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Getting Started

» Provider enroliment for the RI Medicaid Program is completed electronically through the

Enrollment Portal, in the Healthcare Portal.

« Detailed instructions for completing the electronic application are accessible on the

homepage of the Healthcare Portal.

» These slides cover the basics of completing the electronic application.


https://www.riproviderportal.org/HCP/Default.aspx?alias=www.riproviderportal.org/hcp/provider
https://www.riproviderportal.org/HCP/Default.aspx?alias=www.riproviderportal.org/hcp/provider

Begin Enrollment Process
https://www.riproviderportal.org

Home Wednesday 09/02/2015 11:47 AM EST

Login What can you do in the RI Medicaid Health Care Portal

*User ID Through this secure and easy to use internet portal:

|| |

Forgot User 1D?
Register Now

= Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.

= Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services including the Electronic
Health Record (EHR) Incentive Program - MAPIR - utilizing their Trading Partner ID as their User ID.

Where do I enter my password?

Protect Your Privacy!

Click here S 5t
for Provider T
Enrollment i

Would you like to enroll as a Trading
Partner?

Click here to Enroll

! % B, \ \_ -
More information found in

U Ser G U id e Website Requirements

Rhode Island Medicaid Providers

e b ~ e S A — —d
Trading Partner Enrollment Trading Partner Agreement
User Guide



https://www.riproviderportal.org/

Access the Application

Home = Provider Enrollment Wednesday 09/02/2015 11:46

Provider Enrollment

Enrollment Application
Initiate a new provider enrollment
application.

Resume Enrollment
| Resume an existing enrollment
Se eCt application that has not been submitted.

Enrollment et St

Check the current status of an

Appl |Cat|0n enrollment application.

Customer Links

National Plan & Provider Numeration
System

Apply or Verify your National Provider
Identifier (NPI).

Trading Partner Enrollment
Enroll as a Trading Partner in the
Healthcare Portal.




Welcome Screen

This screen is the starting point. On each of the following screens, you must complete the required
iInformation. You cannot advance to the next screen without completing the current one. You can

go back by using the menu on the left. Review the list of items you will need to complete the
process.

Rhode Island Executive Office of Health and Human Services
Medicaid

Friday 04/17/2015 04:19 PM EST

Provider Enrollment: Welcome

Welcome Welcome to the Rhode Island Medical Assistance Online Provider Enrollment Process
Request Information

Your suspended application will be presented within the subsequent pages of the enrcliment application. Within each page, the data will be
Spedialties presented for review and updates should be applied as appropriate. You will be prompted to navigate through each page and submit
"Continue” regardless of the need for any updates. This will validate the application for accuracy prior to submission.

Provider Identification You will need the following information to complete your enrollment request:

Addresses » National Provider Identifier

Languages » Address Information including Postal Code + 4

Other Information » Taxonomy Codes

Disclosures » Tax ID - either EIN or S5N

Agreement b License Number

Summary » Completed, including signature, W-9 as an attachment

» Additional Federally Required Disclosures, as an attachment, if applicable

Flease click the "Continue" button to start the enrollment application.

© 2015 Hewlett-Packard Development Company, L.P. &ll rights reserved. | Privacy Notice




Provider Enrollment — Request Information Screen

 Provider Enrollment Type — Select the type of enrollment as Facility
 Provider Type — Select provider type 107 (Home Stabilization) from the list.

 Requesting Enrollment Effective Date

— March 1, 2020

e Contact information

should be completed with
the primary contact

information for the provider.

Select Continue or Finish
Later.

