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HIPAA Privacy Rules

The Health Insurance Portability and Accountability Act of 1996 (HIPAA -

Public Law 104-191) and the HIPAA Privacy Final Rule1 provides protection
for personal health information. The regulations became effective April 14,
2003. Conduent developed HIPAA Privacy Policies and Procedures to ensure
operations are in compliance with the legislative mandate.

Protected health information (PHI) includes any health information whether
verbal, written, or electronic, that is created, received, or maintained by
Conduent. It is health care data, plus identifying information that allows
someone using the data to tie the medical information to a particular person.
PHI relates to the past, present, and future physical or mental health of any
individual or recipient; the provision of health care to an individual; or the
past, present, or future payment for the provision of health care to an
individual. Claims data, prior authorization information, and attachments
such as medical records and consent forms are all PHI.

The Privacy Rule permits a covered entity to use and disclose PHI, within
certain limits and providing certain protections, for treatment, payment, and
health care operations activities. It also permits covered entities to disclose
PHI without authorization for certain public health and workers’
1compensation purposes, and other specifically identified activities.

1
45 CFR Parts 160 and 164, Standards for Privacy of Individually Identifiable Health
Information; Final Rule
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0.0 Introduction

The Commonwealth of Virginia’s Medicaid Web Portal is a web based system
that gives providers and their user organizations access to secured provider
services.

The Portal extends the business capabilities of Virginia providers by offering
user-friendly tools and resources. You will have access to the secured
interactive features of the portal including:

Claims Status Inquiry

- Claims Direct Data Entry

- Member Eligibility, Co-Pay Amounts and Member Service Limits

- Service Authorization Log and Pharmacy Web PA Request

- Provider Payment History

- EHR Incentive Program

- Remittance Advice (RA) Messages

- Provider Maintenance

- Provider Enrollment

- Level of Care Review

- Pre-Admission Screening

In order to take advantage of the Portal and its functions, users must be part
of the security structure.

If you are currently a user supporting an organization associated with a
Medicaid provider enrolled with the Department of Medical Assistance
Services, for more information about the overall web registration process and
navigation; please refer to the Web Registration User Guide located on the

portal at the following location.

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Webregistration

If you are a user supporting an organization associated with a provider who
is registering in order to submit a Medicaid enrollment application, please
follow the following outlined registration process.
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For the sake of this document, a ‘user’ is defined as any person that will
access and use the Web Portal.

If at any time during the registration process you have questions or issues,
please contact the Virginia Medicaid Helpdesk toll free at 866-352-0496.

0.1 Overall Registration Process

The Web Registration process for new provider organizations must be
completed by the Primary Account Holder.

A Primary Account Holder is the person who will perform the initial web
registration. He/she will establish the security needed for the services
accessed.

Each provider organization can have only one Primary Account Holder.
Security roles are further defined in section 0.3 User Roles.

The registration process involves the completion of the following step:
1. Establish a User ID, password and security profile

After the enrollment application is approved, you must then complete the
remaining registration steps noted below:

2. Request secured access for your organization

3. Successfully complete a one-time verification process of 3 questions
4. Upon receipt of confirmation email, click link within email

5. Sign in to the secured portal

For more information about steps 2 through 5 in the registration process,
please refer to the Web Registration User Guide located on the portal at the
following location.

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Webregistration

Step 1 - Establish a User ID, Password and Security Profile

As the Primary Account Holder you must first create a User ID and password
and answer three unique security questions which will enable you to access
the system if you forget your User ID or password.

For more details, please see 2.3 Creating a User Profile or 2.4 Creating a
Security Profile.
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While awaiting receipt of the approved enrollment application, you may begin
to establish your user organization. To begin creating a user organization
security structure, please refer to section 5.0 Establishing a User
Organization in the Web Registration User Guide located on the portal at the
following location.

https://www.virginiamedicaid.dmas.virginia.gov/wps/portal/Webregistration
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0.2 Security Structure

The security structure of the Web Portal is provider centric versus user
centric.

Security access for the Web Portal is based upon a provider organization. A
‘provider organization’ is defined as either an individual billing or servicing
provider or group provider (and the user community in support of them).

The provider organization can be associated with either a NPI (National
Provider Identifier) or an API (Atypical Provider Identifier — assigned by the
Commonwealth of Virginia for providers that are not eligible for a NPI, such
as a transportation provider).

A unique User ID will need to be established for each provider organization a

user supports. Any users added to the organization will have the ability to
access services based on the role they are assigned.
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0.3 User Roles

There is a three-tiered security structure associated with each provider
organization. Additional roles may be provided as new services are added.

Primary Account Holder - A Primary Account Holder is the person who will
perform the initial web registration. He/she will establish the security needed
for the services accessed.

Each provider organization can have only one Primary Account Holder. To
change a Primary Account Holder, the Provider will need to notify Conduent,
in writing. Please contact the Virginia Medicaid Help Desk (toll free) at 866-
352-0496 for additional information and forms.

The Primary Account Holder can
e Establish Organization Administrators and/or Authorized Users for their
organization
Change roles for any user
Reset passwords for any user
Activate and/or deactivate any user
Unlock any User ID
Access to all secured provider functionality

Organization Administrator - An Organization Administrator is established
by the Primary Account Holder.

An Organization Administrator is not required for a provider organization -
some organizations may only have a Primary Account Holder and associated
Authorized Users. A provider organization can have one-to-many
Organization Administrators, if so desired. Organization Administrators tier
up to the Primary Account Holder.

The Organization Administrator has the following capabilities associated with
only Authorized Users:
e Can establish Authorized Users for their organization
Can change roles for any Authorized User
Can reset passwords for any Authorized User
Can activate and/or deactivate any Authorized User
Can unlock any Authorized User ID
Has access to all secured provider functionality

Authorized User - The Authorized User is responsible for performing
provider support functions, in an inquiry capacity.

Authorized Users are not required for a provider organization, but an

organization can have one-to-many Authorized Users, if so desired.
Authorized Users tier up to the Organization Administrators.
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The Authorized User has the following capabilities:
e Has access to all secured provider inquiry functionality

Authorized User - Claims - The Authorized User - Claims role is
established by either the Primary Account Holder or Organization
administrator for performing claims submission on behalf of the provider
organization.

The Authorized User - Claims role is not required for a provider organization,
but an organization can have one-to-many Authorized User - Claims, if so
desired. Authorized User - Claims tier up to the Organization Administrators.

The Authorized User — Claims has the following capabilities:
e Can submit claims through the Claims Direct Data Entry (DDE)
e Has access to all secured provider inquiry functionality

Authorized User - Provider - The Authorized User - Provider role is
established by either the Primary Account Holder or Organization
administrator for performing demographic, disclosure and revalidation
updates on behalf of the provider organization, using the Provider
Maintenance functionality.

The Authorized User - Provider role is not required for a provider
organization, but an organization can have one-to-many Authorized User -
Provider roles, if so desired. The Authorized User - Provider tier up to the
Organization Administrators.

The Authorized User - Provider has the following capabilities:
e Can make updates to the provider's demographic information,
including:
o Updates to correspondence information
o Updates to remittance information
o Updates to pay-to information
o Note: updates to service information for most provider types
will still be submitted via the enrollment process
o Updates to disclosure information
o Revalidation verification (when due)
e Has access to all secured provider functionality

Within the provider organization’s security structure, the users within each
tier are accessible within the system to all users in the tiers above. All
Authorized Users, Authorized User - Provider & Authorized User - Claims can
be accessed and user maintenance performed for them by all Organization
Administrators and the Primary Account Holder.
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The following reflects the security structure for each provider organization.

Provider Organization’s
Security Structure

Provider Organization
Individual or Group
NPI or API

Primary
Account Holder

i

N

- Required
- Only one per organization

Organization
Administrator

Organization
Administrator

- Not Required
- One-to-Many per organization

L

L

Authorized User

Authorized User

Authorized User -
Claims

Authorized User -
Provider
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1.0 Web Portal Access

The Virginia Medicaid Web Portal can be accessed through the following link:
www.virginiamedicaid.dmas.virginia.gov

Jan 7, 2013

CV. . Home | Contact Us
L’lgl}’lla

Medicaid

Welcome Login o)
Welcome to the Virginia Web Portal. SERVICE AUTHORIZATIONS BEING END DATED 12/31/2012 © Provider Services Log in to the system or
For log in or first time user registration, © Provider Resources reqister by selecting your
please go to the 'Login’ section to the far Service Authorizations with no claims activity since 11-1-2011 will be end © EDI Support role below:
right. dated as of 12-31-2012. © Documentation © providers

—— 2 For questions, please contact the Provider "HELPLINE" at 1-800-552-8627 eEaatai © Internal Users
PRysiciaPrimary Care incresse Monday through Friday from 8:00 a.m. to 5:00 p.m., except on holidays. ncontive:Brogram

Please remember that the "HELPLINE" is for provider use only. Please have © FaQ

Information regarding increased
payments for physician primary care
services effective January 1, 2013
through December 31, 2014 are below:

your Medicaid Provider ID # available when you call, © search for Providers
The Virginia Medicaid EHR I tive Py I hi Al t 1, 2012, 0 Frovider form: Search

e Virginia Medicai ncentive Program launches on August 1, 2 HR
Please visit the EHR Incentive Program tab at the top of this page for more © web Registration Reference Material
information. © DMAS Web Site

Medicaid Memo

Physician Primary Care Form

FAQs

Provider Attestation Report

The Web Portal is available daily 24 x 7 with the exception of routine
maintenance which will be posted in advance.

The Web Portal currently only supports Internet Explorer browser version 6
and higher. Versions 9 and above may need to utilize the following:

Note for Internet Explorer 9 users:
In order to use IE9 for the Web Portal the following settings are suggested:

1) Security settings set to Medium-High
a. Open an IE9 browser session
b. Click Tools->Internet Options.
c. Click the Security Tab
d. Verify/change to Medium-High
2) Verify Java is installed
a. Go to www.java.com
b. Press the option that says “"Do I have Java?”
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c. Once the page refreshes, if Java is installed, the Java version

will be displayed.

d. If Java is not installed, press the free java download button.

3) Add Virginia.gov to Compatibility View Settings

Qa0 oo

Click ‘Close’

Delete browsing history...
InPrivate Browsing

Diagnose connection problems,
Reopen last browsing session

Add site to Start menu

InPrivate Filtering

InPrivate Filtering settings

View downlcads
Pop-up Blocker
SmartScreen Filter

Manage add-ons

Compatibility View
I Compatibility View settings

Ctrl+Shift+Del
Ctrl+ Shift+P

Ctrl= Shift+F

Open an IE9 browser session
Click Tools->Compatibility View settings.
Type ‘virginia.gov’ and click ‘Add’.

Compatibility View Settings "

You can add and remove websites to be deplayed in
) Compatibity View.

|
Agd this webaite:
exampie. com| Acd |

Websites you've added o Comoatiiity View:
l example.com

Ctrl+)

Indude ypdated webste ists from Mcrosoft
V' Diaplay niranet sites n Compatibity View
Display all websites in Compatiity View

If you have any questions, please contact the Virginia Medicaid helpdesk at

866-352-0496.

The following sections will outline the basic functionality of the portal.
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1.1 Medicaid Web Portal - Home Page

The Commonwealth of Virginia Medicaid Web Portal’s home page contains
various portlets (sections within a portal page) and navigational tabs.

The Web Portal’s Home Page is reflected below:

Jan 7, 2013
Home | Contact Us

2 Mediai
Provider Resources » || EDI Support » | Documentation » | EHR Incentive Program

Navigation Tabs

(1 ED
Physician Primary Care

B W —ee y —

i Web Announcements will / Quick Links to -

B\ W reflect any information for documentation and other | Login for access to

0y portal users, such as portal supporting websites reglqtratlnn a!\d secured

a \ maintenance, etc. provider services
|
; L
Increase information and $

forms o Web Announcements

SERVICE AUTHORIZATIONS BEING END DATED 12/31/2012 © Provider Services Log in to the system or

Welcome to thd Virginia Web Portal,
For log in or figgt time user reqistration, © Provider Resources register by selecting your
please go to tH 'Login' section to the far Service Authorizations with no claims activity since 11-1-2011 will be end © EDI Support Otertretow

Tight ™ dated as of 12-31-2012,

1
U

i o 5 © Documentation
For questions, please contact the Provider "HELPLINE" at 1-800-552-8627 © EHR Incentive P
Monday through Friday from 8:00 a.m. to 5:00 p.m., except on holidays. NCenuye T radrem
Please remember that the "HELPLINE" is for provider use only. Please have O FaQ
your Medicaid Provider ID # available when you call. © search for Providers

s s y © Provider Forms Search
The ¥irginia Medicaid EHR Incentive Program launches on August 1, 2012,

Please visit the EHR Incentive Program tab at the top of this page for more 0 web Reglstra‘tmn Reference Material
information. © DMAS Web Site

Information regarding increased
payments for physician primary care
services effective January 1, 2013
through December 31, 2014 are below:

Medicaid Memo

Physician Primary Care ion Form

FAQs

Provider Attestation Report

1.1.1 Navigation Tabs
Provider Services - This tab provides access to the following:

e Provider Enrollment Forms— access to provider enrollment applications
for downloading

e Provider Manuals - access to provider manuals, service center user
manuals, dental manuals and forms

e Provider Forms Search - access to provider related forms

e Medicaid Memos to Providers — Medicaid Memorandums from DMAS to
the provider community

e DMAS Provider Services - link to Provider Services on the Department
of Medical Assistance Services web site
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DMAS Pharmacy Services - link to Pharmacy Services on the
Department of Medical Assistance Services web site

Provider Resources - This tab provides access to the following:

Provider Manuals - access to provider manuals, service center user
manuals, dental manuals and forms

Provider Links — links to Center of Medicare and Medicaid Services,
DMAS and Virginia.gov websites

Provider Training — access to the provider training library

Web Registration — access to Registration FAQ, a Registration Quick
Reference Guide, this Registration User’s Guide and access to the
Registration tutorial

Automated Response System (ARS) - access to the ARS Users Guide,
ARS FAQ and ARS tutorials

Claims DDE - access to the Claims DDE Users Guide, Claims DDE FAQ
and Claims DDE tutorial

Provider Maintenance — access to the Provider Maintenance Users
Guide, Provider Maintenance FAQ and Provider Maintenance tutorial
Search for Provider — access to the VA MMIS Search for Providers to
search for providers by provider type, location, etc.

