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What is the Healthcare Portal?

The Healthcare Portal allows enrolled Trading Partners to exchange information
electronically with RI Medicaid.

Providers who wish to become a Trading Partner must first enroll as a Rl Medicaid
Provider, through the Healthcare Portal.

To enroll as a Medicaid provider, select the Provider Enrollment link on the
homepage of the Healthcare Portal:
http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx

If you are already enrolled as a Medicaid provider in RI, continue following the
Instructions in this guide.
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Instructions In this Guide

« This guide is for those who are ready to enroll as a Trading Partner.

« Enrollees need to complete the Trading Partner enrollment process to obtain a
Trading Partner ID

« Trading Partners then use their Trading Partner ID to register to use the Portal.

Both Trading Partner Enrollment and Registration in the Healthcare Portal are required
to exchange information electronically with Rl Medicaid.
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How to use this guide:

« Each page will walk you through the steps to enroll as a Trading Partner
with Rl Medicaid

* The top of the page will show what you will see on the screen, and
highlight important parts

* The bottom of the page gives more detailed instructions
* Print a copy of this guide to have on hand as you enroll
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Enrollees access the login page for the
Healthcare Portal from the EOHHS website

http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx
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Contact Us | Loge
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Protect Your Privacy!
Always log off and close ali of your
Drowser vendows

First:
Enroll as a
Trading

Partner St o e vt i
Here

Would you like to enroll as &
Provider?

T e ——

Referring) “Non-8illing” Provider?

m
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ok Pore 1o Enrol
gk e I3 Srcall

Throuwgh this secure and easy i use miernet portsl

Would you like to enroll as &
Trading Partner? Provider Enrollment User
Guide
Website Requirements
Rhode Island Medicaid Providers

Towsday O&/06/2017 10:42 AM E5T

* He=aRhcare providers and Biling Agents can enroll 83 8 Trading Partner with RI Medicad.

* Trading Partrars can acsess eligilily, cleim status, file sxchange and sther Interactive Wel Services insiuling the
Blectrenic Meskh Record (EMR) Incerlive Program « MAPIR - (Lilizing their Tradng Parlner ID a3 their User ID,

A

g
Trading Partner Agreement

Trading Partner Enroliment

User Guide
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Enrollment Application

Trading Partner Enrollment

Trading Partner Enrollment

Next
CIICk Tradint
enrO”ment Trading Partner Enrollment Status

Partner Enrollment Application

application
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Enrollment Process — Welcome Page
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A

Rhode Island Executive Office of Health and Human Services

Medicaid

Monday 08/25/2014 04:46 PM EST

Trading Partner Enrollment: Welcome

Welcome

Profile Information
Transaction Sets
Covered Providers
Agreement

Summary

Welcome to the Online Trading Partner Enrollment Process

This online series will help you complete your Trading Partner Profile (TPP) and walk you through the enrollment process. Select the
Continue button below when you are ready to move to the next page. You may also go back to previously viewed pages by
selecting them from the page listings in the navigational menu to your left.

» This online form is intended for providers, clearinghouses, billing services, and software companies seeking to become Trading
Partners. If you have previously received a Trading Partner ID and want to update your TPP, log on to your secure portal
account.

Personally identifiable information about providers is used for purposes directly related to health care program administration,
such as determining the certification of providers or processing provider claims for reimbursement. Failure to supply the
information requested may result in denial of payment for the services.

Trading Partners are required to complete a Trading Partner Profile containing specific transaction and contact information as the
first step in the Electronic Data Interchange (EDI) enrollment process. The EDI Department must receive and process the profile
request before Trading Partners may begin testing.

Only one TPP needs to be completed for each Trading Partner, even if the Trading Partner represents multiple providers. Billing
providers that have multiple billing provider numbers, or billing services and clearinghouses that exchange the electronic
transactions on behalf of providers need only complete one profile form. Accurate and timely completion of the profile form will
prevent delays in testing and approval for production processing.

Please click the "continue"” button to start the enrollment application.

Continue Cancel
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Trading Partner Enrollment: Profile Information

Welcome

Profile Information Complete the fields in each section and select the Continue button to move forward te the next page.

Transaction Sets The contact person will be contacted through the email address below to confirm the enrollment application. The contact person listed is
e o e also the person who can answer any questions regarding the information provided in this enrollment application and is the authorized
SOVETEn LToVIRars Trading Partner representative.