Rhode Island Executive Office of Health and Human Services

Medicaid

Request Information

Specialties

Provider Identification

Addresses
Languages
Other Informatien
Disclosures

Enr Hrne t pp\ ation. Eelow is the initial e Ilme it s . Complete the fields on each screen and sele

ve hpg Anmadtrynt
wwl\pt t Hyb tctdt y

and Agen < <hould ho
tTVD Atvpl

* Indicates a required field.

estio
2 Fravider Errolimen: Type of Faciliy. H 21tk Flane should chooee a Fravider

Friday 11/04/2011 11:04 AM EST

u dt F hL ter
d the ation pruwd d in th rollment

Initial Enrollment Information

“Provider Enrollment Type ‘

“Provider Type |

“Requesting Enrollment Effective Date® [;1/04/2011

Contact Information

“Contact Name ‘

Contact Phone® ‘

*Contact Email® ‘

*Confirm Email® ‘

Preferred Method of Communication [ gzl

© 2011 Hewlett-Packard Development Company, LP. Al rights reserve




Enrollment Specialties

Specialty — Select specialty 075 Case Management.
Effective Date — March 1, 2020

En d Date - |eave blan k : ,. ': " * " Rhode Island Executive Office of Health and Human Services

Medicaid

Taxonomy Code — Enter the taxonomy from your
NPI letter, either 251B00000X or 251K00000X

Welcome Specialties

Friday 11/04/2011 11:08 AM EST

Request Information The provider type is established on the Request Information screen. All subssquant speciatiss available for the selected provider
t =d on this Ity e designated as the primary specialty. The taxsnomy co red for

- - - - - pe is screen. Only one specialty can is reqgul
Pr Imaryv — Se ect t e chec oX | t IS specla t IS Specialties S ety T Vot tacanormy dons rat dapion i ot dran Somn ey contaet o e Eerolimens oo 2 (2os) 7os tsn for
local and leng distance calls or 800-964-6211 for in-state toll calls.
Provider Identification

Addresses * Indicates a required field.
¥ Indicates a primary record.

Languages
the primary specialty.

Banking Information

Special ‘
Other Information EEely

. . [ El Click to collapse.
Click Add to add the specialty. p— B
Summary “EffectiveDate® [ ||| Endpated [ |

Select continue or finish later to Temomycede [ @ Primary

Taxonomy Code | Effective Date | End Date ‘ Action

move to next screen.

@ 2011 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice




Provider Identification — Legal Name

Home = Provider Enrollment = Enrcliment Provider Identification

Provider Enrollment: Provider Identification

Welcome * Indicates a required field.

Friday 03/18/2016 08:49 AM EST

Request Information Provider Legal Name

Specialties

The provider legal name and infermaticn is provided once for each enrcllment. Ownership Information is required.

Provider Identification *Provider Legal Name |

Addresses

*Ownership |

v]

Languages Business Name |

Banking Information Provider Identification Numbers

Other Information

Disclosures

The provider identification numbers listed below are additional identifiers for the enrolling providers. Not &ll fields are reguired.

*Tax IDO |

| *Tax ID Type @ gy (O ssn

Agreement

*Effective Date® |:|

D
Medicare # I:l
oene [
.

Summary

End Date® |:| *Fiscal End Date

Expiration Date® l:l

Supplemental NPT |

Supplemental |

Ta

[ continue Il Fnish Loter

Enter the provider’s information.
Ownership — Select the type of ownership as
Corporation, Trust/Estate, or Government/Nonprofit
Corporation, Individual, Legal Services Corporation,
Medical Services Corporation, or Partnership.
Business Name — Enter the business name.



Provider Identification — ID Numbers

Home = Provider Enrollment = Enrollment Provider Identification

Provider Enrollment: Provider Identification

Welcome * Indicates a required field.

Friday 03/18/2016 08:49 AM EST

Request Information Provider Legal Name

The provider legal name and information is provided once for each enrollment. Ownership Information is required.

v]

Specialties

Provider Identification *Provider Legal Name |
Addresses *Ownership |
Languages Business Name |

Banking Information Provider Identification Numbers

Other Information

Disclosures

The provider identification numbers listed below are additional identifiers for the enrolling providers. Not all fields are required.

