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1 DOCUMENT CONTROL

The latest version of this document is stored electronically. Any printed copy has to be considered an

uncontrolled copy.

1.1 DOCUMENT INFORMATION PAGE

Required Definition

Information

Document Title Alabama Provider Enrollment Web Portal User Manual Document

Version: 12.0

Location: https://pwb.alxix.slg.eds.com/alxix/Subsystem/utils/FolderList.asp?Folder=../../ProjectPlan
2010/Enhancements/Provider%20Web

Owner: DXC/Agency

Author: DXC Team

Approved by: Clay Gaddis

Approval Date: 09/06/2011

1.2 AMENDMENT HISTORY

The following Amendment History log contains a record of changes made to this document:

Date Document Author Reason for the Changes (Section,
Version Change Page(s) and Text Revised)
Linda Hanks, Cyndi o
07/25/2011 0.1 Crockett, Mark Initial draft of
document
Bonner
. . Revised document
Linda Hanks, Cyndi
! based on walkthrough
08/17/2011 0.2 (Blg%%keertt, Mark with Agency held on
07/28/2011.
Linda Hanks, Cyndi
09/06/2011 1.0 Crockett, Mark Agency approved
Bonner
Implementaiton of Update Section 6.7 Provider
. Address Enrollment: Addresses
05/29/2012 2.0 Marcia Conner Standardization for CO | Panel
8143.
Section 6.11.1 Provider
ot Enrollment: Agreement
Applicat f
lgsllga fon of CO Page Narrative and and
6.11.2 Provider Enrollment:
Agreement Page Layout
Section 6.5.2 Provider
Application of CO Enrollment: Specialities
05/08/2013 3.0 Marcia Conner 10782 Page Layout updated.
Application of CO Section 6.9.2 Provider
10924 Enroliment: Other
Information Panel layout
and 6.93 Field descriptions
updated.
| ] Update Provider
Application of CO Enrollment: Welcome Page
10/24/2014 4.0 M. Spear '
/24/ P 10300 Request Information -
Individual Within a Group,

HP Enterprise Services
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Date Document
Version

Author

Reason for the
Change

Changes (Section,
Page(s) and Text Revised)

Provider Identification,
Provider Agreement Page,
Provider Addresses, Bank
Information, Enrollment
Credentials, Resume
Enrollment, Enrollment
Status

07/21/2015 5.0

M. Spear

Application of ACA III
production change
orders

CO 12211 - Updates to the
following Existing Panels.

Home Page, Provider
Enrollment - Welcome
Page, Provider Enrollment -
Request Information,
Provider Enroliment -
Specialities, Provider
Enrollment —Provider
Identification, Provider
Enrollment —Addresses,
Provider Enrollment —-Other
Information, Provider
Enrollment ~Agreement
page, Provider Enrollment -
Summary Page.

Deleted Provider
Enrollmlent - Banking
Information page

CO 12211 - Addition of
New EFT Panels.

CO 12211 - Addition of
New ERA panels.

04/27/2016 6.0

M. Spear

Application of
Production CO 12851

10/13/2017 7.0

M. Spear

Application of CO
14266

Updated screen layouts for
the Provider Enroliment:
Welcome, Request
Information, Provider
Identification, Addresses
panels.

12/20/2017 8.0

M. Spear

Application of CO
14192

Modify references to
HP/HPE to DXC:

04/01/2018 9.0

J. Watson

Applicaiton of CO
14873

Redact PHI/PII as well as
non-public test data.
Updated screen layouts for:
6.11.2 - Provider
Enrollment: Agreement
Page Layout

6.12.2 - Provider
Enrollment: Summary Page
Layout

6.13.2 - Provider
Enrollment: Enroliment
Credentials Layout

6.18.2 - Provider EFT
Enrollment: Agreement
Page Layout
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Date

Document
Version

Author

Reason for the
Change

Changes (Section,
Page(s) and Text Revised)

6.19.2 - Provider EFT
Enrollment: Summary Page
Layout

6.21.2 - Provider EFT
Enrollment: Cover Page
Layout

6.24.2 - Provider ERA
Enrollment: Agreement
Page Layout

6.25.2 - Provider ERA
Enrollment: Summary Page
Layout

11/15/2018

10.0

M.Spear

Application of CO
14968

6.17.2 Provider EFT
Enrollment Page Layout-
update field edit error
messages

11/28/2018

M.Spear

Application of CO
15099

6.5.4 Provider Enrollment
Specialties- edit field edit
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11/04/2019

12.0

M. Spear

Application of CO
15699

6.3 - Provider Enrollment
Request Information -
Update layout.

6.4 - Provider Enrollment
Request Information -
Individual within Group -
Update layout, field
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6.4 - Provider Enrollment
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Selection Page- update
layout

09/30/2020

13.0
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General updates

5.1, 6.3 - Updated layouts.
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2 INTRODUCTION

21 ALABAMA MEDICAID PROVIDER ENROLLMENT WEB PORTAL
OVERVIEW

The Alabama Medicaid Provider Enrollment Web Portal allows new providers to
enroll with Alabama Medicaid and allows existing providers to update address and
phone number information. This user manual is designed to cover the information
necessary to perform the tasks associated with the Alabama Medicaid Provider
Enroliment Web Portal.

