
  

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.   
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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).  

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

 
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 

• Claims Submissions In Progress 

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

 
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.  

 
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 

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

 
Figure 3-1 Montana Provider Portal Home Page 

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

 
Figure 3-2 Provider Login and Registration button 

Result: Optum GovID Sign In page appears.   

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

4 Complete the following information on the Optum GovID Sign In page. Refer to Figure 3-3.  

• Enter user’s Optum GovID or email address in the OPTUM GOVID OR EMAIL ADDRESS 
field. 

• Enter user’s Password in the PASSWORD field. 
• Click SIGN IN button.  

 
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.   

 
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 
registered on behalf of the 
NPI/API about to be registered.  

– Discontinue this procedure. Providers are only able to self-
register once per NPI/API. If someone has already self-
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 
GovID. 

Go to next step.  

 

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

3 Select PROVIDER button. Refer to Figure 3-5. 

 
Figure 3-5 Montana Provider Portal Home Page 

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

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

 
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 
GovID. 

Select Create Optum GovID and go to next step. Refer to 
Figure 3-7.  

 
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) 

 

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

6, 
continued 

 
Figure 3-9 Create Optum GovID - Sign In Information 

 

 
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 I AGREE. 
Refer to Figure 3-11.  

 
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.  

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

9 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 
the email.  

Select hyperlink in email saying “Activate my Optum 
GovID.”  
Result: Email Address Verified page appears.  
Go to step 13.  

User will enter the 10-digit 
activation code.  

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

Go to next step.   
 

 
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.  

 
Figure 3-14 Entry screen for activation code 

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

 
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 I AGREE. Refer to Figure 3-16.  

 
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 

Provider is actively enrolled in the 
state’s Medicaid program.  

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

Provider is not actively enrolled 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. 

 
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. 

• FIRST NAME 
• LAST NAME 
• EMAIL 
Note: This information automatically populates from Optum GovID and cannot be edited.  

 
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. 

 

 
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 NPI 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.    

 

 
Figure 3-20 Select NPI 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 billing 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.   

 

 
Figure 3-21 Select Billing or Non-Billing 

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

 
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.  

 
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 
sent to new provider portal user.    

-- Discontinue this procedure.  
Please refer to Account Administration Job Aid for 
instructions on how to add new provider portal user.  

Invitation email has been sent to 
new provider portal user.    

Go to next step.    

 

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.  

 
Figure 3-24 Sample verification email 

Result: Provider non-secure landing page appears.  

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

 
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 
GovID. 

Log in with existing GovID and Password and go to the next step. 
Refer to Figure 3-26.  

 
Figure 3-26 Optum GovID Sign In page 

Provider does not have 
Optum GovID. 

Select CREATE OPTUM GOVID and navigate to section 3.2 
Self-Registration. Refer to Figure 3-27. 

 
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.  

 
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. 

 

 
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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Figure 4-2 Provider Portal Secure Home 

This home page consists of the following areas: 

• 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. 
 

 
Figure 4-3 Global Navigation Panel 

• 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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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 
 

 
Figure 4-5 MyMenu 

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

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

 
Figure 4-7 Provider Profile Panel 

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

 
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. 

 
Figure 5-1 Montana Provider Portal Home Page 

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

 
Figure 5-2 Login and Registration button 

https://mtdphhs-provider.optum.com/
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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 
Optum GovID account settings.  

Proceed to step 17. 

 

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

 
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. 

 
Figure 5-4 Forgot Optum GovID page 
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Step Action 

7 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. 

If Then 

Email radio button is selected. Proceed to step 8.  

Security questions radio button is selected.  Proceed to step 9.  
 

 
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 

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

 
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. 

 
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. 

 
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. 

 
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. 
 

 
Figure 5-10 Verify Your Identity 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. 

 
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. 

 
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. 

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

 
Figure 5-13 Optum GovID Sign In page 

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

 
Figure 5-14 Account Settings icon 

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

 
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.  

• Profile Information: Add or Update demographics information 
• Sign In Information: Update username and password 
• Manage Verification Options: Update security Questions and Answers 

 
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 

2 Select PROVIDER button. Refer to Figure 6-1.  

 
Figure 6-1 Montana Provider Portal Log In 

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

 
Figure 6-2 Provider Login and Registration button 

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

4 Complete the following. Refer to Figure 6-3. 

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

 
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. 

 
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. 

 
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 
template. 

Select VIEW TEMPLATES button on top of page 
and go to Claim Submission Templates 
procedure. Refer to Figure 6-6 for the View 
Templates button.  