Agreement

Summan

* Indicates a required field,

Initial Enrollment Information

*Trading Partner/Billing Agency Full
Name

*FEIN (Tax ID)

NPI and Taxonemy must be entered for all healthcare providers. If NPI and Taxonomy have not been assigned, please provide your Medical
Assistance Provider Number,

Identifier Type &
Identifier

Taxonomy

For CNOM Program Providers Only
If you are currently working with an agency that provides CNOM (Cost Not Otherwise Match-able) program services, please indicate by

checking the appropriate payer boxes below:

["] Office of Rehabilitation Services (ORS)
[ Department of Behavioral Healthcare, Developmental Disabilities & Hospitals (BHDDH)
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Enrollment Contact Information
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Enrollment Contact Information

This information will help us contact you during enrollment processing.
“First Name

“Last Name

*Address

*City

“State

*Zip Code®
*Contact Email©

*Confirm Contact Email©

Contact Phone® Ext
Specify Software: ) Provider Electronic Services
“) Other

) Vendor

Method of Transmission
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EDI Contact Information

EDI Information

Please list the name, phone number, and email address of the person autherized to resclve problems regarding electrenic transmissions.
“EDI Contact Name

EDI Contact Phone ©® Ext

*EDI Contact Email @

*Confirm EDI Contact Email®
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Transaction Sets &

S— Web Services
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Online Web
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anbering nto & Tradeng Fartner agresment far the sole purpose o ukring a Tradirey Parbmes I0: in order to spply for @ Medical
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Adding a Covered Provider

Covered Providers E

To add a new covered provider:

Click "Add' to add a new Covered Provider or expand the row to update the end date or supported transactions of an existing Covered Provider.
Click "Save’ to save and review the changes or click 'Cancel to go back.

This section is net reguired for Billing Agents. NPI must be entered for all healthcare providers (taxenomy is optional). If you do not gualify for an NPI, please provide your

« Select the “Add” button o e

Display Covered Providers

T e

- Enter the provider’s information, selectthe ~ ™" "L "0 Troe. (3 U] Temsomy

“FEIN (Tax EHfective Date 4/4/2017 End Date 12/31/2382
1D)

277 and 835 boxes and CI ICk Save . X12 Outbound Transactions: Chack aach transaction you wil be axchangng. If you are salactey

ooy wamact A

o

the

35 you wilf need bo selalt the 277 Unsold

<
o
-
&

-y

277 Mesthcare Unsohcted Clawmn Status Response
834 Heaithcare Seneft Enroliment (for Meaith Plans only)

B35 Haathcare Resuttance Adviie
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Unable to Add Provider

» If the provider was previously associated to another clearinghouse, you are unable to add the
provider until that association is ended.

« The provider must contact the original clearinghouse, and ask them to disassociate.

« The clearing house would view the provider’s information in their trading partner account and
“‘uncheck” the boxes for the 835 and 277.

« The new clearinghouse is then able to add the provider to their account.

X12 Outbound Transactions: Check each transaction you will be exchanging. If you are selecting the 835 you will need to select the 277 Unsolicited.

UnCheCk Select All | Deselect A

V1277 Healthcare Unsolicited Claim Status Response
[v]835 Healthcare Remittance Advice

these boxes

Save Cancel
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Covered Provider Already Listed

If the provider is already listed:
Click “Display Covered Providers”

v DXC.technology
A

Click the (+) sign to view the provi

Check the buttons for the 277 and 835

Hit Save

Cowvered Providers

Click 'Add' to add a new Covered Provider or expand the row to update the end date or supported transactions of an existing Covered Provider.

Click 'Save' to save and review the changes or click 'Cancel' to go back.
This section is not required for Billing Agents. NPI must be entered for all healthcare providers (taxcnomy is optional). If you do not qualify for an NPI, please

provide your Medicaid Provider Number.

“Providerto [ ] “10 Type ==

\ Display Covered Providers

To see Coversd Froviders Details, didk on the "+’ next to the Frovider 10
Total Beconds: 2
Provider 10 1D Type Tawomony Effective Date End Date
|ﬂ 13 NF1 10/O6/2016 22
|ﬂ 14 NFl 2E1M2 B0 o5s'd 4 1 Jfajez

X12 Qutbound Transactions: Check each transaction you will be exchanging. If you are selecting the 835 you will need to select the 277 Unsclicited.

