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Court Ordered Evaluation and 
Stabilization Near-Term Initiative 

The Community-Based Court-Ordered Evaluation and Stabilization Near-Term Initiative (NTI) launched 
on March 8th, 2024 after receiving approval from Governor Greg Gianforte and the Behavioral Health 
System for Future Generations Commission (BHSFG). 

The new process provides $7.5 million to compensate local providers for community-based court-
ordered forensic fitness evaluations (COEs) and related stabilization and restoration services. These 
state funds are meant to address a longstanding backlog in evaluations at the Montana State Hospital 
Forensic Mental Health Facility (FMHF, also known as Galen). 

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

This presentation is intended to provide instructions for providers interested in participating in this 
historic initiative. 
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https://dphhs.mt.gov/assets/FutureGenerations/RecommendationforGrantstoIncentivizeCommunityBasedCourtOrderedEvaluations.pdf
https://dphhs.mt.gov/assets/FutureGenerations/COEandStabilizationNTIOverview.pdf


 
      

 

  

 
         

      
 

  

   
      

Montana Healthcare Programs 
Enrollment 

Registration and Enrollment: 
Enrolling in Montana Healthcare Programs is on online process that includes the following: 

• Setting up a user ID 
• Registering your NPI 
• Completing the online enrollment questionnaire 

What you will need: 
Enrolling will require supporting documentation. It is helpful to have the following
documentation available while you are enrolling online. 

• License & certification if applicable 
• EFT form and banking information 
• Insurance 
• W9 with Legal Entity Address 
• NPPES Letter for National Provider Identifier (NPI) and Taxonomy information 
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Welcome to the Montana Healthcare Programs 
Provider Information Website . 

Provider Services Portal COVID-19 Provider Information and Notices 

 

      
  

 
 

 

   

Accessing the Self-Service Portal 

To begin, access the Provider Self Service portal by navigating to the Montana 
Healthcare Programs Provider Information Website https://medicaidprovider.mt.gov 

Select 
Provider 

Services Portal 

You can also access the Self Service portal directly at: 
https://mtdphhs-provider.optum.com/tpa-ap-

web/?navDeepDive=MT_publicHomeDefaultContentMenu 
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https://medicaidprovider.mt.gov/
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
https://mtdphhs-provider.optum.com/tpa-ap-web/?navDeepDive=MT_publicHomeDefaultContentMenu
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G:) MPATH ffi 
Provider Services Home Contact us 

Provider State Agent 

Getting started Find a provider Announcements DPHHS Website DocDNA 

 

 Accessing the Self-Service Portal 

Select  
Provider 
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Q M PATH 
Provider Services 

Provider 
How can we help you? 

Login and Registration 

Home Contact us 

As part of Optum Healthcare User Identif ier (OHID) modernization, Optum will discontinue the use of 
the 'Security Question and Answers (SQA)' option. Therefore, SQA will no longer be available as part of 
the Account creation, Login, Manage One Healthcare ID, Forgot Password, Forgot One Healthcare ID 
and Account Unlock process/workflows. You will still be able to perform these account management 
functions using your email address or via text message via your mobile phone that are part of your 
verification options in your profile settings. If you are experiencing any issues with your OHID account, 
please contact 855-819-5909 

Provider Resources Forms FAQs 

 Login and Registration 

First time  users  
will  need to 
Register to  use  
the portal 



In With Your Optum GovlD 
Optu m GovlD or email address 

Password 

SIGN IN 

Forgot Optum GovlD Forgot Password 

Additional options: 

Create Optum GovlD 

Manage your Optum GovlD 

What is Optum Govl D? 0 

As a security enhancement, we are removing Security questions as an account recovery 
and au thentication method. Users wi ll have the opt ion to use other available methods. 

Warn ing! Th is system contains U.S Government information. By using this information 
system, you are consen t ing to system monitor ing for law enforcemen t and other 
purposes. Unauthorized or improper use of, or access to, th is computer system may 
subject you to state and federal criminal prosecution and pena lties as well as civil 
penalti es. At any time, the government may intercept, search, and seize any 
communication or data transiting or sto red on th is info rmation system. 

If you'd like assistance, contact MTPRHelpdesk@conduent.com 

Login and Registration 

Begin by  Selecting 
“Create Optum  GovID” 
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Create Optum GovlD 

Optum GovI 0 securely manages your account so that yo can use one- opwm GovI0 
and password to sign In to all In tegrated appllcatlons. 