 

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

7, 
continued 

Professional Claim Submission Form 
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 
Agreements 

Legal attestation and online signature 

 

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

7, 
continued 

Professional Claim Submission Form – Provider Details Page 
Upon 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. 

 
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 
associated to portal account.  

Go to next step.   

Provider has multiple NPIs/APIs associated to 
portal account.   

Select correct NPI/API from the drop down in 
Billing Provider section and go to next step. 
Refer to Figure 6-9. 

 
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. 

 
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 
Addresses (check verbiage) 

Click SELECT ADDRESS and choose 
correct service address. Go to next step. 
Refer to Figure 6-11. 

 
Figure 6-11 Select Address hyperlink 

Rendering Provider does not have multiple 
Service Addresses.  

Go to next step.  

 

11 Determine if provider information is correct. 

If Then 

Information is correct in Billing Provider and 
Rendering Provider sections. 

Go to next step.  

Information is not correct in Billing Provider and 
Rendering Provider sections. 

Contact Montana DPHHS. – Discontinue this 
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.  

 
Figure 6-12 Referring Provider checkbox 

 
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 API and select GO. Refer to Figure 6-14.  

 
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. 

 
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 
page. 

Select SAVE AND CONTINUE button and go to next step. 
Result: Member Details page appears. Refer to Figure 6-
17.  

Provider would like to cancel 
claim submission form. 

Select CANCEL button.  
Note: Claim information will not be saved.  

Provider would like to save and 
continue this claim submission 
form at a later date. 

Select SAVE AND EXIT button. 
Note: Claim information will be saved in Claim Submission 
In Progress workbench 

 

 
Figure 6-16 Claim Form Navigation Options 
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Step Action 

17, 
continued 

Professional Claim Submission Form - Member Details Page 

 
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 
NUMBER 

Not Required The member’s account number. The Patient 
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 
page 

Select SAVE AND CONTINUE button and go to next step. 
Result: Claim Information page appears. Refer to Figure 6-
19. 

Provider would like to cancel 
claim submission form 

Select CANCEL button.  
Note: Claim information will not be saved.  

Provider would like to save and 
continue this claim submission 
form at a later date 

Select SAVE AND EXIT button. 
Note: Claim information will be saved in Claim Submission 
In Progress workbench. 

Provider would like to go to 
previous page. 

Select PREVIOUS button. 

 

 
Figure 6-18 Claim Form Navigation Options 
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Step Action 

19, 
continued 

Professional Claim Submission Form - Claim Information Page 

 
Figure 6-19 Professional Claim Form: Claim Information Page 
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Step 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 
Terminology (CPT)/ 
Healthcare Common 
Procedure Coding 
System Code (HCPCS)  

Required The Procedure Code for the claim line.  
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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Step Action 

20, 
continued 

Field Required? Description 

Other Insurance/  
Coordination of Benefits 
(COB) 

Situational If member has other insurance select COB link to 
enter the below information: 
Primary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Primary Payer billable 
name. 

• CARRIER CODE: Reference code to the primary 
payer. 

• SUBSCRIBER FIRST NAME: First name of 
insurance carrier. 

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

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

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

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

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

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

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

• GROUP: 
• REASON: 
• AMOUNT: 
• EXPLANATION OF BENEFITS (EOB) PAID 

DATE: The date the claim was processed by other 
insurance carrier.  
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Step Action 

20, 
continued 

Field Required? Description 

Other Insurance/COB, 
continued 

Situational Secondary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Secondary Payer billable 
name. 

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

• SUBSCRIBER FIRST NAME: First name of 
insurance carrier. 

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

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

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

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

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

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

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

• GROUP: Identifies the responsible party 
• REASON: numerical formatted value that that 

Identifies what line amount was reduced 
• AMOUNT: The line value 
• 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 
Screening, Diagnosis 
and Treatment 
(EPSDT) 

Situational Early and Periodic Screening, Diagnostic and 
Treatment 

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, 
continued 

Field Required? Description 

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 
resubmission code? 

Required If provider selects YES to this question, key in: 
• Required SELECT THE MEDICAID 

RESUBMISSION CODE 
• Required ORIGINAL REFERENCE NUMBER  
If provider selects NO to this question, go to next field.  

Are you submitting COB 
at the claim level? 

Required If provider selects YES to this question, complete the 
below fields for a member with other insurance:  
Primary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Primary Payer billable 
name. 

• CARRIER CODE: Reference code to the primary 
payer. 