Level of Care Review Instrument (LOCERI) - access to the LOCERI
User Guide, LOCERI FAQ and the LOCERI tutorial

Provider Enrollment Resources — access to the Provider Enrollment
Users Guide, Provider Enrollment FAQ and Provider Enrollment tutorial
Provider Screening and Fee Rpt — access to the report for State
Medicaid Agencies that want to verify screenings and fees.

ICD-10 - access to the Information and Frequently Asked Questions
and the Testing Procedures

Pre-Admission Screening — access to the Pre-Admission Screening User
Guides, Pre-Admission Screening FAQ and Pre-Admission Screening
tutorial

EDI Support - This tab provides access to the following:

EDI Companion Guides - links to the EDI companion guides for
support of EDI transactions

EDI FAQ - Frequently Asked Questions on EDI transactions

EDI Testing — Guidelines for EDI testing

EDI Forms and Links — access to EDI forms and links

EDI HIPAA Changes - access to the VAMMIS HIPAA Operating Rules
Trading Partner Notification

Documentation - This tab provides access to the following:

Provider Enrollment Forms — access to various forms in support of
provider services
Paper Claim Forms - access to various claims forms for download
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EHR Incentive Program - This tab furnishes providers with information
regarding the Electronic Health Records provider incentive program

FAQ - This tab provides access to the following:

ARS FAQ

Claims DDE FAQ

Provider Maintenance FAQ
Provider Enrollment FAQ

EDI FAQ

Web Portal Registration FAQ
VAMMIS File Transfer System FAQ
Search for Providers FAQ

Level of Care Review Instrument (LOCERI) FAQ
ORP FAQ

Pre-Admission Screening FAQ

Provider Enrollment - This tab furnishes providers access to the online
provider enrollment applications, once logged in, or a link to the paper versio
of the applications.

1.1.2 Home Page Portlets - Physician Primary Care Increase

Physician Primary Care Increase Attestation - this portlet contains
information regarding the Physician Primary Care Increase attestation,
including reference links, forms for filing, etc.

1.1.3 Home Page Portlets - Web Announcements

Web Announcements - this portlet contains any information that is
applicable to all portal users such as maintenance down time, new policies,
etc.

1.1.4 Home Page Portlets - Quick Links

Quick Links - this portlet list links to documents or websites that are
applicable to the audience viewing this portal page. Quick Links will be
located on various portal pages. For consistency and availability to common
information, the first six (6) links will always be the same as the navigation
tabs:

Provider Services

Provider Resources

EDI Support

Documentation

EHR Incentive Program

FAQ

18 of 90



Web Portal - Provider Enrollment Users Guide

In addition there are links that are applicable to that portal page.

For the Home Page, the additional quick links are the following:

Search for Providers - access to the VA MMIS Search for Providers
to search for providers by provider type, location, etc.

Provider Forms Search - access to the provider forms with the
capability to limit searches by category, form type, etc.

Web Registration Reference Material - access to Registration FAQ,
a Registration Quick Reference Guide, this Registration User’s Guide
and access to the Registration tutorial

DMAS Web Site - link to the website for the Department for Medical
Assistance Services

ICD-10 - access to the Information and Frequently Asked Questions
and the Testing Procedures

DME and Pharmacy Audits - access to information associated with
DME and pharmacy audits and reports

1.1.5 Home Page Portlets - Login

This portlet is used for logging in to the pages needed for secured login. The
login choice is based upon the user’s role. For registration and access to
secured provider functionality, select the ‘Provider’ role.
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1.2 Medicaid Web Portal — Provider Login Page

After selecting the ‘Provider’ role in the Web Portal Home Page, the provider
and the supporting user community are directed to the Provider Login Page.

The Provider Login Page is reflected below:

Jan 7, 2013
i Home | Contact Us

To access secure areas of the portal, please log in
by entering your User ID and Password.

* User ID:
* Password:

© Provider Services
© Provider Resources
© EDI Support

Welcome to the Virginia Medicaid Web
Portal, This page allows registered
provider organizations to log in. If you
need to register, you can do so by :
clicking on the "Web Registration' link If you are currently a user supporting an organization o Ducumentgtlon

in the 'First Time User Registration' associated with a Medicaid provider enrolled with the © EHR Incentive Program
box. Department of Medical Assistance Services, then as a new © FaQ

Primary Account Holder registrant, you must complete the © search for Providers

By registering you will be designated as the Primary Account
Holder for your organization. As the designated Primary
Account Holder, you can add, delete or modify user access.

If you have any issues with registering
or logging in, please see the Web
Registration Reference Material
(located through the Quick Links to the
right) or contact the Virginia Medicaid
Web Support Help Desk (toll free) at
866-352-0496,

following steps:

1. Establish a User ID, Password and security profile

2. Initiate the authentication process

3. Complete identity authentication with the Security 1D
generated and mailed to the provider

If you are a user supporting an organization associated with a
provider wha is registering in order to submit a Medicaid
enrollment application, then as a new Primary Account Holder
registrant, you need only complete the following step:

1, Establish a User 1D, Password and security profile

After the enrollment application is approved, you must then
complete the remaining registration steps noted below:

2. Initiate the authentication process

3. Complete identity authentication with the Security 1D
generated and mailed to the provider

If you are not the Primary Account Holder for your organization
then you should not register, If your organization already has a
Primary Account Holder, please see them for your User ID and
Password to log in.

© web Registration

© Provider Forms Search
© Wweb Registration Reference Material
© DMAS Web Site

e Welcome portlet

e First Time User Registration portlet

e Existing User Login portlet
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1.2.1 Welcome Portlet

The Welcome portlet is reflected below:

Welcome - 0O

Welcome to the Virginia Medicaid Wwehb
Portal, This page allows registered
prowider organizations to lag in. If vau
need to reqister, you can do so by
clicking on the "Web Reqistration' link
in the 'First Time User Reqgistration’
box.

If vou have any issues with registering
ar lagging in, please see the Weh
Registration Reference Material
(located through the Quick Links to the
right) or contact the Wirginia Medicaid
Yeb Support Help Desl: (toll free) at
S66-352-0496,

This portlet contains general instructions as well as mechanisms to handling
issues or questions:

e Web Registration Reference Material - from the quick links

e Virginia Medicaid Help Desk - toll free number

1.2.2 First Time User Registration Portlet

The First Time User Registration portlet is reflected below:
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First Time User Registration - 0O

By registering yvou will be designated as the Primary Account Holder
for vour organization. &s the designated Primary Account Holder,
wou can add, delete or modify user access.

If you are currently a user supporting an organization associated
with a Medicaid provider enrolled with the Department of Medical
Azzistance Services, then as a new Primary Account Holder
registrant, yvou must complete the following steps:

1. E=stablizh a User ID, Fassword and security profile

2. Reguest secured access for your organization

3. Successfully complete a one-time verification process of 3
guestions

4, Upon receipt of confirmation email, click link within email

5. Sign in to the secured portal

If you are a user supparting an organization associated with a
provider who is registering in order to submit a Medicaid enrollment
application, then as a new Primary Account Holder registrant, vou
need only complete the following step:

1. E=stablizh a User ID, Fassword and security profile

After the enrollment application is approved, you must then
complete the remaining registration steps noted below:

2. Request secured access for your organization

3. Successfully complete a one-time verification process of 3
guestions

4, Upon receipt of confirmation email, click link within email
5. Sign in to the secured portal

If you are not the Primary Account Haolder for vour organization
then you should not register. If vour organization already has a
Frimary Account Holder, please see them for your User ID and
Password to log in.

£ web Registration

This portlet outlines the steps needed for completing the registration process.
Only the user designated as the Primary Account Holder should complete the
registration process.

Users that are not designated as the Primary Account Holder should contact
their Primary Account Holder or Organization Administrator for their User ID
and temporary password.

As the Primary Account Holder, not previously registered, you'd select ‘Web
Registration’ link on this portlet.
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1.2.3 Existing User Login Portlet

Once you have established your User and Security Profiles, you will have
access to the public portal functionality for such things as access to online
provider enrollment or requesting secured access to other portal
functionality.

The Existing User Login portlet is reflected below:

Existing User Login - O

To access secure areas of the portal, please log in by
entering your User ID and Password.

First Time User?
* User ID:
* Password:

Forgot User ID?
Forgot Password?

[ submi ] neset

First Time User? - For users that have not registered for the portal, this
link will take you to the start of the registration process.

This portlet is used for applying a registered user’s User ID and password.
Both are required fields (indicated with a red asterisk *) for the login
process.

User ID - this is the User ID created during the registration process when
establishing your User Profile (see section 2.3 Creating a User Profile).

Password - this is the Password created during the registration process
when establishing your User Profile.

Enter your User ID and Password and click ‘Submit’

The Forgot User ID and Forgot Password are addressed in further detail in
sections 2.5 Forgot User ID and 2.6 Forgot Password.
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1.3 Log Out

The log out functionality is available on any secured web portal page. The
Log Out link is reflected below:

lan 7, 2013

. f — he | Contact Us
- }l ,. la Logout capability is always
L g n located in the upper right
Medicaid hand corner of the web

page.

Service Authorization ¥ | Payment History EHR Incentive Program Profile Maintenance

If you are not logged in, this
option is not available on

—— - the page.
Welcome to the Virginia DMAS Medicaid Web Portal

© Provider Services Thank you far registering for access to the Virginia Medicaid Web Portal, You've successfully complefed the first step in the registration process.
© Frovider Resources
© EDI Support

© Documentation

© Fag Step2 - Initiate the Authentication Process - click "Request Security ID' on the Quick Links to the left
© search for Providers
© Frovider Forms Search

As the Primary Account Holder for your organization, you will need to intiate and complete the authentication process with the use of a Security ID.
Requesting and applying a Security ID is a one time process ta be completed only by the Primary Account Holder,

To request & Security ID, click on "Request Security D' from the Quick Links on the left. Your security profile will be presented along with two new fields
associated with the Security 1D, Check the 'Request Security 1D box. The Security 1D will be gensrated and mailed to the provider or administrator (if &

€ DMAS eb Site group pravider) associated with your User ID from the registration process. For mare complete instructions, please refer to the Web Registration Quick

© Change Password Reference.

© Requast Ssourity 1D While awaiting receipt of the Security 1D, you may begin to establish your organization. To begin creating (or modifying) & user organization, click 'Add

© Add Users Users' or "isw/Edit Users' from the Quick Links on the Ieft, For more complete instructions, please refer to the Quick Reference for Establishing a Provider

0 View/Edit Users Qrganization, Once the Security 1D is applied, it will be associated with all users you've previously established.

e If you are a new user associsted with & provider not currently enralled in the Virginia Medicaid Program, you will nesd to wait for the Provider Enrallment

Welcome tn the Virginia Medicaid Web Services to approve your application before you can request a Security 1D,

Portal. This page will let users access Step 3 - Complete Identity Authentication with the Security 1D - click "Apply Security ID" that will be displayed on the Quick Links to the left

secured provider servicas.

;f Vgtu haifte a”'ft'hssues W‘th‘the th Upon receipt of the Security ID from your provider or group administrator, you need to apply the Security 1D, To apply the Security ID, click on 'Apply

e e P ea(jfkfse)e ¢ Security ID' from the Quick Links on the left. Your security profile will be presented along with the two fields associated with the Security ID. Enter the
utomated Respanse System Security 1D in the appropriate field. For more complete instructions, please refer to the Web Registration Quick Reference

Reference Material located at the Provider

Resources Quick Link (above) or contact

e Virg s Modioate Webs Seaport Heln After the Security ID is applied, your user authentication will be complete. Once authenticated, the Security ID will be associated ta you as the Primary

Account Holder and any previously established users within your organization. You or vour designated Organization Adrinistrator may continue to establish

Desk (tall free) at 866-352-0496, Your user organization,

To begin creating (or modifying) your user organization, click 'Add Users' or "View/Edit Users' from the Quick Links on the left. For maore complete
instructions, please refer to the Quick Reference for Establishing a Provider Grganization,

If you are not logged in and are still on public pages, this link is not available
as it's not applicable until you’ve accessed secured portal pages.

24 of 90



Web Portal - Provider Enrollment Users Guide

2.0 Registration Process

2.1 Who Can Register?

Only the user designated as the Primary Account Holder should complete the
registration process.

Users that are not designated as the Primary Account Holder should not
register and should contact their Primary Account Holder or Organization
Administrator for their User ID and temporary password.

2.2 Why Would I Need to Register?

You will need to be a registered portal user, in order to gain access to the
online enrollment applications and the application status tracking
functionality. After application approval, secured provider functions such as
member eligibility and service limits, claims status inquiry, service
authorization inquiry and payment history will also be available to you and
your provider organization.

After enrollment application approval, requesting a Security ID and applying
that Security ID, the system has the mechanism to authenticate you as the
Primary Account Holder.

While waiting for application approval, as the Primary Account Holder, you
will be able to establish your provider organization. Once application
approval and registration authentication is complete, all the users within your
organization will automatically have access to secured functionality, based on
their specific role.
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2.3 Creating a User Profile

Once you've clicked on ‘Web Registration’ from the First Time User
Registration portlet (see section 1.2.2 First Time User Registration Portlet)
you will be directed to the User Profile.

The User Profile portal page is reflected below:

May 15, 2010

CV. i | Home | ContactUs | Help
ALl

4 Medicaid

Provider Services | Provider Resources ! | EDI Suppart ) Ducumentatiun'

Web Registration -0

Ta reqister, all required fields must be completed, and aptiona! fields are recommended |, f anplicadle,

Providers
Provider ID(HPT/ART) * Create User [D *EEIN

[ [

:

* Create Passward * Re-type Passward * First Hame * Last ame
i * Phane humber Ext * Preferred E-mall

[ [ [ |

Pravider ID{NPT/APT): Providzr 10 s not a required figld at this point; however, it will be necessary to complete the authentication process. It is recammendsd m
that your NPI/ART be entered at this time,

User ID: Enter & - 16 characters, which can include hyphans, underscorss or periods; can not contain spaces and can not start with special characters,

Password: Enter a minimum of § characters to include 3 o the following attributes (alphabetical characters, numerical characters, cambination of upper case and lower case letters or spacial
characters (1, §, #, %))
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The User Profile is part of the registration process and contains the following
information. Any information that is required (noted with a red asterisk *)
will need to be supplied by you at the initial login. Any optional fields that
are known are recommended to be completed at this time as well.

