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Adding a New Provider to an
Existing Group via DocuSign

Access the Landing Page: Navigate to the landing page and click on the blue box. This is the starting
point for the enrollment process.

CLICK HERE TO GET STARTED

You will be directed to the Group Information page. Here, the administrator must fill out the required
information about the submitting group in each designated box, continuing until the bottom of the page is
reached.

When filling out the DocuSign Application please

i Any box with a red asterisk needs to
Red Asterisk Y o ) DO NOT use the character “\”. This can cause an
b 3 contain information. error when processing your application.

“Service Location Address” (refers to The NPPES must list a valid Rhode Island
or approved border practice location that
corresponds to the individual provider
being added. An exact match to the
application is preferred but not required.

Address Boxes the address of individual provider
being added, not group address)

Taxonomy(ies) If inputting multiple taxonomies within  Separate each individual taxonomy code
the “Group Taxonomy IES” section... with either a space or comma(s).
Click “Finish Later” at the bottom of the Confirm email

- screen, and you will see a box like the

Need to FlnlSh y 3 A We will send you a link to finish your form later.

one to the right. Type in your email, and -
Later? . : . bl

get a link sent to your email to finish the
form later on.

Proceed to the Provider Information section. Input all relevant details about the new provider being
added. Ensure all fields are accurately completed, and the email address used is the provider’s email.

Any missing information will result in the application being denied

Completion Options: Once all information is accurately entered, choose one of the provided options to

Finish Later ‘ Back ‘ m

proceed.


https://apps.docusign.com/webforms/us/5b7488cbb0e382ba24d51ba09ce034b4?r=1

Double Check! Make sure all the information entered is correct. Double check or
' even triple check for accuracy.

Click the pencil icon (" .) on the top right of the box. When
complete, head to the bottom of the screen and click 'Next'.

Need to Edit?

Click "Next” to see this screen:

Review and continue

Message from Rhode Island Provider Enrollment Team, Gainwell Technologies

Please complete the Group Enrcliment application process.

Other Options  ~ Continue

After clicking “Continue” you will see this screen:

1 understand fully the standand of participation as stated im the State of Rhode Eland, Executive Office of Health and Human Services, Provider Agreement
Form (enclosed in enrollment packa) asd will paicipate in the Rhods Iiand Medicabd Program s sccordssoe with thve viandards

Providér Namse | Secial Security Numbér | Date of Birth | Effective Date w/Group | National Provider Identifier |
:Ko.mr: D. Feeg ] bw.}e.w.’s '| psaowiess | E'j 0172025 posresaan |

T woeny(hes) 1 Liceaw# 1 Provider Type & Speciaity | Signature | Date
Erar 00000 | ?um;:w; | t\‘.nm:ll Modicing Physician |

bl

Sigmature of Administrator: R Tithe: E'_r_'n_¢ Manager

Review and Edit Information: After clicking “Continue”, review any information within a red outlined
box, which can be edited if necessary. If the details are correct, click “Sign” next to Signature of
Administrator to electronically sign the document. If a default electronic signature style hasn't been set,
you can configure it at this stage.

Upload Required Documents: Click on the paperclip icon in the yellow box towards the bottom of the
screen. This action prompts you to upload necessary attachments. Click “Upload a File” to attach a copy
of the provider’s current license and NPI letter with taxonomy. After selecting the appropriate
documentation, click “Done”.

Use this button to attach the following documentation, a copy of l
the current license, NPI Letter with Taxonomy for the Provider

listed @

Document Preview and Finalization: You will then be directed to a screen displaying a preview of the
uploaded documents. After verifying the documents, click “Finish” to proceed to the confirmation screen.

We've received your request. An email will be generated for the required
provider signature. You may now ¢lose this window.




Provider's Email Notification: The provider will receive an email containing a link to the electronic
form. When the link is clicked, it will open the form for them to review.

Review and continue

Message from Rhode lsland Provider Enrollment Team, Goinwell Technologies

Please complete the Group Enreliment application process.

Other Options  ~ Continue

If the “Other Options” drop-down menu is selected, various options will appear. If none of these options
apply, the provider should click the yellow “Continue” to electronically sign the document.

Other Options Continue
Finish Later

Decline to Sign

Sassion Information

Application Review: Upon signing, the provider will be shown the filled-in application. Note that in this
view, the application cannot be edited as it does not contain red outlined boxes like the administrator's
view.

Final Signature: On the provider's screen, click on the yellow “Sign” prompt. Upon clicking, the
signature will be applied.

Taxonomy{ies) | License # | Provider Tvpe & Specialty | Signature | Date
Shan
07000000 MD12345 Internal Medicine Physician J 3/18/2025
L Sigret by
207CQ00000X MD12345 Internal Medicine Physician %) Fron 3/18/2025

Finish and Confirm: Once signed, click “Finish”. You will then see a confirmation screen with a yellow
“Continue” button.

Completion: Clicking “Continue” on the confirmation screen completes the process, showing the
following screen:

The agreement has been
signed successfully

N oligation, no cradit cord required

Important note: Please do not ask for a back date unless you provide recipient information.