• SUBSCRIBER FIRST NAME: First name of 
insurance carrier. 

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

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

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

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

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

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

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

• GROUP: 
• REASON: 
• AMOUNT: 
• EOB PAID DATE: The date the claim was 

processed by other insurance carrier.  
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Step Action 

20, 
continued 

Field Required? Description 

Are you submitting COB 
at the claim level?, 
continued 

Required Secondary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Secondary Payer billable 
name. 

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

• SUBSCRIBER FIRST NAME: First name of 
insurance carrier. 

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

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

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

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

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

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

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

• GROUP: Identifies the responsible party 
• REASON: numerical formatted value that that 

Identifies what line amount was reduced 
• AMOUNT: The line value 
• 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 

20, 
continued 

Field Required? Description 

Is the member's 
condition related to: 

Not 
Required 

Select if the member’s condition is related to one of 
the following: 
• None 
• Employment 
• Auto Accident 
• Other Type of Accident 
Upon selection of one value above, Auto Accident 
State becomes a required field.  

First date related to 
Member's condition: 

Not 
Required 

If First date related to member’s condition drop down 
contains one of the following: 
• Onset of Current Symptoms or illness 
• Accident 
• Last Menstrual Period 
Upon selection of one value above, Select the first 
date becomes a required field. 

Is this Member 
deceased? 

Required If provider selects YES to this question, key in: 
• Date if death 
If provider selects NO to this question, go to next field. 

Is member unable to 
work in current 
occupation? 

Required If provider selects YES to this question, key in: 
• FROM DATE 
• TO DATE 
If provider selects NO to this question, go to next field. 

Is hospitalization related 
to current services?* 

Required If provider selects YES to this question, key in: 
• ADMIT DATE 
• TO DATE 
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 
Improvement 
Amendment Number 
needed for this claim? 

Required If provider selects YES to this question, key in: 
• CLINICAL LABORATORY IMPROVEMENT 

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

Is there a prior 
authorization for this 
claim? 

Required If provider selects YES to this question, key in: 
• PRIOR AUTHORIZATION NUMBER 
If provider selects NO to this question, go to next field. 

Is there a Referral for 
this claim? 

Required If provider selects YES to this question, key in: 
• 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.  
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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 
on Claim Information page.  

Go to next step. 

Provider will not search for Diagnosis Code or CPT/HCPC 
code on Claim Information page.   

Enter valid Diagnosis Code(s) 
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.  

 
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 

 
Figure 6-21 Diagnosis Code Search Result Pop-up 



 Montana Provider Portal User Guide for Providers 

Page 60 of 105 

Step Action 

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

 
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 
submission form 

Select CANCEL button.  
Note: Claim information will not be saved.  

Provider would like to save and continue this 
claim submission form at a later date 

Select SAVE AND EXIT button. 
Note: Claim information will be saved in Claim 
Submission In Progress workbench. 

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

 

 
Figure 6-23 Claim Form Navigation Options 

 

Professional Claim Submission Form - Terms and Agreements Page 

 
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. 



 Montana Provider Portal User Guide for Providers 

Page 62 of 105 

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 I 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 
submission form 

Select CANCEL button. 
Note: Claim information will not be saved. 

Provider would like to save and continue this 
claim submission form at a later date 

Select SAVE AND EXIT button. 
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 

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

2 Select PROVIDER button. Refer to Figure 6-25. 

 
Figure 6-25 Montana Provider Portal Home Page 

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

 
Figure 6-26 Provider Login and Registration 
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Step Action 

4 Complete the following information. Refer to Figure 6-27. 

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

 
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. 

 
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. 

 
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.  

 
Figure 6-30 Claim Submission in Progress grid 
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Step Action 

7, 
continued 

If Then 

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. 

 
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.  

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

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 

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

2 Select PROVIDER button. Refer to Figure 6-33. 

 
Figure 6-33 Provider Portal Home Page 

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

 
Figure 6-34 Provider Login and Registration 
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Step Action 

4 Complete the following information. Refer to Figure 6-35.  

• Enter user’s Optum ID or email address in the OPTUM ID OR EMAIL ADDRESS field. 
• Enter user’s Password in the PASSWORD field. 
• Select SIGN IN button. 

 
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. 

 
Figure 6-36 Select Claims from MyMenu 

Result: Secondary menu will appear. 
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Step Action 

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

 
Figure 6-37 Select Claim Submission Templates 

Result: Claim template workbench appears.  

 
Figure 6-38 Existing Claim Submission Templates 
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Step Action 

7 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.  