This manual covers the following:

= Alabama Medicaid Provider Enroliment Web Portal Overview

= Alabama Medicaid Provider Enrollment Web System Navigation

= System Wide Common Terminology and Layouts

= Alabama Medicaid Provider Enrollment Web Pages

= Help

2.2 ALABAMA MEDICAID PROVIDER ENROLLMENT WEB PORTAL
USER MANUAL OBJECTIVE

The purpose of the Alabama Medicaid Provider Enroliment Web Portal User Manual
is to provide Alabama Medicaid providers with detailed descriptions of the online
system, including page field descriptions, page functionality descriptions and
graphical representations of pages.

DXC Technology © Copyright 2020 DXC Technology Development Company, L.P Page 4
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3 ALABAMA MEDICAID PROVIDER
ENROLLMENT WEB PORTAL OVERVIEW

3.1 INTRODUCTION TO THE ALABAMA MEDICAID PROVIDER
ENROLLMENT WEB PORTAL

The Alabama Medicaid Provider Enrollment Web Portal allows providers to enroll
with Medicaid as a new provider, check status of a submitted application, make
corrections as determined by Provider Enroliment staff on submitted applications,
and change address and phone number information on existing providers.

The Web Portal has been developed by Hewlett-Packard Enterprise Systems
(HPES) for Alabama Medicaid and is offered at no cost to their providers. This site is
available 24-hours a day, seven days a week, excluding time for scheduled
maintenance.

3.2 AUDIENCE
The information described in this document is designed for new providers requesting
enroliment in the program and by providers already enrolled with Alabama Medicaid.

3.3 PURPOSE

This document equips the provider with the necessary steps to access the Web
Portal, navigate the Web Portal, enroll with Alabama Medicaid, and successfully
update information. The provider will be required to send in paper documentation for
applicable information.

3.4 SUPPORTING DOCUMENTATION

Provider should refer to Alabama Medicaid Provider Billing Manual, Chapter 2,
Becoming a Medicaid provider for information on becoming a provider with Alabama
Medicaid.

DXC Technology © Copyright 2020 DXC Technology Development Company, L.P Page 5
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4 ALABAMA MEDICAID PROVIDER WEB
PORTAL NAVIGATION

4.1 WEB BROWSER SETUP

Workstations must be minimally equipped with Internet Explorer version 7.0.

Please refer to the websites for Internet Explorer (www.microsoft.com) for additional
information on downloading the versions available.

The AOL browser does not work well with this Web application.
4.2 NAVIGATION BUTTONS

Do not select the previous/back or following/forward website navigation
buttons in the toolbar if the website navigation button offers a selection for
“next” or “previous” screen. If you use the navigation or windows buttons instead
of those provided by the application, you may risk losing work in progress.

4.3 PERSONAL COMPUTER RECOMMENDATIONS
The website is designed to operate on a personal computer with the following
configurations:

Website Requirements

The system requirements below ensure best possible user-experience while visiting the HealthCare Portal.

Browser & Screen Resolution Document Viewing
¥ Microsoft Internet Explorer version 7.0 and later ¥ Adobe Reader version 8.0 and later
}  Mozilla Firefox version 2.0 and later }  Microsoft Office Suite 2000 and later
¥ Screen Resolution - 1024 x 768 pixels If you do not have the software needed for document viewing, you can

download them using the links provided below.

}  Adobe Reader

¥ MS Office Viewer

Internet Connection Important Registration Note

¥ Dial-up users need a minimum modem speed of 64Kbps. When registering as a portal user, you are asked if you are using a personal
or a public computer. Please use caution while answering this question, as
the security and the privacy required to protect the healthcare data relies on
this step of the registration process.

44 SCREEN DISPLAY FEATURES

The Alabama Medicaid Provider Enrollment Web Portal is designed to display within
Web browser pages that fit on a computer (PC) desktop with a screen resolution of
1024 x 768 pixels. However, in order to fit large system objects such as panels and
pages into one screen print, the user has the option of resetting the text size of the
Web browser so that the selected area of the system fits into a screen print.

In addition, there may be some Web browser pages that use a lower pixel
configuration and cause a horizontal scroll bar to appear at the bottom of the page for
viewing the left side and the right side of the information displayed. In general, pages
should only require vertical scrolling.
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4.5 WEB ADDRESS
The address to access the Interactive Services website is:

https://www.medicaid.alabamaservices.org/ALPortal

46 USERIDS AND PASSWORDS

A user ID or password is not required to access and submit a Provider Enrollment
application, however, when selecting the “finish later” function a tracking number, tax
ID and password will be required. To check the status of a submitted enroliment
application, a tracking number and tax ID will be required. The password must be 8
to 20 characters in length, not the same as the user ID and contain a minimum of 1
numeric digit, 1 uppercase letter and 1 lowercase letter. Be aware that passwords
cannot be reset.

4.7 RESETTING PASSWORDS

Passwords cannot be reset. When an application is submitted or the “finish later”
function is selected, a password is created by the user. If the password is not
available when returning to the web portal to complete an application, the password
cannot be reset. HP Provider Enroliment does not have access to the password nor
can they reset the password.