*Tax IDO |

®em Ossn

| *Tax ID Type

Agresment

“Effective Date® |:|

teemse s [
medcores [ |
oo [
cme [

Summary

End Date® |:| *Fiscal End Date

expration oteo [

Supplemental NPT |

Supplemental |
T ny

| Continue i Finish Later

Tax ID — Enter the provider’s tax ID. If the tax ID is the
provider’s Social Security Number, enter the 9-digit
number without the dashes (-).

Tax ID Type — Select the tax ID type as Employer
Identification Number (EIN) or Social Security Number
(SSN).

Effective Date — Enter or select the effective start date
for the tax ID.

End Date — Enter or select the end date for the tax ID.
Fiscal End Date — Enter the first letter of the month or
select the month the fiscal year ends.

NPI — Enter the provider’s National Provider Identifier
(NPI) number.

License # - Enter the provider’s license number.
Expiration Date — Enter or select the date the license
expires.

Medicare # - Enter the provider’s Medicare number.
DEA #, CLIA #, Supplemental NPI, and
Supplemental Taxonomy — Leave blank

10



W-9

- W-9
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ALL providers must upload a new
signed W-9 at the end of the
revalidation process.

The business name entered on
the W-9 must match the
provider’s legal name.
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Addresses

Frovider Addraasan

| Tha growider addmiaad idmbfy sach lacitian whers a prowidesr mndars derviced, s mall 53 lecaticna thet s saed for mail, billag, and
papmenc Melcigle sdcdreprer cxe be sdoed, regardlere of tha vops pelacyesl AL lespr ane Sarvice Locatan and Phane Number g

AddreSS Type - SeleCt the prOVider’S address | riquied Ta leak ap yaul & Gt Bg CSde ENTEREIon pleis go 1 BOp UEipd pipg Com e el O M (38, Fee the Locanan Codae Hekd. o
type as Billing Service, Mail To, Pay To, or

yew mrm an ok of atwie provider, plesss check this 135 b detarmine iFyau are in & Bardanng Camemureiky.
Click "+" pe it ¢ updats ha Satails in & rew Click ™~ pe cellapia the rew. Click "Remewa™ bak 1o fasovs ha anbice fow.

Service Location. | ¢ e | - o~ T S~ o
Primary Address — Select the checkbox if this I
is the provider’s primary address. |
« Service Location must be checked as the 1 R ™ St d

primary address. ' e - eation fele -
Location Name — Enter the address’ location
name. “Town Code -
Location Code — Select the address’ location ity *Cosnty »
code as In State, Border, or Out of State. "State v "Tip Codets

[ —r, W Playrvn i w

Address — Enter the address.
Town Code — Select the address’ town code.

City — Enter the city name.

County — Select the county.

State — Select the state where the address is
located.

Zip Code — Enter the address’ zip code.

Phone and Ext — Select the phone number type
as Phone, Fax, TeleTypewriter, or Telephone
Device for Deaf; enter the phone number, and
extension.

12



Service Addresses

If the address selected was a Service Location, enter the service
address information:

» Accepting New Patients — Select the checkbox if this service address is
accepting new patients.

« ADA Compliant — Select the checkbox if this service address complies
with the Americans with Disabilities Act (ADA).

» Age Restrictions — Select the checkbox if this service address has
patient age restrictions.

+ Other Restrictions — Select the checkbox if this service address has
other restrictions and enter the restriction.

« Facility Administrator Last Name, First Name, and License # - Enter
the facility administrator’s last name, first name, and license number.

* Medical Administrator Last Name, First Name, and License # - Enter
the medical administrator’s last name, first name, and license number.

« TDD Capability, Phone, and Ext — Select the checkbox if the service
address has telecommunication devices for the deaf (TDD), and enter the
TDD’s phone number and extension.

« TTY Capability, Phone, and Ext — Select the checkbox if the service
address has a teletypewriter (TTY), and enter the TTY’s phone number
and extension.