 
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 
Template 

Select CREATE PROFESSIONAL TEMPLATE button. Go to next 
step. Refer to Figure 6-40. 

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

Result: Provider Details page appears.  

Edit existing Professional 
Template 

Go to step 24. 

Delete existing 
Professional Template 

Go to step 27. 

Submit claim using an 
existing template from 
workbench 

Go to step 29. 
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Step Action 

8, 
continued 

Provider Details Page for Professional Claim Template Creation 

 
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 
the provider details page 

Go to next step.   

User does not want to save changes to template 
on the provider details page  

Go to step 17. 

 

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 
associated to portal account.  

Go to next step.   

User has multiple NPIs/APIs associated to portal 
account.   

Select correct NP/API from drop down in 
Billing Provider section and go to next step.  

User does not need to make changes to Billing 
Provider section to save to a template  

Go to next step.  
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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 is required.   

Rendering Provider section appears. Go to 
next step.  

Provider is a direct pay to provider.  Go to step 14 

Provider does not need to make changes to 
Rendering Provider section to save to a template 
  

Go to next step.  

 

12 Determine if Rendering Provider has multiple service addresses. Refer to Figure 6-41. 

If Then 

Rendering Provider has multiple Service 
Addresses (check verbiage) 

Click SELECT ADDRESS and choose 
correct service address. Go to next step.  

Rendering Provider does not have multiple 
Service Addresses.  

Go to next step.  

Provider does not need to make changes to 
Rendering Provider section to save to a template 
  

Go to next step.  

 

13 Determine if provider information is correct. Refer to Figure 6-41. 

If Then 

Information is correct in Billing Provider and 
Rendering Provider sections. 

Go to next step.  

Information is not correct in Billing Provider and 
Rendering Provider sections. 

Contact Montana DPHHS. – Discontinue 
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.  

 
Figure 6-42 Capture a Referring Provider 

 
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 
professional claim template form.  

Select CANCEL button.  
Note: Claim template will not be saved.  
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Step Action 

16, 
continued 

Member Details Page for Professional Claim Template Creation 

 
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 
the Member Details page 

Go to next step.   

User does not want to save changes to template 
on the Member Details page  

Go to step 20. 
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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 
NUMBER 

Not required The member’s account number. The Patient 
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 
template form.  

Select CANCEL button.  
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, 
continued 

Claim Information Page for Professional Claim Template Creation 

 
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 
Information page 

Go to next step.   

User does not want to save changes to template on the Claim 
Information page  

Go to step 23. 
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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 
10)- Field 1 

Not required The diagnosis code used for the claim. Use 
ICD 10 code.  

Diagnosis Codes (ICD 
10)- Fields 2-12 

Not required Additional diagnosis codes used for the claim. 
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: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Primary Payer 
billable name. 

• CARRIER CODE: Reference code to the 
primary payer. 

• SUBSCRIBER FIRST NAME: First name 
of insurance carrier. 

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

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

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

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

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

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

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

• GROUP: 
• REASON: 
• AMOUNT: 
• EOB PAID DATE: The date the claim was 

processed by other insurance carrier.  
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Step Action 

21, 
continued 

Field Required? Description 

Other Insurance/COB, 
continued 

Not required Secondary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Secondary Payer 
billable name. 

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

• SUBSCRIBER FIRST NAME: First name 
of insurance carrier. 

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

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

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

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

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

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

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

• GROUP: Identifies the responsible party 
• REASON: numerical formatted value that 

that Identifies what line amount was 
reduced 

• AMOUNT: The line value 
• EOB PAID DATE: The date the claim was 

processed by other insurance carrier.  
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Step Action 

21, 
continued 

Field Required? Description 

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 
resubmission code? 

Not required If provider selects YES to this question, key in: 
• Required SELECT THE MEDICAID 

RESUBMISSION CODE 
• Required ORIGINAL REFERENCE 

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

21, 
continued 

Field Required? Description 

Are you submitting COB 
at the claim level? 

Not required If provider selects YES to this question, 
complete the below fields for a member with 
other insurance:  
Primary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Primary Payer 
billable name. 

• CARRIER CODE: Reference code to the 
primary payer. 

• SUBSCRIBER FIRST NAME: First name 
of insurance carrier. 