4.8 CONNECTION TIMEOUT

The Provider should be aware that after twenty (20) minutes without activity, the
Provider Enroliment web portal will timeout and data entered may be lost.
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5 SYSTEM WIDE COMMON TERMINOLOGY AND
LAYOUTS

The following section identifies common system terminology and features, and
associated screens capture or design layout where applicable. This is not an all-
inclusive list of common system terms and layouts; however, it is a basic foundation
for the novice user to view and understand prior to navigating the system. These
terms are used by technical team members, training specialists, and help desk staff
when discussing or, more importantly, documenting aspects of the system.

Below is a partial list of common terms described within this document:
= Hyperlink
= Page

= Page Header

5.1 PAGE LAYOUT

A page is defined as the entire screen that appears in the Web browser. The page
contains a page header area with the day and date displayed, table of contents, and
any associated hyperlinks.

The table of contents contains a vertical list of pages. The pages are accessed after
required information is entered on a page and the continue button is selected

Home = Prowider Epealiment Thuraday 06/0472020 11:07 &M CET

b Impartant Announcemeants

The system requirements and notes below are privided to assist in ensuring the best possible user-experience while working in the Pravider Erralimient Portal:

- Microaodt Internet Explorer version 7.0 or later,

- Mazilla Firefou 2.0 and later.

- Scresn Resolution 1029 x 7O pixels (aptimall.

- Do net attempt 1o wse the back/forward buttons in tha browser. Dong 80 may causs you bo less your grograss. Tnetead, uea tha navgation secton within the
apohicateon.

- Inectwity on pages may also csuse vou to lose your progress,

- Bz aware that if a password has been created, it cannot be reset and Enrollment does not have acoess & the pazsword, . . .

- Be aware that you will anly be shie to sawe your progress ong tinie. Once you exit and resume an application the save option is not svailable. The application mist be
completed and submitted or cancelled

Provider Enrollmeant

Initiate & new sectronic enrclment
application.

EFT Enrclimaent Apglication
Initiate am EFT Encollment applicaticn.

Tnitiate an BR& Ervallment apolication,

R=sume an ewsting sledronic
enrcliment apphoahon that has not
bean submitted.

Enrgliment Stabas
Check the carrent status of an
alactranic anrolimant apploation.

Forms Lilrary

Brewider Enrollment Forms

R4.0 \ I H_'p‘pefmk F’ 2020 DEC Technology Company. All rights reserved. | Provasy Hetxe
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In general, when navigating a page, the vertical scroll bar is the only scroll bar

needed to view extended pages.

Provider Enroliment: Addresses

Welcome

Specialties

Disclosures
Agreement

Summary

Request Information

Provider Identification
Addresses
Banking Information

Other Information

* Indicates 3 required field.

¥ Indicates a primary record.

Provider Addresses

will be delivered using the information you have provided en this page. Please ensure the accuracy of your
information.

Click "+" to view or update the details in a row. Click =" to collapse the row. Click "Remove"” link to remove the
entire row.

Users need to provide one address per address type (Service, Mail To and Pay To). Service address information is
the actual physical location where services are rendered and associated data such as phone and fax. Mail To and
Pay To address types are the addresses to which general mailings should be sent. The Mail To and Pay To address
types may have a P O Box entered for the address and the same address can be entered for both address types. E
mail address is a required field for the Service Location and Pay To address. Once enrolled, future communications

Type Address City State Action

B | service ¥ slsls monn Remove

*Address Type Primary Address
e

“adress

o Trusted sites

®100% -

If a user attempts to add, update, or delete information within the page, then tries to
navigate away from the page without saving or cancelling the changes, the system
prompts the user with a pop-up window message. When the system generates the
message and OK button is selected, any information entered on the page will be lost.

If the cancel button is selected the user will be returned to the page to continue

processing the application.

e R |

Are you sure you want to navigate away from this page?
By navigating away from this page, you wil lose unsaved data.

Press OK to continue, or Cancel to stay on the current page.

ok J[ cancel

DXC Technology
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5.2 FUNCTIONS

Listed below are icons that can be found on one or more pages.

Name Icon Action
Add Button Inserts a new data record.
Cancel Button m Cancels all changes applied to all panels on the
page.
Check Box Select as applicable.
Continue Button Allows user to navigate to the next page.
Print | Print | Prints document.
Radio Button Oves @no Select appropriate value.

Reset Button Resets page to original content.

Save Button Saves all changes to all panels on the page.

Collapse =l Click to collapse a row of data.
View or Update Click to view or update a row of data.
Help Select to display the help text for the page.
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6 ALABAMA MEDICAID PROVIDER
ENROLLMENT WEB PORTAL

6.1 HOME PAGE

6.1.1 Home Page Narrative

The Home page opens when you access the Alabama Medicaid Provider Enroliment
Web Portal. From the home page, users can access the following Sub Menu
options:

= Enrollment Applications

= EFT Enrollment Application
= ERA Enroliment Application
= Resume Enrollment

= Enrollment Status

= Provider Enrollment Forms

Provider applicants must meet all program requirements and qualifications for which
they are seeking enrollment before they can be enrolled as a Medicaid provider.
Specific qualifications for each provider type are listed in the Alabama Medicaid
Participation Requirements chart. Please review to ensure you meet the minimum
enrollment requirements to participate in the Alabama Medicaid program.