+ Click Add to add the address.

If you have more addresses to add, click + to add another service address.

Sorwice Mddreus Information

1f ' Addreas Typa' i chargad frem "Sensica’,

Accephing Mew Patiants [ ]
Age Restrictions [ ]
Fatility Administrstor Lask
L)
Madcal Admisntrator Last
LEL
IV Capabity [

ek awrvice infeematsan balew will be last upan bdd 2r Lecem of sddramn

ADK Complisat [
Cther Restrictions [ | ]
h_ | Licmsna &

o | = [
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Languages

Privwidar Enrollmant: Langiuades

| ) Srowviders that have the abily to inferpret muliphs languages should select the appropnate ocnes below

Li=ldial. L15s Click the Remave hink o remaove the row.

Language Acticn

[Contnue [ vinahcoter J Cancel

Providers that have the ability to interpret multiple languages should select the appropriate
languages from the list.

Select the Add button after each language.
When finished, select continue.

14



Banking Information

Bank and Bank Account Information

“ABA Rouling Number
“Account Number
“Account Type | Chasuing 3
“EFT Start Date® [y 000011 z‘

EFT End Date® z|

All providers must enroll in EFT for payment.
Enter the routing number for your bank.
Enter the account number.
Select the account type.
Select today’s date on the calendar or enter today’s
date.
End date not required.

“Account Type  Checking

“EFT Start Date® |04/13/2015 |[F]

4 September, 2015
Su Mo Tu We Th Fr
30 31 1E| 3 4
& 7 & 9 10 11
13 14 15 16 17 18

20 21 22 23 24 25
27 28 29 30 1
4 5 & 7 8

[Fm I ]

© 2015 Hewlett

Today: September 2, 2015
L. -

¥
Sa
]
12
19

served. | F1

15



Other Information — Group or Facility

Additienal infarmation 15 provided for each enrallment, for group/facility and indrvidusl providers.

Certification Information

* Certification g

*Effective Date 6 |H End Date & |ﬂ

Facility Providers

Mumber of Licensed Beds |

Number of Swing Beds |

Complete all information on this screen.

ltems marked with (*) must have an answer selected.
If Not Applicable was selected, today’s date should be entered for Effective Date.

16



Disclosures

‘{LL Od"[
PANGD RS
IMPORTANT N Vg,
: Yegy,, s SRS K
Disclosures must be completed all at once. If Qg it~ Yoy,
you save your application, all prior work will Oi%w;:""’%, "“%w Q”‘“@%
) ~ 5 .
be saved EXCEPT disclosures. ot Mg e, %%% s
Loy o S
These must be completed when you are Ty %%fz_’%%, RO gg%
. g, : L)
ready to submit. g, iy "y 25 Vet
é’!”% o %Q' p%@
{Od' %@ %4716 >
%) Y, K o
e Application X {?VQA{ %Q%
Any disclosures or attachments that have been included will o

not be saved until you complete your enrollment. Are you sure
you want to finish later and lose any disclosures or
attachments?

17



Disclosures

Answer Yes or No to each question.

If you answer Yes, answer any additional
guestions and enter an explanation. If the
answer is Not Applicable, enter NA without a
slash (/).

Remember, if you do not complete and
confirm the application, the disclosure
guestion responses will be lost.

18



Disclosure Question #4

4. *Is there an Owner/Administrator, Agent of the Provider, Managing Employee or Officer for the Corporation?
®ves UNo

*a. Name:

*h. Title:

*c. Legal entity or home address:

Important:
4. Social Security Number or Employer dentification Number Question 4 requires the owner/administrator’s
:*e.nmfme name, title, and home address.

Also, the Social Security number and date of
birth of the owner must be listed.




Disclosure Question #10

Question #10 asks if you have more than
one individual to disclose for question
4,5, 6, 7, and/or 9.

If the answer is yes, you MUST complete
and upload the Additional Federally
Required Disclosures form, found on the
Agreement page, following the
disclosures.

