Rl Medicaild
Healthcare Portal

Enrolling as a Trading Partner



What is the Healthcare Portal?

 The Healthcare Portal allows enrolled Trading Partners to exchange information
electronically with Rl 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

* |f you are already enrolled as a Medicaid provider in RI, continue following the
Instructions in this guide.


http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx

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.



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




Enrollees access the login page for the
Healthcare Portal from the EOHHS website

http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx



http://www.eohhs.ri.gov/ProvidersPartners/HealthcarePortal.aspx
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Enrollment Process —

Welcome Page

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




Trading Partner Enrollment: Profile Information

Welcome
Profile Information

Transaction

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

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

* 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)
("] other




Enrollment Contact Information

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




EDI Contact Information

EDI Information

*EDI Contact Name
EDI Contact Phone ©®
*EDI Contact Email @

¥Confirm EDI Contact Email® |

Ext

Please list the name, phone number, and email address of the person autherized to resolve preblems regarding electronic transmissions.
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Adding a Covered Provider

To add a new covered provider:

 Select the “Add” button

» Enter the provider’s information, select the

277 and 835 boxes and click Save.

Covered Providers

B

Medicaid Provider Number,

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

Display Covered Providers

T e

*Provider 1D |

"FEIN (Tax
10)

ch transacton you will e exthanpng. If you are seiectng the 835 you will nead to selact the 27

X12 Outbound Transactions: Chack e

‘1D Type N5 v Taxonomy
Effective Date 4/4/2017 End Date 12/31/2382

277 Unsoloted,

Splecz All | Deggieg A
277 Mesithcare Unsonoted Clawm Status Response

834 Heathcare Senefit Enroliment (for Health Pans only)

835 Haythcare Remyttance Adviie

P



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




Covered Provider Already Listed

If the provider is already listed:

Click “Display Covered Providers”

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
m 13 NF1 10/O6/2016 22
|ﬂ 14 NFl 2E1M2 B0 05052014 1 2382

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
35 Healthcare Remittance Advice

Save | | Cancel




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 |
*FEIMN (Tax | ] Effective Date 035/1%/2017 End Date 12/31/2382
ID)

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 |_ | MNational |14_
Identification Number Provider
(TIN) or Employer Identifier (NPT)
Identification Number
(EIN)

Other Identifier({s) |

Assignimng Authority: [
Medicaid

Provider Taxomnonmy |
Code

* Provider Name |

Prowider Contact Information

Provider Contact Name | Title |:|

Phone Mumber @& | Ext |

Email Address & |




ERA continued

Clearinghouse Name Clearinghouse

*Reason for Submission v

[ Contioue [l Cancei |

After submission, an email will automatically be sent to the EDI department. There is no
need for follow up email that was previously required.



Instructions for Completion- ERA Application

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 ldentifiers Information

Provider Federal Tax Enter the Tax ID of the provider for which the ERA Authorization
Identification Number (TIN) or  Agreement applies.

Employer Identification

Number (EIN)

National Provider Identifier Enter the NP1 of the provider for which the ERA Authorization

(NPI) 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.




Instructions for Completion continued

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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Trading Partner Enrollment Confirmation

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
Tracki ng Number You have been assignad the following Tacking number 123455783
found here Flease ratain the racking number for your resords. The tracking nursbsr will be used as the key for bracking i statsz of ths appilcalion

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

v [TYOU 32 N 323y regisisrza 0n N2 DOl 3 e Trading Parer ;iRJsraton 3nd 04-0n ITomation 2mall wii D2 s2t. For new Tradihg Pasness, owe
reglstarad nd ggad on 35 2 Trading Dainer, you can deegnate 2 rapresent e 10 20086 Accoant nformation. Thass rapresentatuas are caled
defegates.

= 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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From Rhode Island EDI Services

Sent: Wed3/27/2014 9:35 AM

. - check status delivered in a

Subject Account Information Conflrmatlon emall

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

Partner Enrcllment Status




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
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

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

* Indicates a required field.

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

seorcn ] Corcel




Enrollment Status

| Home  Tradeg Padtner Eccolmect * Trading Partner Encol iment Status
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status and the reason. It
also gives instructions
and a link to revise the

Date Submitted 05252073

Link to revise
application

Status Pending

Sttus Date  om 142013

application.

Reoamor Need to add a covered provider.

Notes  Fledze upddie your applcation and resubmit using Te supplied link
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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.
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begin the
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