To complete an application you will need to know or be able to obtain about the
provider applicant all or some of the following information, depending on the type of
enrollment you are completing:

. National Provider Identifier (NPI)

- Basic Business Office Data (i.e., address, phone, fax, email
address, etc.)

. Specific Office Data (i.e., CLIA Certification, Name and SSN of
employees/personnel, etc.)

. Specific Provider Data (i.e., CLIA Certification, SSN, Licensure
Information, etc.)

- IRS Tax Identification Data

. Banking Information

] Group ldentification Data (i.e., Name, NPI, Medicaid ID, Name

and SSN of owners with 5% or more interest, etc.)
As pages of the application are completed, additional information may be required
and some documentation may need to be submitted to validate entries. The
application can be saved and resumed as needed; however, once a page is
accessed, the page must be completed before the application can be saved.
When all steps of the application have been completed, please "submit" and
"confirm" the application for further processing by HPES Provider Enroliment Staff.
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6.1.2 Home Page Panel Layout

Home = Provider Enrollment

Provider Enrollment

Enrollment Application
Initiate a new electronic enrollment
application.

EFT Enrollment Application
Initiate an EFT Enrollment application.

ERA Enrollment Application
Initiate an ERA Enrollment application.

Resume Enrollment

Resume an existing electronic
enrollment application that has not been
submitted.

Enrollment Status
Check the current status of an
electronic enrollment application.

Forms Library

Provider Enrollment Forms

R4.0 @ 2015 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice

6.1.3 Home Page Field Descriptions

Field Description Field Type Data Type Length
EFT Hyperlinks that allows th ¢
Enroliment | [ yPeriinks that allows the user to | Hyperiink | N/A 0
A initiate EFT Enrollment Application.
Application
ERA Hyperlinks that allows the user to i
Enrollment nyp o Hyperlink | N/A 0
A initiate ERA Enroliment Application.
Application
Enroliment Hyperlink that allows the user to )
e Initiate a new electronic enroliment | Hyperlink 1 N/A 0
Application S
application.
Enrollment Hyperlink that allows the user to _
Check the current status of an Hyperlink | N/A 0
Status . L
electronic enrollment application.
Provider Hyperlink that allows the user to )
Enrollment access the Alabama Medicaid Hyperlink | N/A 0
Forms website’s Provider Enrollment
Forms page.
Resume Hyperlink that allows the user to )
Enrollment resume processing an existing Hyperlink | N/A 0
electronic enrollment application
that has not been submitted.
DXC Technology © Copyright 2020 DXC Technology Development Company, L.P Page 12
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6.1.4 My Home Panel Field Edit Error Codes
Field Error Message To Correct
No field edits found for this panel.
6.1.5 My Home Panel Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.2 PROVIDER ENROLLMENT: WELCOME
6.2.1 Provider Enroliment: Welcome Page Narrative

Provider Enrollment allows providers and authorized delegates to enter all pertinent
enrollment information via a wizard. The enroliment wizard captures key provider
data such as contact information, provider type, specialties, and demographics such
as names, identifiers, and locations.

The Provider Enroliment wizard allows the provider to navigate through each page of
enrollment, from the contact information in the first page, to the final print and bar
coded cover sheet on the last page. The provider can create a print file for future
reference and bar coded cover sheet for submissions of supplemental
documentation. A tracking number is also provided so that providers can check the
status of their enroliment request.

6.2.2 Provider Enroliment: Welcome Page Layout

Provider Enrollment: Welcome

Welcome

Provider applicants must meet all program requirements and qualifications for which they are sesking enrollment before they can be
enrolled as a Medicaid provider. Specific qualifications for each provider type are listed in the Alabama Medicaid Farticipation
Reguirements chart. Please review to ensure you meet the minimum enrollment requirements to participate in the Alabama
Medicaid program.

To complete an application you will need to know or be able to obtain about the provider applicant all or some of the following
information, depending on the type of enrollment you are completing:

+ National Provider Identifier

» Basic Business Office Data (i.e., address, phone, fax, email address, etc.)

+ Specific Office Data (i.e., CLIA Certification, Name and SSN of employees/personnel, etc.)
¥ Specific Provider Data (i.e., CLIA Certification, SSN, Licensure Infermation, etc.)

+ IRS Tax Identification Data

» Banking Information

b Group Identification Data (i.e., Name, NPI, Medicaid 1D)

The ability to make data corrections after the submission of an application is limited. To avoid rejection of an
application please be sure to follow instructions provided and also validate/verify information entered prior to
submitting an applicaton.

Flease be aware that an application fee may be required prior to your enrollment as an Alabama Medicaid provider. If an application
fee has been paid to Medicare or another state or you are currently enrcolled in Medicare, ancther State’ s Medicaid Program, or
CHIP, proof of such is required to be submitted as part of the supplemental documentation for this enrollment application. If you do
not meet one of the above mentioned conditions, you may be required to pay an application fee. Please refer to the Alabama
Medicaid Participation Reguirements to determine if your provider type is required to submit an application fee.