Provider ID (NPI/API)
User ID *

NPI's FEIN

Password *

First Name *

Last Name *

Middle Initial

Phone Number *
Extension

Preferred email *

Provider ID (NPI/API) (optional) — Though this field is not a required field
at this point, in order to complete the authentication process your User ID
will need to be associated to an individual or group NPI (or API).

If the NPI (or API) is known at this time, it should be entered at this time.

In the case of an atypical provider, an API humber might not yet be
assigned. The authentication process can not be completed until the NPI or
API is entered, but the User and Security Profiles can be established in the
interim.

Create User ID * (required) = You will need to establish a unique User ID
that will be associated with this individual or group provider.

The User ID must be a minimum of 6 characters and a maximum of 16
characters. It can include hyphens, underscores or periods. The User ID can
not start with special characters nor can it contain spaces.

FEIN (optional) - Enter the FEIN associated with the individual or group
provider

Create Password * (required) - Establish a password to be used in
conjunction with your User ID to authenticate you at the time of login.

The portal password must be a minimum of 8 characters and must include
three (3) of the following four (4) requirements:

Capital/Upper case letter
Lower case letter

Number

Special character (!, $, #, %)
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Re-type Password * (required) — Re-enter the password from the ‘Create
Password’ box as a secondary check

First Name * (required) - Enter your first name

Last Name * (required) — Enter your last name

Middle Initial (optional) — Enter your middle initial

Phone Number * (required) — Enter your contact phone number

Ext (Extension) (optional) - If the phone number entered is a work number
with a corresponding extension, enter the extension here

Preferred E-mail * (required) - Enter the email address where you wish to
receive messages. This will be used only for sending temporary passwords in
the case of a forgotten password or sending the User ID associated to this
provider in the case of a forgotten ID

After completing all required and known/applicable optional fields, click on
‘Continue’.

You will be taken to the Security Profile to continue the registration process.
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2.4 Creating a Security Profile

The Security Profile is used to gather three (3) different security questions.
These questions will be used for user self-help with forgotten passwords and
User IDs.

The User Profile portlet is reflected below:

May 16, 2010

CV. i | Horne | Contact Us | Help
wAL

C Mediid

Provider Services ¥ | Provider Resources b | EDI Support } DncumentatiunP

Veb Ragistration -0

Pleass provide answars ko the tirss quastions below in arder to assist vou when yaur Ussr 10 or Passward is farpatten,

Providers Providers
* Cregte ser 1D *EEIN *Szcunty Questionl *Secunty Question? *Secunty Questiond
mortizd |BDBUBUBDB | Bielect One - J | Select Ong -~ J | Select One - J
3 LR . . s
Credt Passao Retye *Szcunty Answerl *Sacunty Answer? *Sacunty Answerd
Pasaword
I ||||||||||

You will need to complete all three security questions. Each question must
be unique.

Providers
*Security Guestiond *Security Question? *Security Guestion3
- Select One - j | Select One - j | Select One - j

What i yur Pet's Name? ' *Security Answer? *Security Answer]

Where did you meet your spouse?
Wha was your childhaod hero?
What is your favorite pastime?
What is yaur favorite sports team?
—{What is your fathers middle name?
What was your high school mascot?
‘What make was your first car or hike?
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The question choices are as follows:

What is your Pet’s Name?

Where did you meet your spouse?
Who was your childhood hero?

What is your favorite pastime?

What is your favorite sports team?
What is your father’s middle name?
What is your high school mascot?
What make was your first car or bike?

After completing the three security questions, click ‘Submit’ to complete your
Security Profile. This completes the registration process.

You will be taken to the Primary Account Holder’'s Welcome Page (below).
Until application approval is received, you will not be able to start the second
step in the authentication process, requesting a Security ID.

At this point you can either log out to return later or proceed to the online
provider enrollment applications (see section 1.0 Accessing the Provider
Enrollment Online Application).

(i nta
Madgaid

EHR Incentive Program | Provider Enrollment | Level of Care Review }| Pre-Admission Screening

Dec 19, 2014
| Home | Contact Us | Log out

Quick Links -0

8 Provider Services

8 Provider Resources

© EDI Support

) Documentation

0 a0

© Newbor E-213

) Hospital Presumptive Eligibility
8 Search for Providers

8 Provider Forms Search
) DMAS Web Site

) Change Password

[} Request Secured Access
0 Add Users

8 view/Edit Users

Welcome to the Virginia Medicaid Web Portal.

1f you have any issues continuing with the
registration process, please see the Web
Registration Reference Material (located at
the Provider Resources Quick Links above) or
contact the Virginia Medicaid Web Support
Help Desk (toll free) at 866-352-0496.

Welcome to the Virginia DMAS Medicaid Web Portal
Thank you for reqistering far access to the Virginia Medicaid Web Partal, You've successfully completed the first step in the registration process.

If registering in order to enroll as Medicaid provider, please click here to be routed to the online application functionality: Provider Enrollment
Application

As the Primary Account Holder for your arganization, you will need to initiate and complete the authentication pracess for access to secured functionality. For more
complete instructions, please refer to the Web Registration Quick Reference.

After the enrollment application is approved, you must then complete the remaining registration steps below. While waiting for completion of the enrollment process,
you may begin to establish your organization. To beqin creating (or modifying) a user organization, dlick 'Add New Users' or "View/Edit Users' from the Quick Links on
the left, For more complete instructions, please refer to the Quick Reference for Establishing a Provider Organization. Once secured access is gained, all users
associated with the provider organization will have the secured acoess associated to their security role.

1f you are a new user associated with & provider not currently enrolled in the Virginia Medicaid Program, you will need to wait for Provider Enrollment Services to
approve your application before you can request secured access.

Step 2 - Request secured access for your organization - dlick here to Request Secured Access or on the Request secured aceess link in the Quick Links on the
left. Your security profile will be displayed aleng with three validation guestions.

Step 3 - Successfully complete a one-time verification process of 3 questions - select three unique questions from the provider related questions.
Complete answers as they relate to the NPI associated to the organization. After clicking 'Submit' the answers will be validated against the information on the
Medicaid provider files, If validation is unsuccessful, you will need to contact the provider for accurate answers and re-request secured access. If validation is
successful, you will receive & confirmation message and an email will be generatzd and sent to your emall address.

Step 4 - Upon receipt of confirmation email, click link within email - upan receipt of the confirmation email, dlick on the link within it. This link will navigate
you to the web portal sign in screen.

Step 5 - Sign in to the secured portal - signing in to the web partal will activate the secured access for you and the rest of the provider's organization, You shauld
now see all secured functionality (i.e. Claims Status, Member Eligibility, etc.). If nat, please contact the Web Portal Support help desk at 866-352-0496,

If you haven't done so already, you can begin/continue creating (or modifying) your user organization. Click 'Add New Users' or 'View/Edit Users' from the Quick
Links on the left. For more complete instructions, please refer to the Quick Reference for for Establishing a Provider Organization.
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2.5 Forgot User ID

Once you’'ve completed your User and Security Profiles, you are able to
leverage the user self help capabilities of the portal. Authorized Users who
forget their User ID can get with their Primary Account Holder or any
Organization Administrator associated with this provider organization. They
have the capability to look up the User IDs. An Organization Administrator
can check with the Primary Account Holder.

All roles have the ability to also request their User ID be emailed to them.

On the Provider Login Page, in the Existing Users Login portlet there is an
option for Forgot User ID?

q/i’zg{rzia

Medicaid

Welcome to the Virginia Medicaid Web
Portal. This page allows registered
provider organizations to log in. If you
need to register, you can do so by
clicking on the 'Web Registration' link in
the 'First Time User Registration' box.

If you have any issues with registering or
logging in, please see the Web
Registration Reference Material (located
through the Quick Links to the right) or
contact the Virginia Medicaid Web
Support Help Desk (toll free) at 866-352-
0436.

Provider Services » | Provider Resources b

First Time User Registration

By registering you will be designated as the Primary Account Holder
for your organization. As the designated Primary Account Holder,
you can add, delete or modify user access.

If you are currently a user supporting an organization associated
with a Medicaid provider enrolled with the Department of Medical
Assistance Services, then as a new Primary Account Holder
registrant, you must complete the following steps:

1. Establish a User 1D, Password and security profile

2. Request secured access for your organization

3. Successfully complete a one-time verification process of 3
questions

4. Upon receipt of confirmation email, click link within email

5. Sign in to the secured portal

If you are a user supporting an organization associated with a
provider who is registering in order to submit a Medicaid enrollment
application, then as a new Primary Account Holder registrant, you
need only complete the following step:

1. Establish a User ID, Password and security profile

After the enrollment application is approved, you must then
complete the remaining registration steps noted below:

2. Request secured access for your organization

3. Successfully complete a one-time verification process of 3
questions

4. Upon receipt of confirmation email, click link within email
5. Sign in to the secured portal

If you are not the Primary Account Holder for your organization
then you should not register. If your organization already has a
Primary Account Holder, please see them for your User ID and
Password to log in.

© Web Registration

Documentation » | EHR Ince: Program

© Provider Services

© Provider Resources

© Eol Support

© Documentation

© EHR Incentive Program
© FAQ

© ORP FAQs

© Search for Providers

© Provider Forms Search

© Web Registration Reference Material
© DMAS Web Site

© 1cD-10

© DME and Pharmacy Audits

Dec 19, 2014
| Home | Contact Us

Provider Enrollment

Existing User Login i)

To access secure areas of the portal, please log in by
entering your User ID and Password.

First Time User?

* User ID:

* Password:

Forgot User ID?

Select ‘Forgot User ID?’

31 of 90




Web Portal - Provider Enroliment Users Guide

Cl/ e
Vg

~ Medicaid

Provider Services ! | Provider Resources P | EDI Support * | Documentation P

Forgot User ID |

You must enter your Email Address before proceeding:

Enter your Email Address ; I

Provider ID{MPI/APT) I

To find out Email Address, Contact Organization Administrator or Contact Help desk.
To get Help desk Contact, Click on the Contact us link placed at the right corner of the page.

Enter your Email Address: - this must be the preferred email that was
entered in your User Profile at the time of initial entry (or the last update to
your User Profile).

Provider ID (NPI/API): - enter the NPI or API associated with your User
ID

For new atypical providers that are not eligible for NPIs, the Department of
Medical Assistance Services (DMAS) will issue an Atypical Provider ID. Until
this API has been issued, this self-help function will not be available to the
user. Please contact the Virginia Medicaid Help Desk (toll free) at 866-352-
0496 for information on your User ID.
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Click ‘*Continue’ and you will be routed to the portlet below.

Vinginia

./ Medicaid

Provider Services P | Provider Resources * | EDI Support ¥ | Documentation #

Forgot User ID = 0O

¥ ou must answer all the following questions correctly before proceeding:

wihat is your Pet's Mame? I

who was yvour childhood hero? I

wihere did you meet your spouse? I

To find out Email Address, Contact Organization Administrator or Contact Help desk.
To get Help desk Contact, Click on the Contact us link placed at the right corner of the page.

This portlet will display the three questions you chose when establishing your
Security Profile.

You must complete all three of these questions, giving the same answers
(case sensitive) as you established in your Security Profile.

Upon completing the answers, click ‘Continue’ to invoke the validation of
answers to your Security Profile.

After successful validation you will receive the following portlet:

C(/L& Lnta

s Hadn:ald

_al

m Provider Serwvices F Prowvider Resources F m

Forgot User ID

Tour User IO will be e-mailed to the preferred email address,
Home
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Your User ID will be emailed to the email address entered in your User
Profile.

The following is a sample email with the User ID removed:

Tour Forgot User I eaesthas been processed

YouUser D

Please uae ths o Log o the Viegnta Mechead Web Poral o
it icamsnedicand dhuas g ov Please contact e ACS Web Support Call Center, ol free, o 1-866-332-0496 f you have any eestons orproblees regercing your web portdl
tegataon

Note: This 5 an anto-generatec emat, please do net seply
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2.6 Forgot Password

Once you’'ve completed your User and Security Profiles, you are able to
leverage the user self help capabilities of the portal. Authorized Users who
forget their password can get with their Primary Account Holder or any
Organization Administrator associated with this provider organization. They
have the capability to generate a temporary password. An Organization
Administrator can check with the Primary Account Holder.

All roles have the ability to also request their password be emailed to them.

On the Provider Login Page, in the Existing Users Login portlet there is an
option for Forgot Password?

Y Dec 19, 2014
CV. e | Home | Contact Us
-Vugiia
Medicaid

Provider Resources } || EDI Support ¥ EHR Incentive Program Provider Enrollment

Existing User Login —e

irst Time User Registration Quick Links

By registering you will be designated as the Primary Account Holder © Provider Services

To access secure areas of the portal, please log in by

Welcome to the Virginia Medicaid Web

Portal. This page allows registered
provider organizations to log in. If you
need to register, you can do so by
clicking on the 'Web Registration' link in
the 'First Time User Registration' box.

If you have any issues with registering or
logging in, please see the Web
Registration Reference Material (located
through the Quick Links to the right) or
contact the Virginia Medicaid Web
Support Help Desk (toll free) at 866-352-
0496.

for your organization. As the designated Primary Account Holder,
you can add, delete or modify user access.

If you are currently a user supporting an organization associated
with a Medicaid provider enrolled with the Department of Medical
Assistance Services, then as a new Primary Account Holder
registrant, you must complete the following steps:

1. Establish a User ID, Password and security profile

2. Request secured access for your organization

3. Successfully complete a one-time verification process of 3
questions

4. Upon receipt of confirmation email, click link within email

5. Sign in to the secured portal

If you are a user supporting an organization associated with a
provider who is registering in order to submit a Medicaid enrollment
application, then as a new Primary Account Holder registrant, you
need only complete the following step:

1. Establish a User ID, Password and security profile

After the enrollment application is approved, you must then
complete the remaining registration steps noted below:

2. Request secured access for your organization

3. Successfully complete a one-time verification process of 3
questions

4. Upon receipt of confirmation email, click link within email
S. Sign in to the secured portal

If you are not the Primary Account Holder for your organization
then you should not register. If your organization already has a
Primary Account Holder, please see them for your User ID and
Password to log in.