D Already have op tum GovlD? srgn Jn now 

Profile Information 
Fi rst name 

Last name 

Date or Dirth 

mm-<fd-yyyy 

Sign In Information 
Your em all address 

create op tum GovlD 

~------------~ 
Your Optum GovlD must have: 

ti to so characters 

At least one letter 

No spaces 

No letters with accents 

create pa.ssword 

Your password must have: 

Between 8 and 1 oo characters 

At least 1 uppercase lener 

At least 1 lowercase leaer 

At least 1 number 

At least 1 special character 

Type password again 

® 

Ill Login and Registration 

After  completing  your  profile 
information select  “Agree”  
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Next Step: Verify Your Ema il Address 

1 _ Check your email in box (sam********th@getnada_com) for a message from 
Optum GovlD (noreply@optumgovid_com)_ 

2- Enter the 10-digic accivation code_ 

Stil l waiting for your activacion code, Resend email or !!P-date email c1 ddress 

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

I you 'd like assistance, contact support at the Help Desk location found when selecting 
the Contact Us icon on the portal's Home Page_ 

OPTUM. I GovlD 

Access Code Notification 

You requested a one-time access code to log into your member account. Please enter the following access code within the next 10 minutes, and click Next: 

Your One-Time Access Code: 5114378 

This is an automated email. Please do not reply to this message. If you have any questions, please contact Optum GovlD IT Help Desk. 

Thank you, 
Opium GovlD 

Login and Registration 
An activation  code will  
be sent to your email 

Copy  the 10-digit  
activation  code in the 

email  and select   
“Enter the 10-digit  
activation  code”.   
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Email Address Verified 

Your Optum GovlD is ready to use. Click the Continue button below to 
fin ish. 

li·iiHi'ii ~ 

ign In: Access Code 

We"ve sent }'.OU .an em.all to d• n*H*·H-.lilk mt.gov. Type rhe code from the message 
here to verify your 1denmy and sign 1n You can Dypass th,s. su.•p in the future by 
checking che bo"-

Acc:•ss Cod• * 

Still w.:11iting for your cc s code? Resend Emcd 

Check your email for a message from Oprum GovlO(norepl)f(g)op1umgo1/ld.com). If you 
don·, see It. check your Junk or spam folders. You may need ,o resend the message or 
add our address to your 1151 of approved senders. 

0 Skip this. st•p ln the fut1.1re when sisni11;s in b•cause this devlc• ls pienonal or 
private . '"'* Cancel 

If you'd Ii asSJstance, con ct MTPRHelpd k onduent com 

Login and Registration 

Enter the 10-digit  
activation  code and  

select “Next”   

Select “Continue” 
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hare IMy Optum G1ovl lD 

Usi g your Op Govl D to sig in to A aptive Portals means tha Adaptive Portals 
use-s your Opt m GovlD accollnt info r atio • o verify yollr access. We share this 
in ormation wit h Adaptive Porta ls: 

• Optum GovlD 
• Name 
• Da e of bi h 
• Email address 

By cl icking I Agree, 

• Yoll give Opt m Gov ID pem1ission to share yollr account inform a ion with 
Adaptive Po als; 

• Yoll acknowledge tha your account in ormatio is being provided to Adaptive 
Porta ls and it is Sllbject to the Adaptive Portals privacy pol icy; and 

• Yoll acknowledge tha •• he Adaptive Portals privacy policy n ay be di 'erent from 
the Optum GovlD privacy pol icy. 

Decline 

 Login and 
Registration 

Select  
“Agree” 



Re turn to AdaptJVe Portals 

Manage Your Optum GovlD 
Keep your profile up. to-dare. change yo r oprum Go\11D or password, and manage the 
options for verifying your rcfenmy. 

Upda1:e Profile j Sign In Info I Verification Options 

Optum GOYID 
s.ama thasml th@getnada.com 

Change Password 
current Password 

New Password 

Your password must have: 

Between 8 and 100 characters 

At least 1 uppercase letter 

At least 1 lowercase letter 

At least 1 number 

At least 1 special character 

connrm New Password 

ff•§◄ cancel 

.... 

.... 

lfyou·ct like assistance, contact the elp Desk locatlon found when-selectlng che 
contact s Icon on the porcal'S Home Page. 

Keep you· profile up.to-date. change your opcum GOVID or password, and manage the 
opdons ft_~ verifying your rdencl ty. 