As pages of the application are completed, additional information may be required and some documentation may need to be
submitted to validate entries. The application can be saved and resumed as needed; however, once a page is accessed, the page
must be completed before the application can be saved.

When all steps of the application have been completed, please "Submit" and "Confirm" the application for further processing by DXC
Provider Enrollment Staff,

Please click the "Continue” button to start the enrcllment application.

[ Continue | cancel |

6.2.3 Provider Enroliment: Welcome Page Field Descriptions

Field Description Field Type Data Type Length
Alabama Hyperlink that allows th t
Medicaid yperlink that allows the user to Hyperlink N/A 0

view the specific qualifications for

Participation each provider type.

Requirements

Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.

Continue Button that allows the user to begin
the enrollment process. Button N/A 0
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6.2.4 Provider Enroliment: Welcome Page Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.

6.2.5 Provider Enroliment: Welcome Page Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.3 PROVIDER ENROLLMENT: REQUEST INFORMATION
6.3.1 Provider Enroliment: Request Information Page Narrative

The Provider Enroliment: Request Information page provides the initial enroliment
and contact information to begin the provider enrollment process. The provider can
initiate, resume, or revise an electronic enrollment application. All required fields
below must be completed in order to "continue" or "finish later". Before selecting
"continue", the provider should be sure to have ready information needed to
complete the next page listed in the table of contents to the left. If the user chooses
to "finish later" be aware that he or she will be required to enter a tax ID and create a
password in order to resume the application at another time. A tracking number will
also be assigned. If the provider, at any time, chooses to "cancel" no data will be
saved.

Select carefully the Enroliment Type as this selection will drive what information will
be required to complete going forward. Provide accurate contact information,
including the email address, as it will be used for any concerns/questions or
notifications regarding this application. Be aware that although the provider is asked
to provide a "Requesting Enroliment Effective Date" the provider is NOT guaranteed
this effective date.

6.3.2 Provider Enroliment: Request Information Page Layout

Provider Enrollment: Request Information

Welcome You are initiating, resuming, or revising an electronic enrollment application. All required fields below must be completed in order to
"Continue” or "Finish Later”. Before selecting "Continue™ be sure to have ready information you may possibly need to complete the next
Request Information page listed in the table of contents to the left. If you choose to "Finish Later” be aware that you will be required to enter your tax 1D and

create a password in order to resume the application at another time. A tracking number will also be assigned. If you, at any time,
choose to "Cancel” no data will be saved.

Select carefully the Enrollment Type as this selection will drive what information you will be required to complete going forward. Provide
accurate contact information, including the email address, as it will be used for any concerns/questions or notifications regarding this
application. Be aware that although you are asked to provide a "Requesting Enrollment Effective Date” you are NOT guaranteed this
effective date.

#* Indicates a required field.

Initial Enrollment Information

“Enrollment Type I V]
Agreement *Provider Type I ﬂ

Summary “Requesting Enrollment Effective Date® ’m &=

Directory Information
Accepting New Patients l—ﬂ
Patient Contact Email Address® ‘

Secondary Languages I V]
| [v]
I ]
I [
| V]

Contact Information

*Contact Name [

Title
“Contact Phone® Ext
Contact Fax Numbero

*Contact Email® ‘

® L

[ contunue s coer [ “concer |
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6.3.3 Provider Enrollment: Request Information Page Field Descriptions

Field Description Field Type Data Type Length
Accepting Indicates {Y|N} whether or not
New Patients | provider is accepting new patients | Combo Drop Down 0
at this location. Box List Box
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Confirm Email | Allows the user to confirm that the Field Ch ¢
Email of the contact is correct. aracter 40
Contact Email | Allows the user to enter the Email Field h
of the contact. © Character 40
Contact Fax Allows the user to enter fax number NuUmb
Number of the contact. Field umber 10
(Integer)
Contact Name | Allows the user to enter the name Field Ch
of the contact. aracter 40
Contact Allows the user to enter the Numb
Phone telephone number of the contact. | Field umber 10
(Integer)
Contact Allows the user to enter the Numb
Phone Ext telephone number extension of the | Field umber 4
contact. (Integer)
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
Enrollment Allows the user to select the type of
Type enrollment (facility, a group, Combo Drop down 0
individual or individual within a Box List Box
group).
Finish Later Allows the user to save the
enrollment application and finish it | Button N/A 0
at a later date.
Patient Provider's email address that is )
Contact Email | displayed in the Public Provider Field Character 50
Address Directory.
Secondary Allows user to enter a secondary
Languages language. Combo Drop Down | 0
Box List Box
Title Allows the user to enter a title for
the contact. F|e|d Character 40
Provider Type | Allows the user to select a provider
type from a drop down list. Combo Drop down 0
Box List Box
DXC Technology © Copyright 2020 DXC Technology Development Company, L.P Page 17
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Field Description Field Type Data Type Length
Requesting  |allows the user to request an
Enrollment effective date of enroliment. Be
Effective Date aware that although the provider is ' Date 8
asked to provide a "Requesting Field
Enroliment Effective Date" the
provider is NOT guaranteed this
effective date.
Secondary Allows user to enter a secondary Combo Drop Down 0
Languages language. Box List Box
Title Allows the user to enter a title for the Field Character 40

contact.