Select All | Deselect Al
77 Healthcare Unsolicited Claim Status Response
[¥]835 Healthcare Remittance Advice

Save | | Cancel

NE Og
<\ &,

® . <

& «
X o
] ul

HEALTH & HUMAN
w)SERVICES

)
I W
€0k puope ™

15



Completing the ERA Application

When the 277 and 835 boxes are checked, and the user clicks SAVE, the ERA application will
display.

* Indicates a required field.

Provider ID | ID Type | Taxononmy | Effective Date | End Date Action

*provider ID “Provider ID Type |[NFI ~ | Taxononmy |
“FEIN (Tax | 1 Effective Date 05/15/2017

End Date 12/31/2382
o)

=

X122 Outbound Transactions: Chack each transaction you will b2 exchanging. If yvou are selecting the 8325 you will nead to salect the
277 Unsolicited.

Salect All | Desslect All

277 Healthcare Unsclicited Claim Status Responss

235 Healthcare Remittance Advica

Prowider Identifiers Information

“Provider Federal Tax |_ |
Identification Mumber
(TIN) or Employer
Identification Number
(EIN)

Other Identifier({s) |

Assignimng Authority: [
Medicaid

National | ;. —
Provider

Identifier (NPT)

Provider Taxomnonmy |
Code

* Provider Name |

Prowider Contact Information

Provider Contact Name |

e [

Phone Mumber & | Ext | UOQ\VE.O":A‘/O
o
Email Address & | >y o
w -
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ERA continued

v DXC.technology
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Fax Number& |

Clearinghouse Information

Clearinghouse Name | Clearinghouse
Contact
Clearinghouse | Ext
Telephone Number & : :
Clearinghouse Email |
Address @

Vendor Information

Vendor Name | | vendor Contact

Vendor Telephone | Ext
Number & 4

Vendor Email Address |
L]

Submission Information

*Reason for Submission e

d Reset

[Continue J_Cancel

& 2017 Hewlett Packard Enterprise. All rights resarved. | Privacy Motice

After submission, an email will automatically be sent to the EDI department. There is no
need for follow up email that was previously required.
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Instructions for Completion- ERA Application
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FIELD DESCRIPTION

Provider Information

Provider Name

Enter the legal name of the provider to whom the Electronic
Remittance Advice applies. This name should be the same as
what is shown in the Remittance Advice and the Profile
Information.

Provider Identifiers Information

Provider Federal Tax
Identification Number (TIN) or
Employer Identification
Number (EIN)

Enter the Tax ID of the provider for which the ERA Authorization
Agreement applies.

National Provider Identifier
(NPI)

Enter the NPI of the provider for which the ERA Authorization

Agreement applies. If no NPI, complete the Other Identifier field.

Other Identifier(s)

If provider does not have an NPI, enter the unique Medicaid ID
number.

Assigning Authority

If other than NPI is used, check Medicaid.

Provider Taxonomy Code

Enter the taxonomy code associated to the NPI for this provider.
If there are multiple, enter one of the taxonomy codes.

Provider Contact Name

Enter the name of the person who should be contacted with
guestions on the ERA form.

Telephone Number

Enter the telephone number for the contact person including the
extension, if applicable.

Email Address

Enter the email address for the contact person.

Fax Number

Enter the fax number for the contact person.
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Instructions for Completion continued
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Clearinghouse Name

Enter the name of the Clearinghouse who may be working on behalf of the
provider.

Clearinghouse Contact Name

Enter the name of the contact for the Clearinghouse previously mentioned.

Telephone Number

Enter the phone number of the Clearinghouse previously mentioned including
the extension, if applicable. If a Clearinghouse contact is listed, this should be
the phone number of the Clearinghouse contact.

Email Address

Enter the email address of the Clearinghouse previously mentioned. If a
Clearinghouse contact is listed, this should be the email address of the
Clearinghouse contact.

Vendor Name

Enter the name of the Vendor who may be working on behalf of the provider.

Vendor Contact Name

Enter the name of the contact for the Vendor previously mentioned.

Telephone Number

Enter the phone number of the Vendor previously mentioned including the
extension, if applicable. If a Vendor contact is listed, this should be the phone
number of the Vendor contact.

Email Address

Enter the email address of the Clearinghouse previously mentioned. If a
Vendor contact is listed, this should be the email address of the Vendor
contact.

Reason for Submission

Select a reason for which you are submitting the application.

Electronic Signature of Person
Submitting the Enrollment

Typed name of authorized person.