If controlled by a board of directors,
information on all members must be
completed.

20



Disclosure Question #12

12. List anv outstanding balance owed to the RI Executive Office of Health and Human
services Medicaid Program by a previous provider.

If the answer is no outstanding balance, enter 0.

Do not enter decimals or dollar signs.

21



Agreement Screen — Supporting Documents

The Agreement screen enables you to submit
supporting documents as attachments to your

application.

Use the browse button to find the file, and then

upload to your application.

Documents can be loaded in the following formats:

Jpg or.pdf

Files larger than 2MB should be faxed
to 401-784-3892.

Instructions

The terms of enrcliment are stated below. You must accspt these terms n arder to submit the enrollment application. Failure to
accept these terms means that no enroliment application is retained or submetted.

Ageass the swmmary of enroliment lnk to review all dais that has been artered inta the arcgliment spphoation. Changes can be
made o the axisting application by navigating back to the appropriate screen wsing the links in the table of conterts. Once changes
are made, the snroliment application can be reviewad agan.

The arroliment application terms must be accepted in crder to submit the application for approval.

Onca tha application i submated and confirmad, & trackeng rumber will be asssgnad and & cover shast can b6 prirted for
subrmission with all hard copy matenals to the enrolliment afhice

Supportimg Do Eation

The follawing actions nead ta be taken to complete the enrcliment process. If you need to submit sttachments, please follow the
nstructiong in the Atachments panel below.

Submit as Attachment: -5

_ Addeional Federally Reguired Disclosures excel pdf Please complete if you checked ves to
Submit as Attachment: quastion 10 an the Disclapures page
Submit as Attachment: Licengae for out of state provedess only

Submil as Attachmenlz Agproval Leler From DOYF o you ane apelnng as a Loansed Martal Health Coungelar

Attachmants

To add an attachment, browse and select the sttachment, then select 2dd.

Click '+ to vidw or update the details of & rew. Click '-" 19 collapse the fow, Chex the Remave link 10 remove the antire rew

Attachment | Action

B ki ]

“Uplead File Brovse

Add

22



Signing your Application

Please note that the Acceptance checkbox in the Terms of Agreement secticn at the bottom of the page will remain disabled until the
Provider Agreement and Addendum have been read.

Read and Print: Provider Agreement
Read and Print: Provider Addendum I Glossary .

Read and Print: Exclusion Letter

You will be submitting the Provider Enrollment application electronically. By submitting this application, you acknowledge that you have read
and agree to the policies of the Provider Agreement and Provider Addendum I Glossary for all Programs to which you are applying.
Therefore, your signature indicates that you have legal authority to submit this application and understand that your electronic signature is
binding to the same extent as your wntten signature.

*1 accept 1 understand that my electronic sianature is equivalent to written signaturs. The electronic
signature should be my legal name (first and last name).

“Your Signature
Title

Agreement Date 09/02/2015

You are unable to sign your document until you open
and read each of the document links in blue:
Provider Agreement, Provider Addendum and

Exclusion Letter. Once you open each, the ‘I
accept” box can be checked and the signature
section will open.

Please note that the Acceptance checkbox in the Terms of Agreement section at the bottom of the page will remain disabled until the
Provider Agreement and Addendum have been read.

Read and Print: Provider Agreement ¥

Read and Print: Provider Addendum I Glossary ¥

Read and Print: Exclusion Letter ¥

You will be submitting the Provider Enrollment application electronically. By submitting this application, you acknowledge that you have read
and agree to the policies of the Provider Agreement and Provider Addendum I Glossary for all Programs to which you are applying.
Therefore, your signature indicates that you have legal authority to submit this application and understand that your electronic signature is
binding to the same extent as your written signature.

*I accept 1 understand that my electronic signature is equivalent to written signature. The electronic
signature should be my legal name (first and last name).