© Web Registration

© Provider Resources

© EDI Support

© Documentation

© EHR Incentive Program
O FaQ

© ORP FAQs

© Search for Providers
© Provider Forms Search
© Web Registration Reference Material
© DMAS Web Site

© 1cD-10

€ DME and Pharmacy Audits

entering your User ID and Password.
First Time User?

* User ID:

* Password:

Forgot Password?

Select ‘Forgot Password?’
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Qo
Vg

4 Medicaid

Provider Services ! | Provider Resources P | EDI Suppott ¥ DocumentatiunP

Forgot Password -0

You must enter your User 1D correctly before proceeding:

Enter yaur User 1D I
Forgot User 1D, Click here

User ID is Case sensitive, Response will be sent through email, To get Help desk Contact, Click on Contact us link placed at right corner of the Page

Enter your User ID: - enter your User ID created in your User Profile

Click ‘Continue’” and you will be routed to the following portlet:

Cl/ it
i Madgm:l

Provider Setvices P | Provider Resources ! | EDI Support ¥ | Documentation #

Forgot Password

You must answer all the following questions correctly before proceeding:

What is your Pet's Hame? I
Who was your childhood hera? I
Where did you meet your spouse? I

User ID is Case sensitive. Response will be sent through email. To get Help desk Contact, Click on Contact us link placed at right corner of the Page
To find out User ID, Contact Organization Administrator or Contact Help desk.
To get Help desk Contact, Click on the Contact us link placed at the right corner of the page.
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This portlet will display the three questions you chose when establishing your
Security Profile.

You must complete all three of these questions, giving the same answers
(case sensitive) as you established in your Security Profile.

Upon completing the answers, click ‘Continue’ to invoke the validation of
answers to your Security Profile.

After successful validation you will receive the following portlet:
CVL’&QU’ZL{I
Medicaid

Provider Services F Provider Resources F EDI Suppork

Forgot Password

Tour password will be e-mailed to the preferred email address.
Horme

A temporary/one-time use password will be emailed to the email address
entered in your User Profile.

The following is a sample email:

Tour Forgot password request has been processed.
Tour temporary password i
23K Bglfr

Please use this to log in to the Virgia Medicasd Web Portal at
ttps:/fvrww virginiamedicaid dmas virgnia gov . You wil be requested to reset your password upon successfil log i

Wote: This ts an auto-generated emad, pleass do not reply.

Please contact the ACS Web Support Call Center, toll free, at 1-866-332-04%6 f you have any questions or problems tegarding your web portal registration

This temporary password will be used for login. You will immediately be
taken to your User Profile and will be required to enter another password.
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3.0 Accessing the Provider Enroliment
Online Application

Upon successful login you will be directed to the secured Provider Welcome

Page.

% na
{

~ Medicaid

B) Provider Services
) provider Resources

f el Suppart

) Documentation

0 r

) Newbom E-213

) Hospital Presumptive Elghilty
) Search for Providers

B) Provider Forms Search

B DiAs Web i

) Change Passuord

)] Request Secured Azcess

) add Users

) View/Edit Users

Welcome to the Virginia Medicaid Wb Portal,

If yau have any issues continuing with the
registration process, please see the Web
Regisiration Reference Material located at
the Provider Resaurces Quick Links above) or
contact the Virginia Medicaid Web Suppart
Help Dissk (tallfrez) at B66-352-0486,

Dec18, 2014

| Home | Contact s | Log out

|
EHR Incentive Program ]’
]

Welcome to the Virginia DMAS Medicaid Web Portal

Thank you for registering for access to the Virginia Medicaid Web Portal, You've successfully completed the firt step in the registration process.

If reqistering in order to enroll as Medicaid provider, please click here to be routed to the online application functionality: Frovider Enrollment
Application

A the Primary Accaunt Holder for your arganization, yau wil need to initiate and complete the authentication process for acoess to secured functionalty. For mare
complete instructions, please refer to the Web Registration Quick Referance,

Ater the enrolment applcation s approved, you must then complete the remaining registration steps below, While waiting for compltion of the enrollment process,
you may begin to establish your rganization. To begin creating (or modifying)  user arognization, click 'Add New Users™ar 'View/Edit Users' from the Quick Links on
ihe Ieft, For more complete instructions, plesse refer to the Quick Referenc for Establishing  Pravider Organization, Once secured acoess is gained, all users
associated with the provider organization wil have the secursd access associated to their securty ol

If you are a new user assoniated with & provider not currently enrolled n the Virginia Medicaid Progrem, you wil nesd to wat for Provider Enrollment Services to
&pprove your applcation before you can request secured access,

Step 2 - Request secured access for your organization - clck here to Request Secured Actess or on the Request secured access fink in the Quick Links on the
Ief, Your securty profile wil be displzyed along with three validation questions,

Step 3 - Successfully complete a one-time verification process of 3 questions - select three unique quastions from the provider related questians,
Complete answers as they relate to the NP! assooated to the organization, After clicking "Submit'the answers wil be validated against the information on the
Wedicaid providar files, IF validation is unsuccessful, you wil need to contact the provider for accurate answers and re-request secured access, If validetion is
suceessful, you will receive a confirmation message and an emal will be generated and sent to your emall address,

Step 4 - Upon receipt of confirmation email, click link within email - upon receipt of the confirmation emal, click on the fink within &, This fink wil navigate
you to the web portal sign in screen,

Step 5 - Sign in to the secured portal - signing i to the web portal wil activat the secured aoczss for you and the rest of the provider's organization, You should
now see al secured functionaly (1., Claims Status, Member Eligibilty, etc,). If nof, please contact the We Portal Supnort help desk at 886-352-048,

IF vou haven't dane <o already, you can begin/zontinue creating (or modifying) your user organization, Click 'Add New Users' or "View/Edt Users' from the Quick
Links an the left. For mare complete instructians, please refer to the Quick Reference for for Extablihing & Provider Organization,
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The Provider Welcome page consists of the navigation tabs that are the menu
to the functionalities available to the user.

The Provider Enrollment tab will route you to the Provider Enroliment Status
page where you can select the appropriate application for submission or
check the status of any applications that are in process.

In 2, 2018

(:V. it | Home | Contact s | Log out
Vg

L Wedicad

Provider Enrollment

Provider Entollment Status

-0
Add New Appliction

Application Type | Application Ref# | Application Submit Date | Status | % Complete | Action
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3.1 Adding a New Application

107, 21t

(:V | Home | Contact Us | Log out
g

4,-.4_.; Medicad

Home PruwderEnroIIment

Provider Entollmant Status - 0

Application Type | Application Ref# | Application Submit Date | Status | % Complete | Action

The Provider Enrollment Status page is where you can initiate the online
application enrollment process.

Click on the ‘Add New Application’ button to navigate to the Become a
Provider page.

40 of 90



Web Portal - Provider Enroliment Users Guide

3.2 Become a Provider Page

ul 6, 2011
q/i*t inia
g

Home | Contact Us | Log out
Medicaid

Service Authorization } || Payment History Provider Enrollment

| Become a Provider

1f you would like to apply to become a Provider, you can do so by completing an application online. If you have any questions, please contact the Virginia Provider Enrollment Services Department toll-free at 888-829-5373 during business office hours from Monday to
Friday, 8am -Spm EST.

To complete and mail a paper version of the enrollment application, please click here.
FAQ
General Instructions

Please select a form to continue.

AIDS Case Management

I B

The following sections detail the functions available from this page:
e Link to paper application forms for downloading and mailing

e Link to frequently asked questions pertaining to provider enroliment
e Link to general instructions associated to the enrollment completion
[ ]

Drop down list of application forms by provider type that are available
for online enrollment

3.2.1 Paper Application Forms Link

To complete and mail or fax a paper version of the enrollment application,
you can click on the designated link.

: - Jul 6, 2011
CV. i A Home | Contact Us | Log out
p t’zrqzma

i Medicaid

mmm Service Authorization | Payment History | Provider Enrollment

Becoma a Provider

'
a

Become a Provider

If you would like to apply to become a Provider, you can do so by completing an applicat
Friday, 8am -5pm EST.

WWU have any guestions, please contact the Virginia Provider Enrollment Services Department toll-frea at 888-829-5373 during business office hours from Monday to
L To complete and mail a paper version of the enrollment application, please click here. I

General Instructions

Please select a form to continue.

AIDS Case Management

Continve > m

41 of 90



Web Portal - Provider Enroliment Users Guide

Clicking on this link will route you to the same location as the Provider
Services tab, Provider Enrollment link on the main portal page (see section
1.1.1 Navigation Tabs).

Clidgmta
. _Msdgai?

Provider Services P | Provider Resources F | EDI Support } || Documentation #

© Provider Services
€ Provider Resources

© EDI Support Flease select a form and click on the button to view the file,
© Documentation - —
© Fao |A\rallahle applications j

© web Reqgistration Reference m
Material

£ DMAS web Site

Clul e
g

‘ ~ Medicaid
Provider Services P Provider Resources F EDI Suppork F Documentation Pk
Provider Enrollment - 0
€ Provider Services
€ Provider Resources . . X
€ EDI Support Plzase select a form and click on the button to view the file.
) Docurnentation " n n
© Fao IA\-’alIabIe applications d
> wieb Registration Reference a] atio
Material AlDS Case Management
B DMAs web Site Adult Day Health Care

Alzheimer's Assisted Living Waiver
Ambulance

Armbulatory Surgical Center

Aodiologist

Baby Care

CMWHP Transition Coordinator

Case Management DD YWavier

Cenified Professional Midwife

Chiropractor

Clinical Murse Specialist - Psychiatric Only
Clinical Psychologist

Comprehensive Outpatient Rehab Facility (CORF)
Consumer Directed Service Coordination
DE

Developmental Disability Waiver

Early Intervention

Elderly Case Management YWaiver
Electronic Funds Transfer

Emergency Air Ambulance

Family Caregiver Training

Federally Glualified Health Center

Group Enrollment Packet

Health Department Clinic

Hearing Aid

Home Health Agency

Hospice

Hoszpital -
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3.2.2 Frequently Asked Questions (FAQ) Link

Clicking on the '‘FAQ’ link will navigate you to the frequently asked questions,
associated to the online provider enroliment function.

g a0

q/. oA Home | Contact Us | Lag out
Vg

L Medeaid

Wone. | Cims | Wember | Srvce Athorzation| Paymet Hitory | Frovider aalment

Became a Provider

1f you would like to apply to bacome a Provider, you can do o by completing an application online. If you have any questions, pleass cantact the Virginia Provider Encoliment Servicas Dapartment toll-free at 814-825-8371 during businass offica hours from Menday o
Friday, Bam «Spm EST.

g cormclats and mal & paper versian of the enrollment application, pleass chek hare,

Faase select 8 form to continue,

AIDS Case Management v

See Appendix B for the FAQ detail.
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3.2.3 General Instructions Link

Clicking on the ‘General Instructions’ link will navigate you to a list of general
instructions applicable to all applications, regardless of provider type.

Julg, 201

\ i, Home | Contact Us | Log out
; 1’zg£ma
A Wedcaid
mmw Payment History | Provider Enrollment

’ Become a Provider -

1f you wauld lie to apply to become & Provider, you can do s by completing an application online. If you have any questions, pleas contact the Virginia Provider Enrollment Services Department toll-free at 888-829-5373 during business office hours from Monday to
Friday, 8am -5pm EST,

To complete and maila paper version of the enollment application, please dlick here,

I eneral [nstructions

Please select a form to continue,

DS Case enagemen v
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Virginia Medicaid Web Portal
Provider Enroliment

General Instructions

« |f you are applying for both an individual provider number and a group provider
number you must complete a separate application for each number.

s For all date fields, please use the date format (mm/dd/yyyy) unless otherwise
indicated.

* Individual Provider Applications must be signed by the Individual applying for the
Provider Number.

» Please complete all areas of the application, unless otherwise indicated.

* After completing each page of your application, click the “Next” button to continue the
application process and follow the steps to validate your application.
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3.2.4 Provider Enrollment Application Drop Down

Clicking on the drop down box will open up a list of all provider types for
which online enrollment applications can be submitted.

s, 2011

CV. i Home | Contact Us | Log out
) L’tgmta

Medicaid

Become a Provider

If you would like to apply to bacome a Provider, you can do 50 by completing an application online. If you have any questions, please contact the Virginia Provider Enrollment Services Department toll-free at 838-829-5373 during business office hours from Manday to
Friday, 8am -Spm EST.

To complete and mail a paper version of the enrollment application, please click here.

FAQ
General Instructions

Please select a form ta continue. /

AIDS Case Management (*

= B2

rgin AIDS Case Management

== JAdult Care Residence - -
4 |Adutt Day Health Care Profide v i CartificateError | ¥4 X
'd Ambuiance
EdtYAmbulatory Surgical Center ; ;
wreAssisted Living Facilty Drop dqwn st cortains Ssmagt
| Jhudioogist all provider types for
E pay Care which online enrollment -5
ransition Coordinator it 5
9 | Certified Professional Midife appllc,atlons can be G- B e e Qi
Chiropractor submitted.
Clinical Nurse Specialist - Psychiatric Only Juls, 2011

Clinical Psychologist . .
Comprehensve Cuatent Rehab Facity coRr) | S0l unti the desired
#|consumer Directed Service Coordination provider type is found

BMEl o Dl W and click on the entry to
evelopmental Disebilty Waiver initiate the onling

Early Intervention o
Elderty Case Management Waiver appllcatlon

Electronic Funds Transfer /
Emergency Air Ambulance

Family Caregiver Training

1f Federa"y Ouahfled Health Cenler licatifjn online. If you have any questions, please contact the Virginia Provider Enrollment Services Department toll-free at 888-829-5373 during business office hours fram Manday to
*lGroup Envolment Packet

TdHealth Department Clinic 2
rHearing Aid

Home Heatth Agency

Hospice

Hospital

Hospital Medical Surgery Mental Health and Mental Retarded v |
AIDS Case Management v

Home | Contact Us | Log out

o

E= e

Scroll through the drop down list until the desired provider type is found.
Once found, click on the entry to initiate the online application.
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3.3 Online Application

To add a new application, select the provider type from the drop down list
and click Continue.

e Jul6, 2011
CV’[ 5. A Development Environment | Home | Contact Us | Log out

Medicaid

Service Authorization P | Payment History Provider Enrollment

|| Become a Provider

1f you would like to apply to become a Provider, you can do so by completing an application online. If you have any questions, please contact the Virginia Provider Enrollment Services Department toll-free at 888-829-5373 during business office hours from Monday to
Friday, 8am -5pm EST.