Printed Title of Person Submitting the
Enrollment

Enter title of the authorized person.

Submission Date

Enter the date in MM/DD/CCYY format for the date of submission.
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“cme > TI3ANQ FATTEr ENRiTent > Tratirg Pannsr Encoiment Agraement You must click on this

Tr ad | n g Partn er link to read, before you

Trading Partner Enrofiment: Agreement can accept
A g r e e m e n t Neleome Pleaca roviaw the ‘olowng Tradng Parnar

Pradlie Informeation [A0N] PRI AQresmant
ERCIONIC SIYralie Agresinen

Trancaction Soto

Yeou wil 23 cusmiting the Trading Pamnar Enroimant agplcation qiccironically. Tharg®org your cignaturs on thic Spplection wil
Covsind Provlders DE S2CU0NK. Oy SUDFETNG NS PPN S oMCaly, you aCowied: i row Secin i S0NdUre i SNang © Nne samne
- swiant 25 your witen signates
» Aestwnn

Haceept (V] T underctand that my elactroni cgnsture e aquivalent 1o
writlen signature.

“Your Jignture
(Entaring your name Ia 1a hox ta Me righs will
conetiiute your olacironks slgnature)

i e

‘Tite | =°

3ignod Date 02/17/09

You may then check

the box, sign by
typing name and title

Submit " Canel
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Home > Tiading Sadrer Sorglipect » Tradiag Partyey Snroliment Samrnary Thuraday CNZ0201¢ 0242=N COT
_ Print Preview |

R Summary Page

Welcame Tha b tienl configusabie zxt. The toet ol 32y © iovew aed Nehe ary revaions o provisus pages a3 nesded Users mo) B¢ roguesicd topent o
<ccpy and hen select the Confinrr bution Seow when matdy - o mom thanges afier Conferm has teen sekcied

Ercfiis Intormstion
Profile Information

Transacion S#ts

—————— Provider's Full Name  Tradino Farmer Aame

Coverod Providers

Agraemant

*  Summeary

This is the

FEM (Fax D)
Hontifler Typo
idandinar
Taxonomy

CNCM

1234867

"
w

P

1232567350

267RGOIICK

OMC2 Of MENIOILILON SEMvIoas (ONS)

7] Separtment of Mental Heath, Fetardaton and Hocpitais
[v] other

Earoliment CONTICT Information
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Fist Rame Jomn
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Trading Partner Enrollment Confirmation

Tracking Number

found here

.I. DXC.technology

Home > Trading Sarner Envgiirent > Tradisg Pasner Enrolment Conflaraion Thusaay 0¥202014 3£ 44PN CST

Trading Partner Enroliment: Confirmation

Your Trading Partnar Froflic (TP2) Soplieadon hac bosn cubmitied
You have tesn asslgnad e frllowing Taciing rumbar 123455753
Please ratain the racking number for your records. The bracking nurebar wil be used a5 the oy for bracking i stabuse of thes appiicalion

A cosfrmdtion el has Jleo Deen sent to he contadt persen’s e-mal provided on he enrcimet dopilcxion: KevisJabneon@mai.com

What hoppeans neat?

»  Ater soviewing your Trading Partrer Profie and snmiment appicaton, 30 e-mall wih confimraton of asproval atl o6 seat

o ITYou 32 Nt 323ty registsr=0 0N N2 DOral 3 New Trading Parer ,RgEraton and 0J-0N Ifomiation emall wii 02 sent. FOrnew Tragig Pasness, owe
reglstorad znd bggad on 35 2 Tracing Pariner, you can deegnate 2 FEreaentaivG 10 200868 accoant formator. These rapresentatues are caled
defegatea.

= Youmgy ohook your TEP cQtus by iogging on © the pubic Wolcema page, salicing e Irk %or Trading Parher undar Enroliman, and hien calecting
Enroliment Status.
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u | ] u
J e == Confirmation Email
Message Developer Diagnostics Adobe PDF @
Ionort x ' ¥ \ w, Meeting »‘; Karen Young ok} 25 Rules = / ‘J’.L-n Unread 2125 A Find !
5 : B R Badii's § VB 3 To Manager v NI Oneiote Sy Categorize ~ 2 Related - : .
- Salod N il e Man . 0
AU o eep F.T‘.I!Jl‘l renand =2 More ~ 33 Team E-mail - =S ¢ 1] Actions ~ ¥ Follow Up * Yr.m..':tc 5 Select - v
Delete Respond Quikk Steps . Move Tags . Editing Zoom
2. it Ki b d link
‘ Trac Ing numbpber and link to
From Rhode Island EDI Services Sent: Wed5/27/2014 935 AM . .
fo - check status delivered in a
Cc
Subject Account Information

confirmation emaill

A trading partner enroliment application was initiated from the Healthcare Portal using this emall address as a contact. The following is the

tracking number assigned to this application: "4375". The following link has been provided for your convenience to track the status of your
application. The application status will not be immediately available.