*¥our Signature
Title

Agreement Date 09/02/2015

23




Provider Agreements

Erad and Priml: “Tovde SgmaTes
Bl arel Praed:  Frooeede Sldendeen | indge
Erad andl Priml: [0 500 o

It is not necessary to sign and fax these
documents. Signing the application

electronically also signs these three
documents.

24



Completing Application

You will be submitting the Provider Enrcliment application electronically. By submitting this application, you acknowledge that you

have read and agree to the policies of the Provider Agreement and Provider Addendum I Glossary for all Programs to which you are
applying. Therefore, your signature indicates that you have legal authority to submit this application and understand th
electronic signature is binding to the same extent as your written signature.

*I accept I understand that my electronic signature is equivalent to written sig
electronic signature should be my legal name (first and last

“Your Signature [ I
Title I ]

Agreement Date 12/01/2011

After checking the “l Accept” box and entering your name and title, you
have three choices:
Submit....Finish Later.....Cancel

« Submit — Brings you to your Summary Page. the
information on the Summary to complete application process

* Finish Later — Saves the information Disclosure information

« Cancel — Erases all entered information

25



Summary Page

Welcome

Request Information

Specialties

Provider Identificaticn

Addresses

Langquages

Banking Information

Other Information
Disclosures
Agreement

Summary

26



Confirming Your Application

IMPORTANT:

Your enrollment application WILL NOT be submitted for processing
until you click the confirm button.

Instructions for Summary Page

It changes are requirec wher vievirg the Summoary pape, plesce celeact the spproorate ink m the Tabie of Cortents panel, navigate
bazk o that page. and make charges. Note tha: if the Enrclime: Type o Provider Type fHelds are mecified or the Reques:
Irfarmation page, that vou will be reaquired o mavigete thaoudh the enralimeant application wizerd again and vodate all figlds that are
CONLrRant upor these tmo fields

Qnoe you have raviened tha canterce of thic application, zalect Tonfrm' 1o cuomit the enrclimens for processing

Flaste DYt B COPY CF tNE SUMMary for YOUr "escree

[Print Preview. Contirm Il Finish Loter

27



Tracking Information Page and Cover Sheet

Provider Enrallmant: Tracking Inlarmalion

Your anrelment apphcatan has bean submetted,

our anrclmant apphoaton has been assigned the following tracking murmber:

Flegass ratdin thg tragking number for your records. The fracking rumbgr will bg upsd &g the ey for track nig the SLafus of the application.
& confirmation email has also been sent to the following contac person’s email, designated in the enrollment application:

If vou are unable to scan and submit the documentstan throwgh the Enrclimert Fortal, you ars required to print, sign and submit the oover sheet via mail or FAX,
algng vwith all ApRropnats FUDEDTING JdoIuimenEEnIon.

The Frint Fravigw and cover shawt daplay in 8 pop-up window, If your browser is st to block pop-up windows, you will nesd to allow pog-ups for this site.

To save or print the cover shest for yvour records click bers

After selecting Confirm, you will receive a tracking number.
Make note of this number.

You are also able to print a cover sheet for your records,
or to attach to items you must mail or fax.

28



Printing the Cover Sheet

swibiler Encoll : Cover Shaal

Huwiat Packar Enismrae

aft: Frowder Enroliment
PO Box 2010
Warweck, Rl 02887-2010

Enrallment form for the following provider:

Enrclimers Applicatean. PFlease check mark the tems below that will be included with this cover sheet.
w __ Federal W-5 Form, requered

& __ Addticnal Federally Regquirad Dhsdlasuras, «f apphicable

® _ Copy of DOYF Lettar, if apglicabla

® __ Copy of Frincipal Counselor Certificate, if applicable

w _ Copy of Cut of State License, & applicable

& __ Cepy of BHODH License, f appheabls

All of tha decwmeris that are chackad above must be mailad 1o H Enterprise Serncas (address hsfed above) or faxed to (401) T84-3882 with thes document as & covershest,

Use the Print button to print a copy of the Cover Sheet.

