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MEDICAID PROVIDER TRAINING SEMINARS 
FALL 2003 

 
Dates and Locations for Training: September 9-10  Sidney Health Center, Sidney 
        216 14th Ave. SW 

 
October 7-8  Best Inn & Conference Center, Missoula 

        3803 Brooks St. 
 
October 21-22  Yogo Inn, Lewistown 

        211 East Main St. 
 
Please take advantage of these free training seminars to learn more about Medicaid and best billing practices. We 
encourage office managers and billing staff to attend the seminars. All you need to do is pre-register by filling out the 
attached registration form and return it by mail or fax (406-442-4402) to ACS, no later than one week before the training 
date you wish to attend. 
 
Day One of the provider trainings will focus on new Medicaid billers from 1:00-5:00 pm. Day Two will provide 
information for new billers as well as more advanced billers. The second day session will run from 8:00 am- 5:00 pm. A 
specific break-out session will be offered on topic 1, topic 2, and topic 3. The training schedule is listed on the reverse 
side (Please note the following schedule for when and where each special break-out training is being held). 
 
 
 
We ask that you pre-register if you plan to attend any of the upcoming Fall training seminars. Please complete the following and 
return to ACS as soon as possible. 
 
Provider #: ______________Provider Name: _______________________ Phone Number:____________________ 
 
Type of Provider (i.e., physician, hospital, etc.): __________________Specialty: ___________________________ 
 
Which seminar location will your office attend? _________________ 
 
Name of Person(s) Attending: _____________________________________________________________________ 
 
 
� Biller   # Attending Day One:_____   # Attending Day Two:_____  
� Office Mngr # Attending Day One:_____  # Attending Day Two:_____  
� Provider # Attending Day One:_____  # Attending Day Two:_____  
� Other # Attending Day One:_____  # Attending Day Two:_____ 
 
Do you have a PASSPORT number, or bill for a provider that has a PASSPORT number? 
� YES    
� NO 
 
Have you attended Medicaid Provider Trainings before? _________ __________ ______________ 
         New Biller Advanced Biller PASSPORT Sessions 
 

Any concerns or areas you would like to see covered during this training seminar? 
 



Volume XVIII, Issue #7         The Montana Medicaid Newsletter August 2003  

 

 
Montana Medicaid Claim Jumper    6 

 
Day One 

New Billers 
Day Two  
All Billers 

Day Two 
Special Break-out Session 

1:00 pm Acronyms 8:00 am The Medicaid Client Topic City Date & 
Time 

1:30 pm Introduction to 
Medicaid 

9:00 am HIPAA Schools 
 

Sidney 
only 

Sept. 10  
3:30- 
5:00 pm 

2:00 pm Eligibility 
Verification and 
Prior Authorization 

9:30 am WINASAP2003 Demo    

2:45 pm Provider Information 
(Provider Information 
Website, Claim 
Jumper) 

10:30 am PASSPORT 
(Process/Policy, Emergency 
Room, Referrals) 

   

3:00 pm Forms (Sterilization, 
CNM, FA-455, 
Adjustments, RAS) 

11:30 am Lunch- on your own CHIP Missoula 
only 

Oct. 8  
3:30-
5:00 pm 

3:45 pm My Claim Denied- 
Now What? 

12:30 pm Care Management    

4:30 pm Q & A Session 1:00 pm Medicaid Policy Panel  (A 
discussion of new Medicaid 
policies and updates.) 

Mental Health 
 

Lewistown 
only 

Oct. 22 
3:30-
5:00 pm 

  2:15 pm SURS and Record 
Keeping 

   

2:45 pm TPL & Medicare  

 3:15 pm Q & A Session  
 

 
  

 
P.O. BOX 4936 
HELENA, MONTANA 59604 
 
 
 
 
 

 
 

ACS – FALL SEMINAR PRE-REGISTRATION 
P.O. BOX 4936 

HELENA, MONTANA 59604 

PLACE 
STAMP 
HERE 
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Recent Publications 
 
 
The following are brief summaries of publications regarding recent program policy changes. For details and further 
instructions, download the complete notice from the Provider Information website (http://www.mtmedicaid.org). 
Select Notices and Replacement Pages, and then select your provider type for a list of current notices. If you cannot 
access this information, contact provider relations. 
 