Do not attempt reply to this automated email.

Check status here

Trading Partner Enrollment
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Tracking Enrollment Status

Trading Partner Enroliment Status

Enter your assigned Tracking Number and Tax ID to verify the current status of your enrcllment applicatien. Fer any further queries, please contact the Medical

and border community numberis 1-800-964-6211,

* Indicates a required field.

*Tracking Number *FEIN (Tax ID)
Tracking Number is a required field.

Assistance Customer Service Help Desk Monday-Friday from 8:00 AM te 5:00 PM, The local and long-distance numberis (401} 784-8100 and the in-state toll call

DXC.technology
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Enrollment Status

Home » Tradeg Padtner Eccolmect * Trading Partner Encol iment Status

~ ~ ]
Tradeng Parmer Encoliment Stxtus 4
Enter your assigrec racking sumber and Tax 10 to weefy the cument wiatus of your sorclment ace bcation. For any furthes quenes, pleass contac! the
Medosd Assntacce Cuslomer Secoces Helo Desk Monday- Frday from 8:00 AN 10 500 FM The ocal and long-divtancs numbes s (401 ) JES-2700 and e
r-sbate ol cal and border commun ity mum ber is 1-BO0-084.5219

i
noscate s & reguined heid
* Tracking Number | ABC23851420%064 'FEIN (Tax ID) | 967634321

Search | Canoed

This is a sample status. T E S IR Sty ’
It ShOWS the tracking Below is the 131U of your anmdlimant spploaion  For ancy further quessons. piedse contace Trading FPartner envolment & (407) 724-3100
number, date submitted,
status and the reason. It
also gives instructions
and a link to revise the

Tracking Number ASC258514200804

Date Submitted 05252073
StMus  Pending Link to revise
Sutus Date oW 142013 apphcanon

application.

Reoamor Need to add a covered provider.

Notes  Fleaze update your applcation and resubmit using Te supedied ink

Rayvme Enrodiwant Anal
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Application Approval

 When your application is approved, a system generated email will be sent to
the contact person notifying them of the approval.

 The email will provide the new Trading Partner account holder with a link and
Instructions to register on the Healthcare Provider Portal.

« Asecond, encrypted email containing the TP ID will be sent as well. Be sure to
keep this emall.

.I‘ DXC.technology
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ContactUs | Loge

{EALTH &8 HUMAN

SERVICES _ ‘Home

|
A 1.'
| -\ O ———

Click here to
begin the ——
registration S
process

4 45 > ’
W here 0o earter my passworld
e e R B RSN R

Protect Your Privacy!
Always log off and close all of your
Drowser vandows

Would you like to enroll as &
Provider?

Drovy iSer Fmon s n

Would you like to enroll a3 an OPR
(Ordering, Prescribing or
Referring) “ Non-8illing"” Provider?

rrof s 3~ O svdet

Would you like to enroll as &
Trading Partner?

Towsday 067062017 10:4

What can you do in the RI Medicaid Health Care Portal

Through this secure and essy o use niernet portsl

* HeaBhcare providers and Billng Agents can enroll 83 & Trading Partner with RI Medicad.

* Trading Partrars can scsess wigidily, sleim status, file sxchange and other Interaclive Wel Services inciuding the
Blectrenic Meskh Recoed (EMR) Incerlive Program « MAPIR - (Lilising their Trading Parlner ID a3 their User ID,

Provider Enrollment User Trading Partner Enroliment

Guide User Guide

Website Requirements
Rhode Island Medicaid Providers

Trading Partner Agreement

v DXC.technology
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Questions?

For questions, contact the
Customer Service Help Desk

Available Monday — Friday 8:00 AM — 5:00
PM

(401) 784-8100

For local and long distance calls
(800) 964-6211

For in-state toll calls




\ 4

Thank you.

\4
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