Upda;;e Profile I Sign In Info Verification Options 

First name 

I samaneha 

Mldd le name (opuonal) 

Last name 

I 5mlch 

surnx (optional) 

Prenx (optional) 

Date or birth 

I 01-01-2001 
mm-dd-YY)')' 

Home address (opuona l) 

Ci ty (0pUonal) 

State (optional) 

lselea v I 
ZIP code (optional) 

Language Preferences 
5elecr the language 1n which you wane to rece/Ve communrcaaons from 0ptum 
GOVID. 

Prererred language 

@ English O Espal'lol 

Notification Options 
select the notlficaclons you want to receive at your primary email address and by 
text 1fyou added a phone number to your accounL 

Falled Login 
0 Emall 

successrul Login 
□ emall 

Account Recovery Attempt 
r.l Emall 

Locked Accoun t 
r.l Emall 

- cancel 

 Manage Your Optum Gov ID 

Select the  
Sign in tab 
to change 
password 

Be sure to  
choose  
Notification  
Options and 
select “Save”  
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Ill 
eturn to A aptive P rta!s 

!Manage Your Optum1 GovlD 
Keep your profil e p-to-date. change your Optum GDVID or password, and manai;e t e 
opt!lom. ·or , rlfy!ngyour r en , ty. 

Sign In Info 

OptumGovlD 
saman thasml th@getnada..com 

Emall add're:ss 

[ samanthasmrth@getnada.com 

Email address Is verified. 

Verification Op, i ons 

second'ary emall address loptlonal) 

Phone numl:ler ~optional) 

1406-402-4022 ] 

55>55>5555 

Phone communication method 
@ ext messages onry 

O Pho ecanso ly 

O Bo h ext messages and phone calls 

secu rlty iau estlo ns 
secunty estrom; can be used If you eed to rec ver your account. 

Add r change securl ty que:s tlons 

- cancel 

If you d Ii e as:srstance, co ta e 1-!el p esk I cation fo d when selecting h.e 
con act ;; Icon on the portal',. Home Page. 

   
   

     
   

 

Manage Your Optum 
Gov ID 

On the Verification Options tab 
enter your phone number to 

receive text messages or calls with 
your verification code in addition to 

email. 



Manage Your Optum G1ovlD 

Youve s cce-ssfully sa 
GO JI . 

e ha. ges yo 

we notrced you adde<l a n m bl le number. 
venfy I ti e y Sig I . 

\'ihle you c:rl • yo r mobrle phone nu 
wl ai one-ti ~ 11er1fica Ion ode· o 
apply. 

CONTINUE 

7J 

ade to your op 

can c:rlfy It w r ' II a.s yo , 
Return to Adap!M: Portals 

Manage Your Optum1 GovlD 
ep your pr fi le 1.1p-to-da.te. change your Optum Govt□ or password. and manage til e 

option~ for verl fylng your r entity. 

pda,e Profile Sign In In fo Verification Op,ions 

OptumGovm 
s.aman thasml th@getnada..com 

Emall address. 

[ sama tha;;mrth@getnada.com 

Email address Is verified. 

second1ary emall ,address (o ptlonal) 

  Manage Your Optum GovID 

The system will navigate  users back to the  
Manage Your  Optum  GovID. 

Select “Return to Adaptive  Portals” 

You  can elect  to verify  
your  mobile number  
or select “Not now” 
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PATH Home Contact us 

Prov· der Services 

Entity Details Review 

Entity 

Note . Fields marke with * are required_ 

I am registering as:· Select 

Provider 
Provider Delegate 

©2024 Optum. I :. I ·ghts reseJVEd_ 

Registration 
On the Entity  Tab  

choose  eithaer  
Provider or Provider  
Delegate and select  

“Continue” 
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tity Details I [ Review 

Details 

Important If registering with an Organization/Group NPI or API, you w ill become the Owner/Adminis rator for that 
organ izaiion/group. If this is incorrect, do not proceed with th is provider porta l registra ion process. For addi ional 
details, cl ick here to view the Organization and Group User Guide. 

Note: Fields marked w ith • are required. 

ls the Provider associated to your account enrolled w i h hestateo Mon ana? • O Yes O No 

User: 

First Name: 

Last Name: 

Email: 

Provider: 

Are you registering as an 
Individual Pro1~der?' 

Provider Name or 
Organiza ·on Name?• 

NPI or APP ' 

Isaman a 

!Smith 

! sam anthasm ith@getnada.com 

O Yes O No 

0 Provider Name O Organizat ion Name 

@ NPI - National Provider Identif ier 

0 API - Atypical Pro1~der Ident if ier 

I 1669569273 

Bill ing or Non-Billing Provider?• @ Bill ing O Non-Bil ling 

!I 166956927 

Note: For Organizaiions, add itional NPlslAPls can be added after registration. 