To complete and mail a paper version of the enroliment application, please click here.

FAQ
General Instructions

Please select a form to continue.

Physoen D

[ comne |

You will be transferred to the Become a Provider page.

_g/i’zginia

-~ Medicaid

Service Authorization P | Payment History Provider Enrollment

Become a Provider

__| Application Numb

2011173060

_| Provider Enrollment Instructions !

If you are applying for both an individual provider number and a group provider number you must complete a separate application for each number.
For all date fields, use the date format (mm/dd/yyyy) unless otherwise indicated.

Individual Provider Applications must be signed by the Individual applying for the Provider Number.
Complete all areas of the application, unless otherwise indicated.

After completing each page of your application, click "Next" button to continue application process and follow the steps to wvalidate your application.

Continue >

An application number will be generated and the Provider Enroliment

Instructions will display. Click Continue. The system will display the
Enrollment Application Online entry form.
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3.3.1 Online Provider Enrolilment Page

The Online Provider Enrollment Welcome page will appear for the selected
provider type. (For the sake of this documentation, the physician application
is being displayed.) The information outlined below will be applicable for
whichever provider type is selected.

The Application Links on the left of the screen can be used to maneuver to
the screen selected. When completing an online application, this function can
be used to navigate within the applications various sections.

For detailed instructions regarding how to complete the application, click on
the ‘Instructions’ link and the instructions for each of the application sections
will be displayed in a new browser window for usage throughout the
application completion process.

Aug 31, 2011

(V. i, | Home | Contact Us | Log out
“Vagumna

Medicaid

Home Frovider Enrollment

Online Provider Enrollment

Application Links

A list of pages that
apply ta the application

@ Wialtome will appear in this
column.

© Provider Demographic

£ Ownership I—

© Payiment
£ Reassignment Of Benefits

© Participation Agreement
£ Attachment Instructions

Instructions
Print

Entire Dosument COMMONWEALTH of VIRGINIA

Current Page

Department of Medical Assistance Services

The provider type will display an
the welcome page
Physician e
ENROLLMENT APPLICATION

Thank you far your interest in becoming a participating provider with the Virginia Medicaid program. Upon receipt of your completed
Yirginia Medicaid f Family Access to Medical Insurance Security Plan (FAMIS) enrallment application and any required documents,
processing of your application may take up to 10 business days

For detailed instructions on completing your enroliment application click here (ENROLLMENT FORM INSTRIUCTIONS), ar at any
time during your enrallment process you may access detailed instructions by clicking on the Information Icon. §s All fields denoted
with an * asterisk and fields highlighted in yellow are mandatory.

Contents

Enrollment Request Letter
Enrollment Application
Participation Agreerment
Enrollment Instructions
Closing Page
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Or for detailed instructions on completing an enrollment application, a user
could click on the ENROLLMENT FORM INSTRUCTIONS link.

For detalld instructions on compling your envolment applcation cick her (ENROLLWENT FORM INSTRUCTIONS), o &t any
time durng your envaliment process you may access detalled instructions by clicking on the nformation kon.  § Alfieds denoted
with an * astesk and fields highiighted in yellow are mandatory.

The Enrollment Form Instructions Page will appear in a separate browser
window.

Either way you navigate to the instructions, instructions may be viewed
and/or printed via the browser print function.

To print all or part of the application, while viewing the page, click the
Current Page under the Print page.

Aug 31, 2011
CV. e Home | Contact Us | Log out
j L’lg tnta
Medicaid
Online Provider Enrollment
Application Links M
" SECTION I: PROVIDER DEMOGRAPHIC INFORMATION
£ Welcome
@ Provider Demographic For detailed instructions on completing your enrollment application click here  Provider Demographic Instructions
© Ownership . NATIONAL PROVIDER IDENTIFIER (NP1 4 * |
£ Payment
£ Reassignment Of Benefits
© Participation Agreement 2. INDIMIDUAL NAME: i) v I I_ | | |
© Attachment Instructions First * Ml Last* Suffix  Title
Ta print either the current page
L=t = 3] or the entire application, please DRESS (Physical location where provider renders services)
Print selelct _thPT appropriate link under
P tn';ew:tri?; ;:ﬁgm G auUp practice, enter the graup practice NP far this senvicing address:
urrent Page Attention |
Address * | [ | SelectState [+ |
Street * City State * Zp~
Office Phone ™ | Ext. | 24 Hour Phane
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The information icon # also exists on many of the application’s fields.
This icon can be tabbed to be opened to display detailed instructions for that
particular field.

. Windows Internet Explorer X .

—_— Enter wour 10-digit NPT, I vou are a business, enter your organization (Type 2 NPT, IF you are anindividual, enter vour individual {Type 1) WPI,
A To participate as a provider of medical or health services For the Commonwealth of Yirginia Department of Medical Assistance Program (DMAS), vou are

required ko obtain an NPI, DMAS has adopted the NPT as the standard For identifying all providers on all transactions, including paper claims,
Therefore, you are required ko obtain an MPI to participate in Medicaid and other DMAS programs even if you do not use electronic transactions,
Please noke that while an NPT may be associated with multiple service locations, OMAS is requiting the Following set of primary infarmation to be unique
for an MPT:

hic . Provider Mame

Mail-To Address

Pay-To Address

Remittance Advice Address

Electronic Funds Transfer (EFT) Account Mumber

TINfSSN For Tax/1099 purposes

Service Center/Receiver for eleckranic bransactions sent ko yau by Yirginia Medicaid .

enefits

*

ment

tions i

Each field also has hover help which will give the user direction as to what
type of entry may be needed for that field.

Online Provider Enrollment =

Application Links r
i SECTION |: PROVIDER DEMOGRAPHIC INFORMATION
£ Welcome
@ Provider Demagraphic Far detailed instructions on completing your enroliment application click here Pravider Demagraphic Instructions
0 hi
© Ownerstip 1, NATIONAL PROVIDER IDENTIFIER (NPl *
© Payment This infarmatian is mandakary,
£ Reassignment Of Benefits Enter NPT in the Following Format: s,
@ Participation Agreement z HERREA MM il! u-ul_u-! | |
© Attachment Instructions First * Ml Last * Suffte Tile
Instructions 3 PRIMARY SERVICING ADDRESS (Physical location where provider renders services)
Print
Enfire Docurment If you are a member of a group practice, enter the group practice NP for this servicing address
- —_ o - I
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Aug 31, 2011
CV. S | Home | Contact Us | Log out
Medicaid
Provider Enrollment
Online Provider Enrollment - O

|+

Application Links

@ \Welcome

© Provider Demographic

© Ownership

£ Payment

£ Reassignment Of Benefits
£ Participation Agreement
© Attachment nstructions

Instructions
Print

Ertire Document COMMONWEALTH of VIRGINIA

Current Page

Department of Medical Assistance Services

Physician
ENROLLMENT APPLICATION

Thank you for your interest in becorning a participating provider with the Virginia Medicaid program. Upaon receipt of vour completed
Virginia Medicaid / Family Access to Medical Insurance Security Plan (FAMIS) enroliment application and any required documents,
processing of your application may take up to 10 business days.

For detailed instructions on carmpleting your enraliment application click here (ENROLLMENT FORM INSTRUCTIORNS), or at any
time during your enrallment process you may access detailed instructions by clicking on the Information lcon. g Al fields denoted
with an ™ asterisk and fields highlighted in yellow are mandatary

Caontents

« Enroliment Request Letter
s  Enrollment Application

*  Participation Agreement

= Enrollment Instructions

L]

Closing Page

From the Enrollment Application form, click next and the Provider
Demographic Information page will appear.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.
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3.3.2 Provider Demographic Information Page

All the required fields in the sections below are identified with a yellow
highlight and a red asterisk*. The fields without asterisk are
optional/situational fields.

Note: Please keep in mind that the specific questions within each of these
sections may differ depending on the provider type requested.

Application Links 2
pplication = SECTION I: PROVIDER DEMOGRAPHIC INFORMATION
© Welcome
@ Provider Demagraphic For detailed instructions on completing your enrollment application click here  Provider Demographic Instructions
DICRneED 1. NATIONAL PROVIDER IDENTIFIER (NPI): ) *
© Payment
© Reassignment Of Benefits
© Participation Agreement 2. INDIVIDUAL NAME: § ~ | I I |
© Attachment Instructions First * Ml Last * Suffix  Title
instuchians 3 PRIMARY SERVICING ADDRESS (Physical location where provider renders services)
Print
Entire Document If you are a member of a group practice, enter the group practice NPI for this servicing address:
Current Page Attention |
Address * | [ | SelectState [~ |
Street * City ~ State * Zip *
Office Phone * | Ext. | 24 Hour Phone [
TDD Phone Fax Number [ E-Mail = |
Contact Name | Contact Phone |
Add Row
4. CORRESPONDENCE ADDRESS (This address will be used to send forms, memoranda, etc.) j
Attention |
Address * | [ [ selectstate [~ | 3
Street * City * State * Zip ®
Office Phone * | Ext |
TDD Phone Fax Number | E-Mail = |

Do you wish to receive Medicaid correspondence at this address? @ Yes © Mo

5. PAYTOADDRESS §

Attention |
Address | [ [ selectstate [~ |
Street City State Zip
Office Phone | Ext |
TDDPhone [ | Fax Number [ E-Mail [
Contact Name [ ContactPhone [ |
| <<Prev_JNext>> J save | Close |

Complete all the required fields.

For details regarding field-by-field definitions please refer Provider
Demographic Instructions.
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For providers enrolling for the DD Waiver, they will see the following
questions specific to the Community Living Waiver, the Family and Individual
Supports Waiver and/or Building Independence Waiver and their license and
certification requirements. For details regarding field-by-field definitions
please refer to the DD Waiver Provider Demographic Instructions.

12. Developmental Disabilities (DD) Waiver Services, Developmental Digabilities Caze Management and Corresponding License.
Choose the service(s) you wish to provide and enter the license or certific ation information for each.

Attach a copy of your license if indicated. Acronyms are defined in the Instructions.
You must attach a copy of your compliance letter from DEHDS if you are requesting to be enrolled for any of the Home and

Community Based Services (Group Home Residential, Sponsored Residential, Supported Living Regidential, Group Day
Services, Group Supported Employment) prior to submission of this enrcllment application.

O Benefits Planning

O center-Bazed Crisis Support

O Comrunity-Based Crisis Supports

O Community Coaching

O Community Engagement

O Community Guide

O Companion Services (Agency-Directed)
O crisis Supports Services

O Developmental Disabilties Case Management — CSBs Only
O Elsctronic Home Based Services

O Group Day Services

O Group Home Residential

O Group Suppored Employment

O Independent Living Supports

O individual Supported Employment

O in-Home Supports

I peer Mentor Supports

[ personal Assistance Services (Agency-Directed)
O Private Duty Mursing

O Respite Services (Agency-Dirscted)

U Shared Living

[ skilled Mursing Services
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O Sponsored Residential

O Supported Living Residential

U Transition Services

O ‘Workplace Assistance Services

O Therapeutic Consultation

eaprove| exts | usaves | wotoses

Online Provider Enrollment

Application Links

© Nelcome X X X X =
13. Therapeutic Consultation Services and License Requirements i

@ “rovider Demographic

© Jwnership T Behavior Consuttation (Check all that apply)

© ayment

o Physical Therapy Consultation
© articipation Agreement

© \ttachment Instructions i Psychology Consultation

a
e Occupational Therapy Consultation

Print 0 Recreation Therapy Consultation

=ntire Document

0 Rehabilitation Consultation
Current Page

o Speech Therapy Consultation

For some other provider types, a user may be required to select a practice
type such as one of the following (may vary depending on the provider
type):

13. Type of Applicant (Please check Only One) i *
L Corporation L Limited Liability Company
L] Partnership L] Government Entity

Where indicated, a user may also click on the ¥ button to display detailed
instructions for that particular field.

For providers subject to the provider screening regulations, two additional
questions will display at the end of this section.
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17.  Provider Screening (Check one of the following) i
| have been screened by Medicare for the provider type and servicing address on this application.

| have been screened by another state Medicaid Agency for the provider type and servicing address on this application.

Screening is currently in process by Medicare or another state Medicaid Agency for the provider type and servicing address
on this application.

| have not yet been screened by Medicare or another state Medicaid Agency for the provider type and servicing address
on this application.

18.  Application Fee § *

Yes No | have paid an application fee for the provider type and servicing address on this application.

If the Application Fee question is answered with a ‘No’ selection, the following
questions will display.

18.  Application Fee j

Yes® No |have paid an application fee for the provider type and servicing address on this application.

Please check an option below.
| will pay the application fee to Virginia Medicaid.
| am submitting a Hardship Exception Request.
| have submitted a Hardship Exception Request and it is in-process.

| have received an approved Hardship Exception Request letter from CMS.

Depending on the selection additional information may be requested (i.e.
date Hardship Exception Request letter was submitted.)

If the ‘I will pay the application fee to Virginia Medicaid’ is selected, the
financial screens will display allowing for the option to pay by credit card
online, pay by credit card via mail or pay by check via mail. See section
3.3.8 Financial Pages.

If the Application Fee question is answered with a ‘Yes’ selection, the
following questions will display.

18.  Application Fee j *

® Yes™ No Ihave paid an application fee for the provider type and servicing address on this application.

I have previously paid an application feeto | | |
Medicare

a State Medicaid Agency nmm
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Click Prev to go back to the previous page - one page at a time.
Click Next to proceed to next page.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Once required fields are populated with valid data, click the Next button. The
Ownership page will appear.
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3.3.3 Ownership Page
All the required fields in the sections below are identified with a yellow

highlight and a red asterisk*. The fields without asterisk are
optional/situational fields.