Select Close when completed.

Date /2172012
Tracking Number 37552-121-1458-
S15-3503

Listed below s the additional informaton necessacy (if applicable) to successfully complete your enrollmert as a Rhode Island Medical Assistance provider. The informabton listed below must be sent n order to complete your Frovider

29



Finish Application Later

m Finish Later

i resarved, | Povasy Nohoe

Once you have started the provider enrollment application process, you can save the enroliment application and

finish it later. You must finish the enrollment process within thirty days or your data will be lost. Note: the responses
to the disclosure questions will need to be re-entered when you resume your application.
On any screen, click Finish Later. The Suspend Incomplete Application dialog box appears.
« REMINDER: Any disclosures or attachments that have been included will not be saved until you complete
your enroliment.
Click Yes to finish the enrollment application within the next thirty days. The Provider Enrollment: Credentials page

appears.

30



gliment > Enrollment Credentials Friday 11/04/2011 12:20 PM EST

Credentials Page

Provider Enrollmeant: Credentials

Your anreliment apglicaban will ke suipeanded for 30 days, panding complehion. Ugon axpiraban, you wil pead to rairrhate & few enrallmant appheation

Please grovide the follawing informatian, which will be required %o resume your applicstion at & later date, Your password must be between 8 to 20 characters and
miust ancluds uppar and lowar cass latters &8 wall a8 numbers, Flaase ratain your craated pasiwond a8 it canngt e resst by Rhade Island Madical Assistance, Yaur
Tax 13 is prowided, if already contamed within your prowvider enrollment applcation.

Once thig information is entered and the Submit button is selected. a tracking number will be provided. The tracking number, aleng with the follpwing information,
will be sad a5 your credentials bo rasume your suspended enrallmeant apphcation.

* Indicates a requirsd feld

Tax ID 123257258 “Password

“Confirm Passward

If you have entered your tax ID, it will appear on this screen. If not, enter it here.
Enter a password. The password must contain 8 characters including upper and lower case letters
as well as numbers. This will be the password you will use to resume your application.

Select SUBMIT to submit the credentials.
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Tracking Information — Incomplete Application

Prowvider Enrollment: Tracking Information
Your aproliment appheaticn has basn asssgrad the following trackeng number: 23608-114-1232-391-695E, Flaage reatamn tha trackng number far yaur recends

The tracking numiber will b= usad, in sdditicn o your Tax 1D and password, as cradentials to resume your incomplate spplication at & later dats

& confirmation email has also been sent to the following contact person’s email, designated in the enrallmens azpllca'.lnr':-:_

* You will receive a tracking number. Print or write this number in a secure place.
» This tracking number, with your password will allow you to resume your application.
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Resume Enrollment
To resume an application:
m « Enter the Healthcare Portal by clicking on

I ——— Provider Enrollment (see slide 4)
[ruiate & new provider anvoliment  Select Resume Enrollment.

applicaticn.

g eacume Enccllment

Resume an ensting anrocliment
apphcation that has not been

subimitbagd.

Eo FridE e S

' L F " T F = F

e ht:ﬂ- -hu LHMTENT SLENLE 9F an Enter your assigred Tra ng Mumber (ncleding the hyphens), Tax [D and Fasswond in order 10 resume an &xsting provider anrollment application, For fusthas
Er"'l:llll'ntl"'t ElFFIlIE-\!I: an. guestions, please contact Provider enrallment ak {401} 724-8100 for local and long distance calls or (200) $64-8211 far in-state toll calls.

Indicates & required fald,

* Tracking Humber |
"Tax Iy

*Password

[suonn I conce |

Enter the Tracking Number, Tax ID and Password to resume your application.

Reminder: Disclosure Question Responses are not saved on incomplete applications.




View Enrollment Status

gnroliment application : .