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

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

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

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

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

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

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

• GROUP: 
• REASON: 
• AMOUNT: 
• EOB PAID DATE: The date the claim was 

processed by other insurance carrier.  
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Step Action 

21, 
continued 

Field Required? Description 

Are you submitting COB 
at the claim level?, 
continued 

Not required Secondary Payer Fields/Columns: 
• INSURANCE TYPE 

o Options include:  
 Commercial 
 Medicare Part A and B  
 Medicare Part B  
 Medicare Part A  
 Medicare Part C/Advantage 

• CARRIER NAME: The Secondary Payer 
billable name. 

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

• SUBSCRIBER FIRST NAME: First name 
of insurance carrier. 

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

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

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

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

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

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

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

• GROUP: Identifies the responsible party 
• REASON: numerical formatted value that 

that Identifies what line amount was 
reduced 

• AMOUNT: The line value 
• 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, 
continued 

Field Required? Description 

Is the member's 
condition related to: 

Not required Select if the member’s condition is related to 
one of the following: 
• None 
• Employment 
• Auto Accident 
• Other Type of Accident 
Upon selection of one value above, Auto 
Accident State becomes a required field.  

First date related to 
Member's condition: 

Not required If First date related to member’s condition drop 
down contains one of the following: 
• Onset of Current Symptoms or illness 
• Accident 
• Last Menstrual Period 
Upon selection of one value above, Select the 
first date becomes a required field. 

Is this Member 
deceased 

Not required If provider selects YES to this question, key in: 
• Date if death 
If provider selects NO to this question, go to 
next field. 

Is member unable to 
work in current 
occupation? 

Not required If provider selects YES to this question, key in: 
• FROM DATE 
• TO DATE 
If provider selects NO to this question, go to 
next field. 

Is hospitalization related 
to current services?* 

Not required If provider selects YES to this question, key in: 
• ADMIT DATE 
• TO DATE 
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: 
• CHARGES 
If provider selects NO to this question, go to 
next field. 

Clinical Laboratory 
Improvement 
Amendment Number 
needed for this claim? 

Not required If provider selects YES to this question, key in: 
• CLINICAL LABORATORY 

IMPROVEMENT AMENDMENT NUMBER 
If provider selects NO to this question, go to 
next field. 
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Step Action 

21, 
continued 

Field Required? Description 

Is there a prior 
authorization for this 
claim? 

Not required If provider selects YES to this question, key in: 
• PRIOR AUTHORIZATION NUMBER 
If provider selects NO to this question, go to 
next field. 

Is there a Referral for 
this claim? 

Not required If provider selects YES to this question, key in: 
• 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 
template form.  

Select CANCEL button.  
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 

 
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.  

 
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. 

 
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. 

 
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. 

 
Figure 7-1 Montana Provider Portal Landing Page 

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

 
Figure 7-2 Provider Login and Registration 

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

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

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

 
Figure 7-3 Optum GovID Sign In 

Result: Secure landing page will display. 

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

 
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.  

 
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. 

 
Figure 8-1 Montana Provider Portal Landing Page 

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

 
Figure 8-2 Provider Login and Registration 

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

4 Complete the following information. Refer to Figure 8-3.  

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

 
Figure 8-3 Optum GovID Sign In 

Result: Secure landing page will display. 

5 Select Account Administration under MyMenu. Refer to Figure 8-4. 

 
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. Go to 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.  

• LOGIN NAME: This is the user’s Optum GovID. This is what the user keys in to log in to the portal.  
• FIRST NAME: The first name of the user.  
• LAST NAME: The last name of the user.  
• EMAIL ADDRESS: This is the user’s email address they used to create their Optum GovID. 
• TYPE OF USER: This is the role that the user was assigned when being added to the portal.  

 
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. 

 
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. 

 
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:  

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

• Claims/UM: User will have access to submit and view professional claim submissions. 
• Provider Enrollment: User will have access to submit, view and edit provider enrollment information 

for credentialing in the Montana Healthcare Programs network.  

 
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.  

• 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.  

• FIRST NAME: First name of user being added. 
• LAST NAME: Last name of user being added.  
• EMAIL: Email address of user being added.  
• 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.  

• 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. 

 
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.  

 
Figure 9-1 Provider Portal Home Page 

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

 
Figure 9-2 Provider Login and Registration 

4 Complete the following information. Refer to Figure 9-3. 

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

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

 
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. 

 
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 

 
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.  

 
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 

 
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. 

 
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. 

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

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

 
Figure 10-2 Provider Portal Home Page 

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

 
Figure 10-3 Provider Login and Registration 
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Step Action 

7 Complete the following information. Refer to Figure 10-4.  

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

 
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.  

 
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 
COB 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 
GovID, 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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