6.3.4 Provider Enroliment: Request Information Field Edit Error Codes

Field

Confirm Email

Contact Email

Contact Email
and Confirm
Email

Contact Name

Contact
Phone

Enrollment
Type

Secondary
Languages

Patient
Contact Email
Address

Provider Type

Requesting
Enrollment
Effective Date

Error Message

Confirm Email is a required field.

The email address is invalid. Enter
email with 'name@domain’ format.

Contact Email is a required field.

The email address is invalid. Enter
email with 'name@domain' format.
Contact Email and Confirm Email
fields do not match.

Contact Name is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

Contact Phone is a required field.

Enrollment Type is a required field.

Duplicate secondary language
selected.

The email address is invalid. Enter
email with “name@domain’ format.

Provider Type is a required field.

Requesting Enroliment Effective
Date is a required field.

To Correct
Enter a valid confirm email address.

Enter valid email format.

Enter a valid email address.

Enter a valid email format.

The same email address must be
entered in both Contact Email and
Confirm Email.

Enter a valid contact name.

Enter acceptable characters in the field.

Enter a valid contact telephone number.

Enter a valid enroliment type.

Remove duplicates from selected
languages.

Enter a valid email format.

Enter a valid provider type.

Enter a valid date.

DXC Technology
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6.3.5 Provider Enroliment: Request Information Page Extra Features

Field Field Type

A selectable calendar function is used in the Requesting Enrollment Effective Date field.
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6.4 PROVIDER ENROLLMENT: REQUEST INFORMATION

6.4.1 Provider Enroliment: Request Information — Individual Within Group
Selection Page Narrative

The Provider Enrollment: Request Information page allows the provider to enter
initial enroliment information, such as the type of enrollment (for a facility, a group,
individual, individual within a group or OPR (Ordering, Prescribing or Referring)), the
provider type and enroliment date. However, if Individual Within Group is selected,
additional information will be needed.

6.4.2 Provider Enroliment: Request Information — Individual Within Group
Selection Page Layout

Provider Enrollment: Request Information

Welcome You are initiating, resuming, or revising an electronic enrollment application. All required fields below must be completed in order to
“Continue” or "Finish Later". Before selecting "Continue” be sure to have ready information you may possibly need to complete the next
page listed in the table of contents to the left. If you choose to "Finish Later” be aware that you will be required to enter your tax ID and
create & password in order to resume the application at another time. & tracking number will also be assigned. If you, at any time,
Specialties choose to "Cancel” no data will be saved.

Request Information

Provider Identification Select carefully the Enrollment Type as this selection will drive what information you will be required to complete going forward. Provide
accurate contact information, including the email address, as it will be used for any concerns/questions or notifications regarding this
application. Be aware that although you are asked to provide a "Requesting Enrollment Effective Date” you are NOT guaranteed this
effective date.

* Indicates a required field.

Initial Enrollment Information

*Enrollment Type |IndividualWithinGroup [v]
*Provider Type I [v]
Summary *Requesting Enrollment Effective Date® [pc/04/5020 d
Group Association A

If enrolling as part of an existing Medicaid group you must provide the Group NP1, Group Medicaid £ and Group Name in the fields below.
This information must be that of the group enrollment on file. If the group is not yet enrolled, meaning the Medicaid ID you must
Nindicate below has not vet been assigned, then the Individual Within A Group application cannot yet be submitted. The group enrollment
must be fully established prior to enrolling the individual providers in the group.

*Group NPI *Group Medicaid # |

*Group Name |

Directory Information

Accepting New Patients I w

Patient Contact Email Address® |

Secondary Languages |

<]

< [ [

[<]

6.4.3 Provider Enroliment: Request Information — Individual Within Group
Selection Page Field Descriptions

Field Description Field Type Data Type Length
Group Allows the user to enter the group’s | _.
Medicaid# | Medicaid number. Field Character | 30
G N All th t ter th ’ .
roup Name nagw\/\elzs e user to enter the group’s | . . Character 20
Group NPI Allows the user to enter the group’s
NPI. Field Number 10
(Integer)
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6.4.4 Provider Enrollment: Request Information — Individual Within Group
Selection Page Field Edit Error Codes

Field Error Message To Correct
Group Group Medicaid # is a required field.| Enter a valid Group Medicaid #.
Medicaid #

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.

Group Name | Group Name is a required field. Enter a valid group name.

characters. Acceptable characters

include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

Group NPI Group NPI is a required field. Enter a valid Group NPI.

6.4.5 Provider Enrollment: Request Information — Individual Within Group
Selection Page Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.

6.4.6 Provider Enroliment: Request Information — OPR Selection Page Layout

Provider Enroliment: Request Information ‘
Welcome You are initiating, resuming, or revising an electronic enrollment application. All required fields below must be completed in order to
"Continue" or "Finish Later". Before selecting "Continue" be sure to have ready information you may possibly need to complete the
Request Information next page listed in the table of contents to the left. If you choose to "Finish Later" be aware that you will be required to enter your
taxID and create a password in order to resume the application at another time. A tracking number will also be assigned. If you, at
Specialties any time, choose to "Cancel" no data will be saved.