FHHfi, Pr~ous 11 ~ -

Registration 

Complete 
required 

fields  and 
select  

“Continue”  
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Entity Detafls Review 

Revi,ew 

Flrst Name: 'Sama a 

Lan Name: 

Email: sa ant asmit h.@g . ada.com 

Ind" "d' , al Provider? Yes 

Provider First Name: r icheUe 

Provider Last Name: Ballar 

NPI: 

TINJfEIN: 

1669 569273 

1669 56927 

Iii By tti o i for at io , yo indicate a yo have read a accept o r 
Terms an Privacy Policy. 

1111 Prev o - 11 Cancel I 
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Registration  

Review  the information,  select the 
checkbox  and “Submit” 



QM PATH Home Contact Us Account Settings Log Out 

Provider Services 

~ myMenu 

Provider Enrollment 

Provider Directory 

Account Administration 

Hello, Samantha Smith Last login: 3n /2024 

Provider Resources Forms FAQs 

© 2024 Op".:um, Inc. A ll rights reserved. 

  

    
  

  

 
 

Post Registration 

Congratulations you are registered! 
On the left you will have the following 
options: 
• Provider Enrollment 
• Provider Directory 
• Account Administration 



Enrollments 
Begin Enrollment 
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~ Enrollmenl 

~ 'p'O 

I 

dlO S 

lril.- ri=1 I 

 

  
 

  
   

  

  
  

Provider 
Enrollment 

Click Provider Enrollment 
under myMenu. 

Click Before you begin 
under the Enrollment menu 
for a copy of the Checklist. 

Click Begin Enrollment 
under the Enrollment menu to 
start the application. 
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re-Enrollment )( 

Enumeration: .. (D Enrollment Type .. CD 

[ Individual "l Se'lect One "ll . . • , . 
Individual Provider (So1e Proprietor) 
R,endering Provider (Non Billing) 
Ordering/Relerring/Pr,escno ing (Non Billing) ' l"IVI -- ··· 1vu11u. 

 

 

  
 

Pre-Enrollment 
Individual 

Enumeration: 
• Individual 

Enrollment Type: 
• Individual Provider (Sole 

Proprietor) 
• Rendering Provider (Non-

Billing) 
• Ordering, Referring,

Prescribing (Non-Billing) 
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II 

Add Provider Type X 

Required fields are marked with an asterisk(* ). 

Type of Provider: • CD 

[ Allopathic & Osteopathic Physicians 

Effective Date: • CD Termiriate Date: CD 

I 03/03/2024 ~ I X I MM/0D/YYYY ~ I 

• 1 Cancel I 

A.dd Provider Type 

Required fields are • anked with a as erisk f" ). 

Type Pro ider: * (D 

C • iro;pra.ct&c Pm ridesrs 
D1e11ta I IPirovide rs 
Dietary & .tritr,o • al Sen.ice Pro. riders 
Eye a • d Vis ion Se.rvices Prm.1tders 
O her Servi oe P r1m,1fC!l,ers 
Plllarmacy Ssn.rioe Provi,a,ers 
Al lo p1a 'h&c & Osteopathic P111lys icia s 
Podtatric Med&oine & SLirg,el1{ Service Pro riders 
R1espiratory, Devetopme, · tal, Rellal:lmralive and Restora 1ive Sewfce Providers 
Sp eeoh, La • g,uag,e and H earirng Service Providers 
Suppliers 
Plllys icEa As.s istants ,& Advani0ed Practioe ursirng Providers 
Nursirng s ,ewfce R1e11ated Priovia,ers 

.... 

 

 

  
 

Select A Provider Type -
Individuals 
To Add a Provider Type select the 
general category in the drop down 
appropriate for your provider type and 
enter the effective date for your 
enrollment 
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Add Specialty 

Required fi elds are marked with an asterisk <• ). 

Provider Type: • CD 

Allopathic & Osteopathic Physicians v 

Specialty: • 0 

Select One 

Click the checkbox if this is your primary taxonomy/specialty CD 

~ Primary Specialty 

Effective Date: • CD Terminate Date: CD 

I MM/0D/YYYY ~ I I MM/0D/YYYY 

Subspecialties : CD 

[ Select One v j -

X 

· 110 

Type of Provider I Specialty I Taxonomy I Primary I Effective Date I Terminate Date I Actions 

Selecting a 
Specialty 

Select Add 

Select your  
Provider Type 

 
  

 
  

Select 
Specialty: 
Select the 
taxonomy that 
matches NPPES 
and enter your 
effective date 
and Save.  