Online Provider Enrollment

Application Links
e SECTION Il: OWNERSHIP AND CONTROL INFORMATION FOR DISCLOSING ENTITY. 42 CFR. §455.104

£ Welcome
© Provider Demographic 18.  Does the provider entity have any managing employees and/or any individual(s) or organization(s) with ownership or i
) controlling interests of 5% or more?
@ Ownership
. . 5
© Payment Olo © Yes
© Reassignment Of Benefits
© Participation Agreement 19.  Relationships: Are any individuals named in the previous question related to each other? (spouse, parent, child or i
© Attachment Instructions sibling). 42 C.F.R. §455.104.
, ONo ©VYes
Instructions
Print
Entire Document 20.  Subcontractor: Does any individual have ownership or controlling interest in any subcontractor that the disclosing entity
Current Page has direct or indirect ownership of 5% or more? 42 C.F R. §455.104
Mo O Yes

21, Other Disclosing Enfity: Does any other disclosing entity in which a person, with an ownership or controlling interest in i
this disclosing entity, have ownership or control interest of at least 5% or maore? 42 C.F R. §455.104

ONo OYes "

22, Criminal Offenses: Has any individual or organization who has any ownership or controlling interest in the applicant i
ever been convicted or assessed fines or penalties for any health related crimes or misconduct, or excluded from any
Federal or State health care program due to fraud, obstruction of an investigation, a controlled substance violation or any
other crime or misconduct? 42 C.F R §455.106

©ONo ©Yes *

23 Has any individual or contractor connected with your practice ever been convicted or assessed fines or penalties for any
health related crimes or misconduct, or excluded from any Federal or State health care program due to fraud,
obstruction of an investigation, a controlled substance violation or any other crime or misconduct? 42 C.F.R. §455.106

ONo OYes *

24, Has the applicant ever had any adverse legal actions imposed by Medicare, Medicaid, or any other Federal or State i
agency or program, or any licensing or certification agency? 42 C.F.R. §455.106

ONo OYes *

| <<Prev JNext>> | Save | Close |
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For any of the questions on the Ownership Page that are answered “Yes”,
additional fields will display with required fields.

Application Links

e SECTION I OWNERSHIP AND CONTROL INFORMATION FOR DISCLOSING ENTITY. 42 C.F R. §485.104 §
£ Welcome
) Provider Demographic 18.  Does the provider entity have any managing employees and/or any individual(s) or organization(s) with ownership or i

. confrolling interests of 5% or more?

@ COunership

& Pamet 7)No @Yes * Please provide the requested information below.

) Reassignment Of Benefits FistName  Last/Organization Name® Te* DateofBith ~ SSNTIN®  Ownership *

§) Participation Agreement | | | m | | ;

Attachment Instructions . :
0 Address: *  Street City State Zip Percent *

Instructions | | SelectState | * | |

Print AddRo

Entire Document
Current Page

¥

19.  Relationships: Are any individuals named in the previous question refated to each ather? (spouse, parent, chid or i
siiing). 42 CF.R. §455.104.

(INo @ Yeg ™ Please provide the requested information below.

First Name* Last Name * Relationship*  |First Name* Last Name*

| | - el |

¥

20, Subcontractor: Does any individual have ownership or controling interest in any subcontractor that the disclosing entty  §
has direct or indirect ownership of 5% or more? 42 C.F R. §455.104

(1No @ Yeg ™ Please provide the requested information below.

FirstName®  LastName* Ttle* Dateof Bith* ~ SSNITIN *

| | [ |

Address®  Streef City State Iip Percent *

| | | SelectState | | Delete
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21.  Other Disclosing Entity: Does any other disclosing entity in which a person, with an ownership or controlling interest in i
this disclosing entity, have ownership or control interest of at least 5% or more? 42 CF.R. §455.104

I No @ Yes ~ Please provide the requested information below.

First Name * Last Name * Title* Date of Bith*  SSN/TIN~
| | | | m
Address*  Street City State Zip Percent *
I I | SelectState [~ | [ Delete
Add Row
22 Criminal Offenses: Has any individual or organization who has any ownership or controlling interest in the applicant i

ever been convicted or assessed fines or penalties for any health related crimes or misconduct, or excluded from any
Federal or State health care program due to fraud, obstruction of an investigation, a controlled substance violation or any
other crime or misconduct? 42 C.F.R. §455.106

) Ng @ Yes * Please provide the requested infarmation below.

First Name * Last Name* Title* Date of Birth* SSNITIN *

| | | | =

Address™  Street City State Zip

[ [ | Select State -/ Delete

23.  Has any individual or contractor connected with your practice ever been convicted or assessed fines or penalties forany  §
health related crimes or misconduct, or excluded from any Federal or State health care program due to fraud,
obstruction of an investigation, a controlled substance violation or any other crime or misconduct? 42 C.F.R. §455.106

) Ng @ Yes * Please provide the requested infarmation below.

First Name* Last Name™ Date of Birth* SSN (or TIN if an organization) *
I I I = [
Address®  Street City State Zip
| | | SelectState [~ | Delete
24, Has the applicant ever had any adverse legal actions imposed by Medicare, Medicaid, or any other Federal or State i

agency or program, or any licensing or certification agency? 42 C.F.R. §455.106

O No @Yes " Please attach a copy of any final relevant disposition documentation on the Attachment Instructions page.

<<prev_JNext>> | Save | Ciose |

For details regarding field-by-field definitions please refer Ownership &
Control Instructions.

Where indicated, a user may also click on the ¥ button for details
regarding that particular field.
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In order to add detail to any question with a ‘yes’ response, click the ‘Add’
button to display the fields to be supplied. If an error is made, the ‘Delete’
button allows the user the capability to remove that entry segment.

Click Prev to go back to the previous page - one page at a time.

Click Next to proceed to next page.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Once required fields are populated with valid data, click the Next button. The
Payment page will appear.
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3.3.4 Payment Page

All the required fields in the sections below are indicated by a yellow
highlighted field and a red asterisk *. The fields without asterisk are
optional/situational.

For details regarding field-by-field definitions please refer to the Payment

Instructions Page.

Where indicated, a user may also click on the ¥ button for details
regarding that particular field.

Online Provider Enrollment

Application Links

© Welcome

© Provider Demographic
© Ownership

#® Payment

© Reassignment Of Benefits
© Participation Agreement

© Attachment Instructions

Instructions
Print

Entire Document
Current Page

SECTION Ill: CLAIM PAYMENT AND PROCESSING INFORMATION §

The Department of Medical Assistance Services (DMAS) implemented item #300H of the 2011 General Assembly
Appropriations Act on 7/1/2012. This item (300H) requires that all new Medicaid providers bill claims electronically
and receive reimbursement via Electronic Funds Transfer (EFT).

25, Electronic Fund Transfer (EFT) * §

@ | wish to participate in EFT of payments directly deposited into my account.
) 1am not able fo participate in EFT and filing for an exemption
Please complete the following.
Banking Institution: * |
Routing Number:  * |
il

Account Number.  *

26.  Electronic Claims Submission * §/

[C]1 wish to submit claims through EDI submission as part of my enrollment with Virginia Medicaid and FAMIS.
[']1 wish to submit my claim(s) electronically via Claims Direct Data Entry through the Virginia Medicaid Web Portal.

[]1 wish to file an exemption to submit from filing my claim(s) electronically at this time for the following reasons:

 <<Prev fiext>> | Save | Close |

Click Prev to go back to the previous page - one page at a time.

Click Next to proceed to next page.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Once required fields are populated with valid data, click the Next button to
navigate to the Reassignment of Benefits Page.
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3.3.5 Reassignment of Benefits/
Home and Community Based Care Services
Demographics

3.3.5.1 Reassignment of Benefits

For details regarding field-by-field definitions please refer to the
Reassignment of Benefits Instructions Page.

Where indicated, a user may also click on the ¥" button for details
regarding that particular field.

‘Online Provider Enroliment

Appli i Links
pplication Lin SECTION IV: REASSIGNMENT OF BENEFITS (ROB)

© Welcome

© Provider Demographic 27. The completion of this section is required for individuals whom are participating in a Group Practice j

© Ownership Group Practice Legal Business Name: § [
© Payment

@ Reassignment Of Benefits Group Practice Taxpayer ldentification Number:  [§]

© Participation Agreement

© Attachment Instructions Group Practice (Organization Type 2) National Provider ldentifier:  [§]
Instructions Group Autherized Administrator [ |
Print
| certify that the authorized administrator listed for this group has validated the information for this group that it is true, [}
Entire Document accurate, and complete to the best of his or her knowledge, and that the business entity (employer, group, or health
Current Page care delivery system) requesting to receive payment is legally eligible to receive reassigned benefits per all applicable

federal and state laws.

| certify that this Reassignment of Benefits Statement authorizes the business entity identified above to receive Virginia  [§]
Medicaid payments on my behalf.

Add Row
28. REMARKS: Please limit to 500 characters. §
|_save || Close |

Click Prev to go back to the previous page.
Click Next to proceed to next page.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Click the Next button to navigate to the Participation Agreement Page.

62 of 90



Web Portal - Provider Enrollment Users Guide

3.3.5.2 Community Based Care Services Demographics

For details regarding field-by-field definitions please refer to the Home and
Community Based Care Services Demographics Instructions Page.

Where indicated, a user may also click on the ¥" button for details
regarding that particular field.

Online Provider Enrollment

© 2rovider Demographic
© Jwnership

© layment

@ -ome Community

© larticipation Agreement

nstructions

Print
=ntire Document
Zurrent Page

© \ttachment Instructions

In accordance with federal requirements, all providers of Home and Community Based Care services must disclose
the following information to DMAS.

24 Additional Provider Types Enrolled § *

Qrganization is currently a Virginia Medicaid enrolled provider ' Yes ' No

25 Administrator Name § = [ I
Last * First *

26.  Administrative Personnel (Fill in all that apply) & =

Person Responsible for signing contract (Required)

Last * First = Title
Office Phone * [
Name of person you report to | |

Last * First *

This person is responsible for general management of requested Medicaid program(s) = © Ng'i‘ Yes

Name of Chief Administrator On-site

Last First Title
Office Phone
MName of person you report to | [

Last First

This person is responsible for general management of requested Medicaid program(s) &} Mo " 5] Yes

Mame of Other On-site contact person

Last First Title
Office Phone l—
Name of person you report to [ [

Last First

This person is responsible for general management of requested Medicaid program(s) © No' ) Yes

Mame of Chief Corporate Officer

Last First Title

Office Phone

Name of Other Corporate Person

I I I
Last First Title

Office Phone

<<Prev Next>> | Save | Close |
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Application Links

& Nelcome

© 2rovider Demographic
€ dwnership

£ layment

@ fome Community

£ 2articipation Agreement

£ ttachment Instructions

Print
=ntire Document
Current Page

‘Online Provider Enrollment

nstructions

© Nelcome

© “rovider Demagraphic
© Jwnership

£ “ayment

@ Jome Community

© articipation Agreement

£ ‘ttachment Instructions

Print
=ntire Document
Current Page

Application Links

nstructions

27

28.

29,
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Geographic Areas to be Served (Must have at least one) § *

I Pelete | Add |

Ownership Name and Percentage (Must Equal 100 Percent) i *

First Name= Last Name* Percent (must equal 100)*
l l l
Address.®  Street City State Zip

I | Select State |~ [

Criminal Offense Disclosure 1 *

Has anyone associated with your organization (owner, operators, managers or employees) been convicted of a criminal

offense?

" No'-' Yes

| <<Prev Jhiexc>> ] Save ] Cose |

30. Staffing Credentials &' *

Name * |
License I no D yes License # O Full Time & Part Time

Degree g Fves If Yes, Degree Type |
Amount/Type of Clinical Experience [

Service Facilitators Attestation

[[] = By checking this box and entering your name on the participation agreement, you attest that you possess the
required degree and experience as outlined in the following Virginia Administrative Codes: 12VAC30-120-770,

g

12VAC30-120-835, 12VAC30-120-1060.

* By checking this box and entering your name on the participation agreement, you attest that you have completed the
required training and competency assessments and achieved a score of at least 80% on each of the individual

modules as outlined in the following Virginia Administrative Codes: 12VAC30-120-770, 12VAC30-120-935,
12VAC30-120-1060.

Any person who knowingly submits this application containing any misrepresentation or any false, incomplete or
misleading information may be guilty of a criminal act punishable under law and may be subject to civil penalties.
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34
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Compliance with Federal Regulations Regarding Rates i * Yes

| certify as authorized administrator that the chief administrative agent of the organization understands that in order to
comply with federal regulations, it will not charge DMAS a higher rate for Home and Community Based Care Services
than is charged the private sector for the same services.

Insolvency or Bankruptcy Verification i/ Yes

| certify as authorized administrator that there is neither a judgment or pending action of insolvency or bankruptcy in a
state or federal court and that the provider of services agrees to inform DMAS immediately if court proceedings to
make a judgment of insolvency or bankruptcy are instituted with respect to the provider of services.

Validation of Program Description and Accurate Completion of Enrollment Application i * Yes

| certify as authorized administrator that the chief administrative agent and professional staff have received and
reviewed the program description materials of the Home and Community Based Care services, and that all information
within this application is accurate, truthful, and complete.

Remarks: Please limit to 500 characters. j

| <<rev JNext>> | Save | Close |

Click Prev to go back to the previous page.

Click Next to proceed to next page.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Click the Next button to navigate to the Participation Agreement Page.
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3.3.6 Participation Agreement Page

Online Provider Enrollment

Application Links

© Welcome

© Provider Demographic

£ Ownership

© Payment

£ Reassignment Of Benefits

T COIV[MONWE;] of VIRGINTA

© Attachment Instructions

Department of Medical Assistance Services
Instructions Medical Assistance Program
Print Physician Participation Agreement
Entire Document

Current Page This is to certify:

Provider Name

NPI

On this [ ] day of | July N 2013 agrees to participate in the Virginia

Medical Assistance Program (VMAP), the Department of Medical Assistance Services, and the legally designated State Agency for the
administration of Medicaid.

1. The provider is authorized to practice under the laws of the state in which he is licensed and is not as a matter of state or federal law
disqualified from participating in the Program.

2. Senices will be provided without regard to age, sex, race, color, religion, national origin, or type of illness or condition. No handicapped
individual shall. solely by reason of his handicap, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination in (Section 504 of the Rehabilitation Act of 973 29 USC.794) VMAP_

3. The provider agrees to keep such records as VIMAP determines necessary. The provider will furnish VMARP on request information regarding
payments claimed for providing services under the State Plan. Access to records and facilities by authorized VIMAP representatives and the
Attorney General of Virginia or his authorized representatives, and federal personnel will be permitted upon reasonable request.