Provider Identification Select carefully the Enroliment Type as this selection will drive what information you will be required to complete going forward
Provide accurate contact information, including the email address, as it will be used for any concerns/questions or notifications
regarding this application. Be aware that although you are asked to provide a "Requesting Enroliment Effective Date” you are NOT
guaranteed this effective date.

Addresses

EFT Enrcllment

* Indicates a required field.

Initial Enrollment Information

Other Information

Disclosures *Enrollment Type [opr v
Agreement ®

summary *Requesting Enrollment Effective Date® |10/07/2019 ﬂ

Contact Information

*Contact Name ‘ |

Contact Fax Number & l:l

*Contact Email & ‘ |

* (]

6.4.7 Provider Enroliment: Request Information — OPR Selection Page Field
Descriptions

Field Description Field Type Data Type Length

Contact Fax Allows the user to enter the Fax

Number. Field Character 10
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6.5 PROVIDER ENROLLMENT: SPECIALTIES
6.5.1 Provider Enroliment: Specialties Page Narrative

The Provider Enrollment: Specialties page allows the provider to add, view, and
maintain specialty information for the provider type established in the initial
enrollment.

6.5.2 Provider Enroliment: Specialties Page Layout

Before Primary Specialty is Selected (Box Unselected)

Provider Enrollment: Specialties

Welcome Specialties
Reguest Information The provider type is established on the Request Information screen. All subsequent specialties available for the selected provider
type can be added on this screen. Only one specialty can be designated as the primary spedialty.
Specialties
i i When selecting specialties such as EPSDT, additional gualifications must be met and additional documentation will be required. Be
Provider Identification aware if you select a specialty for which the provider applicant does not qualify this application may be rejected. It is suggested you
- view the Alabama Medicaid Participation Requirements chart to determine if supplemental documentation, such as specialty
Addresses certification, is required for the specialty selected.
EFT Enrollment X i X
* Indicates a required field.
ERA Enrollment « Indicates a primary record.

Other Information Click "+" to view or update the details in a row. Click "-" to collapse the row. Click "Remove" link to remove the entire row.

Agreement Specialty Taxonomy Code ‘ Action
Summary B Click to collapse.
Type Audiologist *Specialty | v|
“Taxonomy Code primary ]
dd | | Reset ‘

Additional Taxonomy Code

Indicate below the taxonomy code(s) which are listed on your NPI Enumeration letter. This code may not be affiliated to the
specialty selected above.

Taxonomy Code® | ‘

R4.0 @ 2015 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy MNotice

After Primary Specialty is Selected (Box Selected)

Type Dentist *Specialty |Peri0d0ntist hd
*Taxonomy Code | v| Primary .
| Add | | Reset |

After Primary Specialty is Selected and Added

Click "+" to view or update the detailz in a row. Click "-" to collapse the row. Click "Remowve" link to remove the entire row.

Specialty Taxonomy Code

Action

¥ Periodontist 1223P0O300X

Click to add specialty
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If a Change Occurs to Specialty

Specialty

Taxonomy Code

Action

B | + ceneral Dentistry Practitioner

122300000

*Tanonomy Code

Type Dentist

122300000x

Reset

b

Cancel

*Specialty

Primary

Zeneral Dentistry Practitioner

Click to add specialty.

6.5.3 Provider Enroliment: Specialties Page Field Descriptions

Field Description Field Type Data Type Length
Add Allows the user to add a new
information segment. Button N/A 0
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
Finish Later Allows the user to save the
enrollment application and finish it | Button N/A 0
at a later date.
Allows the user to select which
specialty is the primary by checking | Check Box | N/A 0
. the box. One primary specialty
Primary must be selected by clicking the
Primary check box. Specialty
choices are dependent upon the
provider type chosen on the
Request Information page.
Allows the user to reset the page to
Reset initial appearance. Button N/A 0
Allows the user to save any
Save changes to the application. Button N/A 0
Specialty Allows the user to select a Combo Drop down 0
specialty. Valid values are subject | Box List Box
to the provider type of the provider.
Taxonomy Allows the user to select their
Code taxonomy code. Combo Drop down 0
Box List Box
Taxonomy Allows the user to enter any Ch
Code additional taxonomy codes. Field aracter 35
(Additional)
Type Displays the provider type. Display N/A 0
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6.5.4 Provider Enrolilment: Specialties Page Field Edit Error Codes

Field
Primary

Taxonomy
Code

Specialty

Error Message To Correct

One primary specialty is required. Check box to indicate specialty is
primary.

Taxonomy Code is a required field. | Enter a valid taxonomy code.

Specialty is a required field. Enter a valid specialty.

Specialty Psychiatrist is required if | Add Psychiatrist specialty.
specialty Behavioral Analyst is
chosen.