Add State Program 

Required fie lds are marked with an asterisk (* ). 

State Programs: • CD [ Montana Medica id (HMK Plus) 

Requested Date: • CD 

[ 03/03/2024 

Available Documents CD 

Upload Documents CD 

Terminate Date: CD 

[ MM/DD/YYYY 

)( 

-

~ 
State Programs: - G) 

Program Name Requested Date Effective Date Terminate Date Actions 

No program found. 

Selecting  a 
Program 

Select  Montana Medicaid (HMK  Plus)  and  
enter an effective date 

State Program  is  required “Select Add”  
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Provider Information 0 

Credentials 0 

Financial Information 0 

Physical Location 0 

Enrollment Units 0 

Final Submission 0 

Demographic Maintenance 

Practice Information Legal Name & Address 0 Conviction 0 Disclosure Information O 

Legal Name & Address ® 
Help 

Required fields are marked with an asterisk: (*) 

Please enter in your Legal Name and Address information, this information would be the same information on your W9. 

Each address in the enrollment application needs to be validate against the United States Postal Service information. To 

complete, enter the address information and select the "Validate Address" button and confirm the information provided. 

Complete the Provider/Organizational descriptive information by selecting and entering in the required values in each 

section. 

Enter in the Bill ing Address information and the Mai ling address information, if this address is the same as the Legal 

Address or Bill ing Address, select the checkbox to pre-populate the address information into this section. Each address 

block wi ll rovide a listin of all address information allowin the user to select from a reviousl entered address. 

Completing the Enrollment 

The provider  
information  
panel  indicators  
will be green  
once all  
information is  
complete for  
that panel.  
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Other Enrollment Requirements 

• License if applicable 
• EFT form 
• Insurance? 
• W9 with Legal Entity Address 
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Enrollment 

I Before you begin 

I Begin Enrollment 

Continue Enrollment 

Additional Documents 

Revalidate 

Manage Affiliations 

E N Management 

I Correspondence History 

My Menu 

Hi Test Condu1e11t 

Enrollment Workbench 

Enrollment 
Actions Type 

Status 

0 ► Q m Enrollment Submitted 

@ ► Q '-' Cl Enrollm ent Enrolled 

 

  
 

 
 

 

Additional 
Documents 

If you are unable to upload 
a document during the 
application process, use 
the Additional 
Documents tab to upload 
after the fact. 
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~ Enrollment 

I Before you begin 

I Begin Enrollment 

Continue Enrollment 

Additional Documents 

Revalidate 

Manage Affiliations 

E N Management 

I Correspondence History 

My Menu 

Hi Test Condu1e11t 

Enrollment Workbench 

Enrollment 
Actions Type 

Status 

0 ► Q m Enrollment Submitted 

@ ► Q '-' Cl Enrollm ent Enrolled 

 Enrollment 
Status 

View  the workbench  
to determine your  
enrollment  status 

A welcome letter  is  
sent to the provider  
mailing address  with  
important  enrollment  
information and 
provider  resources.   
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Need Help? 

At the top of each screen is a 
User Guide icon. 

When you click on the icon, 
the user guide will open to the 
section matching the screen 
you are on. 
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Online Resources 

Provider Information Website: 
https://medicaidprovider.mt.gov 

• Provider Enrollment Page 
• Provider Services Module User Guides 
• Claim Jumper Newsletters 
• Previous training presentations and videos 

https://medicaidprovider.mt.gov/
https://medicaidprovider.mt.gov/providerenrollment
https://medicaidprovider.mt.gov/cjnewsletters


 

 

  

  

  

  

Provider Relations Contact Information 

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

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

Enrollment Questions and documents: 
MTEnrollment@conduent.com 

Note: the Conduent helpdesks cannot accept secured emails. 

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


 

           
     

 

Email Assistance MTPRHelpdesk@conduent.com 
and HHSMPathPS@mt.gov
When emailing the help desk, please provide the following so we can 
research & submit a help ticket to our Tech Team. 

GovID: 
Name: 
Email registered:
NPI attempting/registered:
Phone number: 
A screen shot of the error: 

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


Questions? 

33 



  
 

  
  

Thank you for participating in the 
Court Ordered Evaluation and 

Stabilization Services Near-Term 
Initiative! 
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