Notices 
07/07/03 Durable Medical Equipment Providers 

External insulin pump requirements Effective July 1, 2003 

07/02/03 Durable Medical Equipment Providers 

Electric breast pump requirements Effective July 1, 2003 

07/01/03 Commercial and Specialized Non-Emergency 
Transportation Providers 

New modifiers Effective July 1, 2003 

06/18/03 Dental Providers 

Local Codes Terminating Effective July 1, 2003 

06/16/03 Personal Assistance Services Providers 
Procedure Code Changes for Personal Assistance Services Effective 
July 1, 2003 

06/10/03 Specialized Non-Emergency Transportation 
Providers 

Prior Authorization Changes for Wheelchair Van providers Effective 
July 1, 2003 

06/06/03 Hearing Aid and Audiology Providers  
Hearing Aid Services Documentation Changes Effective July 1, 2003 

05/28/03 Mental Health Providers  
Changes in Reimbursement for Interactive Psychotherapy 

05/22/03 Outpatient Hospital and Ambulance Providers  
Air Transport Changes Effective August 1, 2003 

05/22/03 Durable Medical Equipment Providers  
Discontinued Services- Disposable Wipes 

06/01/03 Physicians, Mid Levels, ASCs, IHS, IDTF, Lab & X-
Ray, Podiatrist, Psychiatrist 

PA Criteria Changes 
Services no longer covered 

05/12/03 RBRVS Billers  
Provider Rate and Payment Reductions 
Disposable Incontinence Products 

05/05/03 School Based Services Providers 
CSCT Program Reinstated 
 

 

Manuals 
07/01/03 Personal Transportation Services Manual 

This new manual contains the latest program changes. 

07/01/03 Commercial and Non-Emergency Transportation 
Services Manual 

This new manual contains the latest program changes. 

04/01/03 Ambulatory Surgical Centers Manual 

This new manual contains the latest program changes. 

04/02/03 Optometric and Eyeglass Services Manual 

This new manual does not include the temporary program changes 
effective February 1, 2003 through June 30, 2003. 

 

Fee Schedules  
07/09/03 Physician Fee Schedule 

Fee schedule for July 1, 2003 – June 30, 2004.  

07/02/03 DME Fee Schedule 

Fee Schedule for July.  
 

Manual Replacement Pages  
07/09/03 Optometric Manual Replacement Page 

Replacement pages for changes in optometric services.  

07/02/03 Dental Services Manual Replacement Pages 

Replacement pages for changes in dental services.  

06/06/03 Physician Related Services Manual Replacement 
Pages 

Replacement pages for changes in Prior Authorization and Covered 
Services 

Clarification on Hysterectomy Requirements  

01/02/03 Pharmacy Manual Replacement Pages 

Replacement pages for the Prior Authorization chapter of the Pharmacy 
manual 
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Key Contacts 
 
Provider Information Website: 
http://www.mtmedicaid.org 
ACS EDI Gateway Website: 
http://www.acs-gcro.com/Medicaid_Accounts/Montana/montana.htm 
ACS EDI Help Desk (800) 987-6719 
Provider Relations (800) 624-3958 Montana 
 (406) 442-1837 Helena and out-of-state 
 (406) 442-4402 fax 
TPL (800) 624-3958 Montana 
 (406) 443-1365 Helena and out-of-state 
Direct Deposit Arrangements (406) 444-5283 
Verify Client Eligibility: 
 FAXBACK (800) 714-0075 
 Automated Voice Response (800) 714-0060 
Point-of-sale Help Desk for Pharmacy Claims (800) 365-4944 
PASSPORT (800) 480-6823 
Prior Authorization: 
DMEOPS (406) 444-0190 
Mountain-Pacific Quality Health Foundation (800) 262-1545 
First Health (800) 770-3084 
Transportation (800) 292-7114 
Prescriptions (800) 395-7951 

Provider Relations 
P.O. Box 4936 
Helena, MT 59604 

Claims Processing 
P.O. Box 8000 
Helena, MT 59604 

Third Party Liability (TPL)
P.O. Box 5838 
Helena, MT 59604 

Montana Medicaid 
ACS 
P.O. Box 8000 
Helena, MT 59604 
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