4. The provider agrees that charges submitted for senices rendered will be based on the usual, customary, and reasonable concept and agrees
that all requests for payment will comply in all respects with the policies of VMAR for the submission of claims.

5. Payment made by VMAP constitutes full payment except for patient pay amounts determined by VMAP, and the provider agrees not to
submit additional charges to the recipient for services covered under VIMAP. The collection or receipt of any money, gift, donation or other
consideration from or on behalf of a medical assistance recipient for any service provided under medical assistance is expressly prohibited.

6.  The provider agrees to pursue all other available third party payment sources prior to submitting a claim to VIMAP.

7. Payment by VMAR at its established rates for the services involved shall constitute full payment for the services rendered. Should an audit
by authorized state or federal officials result in disallowance of amounts previously paid to the provider by VIMARP, the provider will reimburse
VMAP upon demand.

8.  The provider agrees to comply with all applicable state and federal laws. as well as administrative policies and procedures of VMAP as from
time to time amended. The provider agrees to comply with the regulations of the Health Insurance Portability and Accountability Act of 1996
(HIPAA), including the protection of confidentiality and integrity of VIMAP information.

9.  The provider agrees to comply with 42 CFR §455.105. Disclosure by providers: Information related to business transactions within 35 days of
request.

10. Except as otherwise provided by applicable state or federal law, this agreement may be terminated at will on thirty days’ written notice by
either party. This agreement may be terminated by DMAS if DMAS determines that the provider poses a threat to the health, safety or
welfare of any individual enrolled in any program administered by the Department.

11. Except as otherwise provided by applicable state or federal law, all disputes regarding provider reimbursement and/or termination of this
agreement by VIVAP for any reason shall be resolved through administrative proceedings conducted at the office of VMAP in Richmand,
Virginia. These administrative proceedings and judicial review of such administrative proceedings shall be pursuant to the Virginia
Administrative Process Act.

12.  The provider agrees that DMAS may disclose the provider's NP! in directories and listings for dissemination to other health industry entities
for purposes of using the NPls for all purposes directly related to the administration of the State Plan for Medical Insurance.

13.  This agreement shall commence upon the approval date of your enrollment application. Your effective date of participation is listed on your
approval letter which is sent to your correspondence address upon approval of your application. The provider shall retain a copy of this
approval letter as part of the Participation Agreement. Your continued participation in the Virginia Medicaid Program is contingent upon the
timely renewal of your license. Failure to renew your license through your licensing authority shall result in the termination of your Medicaid
Participation Agreement.

[[]" By checking this box and entering your name below you attest that all of the infarmation provided on this application is comect,
accurate, and true. You also attest that you have read and agree to the terms of the Participation Agreement.

I
Signature of Provider or Authorized Administrator *
| save J Close |
Print Participation Agreement

For a printable copy of the Print Participation Agreement, click the Print
Participation Agreement button.

Click Prev to go back to the previous page - one page at a time.
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Click Next to proceed to next page.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Click the Next button to navigate to the Attachment Instructions Page. You

will be able to print a copy of the Participation Agreement from the
Attachments page as well.
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3.3.7 Attachment Instructions Page

‘Online Provider Enrollment

Application Links

£ Nelcome

© 2rovider Demographic
© Ddwnership

© ayment

© iome Community

© 2articipation Agreement

nstructions

Print
=ntire Document
Current Page

@ ‘ttachment Instructions

Uploading Documentation:

To upload documents please select the appropriate Attach Button below. To add additional documents not specifically
listed below use the Additional Supporting Documentation box below. Note the Add Row Button is available to allow as
many documents as needed to be attached.

Attachments i

mm EFT Exemption Supporting Documentation |
m m Board of Directors List

m m Consumer Directed Services Facilitation Certification * |

Additional Supporting Documentation

mth,dncx

If you are not able to upload the required documents listed above, they may be mailed or faxed using the details below or
uploaded at a later time. You will be able to submit without the required attachments but it will cause the application to pend
for missing documents until they are received.

+ Faxing Instructions:

m

Virginia Medicaid Provider Enrollment Services
Toll-free 888-335-8476

+ Mailing Instructions:

Virginia Medicaid Provider Enrollment Services
PQ Box 26803
Richmond, VA 23261-6803

Please note you will not be able to make changes to, print, or save your enrollment application once you select Submit.
Virginia Medicaid Provider Enrollment Services (PES) encourages you to print and save your enrollment application for your
records. If you wish to print and save a copy of your enrollment application you can do so by clicking on the Print button in the
left navigation bar for printing the Entire Document or by clicking on the Print Current Page for each page. The application i1s
printed as a PDF.

You will receive a confirmation page once you have completed your application and it is submitted. Keep the tracking number
that you have previously been provided in a safe and secure place. You will need your tracking number to track the status of
your enrollment application.

If you have any questions regarding your enroliment application you can contact us atwww.virginiamedicaid. dmas_virginia.gov
or by telephone at toll-free 1-888-828-5373 or local 1-804-270-5105.

The last step in your enrollment process is to select the Submit on this page. By submitting this application you attest that all
information you have provided is correct, accurate and true.

| <<Prev Jexi>> | Save | Close |
T

Providers are able to submit multiple attachments, each with a maximum
size of 3MB. Attachments can be uploaded both while submitting online
applications as well as after submission of an application.

The Web portal enables easy electronic submission of attachments and
serves as a mechanism for Providers to deliver/upload subsequently needed
documents in electronic form by using the upload button from the Enrollment

Status Portlet.
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The attachment page displays all the required documents for reviewing and
approving the application.

Note: The application can be submitted without attaching most required
documents at the time of submission but the application cannot be approved
until the required documents are received.

The attachments are automatically associated with a Provider’s application
for efficient handling.

To upload an attachment, click the Attach button

Uploading Documentation:

To upload documents please select the appropriate Attach Button below. To add additional documents not specifically
listed below use the Additional Supporting Documentation box below. Mote the Add Row Button is available to allow as
many documents as needed to be attached.

Attachments i

Additional Supporting Documentation

A Browser field will appear. The user can browse for the applicable document
on their computer.
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& Attach File

Select a file to attach to the form.

[ s

Once the document is located, highlight the document click Open and then
click the Add button.

& Attach File X

Select a file to attach to the form.

CJsers\d0835172\DocumentsiVirginia MedicaidWeb Portal\Provide | Browse... |

-

The attached document will display in the Filename field.
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Attachments T

Additional Supporting Documentation

m 'EEE |State+of+Virainia+l icense doc

Add Row

If you are not able to upload the required documents listed above, they may k&
uploaded at a later time. You will be able to submit without the required attact

Frr mmimcinn Adacommannte condil Hhooor aes reoeomis eeodl

Additional documents can be added by clicking the Add Row button and
repeating the previous described steps. If a wrong document is added it can
be removed by clicking the Delete button.

After attaching all documents and/or printing the participation agreement,
you are ready to complete the application process.

On the bottom of the Attachments page, you will find the following navigation
buttons.

[<<Prev Jiissz>> | Save | Close
s

Click Prev to go back to the previous page - one page at a time.

Click Save to navigate to the Save Completed portlet and save all entered
information into the portal database for later retrieval and submission.

Click Close to discard all changes since the last save and return to the
Provider Enrollment home page.

Click the Submit button to submit the online application. The Submit
Complete portlet will appear once the application is successfully completed.

For providers that are required to make a payment, this button will display
‘Make Payment and Submit’. Once hit, the user will be routed to the financial
screens (see section 3.3.8 - Financial Screens).

Note: Once submitted the application will not be available for modification or
changes.
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3.3.8 Financial Pages

For providers subject to the provider screening regulations who have
previously not paid the application fee, the financial pages will be displayed.

3.3.8.1 Financial Menu

The initial financial screen is a menu that will let the provider choose the
method of payment: pay by check, pay by credit card online or pay by credit
via mail. For both payments by check and credit card payments by mail, the
system will generate a coversheet that can be used to accompany the
payment to ensure proper credit.

Cl/dlmee
y Medgai:z

mmm Service Authorization ¥ | Payment History EHR Incentive Program Provider Maintenance
Level of Care Review

Provider Enrollment Application or Revalidation - Payment - 0O

Your application or revalidation requires a fee.Please select desired payment method below.

Naote that paying via credit card online is preferred and will allow for faster processing of your application or validation.

@ Pay by Check{you will receive instructions for printing)
3] Pay by Credit Card Online (please have your credit card information available).

© Pay by Credit Card via Mail (yvou will receive instructions for printing).
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3.3.8.2 Pay by Check

Providers that wish to make payment via a check can print this coversheet to
accompany the payment. Using this coversheet ensures proper credit.

The coversheet contains the NPI, the Last Name or Organization Name, the
application tracking number associated with the provider’s application, the
amount due and a space for the check humber.

The check and printed form needs to be mailed to:
Application Fee
Provider Enrollment Services

P. O. Box 26803
Richmond, VA 23261-6803

Application[Revalidation - Check Payment

COMMONWEALTH of Virginia

Department of Medical Assistance Services

To pay the application/revalidation fee by mail, please follow the instructions below.
# Print this page and include a copy with the check when it is mailed.
» To ensure that the payment is credited to the correct application.
0 Add the Application/Revalidation Tracking Number to the memoa line on the check
Application/Revalidation Tracking # 2015006234
0 Once this page is printed , print the check number in the space below.

Paying amount due of $553 by Check#

Please mail the check and this printed page to:

Application fee
Provider Enrollment Services
PO Box 26803
Richmond, VA, 23261-6803

Your Application/Revalidation will begin processing once the check has cleared the bank. You will note the application or revalidation status will then show as 'Submitted'. You can
monitor the status from the appropriate
(Provider Enrollment or Revalidation) Status Tracking Screen.

For further information, please call Provider Enrollment Services at 1-888-828-5373
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3.3.8.3 Pay by Credit Card via Mail

Providers that wish to make a credit card payment via the mail can print this
coversheet to accompany the payment. Using this coversheet ensures
proper credit.

The coversheet contains the NPI, the Last Name or Organization Name and
the application tracking number associated with the provider’s application.

The provider will need to complete the following information for credit card
processing. Note: All information is required:
e Credit Card Type
o MasterCard, Visa, Discover and American Express are the only
forms of credit cards that can be accepted
e Credit Card Number
e Credit Card Expiration Date
e CVV
o Card verification value
o For MasterCard, Visa and Discover it's a three digit number
located on the back of the card
o For American Express it's a four digit number located on the
front of the card
e Cardholder’'s Name
o As it's displayed on the card
e Cardholder’s Billing Address
o Street, City, State and Zip Code
e Cardholder’s Phone Number
o Including Area Code
e Cardholder’s Email
o Used for email receipt once payment has been processed

The completed form needs to be mailed to:
Application Fee
Provider Enrollment Services

P. O. Box 26803
Richmond, VA 23261-6803
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Application /Revalidation - Credit Card Payment by Mail -0

I N

COMMONWEALTH of Virginia

Department of Medical Assistance Services

Application/Revalidation Tracking Number # 2015006234

Ta pay the application/revalidation fee by mail, please fallow the instructions below.

Credit Card Type (i.e. MasterCard, Visa, Discover, Amex):
Credit Card Number :

Expiration Date :

CW:

Amount : §553

Credit Card holder's Name:

Credit Card holder's Billing Address:

Credit Card holder's Phone Number :

Email Address :

+ Please mail this printed page to:
Application fee
Provider Enrollment Services
PO Box 26803
Richmand, VA, 23261-6803
Your Application/Revalidation will begin processing once payment was made.

Please nate that the application or revalidation status will then show as ‘submitted. You can monitor the status from the appropriate (Provider Enrollment or Revalidation) Status Tracking Screen,

Far further information, please call Provider Enrollment Services at 1-838-829-5373
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3.3.8.4 Pay by Credit Card Online

Providers that wish to make a credit card payment online can make their
payment immediately through a secured website.

The portal page will display the NPI, the Last Name or Organization Name
and the application tracking number associated with the provider’s
application.

The provider will need to complete the following information for credit card
processing:
e Credit Card Type * (required)
o Select appropriate credit card from drop down options
o MasterCard, Visa, Discover and American Express are the only
forms of credit cards that can be accepted
e Credit Card Number * (required)
e Credit Card Expiration Date * (required)
o MMYY format
e Amount (not enterable)
o Populated with the amount due for screening
e CVV * (required)
o Card verification value
o For MasterCard, Visa and Discover it's a three digit number
located on the back of the card
o For American Express it's a four digit number located on the
front of the card
e Invoice Number (not enterable)
o Populated with the provider’s application tracking number
e Hospital/Facility Name (optional)
e Cardholder’s First Name * (required)
o As it’s displayed on the card
e Cardholder’s Last Name * (required)
o As it’s displayed on the card
e (Cardholder’s Address 1 * (required)
o Building number and street address associated with the
cardholder’s billing address
e Cardholder’s Address 2 (optional)
e City * (required)
o City associated with cardholder’s billing address
e State * (required)
o State associated with cardholder’s billing address
e Postal Code * (required)
o Zip Code associated with cardholder’s billing address
e Country (optional)
e Cardholder’'s Phone Number * (required)
o Including Area Code

76 of 90



Web Portal - Provider Enroliment Users Guide

e Cardholder’s Email * (required)
o Used for email receipt once payment has been processed

Application/Revalidation - Credit Card Payment

COMMONWEALTH of Virginia

Department of Medical Assistance Services

NP1 - Name/Org - Application/Revalidation Tracking Number - 2015006234

To pay the application or revalidation fee by credit card, Pleaze follow the instructions

Note: If you need to return to the financial menu, please use the Payment Menu button below.
Returning to the financial menu will reset any information already entered on this page.

SALE

Card Type: VISA v 3%

Card Number: %
Expiration Date(MMYY): %

Amount: 553.00 3%

CVv: %

Invoice Mumber: 2015006234

Billing Address

Hospital/Facility Name:

First Name: 3%

Last name: 3%

Address1: *

Address2:

City: *

State/Pravince: (VA) Virginia AL )

Postal Code: *

Country: United States (USA) hd
Phone: E'3

Email Address: 3%
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3.3.8.4.1 Pay by Credit Card Online - successful payment

If credit card payment online is successful, the user will receive a message
indicating so.

e
Hﬂdgai:z

Service Authorization ¥ | Payment History

Level of Care Review ~

PaymentSuccess

Your payment has been successfully processed.