Inbate B new Drovider anrollment To view enrollment status: .

application. » Enter the Healthcare Portal by clicking
on Provider Enroliment (see slide 4)

mEsiimmieE Enrodlmiant . SeleCt EnrO”ment StatUS.

AResume an susting enroliment
appheation that has not bean
sulbmitted.

| " ..._-. ! .--.:'-"I-'.-'
Check tha currant stasus of an
enrallmert applicatsan.




View Enrollment Status

Frovider Enrollment - Status Back to Home H
Ertar your assignad Tracking Numiber [including the byphans] and Tax 1D to vesfy the currant s2atus of your anrallment spplicatsan. Far any further gueneas

please contact Prowider Enrcllmeent at {201} 784-8100 for local and long distance calls or (200) 964-6211 for in-state toll calls.
* Indicates & required fisld

*Tracking Number “Tax ID Number

[Searc I cancel |

Provider Enroallment - Summary

Salow is tha st of yvour provider enrclimant application. Far amy further quaries, please contast Provider Enrolimant st (401) 784-8100 for local and long
distancs calls or (B00) S64-8211 for m-state toll calls,

Tracking Number
Date Submitted
Status

Status Date

Enter your Tracking Number and Tax ID. Select Search.
Any of the following statuses may appear:

Approved — The enrollment application has been approved for enroliment.
Denied — The enrollment application has been denied.

Enrolled — The enroliment application has been enrolled.
Pending — The enrollment application is waiting to be processed.
Resubmit — The enrollment application was incomplete, please resubmit
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Time Out!

For security purposes, your session will time out after 30 minutes of
Inactivity. If you anticipate that your application will be idle for more than
30 minutes, save your work, exit, and enter the process again.

Remember: Your disclosure question responses WILL NOT be saved, so
you need to allow time to complete these in their entirety and submit, or

your responses will be lost.
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Next Steps

« After you receive confirmation that you are enrolled as a RI Medicaid provider, you must enroll as a
Trading Partner in the Healthcare Portal. This allows you to exchange information electronically with

RI Medicaid.

« From the Healthcare Portal homepage, select “Enroll as a Trading Partner” and complete the

application.

For additional help, review the instruction guide at :

http://www.eohhs.ri.qov/Portals/O/Uploads/Documents/HCP Enrolling as TP.pdf

Would you like to enroll as a

uld you like to enroll as a Tradi
rt

Wednesday 09/02/2015 11:47 AM EST

2] What can you do in the RI Medicaid Health Care Portal

Through this secure and easy to use internet portal:

= Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.

Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services including the Electronic
Health Record (EHR) Incentive Program - MAPIR - utilizing their Trading Partner ID as their User ID.

Rhode Island Medicaid Providers
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http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/HCP_Enrolling_as_TP.pdf

Next Steps

Once you receive your Trading Partner number, you must register that Trading Partner number in the
Healthcare Portal and set up your security credentials.

From the Healthcare Portal homepage, select “Register Now” and complete the registration process.
For additional help, review the instruction guide at :
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/HCP _Registering_to use.pdf

Home Wednesday 09/02/2015 11:47 AM EST

?] What can you do in the RI Medicaid Health Care Portal

Through this secure and easy to use internet portal:

= Healthcare providers and Billing Agents can enroll as a Trading Partner with RI Medicaid.

Trading Partners can access eligibility, claim status, file exchange and other Interactive Web Services including the Electronic
Health Record (EHR) Incentive Program - MAPIR - utilizing their Trading Partner ID as their User ID.

Would you like to enroll as a
Provider?

Provider Enrollment

Would you like to enroll as a Trading
Partner?

Click here to Enroll

Trading Partner Agreement

Rhode Island Medicaid Providers
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http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/HCP_Registering_to_use.pdf

Questions?

Please contact our Customer Service Help Desk at
« (401) 784-8100 for local and long distance calls
« (800) 964-6211 for in-state toll calls.
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Thank you