Flease press 'Continue’ to go to the Status Tracking screen.

After clicking ‘Continue’ the user is routed to the Application Status Tracking
screen (see section 4.0 - Provider Enrollment Status).

3.3.8.4.2 Pay by Credit Card Online - successful payment email

In addition to the payment successful message the user who's email address

was used during the online process will receive an email confirming payment.
This serves as the provider’s receipt.
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From:

To:

e

Subject: Order Confirmation

Payment is successful

Order Results

Profile Mame: Commonwealth of VA& Medicaid
Transaction 1D: A84031 5-6B2EDRIB-2C6A-44681C-00857-A407 24274004
DateTime: 03062014 10:05:05 AM

Transaction Type: SALE
Approval Message: AFPPROVAL
Approval Code: CVIG02
ECI:

Credit Card Details

Card Type : WISA

Card Number : L g ssger )]
Amount : 2542 O0USD
Invoice Number: 2014021182
Get Token : M

webtrack : 2014021182

Billing Address

Hospital/Facility Mame :
First Name :
Last name :

Address1 : 123 Doctor's Drive
City : Richmond
state/Province : (VA) Virginia
Postal Code @ 23215

Country : United States
Phone : al4ERR1212

Email Address :
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3.3.9 Instructions

Note: The instructions detailed in each of the sections will be specific to the
fields associated with the application for your specific provider type. For
demonstration purposes, these instructions are those associated to the
Physician application.

The instructions are established as a pdf and can be viewed or printed to
assist in the application completion.

Virginia Medicaid Web Portal
Provider Enrollment

Enrollment Form Instructions

SECTION I: PROVIDER DEMOGRAPHIC INFORMATION

1. Mational Provider Identifier (MPI)

Enter your 10-digit NPI.  If you are a business, enter your organization (Type 2)
NP1 If you are an individual, enter your individual (Type 1) NPL

To participate as a provider of medical or health services for the Commonwealth
of Virginia Department of Medical Assistance Program (DMAS), you are required
to obtain an NPI. DMAS has adopted the NPl as the standard for identifying all
providers on all transactions, including paper claims. Therefore, you are required
to obtain an NP to participate in Medicaid and other DMAS programs even if you
do not use electronic fransactions.

Please note that while an NP1 may be associated with multiple service locations,
DMAS is reguiring the following set of pimary information to be unigue for an
MPI:

Provider Name

Mail-To Address

Pay-To Address

Remittance Advice Address

Electronic Funds Transfer (EFT) Account Mumber

TIN/SSH for Tax/1099 purposes

Senvice CenterfReceiver for electronic transactions sent to you by Virginia
Medicaid

2. Individual Provider Hame

If you have entered an individual (Type 1) NPI in field #1, you must enter an
individual name. Individual providers are enrolled under their first name, middie
initial, last name, suffix, tile (4 spaces). Please note that if you are an individual
enrolling to paricipate im a Group Practice, you must complete the
Reassignment of Benefits (ROB) section identifying the NPl of the Group
Practice in which you participate.
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3.3.10 Submit Complete Portlet

Below is the portlet displayed after you’ve clicked on the submit button from
the Online Enrollment form after entering all the required information.

Tn23, 2011

q}. i A Home | Contact Us | Log out
Vltginia

Payment History | Provider Enrallment

Submit Complete

hank you for submitting your application online. You may check the status of your application on the main enrallment home page or by contacting the Provider Envallment Services at the number listed below - please reference your application tracking number when
caling.

|| Application Tracking Number

Application Tracking Number ; 2011174088

For assistance, please contact ACS Provider Enrollment Services at 838-828-5373,

You should take note of the Application Tracking Number as this will be
needed in order to check on the status of an application.
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3.3.11 Save Completed Portlet

Below is the portlet displayed after you've clicked on the 'Save' button from
any page of the Online Enrollment Application form.

CVL’Z Lma

Had[ca id

-m- Service Authorization P Pavment History Prnvlder Enrollment

Save Completad

our application has been saved successfully. m

For assistance, please contact ACS Provider Enrollment Services at 888-829-5373.

Once saved, the application can be ‘recalled’ and completed from the
Provider Enrollment Status screen.

Jun 27, 2011

CV | Home | CaontactUs | Log out
} tma

Med[cald

Provider Enrollment

Pravider Enrollment Status

Once sgved,_an apphcat_ion will
Click dd Mew Application button to begin the Enrollment Process or to add a New Application Add New Application be available in the Provider
Enrollment Status screen.
Utilizing the 'Recall Application'
button will open the application

Application Type | Application Ref# | Application Submit Date | Status % Complete | Action up for additional entry.
Physician 2011176153 = Not Submitted - Recall Application| | Delete
Showing 1-1of 1 —
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4.0 Provider Enrollment Status

The DMAS Medicaid Web Portal Provider Enrollment Services serves as an
application tracking tool to providers.

When a user first logs into Provider Enrollment, the Provider Enrollment
Status portlet is displayed as shown below.

q}. .
/liginia

Medicaid
o | s et
Prowider Eneollment ttatus .0
Chak 24 New Raplcabon buthon by beges the Enroliment Process or i .04 2 Rew Rppbeston m

ApplcationType | Application Bef# pplication Submit Date St SCemphte | Actim
hysicin AR &, N1t bmitd 0%

Showing 1- 1 0f 1

The enrollment status tracking information available to providers includes the
“status” of the application (e.g., In Review, Submitted, Rejected, Pended
etc...) as well as a “percent complete” value that is based upon the
progression of the application through the Provider Enrollment application
approval process.

When the application status is 'Pended', the system displays the Upload
button in the action column of the status portlet which will allow a provider to
attach documents and submit in order to continue processing of the
application.

'Not Submitted' status application row displays 'Recall Application' & 'Delete’
buttons. When the provider clicks on the 'Recall Application' button it will pull
up previously saved information from the portal database and display it in
the enrollment application screen.

‘Delete’ button deletes the application from the portal database after

confirmation. Once the application is deleted, you will not be able to access
this application from the Enrollment Status portlet.
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The following is a chart of the various Status and % Complete that could be
encountered during the application process.

Workflow Status

Portal Status

(not in ECM) Submitted 0%
Awaiting Payment Awaiting Payment 0%
Awaiting Payment - NSF Awaiting Payment - Prior Payment | 0%
Not Processed
Awaiting Hardship Exception Awaiting Hardship Exception 0%
Response Response
Send for Verification Sent for Verification 20%
Pend Application Pended 25%
Nursing Facility — Awaiting
Documentation
Hardship Exception Denied Pending Action - Hardship 0%
Exception Denied
Hardship Exception Appeal Pending Hardship Appeal Approval | 0%
Send to Manager for Review In Review 50%
Send to DMAS for Review In Review 50%
Send to PES Specialist In Review 70%
Approve Application & Send to Awaiting Approval 75%
Conduent
Screening In-process CMS / Awaiting Screening Completion 5%
Other SMA
Awaiting Criminal Background Awaiting Criminal Background 75%
Check Results Check Results
Reject Application & Send to In Review 75%
Conduent
Approve Application Approved 100%
Reject Application Rejected 100%
Deny Application Denied 100%
Other Revalidation Invalid 100%
Terminate Application Application Invalid 100%
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Appendix A - Glossary of Terms

Term

Definition

Atypical Provider Identifier — assigned by the
Commonwealth of Virginia for providers that are

API not eligible for an NPI (i.e. transportation
providers)

EDI Electronic Data Interchange

FEIN Federal Employer Identification Number

Navigational Tabs

Tabs on a portal page that will take the user to
other sections in the portal or bring up documents.

NPI

National Provider Identifier

Organization
Administrator
(OrgAdmin)

The person who can also establish the Authorized
User role and can reset the passwords, activate
and deactivate users and lock and unlock user IDs
for Authorized Users.

Portlets

Sections or ‘boxes’ that comprise a web portal
page

Primary Account Holder

The person who will perform the initial web
registration and will establish the security needed
to allow the access to secured provider
functionality

Provider Organization

Either an individual provider or group provider and
the user community in support of them

SSN

Social Security Number

User

Any person that will access the Web Portal and
leverage the functionality within it
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Appendix B - Provider Enroliment FAQ

Virginia Medicaid Web Portal
Provider Enrollment
Frequently Asked Questions
Revised 04/17/2014

General Questions

How do | access the new Virginia Medicaid Web Portal?

The Virginia Medicaid Web Portal can be accessed through the following link:
www.virginiamedicaid.dmas.virginia.gov

As a provider that has not previously enrolled as a Medicaid provider with the Department
of Medicaid Assistance Services (DMAS), do | need to complete the web portal registration
process?

Yes, though you won’t complete the entire process.

The registration process involves the completion of the following step:

2. Establish a User ID, password and security profile

After the enroliment application is approved, you must then complete the remaining registration
steps noted below:

2. Initiate the authentication process
3. Complete identity authentication with the Security ID
generated and mailed to the provider
Where do | go to get assistance on the enroliment application, specific to certain fields?
There are 4 different ways to get assistance while completing the enroliment application.

1. Navigate to the ‘Information’ link from the Application Links portlet on the left side of the
application screen.

2. Some fields contain the information icon. When this tab is present and clicked, it will
display information specific to that field (i.e. definition, field formats, etc).

3. Each field on the application contains hover help. Place the cursor over the field in
question and a field help will be displayed with information specific to that field (i.e.
specific formatting requirements)

4. If at any time during the registration process you have questions or issues, please
contact the Virginia Medicaid Helpdesk toll free at 866-352-0496.
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My computer has Windows 7 operating system with IE9 and | am having trouble accessing
the portal. Is there something | can do?

In order to use IE9 for the Web Portal the following settings are suggested:

4) Security settings set to Medium-High
o Open an IE9 browser session
o Click Tools->Internet Options.
o Click the Security Tab
o Verify/change to Medium-High
5) Verify Java is installed
o Go to www.java.com
o Press the option that says “Do | have Java?”
o Once the page refreshes, if Java is installed, the Java version will be displayed.
o If Javais not installed, press the free java download button.
6) Add Virginia.gov to Compatibility View Settings

o Open an IE9 browser session

o Click Tools->Compatibility View settings.
o Type ‘virginia.gov' and click ‘Add’.

o Click ‘Close’

Help - : : g ompativiity View sl - |
Delete browsing history... Ctrl+Shift+Del [y You can add and remave websites to be depiayed i
InPrivate Browsing Ctrl+ Shift+P | C{(Cmpair Ao
Diagnose connection problems, Add this website:

Reopen last browsing session l example. com{ (__Add
Add site to Start menu Websites you've added to Comnativiity View:

exan de.c:m
InPrivate Filtering Ctrl= Shift+F

InPrivate Filtering settings

View downlcads Ctrl+)
Pop-up Blocker »
SmartScreen Filter »

Indude ypdated webste ists from Mcrosoft
¥|Dispiay nranet sites in Compatibity View
Compatibility View Dispiary al websites in Compatiity View

Manage add-ons

I Compatibility View settings . | Qo |

If you have any questions, please contact the Virginia Medicaid helpdesk at 866-352-0496.
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Provider Enrollment Applications

If I am applying for both an individual provider number and a group provider number can |
complete just one application?

No, you must complete a separate application for each number.

Is there a particular format that dates must be entered in?

For all date fields, please use the date format (mm/dd/yyyy) unless otherwise indicated.

Can anyone associated with the provider requesting an individual provider enrollment
sign the application?

No, Individual Provider Applications must be signed by the individual applying for enroliment.

How do I initiate a provider enroliment application?

To begin the process to submit an application, you will need to follow the steps detailed below:
1. Signin to the portal, using your provider user id (selected during the registration process)
2. Select the ‘Provider Enroliment’ tab from the navigation bar
3. From the ‘Enroliment Status’ portal page, click the ‘Add New Application’ button

4. From the ‘Become a Provider portal page, select the provider type that you wish to enroll
for

5. Complete all appropriate information on the online application

I’'m a physician with a telemedicine specialty; do | need to do something additional?

For in-state physician with a VA license, or out-of-state physicians located within 50 miles of the
VA border that possess a license in their state, nothing else is needed. For physician’s that
operate out-of-state (more than 50 miles from the VA border) you will need to submit both your
out-of-state license (based on your servicing address) as well as your VA license in order to
operate as a telemedicine provider with the Commonwealth of VA.

For physician’s that operate out-of-state (more than 50 miles from the VA border) you will also
need to attest to enrollment in your resident state Medicaid program.
| receive an attachment page with a list of attachments that | need for application approval.

Can | submit my application and submit these later?

The attachment page displays all the required documents for reviewing and approving the
application.

The application can be submitted without attaching the required documents at the time of
submission but the application cannot be approved until the required documents are received.
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The attachments are automatically associated with a Provider’s application for efficient handling.
| receive an application tracking number at the beginning of the enrollment process. Do |

need that to make note of that?

You should take note of the Application Tracking Number as this will be needed in order to check
on the status of your application.

Provider Enrollment Status

How can | tell where my application is in the review and approval process?

The enrollment tracking information available to providers includes the “status” of the application
(e.g., In Review, Submitted, Denied, Pended etc...) as well as a “percent complete” value that is
based upon the progression of the application through the Provider Enrollment application
approval process.

What are the various status that I might see in the Enroliment Status portal?

The following is a chart of the various Status and % Complete that could be encountered during the
application process.

Portal Status )
Value

Submitted 0%
Awaiting Payment 0%
Awaiting Payment — Prior Payment Not Processed 0%
Awaiting Hardship Exception Response 0%
Sent for Verification 20%
Pended 25%
Pending Action - Hardship Exception Denied 0%
Pending Hardship Appeal Approval 0%

In Review 50%
In Review 50%
In Review 70%
Awaiting Approval 75%
Awaiting Screening Completion 5%
Awaiting Criminal Background Check Results 75%
In Review 75%
Approved 100%
Rejected 100%
Denied 100%
Revalidation Invalid 100%
Application Invalid 100%
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My application is listed in ‘Pended’ status and an ‘Upload’ button is appearing. What is
this for?

When the application status is 'Pended’, the system displays the Upload button in the action

column of the status portlet which will allow a provider to attach documents and submit in order to
continue processing of the application.
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