6.5.5 Provider Enroliment: Specialties Page Extra Features

None

Field Field Type
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6.6 PROVIDER ENROLLMENT: PROVIDER IDENTIFICATION
6.6.1 Provider Enroliment: Provider Identification Page Narrative

The Provider Enroliment — Provider Identification page allows the provider to enter
information, such as your legal name, individual, group practice or facility name and
any identification numbers, such as NPI, tax ID, DEA, CLIA, and so on. For Facility
and Group enroliment types, Provider Legal Name is equivalent to the name under
which the facility or group does business (aka DBA name). Facility enroliment types
have an additional section called DME Surety Bond Data Information that needs to
be processed. For Individual and Individual Within A Group enroliment types,
Provider Legal Name is equivalent to the legal name of the individual enrolling. The
Provider Legal Name may or may not be the same as the Tax Name required in the
next section.

6.6.2 Provider Enroliment: Provider Identification Page Layout

Provider Enrollment: Provider Identification Page Layout — Facility

Provider Enrollment: Provider Identification

Welcome * Indicates a required field.
Request Information Provider Legal Name
Specialties For Facility and Group enrollment types, Provider Legal Name is equivalent to the name under which the facility or group does

business (aka DBA name). For Individual and Individual Within A Group enrollment types, Provider Legal Name is equivalent to the
legal name of the individual enrolling. The Provider Legal Name may or may not be the same as the Tax Name required in the next
section.

Provider Identification

T “Legal Name | ‘
EFT Enrollment

ERA Enrollment *Organization type | v|

Provider Identification Numbers

Tax name is equivalent to the legal tax name registered with the IRS. For Individual Within A Group the Tax Name, Tax 1D and Tax

Summary ID Type must match that of the group with which the individual is affiliated for this enrollment.
*Tax Name |
*Tax ID@ | *Tax ID Type @) EIN () SSN

The NPI, License, Medicare, DEA and SSN data provided in this section must be that of the individual provider enrolling. The CLIA
may be that of the group which the provider is joining but must be the appropriate CLIA for this service location enrollment.

Medicare # I:I Effective Date® l:lﬂ Medicare Type
DEA # I:I Effective Date® l:lﬂ
CLIA # I:I Effective Date® l:lﬂ

DME Surety Bond Data Information

Information requested below is only applicable for Durable Medical Equipment (DME) providers.

Medicaid Bond # I:I Effective Date® l:l ﬂ End Date® I:Iﬂ
Medicare Bond # I:I Effective Date® l:lﬂ End Date® l:lﬂ
ACC Effective Date® l:l E ACC End Date® I:I =

[ coninue ] it [ conce
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Provider Enrollment: Provider Identification Page Layout — Group

Welcome

Request Information
Specialties

Provider Identification

EFT Enrollment

RA Enrollment

r Information
Agreement

Summary

* Indicates a required field.

Provider Legal Name

For Facility and Group enrollment types, Provider Legal Name is equivalent to the name under which the facility or group does
business (aka DBA name). For Individual and Individual Within A Group enrollment types, Provider Legal Name is equivalent to the
legal name of the individual enrolling. The Frovider Legal Name may or may not be the same as the Tax Name required in the next
section.

*Legal Name ‘ ‘

“Organization type ‘ v|

Provider Identification Numbers

Tax name is equivalent to the legal tax name registered with the IRS. For Individual Within A Group the Tax Name, Tax ID and Tax
1D Type must match that of the group with which the individual is affiliated for this enrollment.

*Tax Name ‘

*Tax ID® ‘ *Tax ID Type

The NP1, License, Medicare, DEA and 55N data provided in this section must be that of the individual provider enrolling. The CLIA
may be that of the group which the provider is joining but must be the appropriate CLIA for this service location enrollment.

Provider Enroliment: Provider Identification Page Layout — Individual And Individual

Within A Group

Provider Enrollment: Provider Identification

Welcome * Indicates a reguired field.
Bequest Information Provider Legal Name
Specialties For Facility and Group enrollment types, Provider Legal Name is equivalent to the name under which the facility or group does
S —— business (aka DBA name). For Individual and Individual Within A Group enrollment types, Provider Legal Name iz equivalent to the
Provider Identification legal name of the individual enrolling. The Provider Legal Name may or may not be the same as the Tax Name reguired in the next
section.
“Last Name | |
*First Name | |
Agreement Middle l:l
Summary Title __v
*Qrganization type | v|
Provider Identification Numbers
Tax name is equivalent to the legal tax name registered with the IRS. For Individual Within A Group the Tax Name, Tax ID and Tax
q a ) P '
1D Type must match that of the group with which the individual is affiliated for this enrollment.
*Tax Name |
*Tax IDO | “Tax ID Type
The NFI, License, Medicare, DEA and SSN data provided in this section must be that of the individual provider enrolling. The CLIA
may be that of the group which the provider is joining but must be the appropriate CLIA for this service location enrollment.
*License State | v|
Expiration Date®
DEA # l:l Effective Date®
CLIA # I:l Effective Date ©
[ Contiue [concel |
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Provider Enrollment: Provider Identification Page Layout — OPR

er Enrollmen

lcome
Reguest Information
Specialties

Provider Identification

Summary

* Indicates a reguired field.

Provider Legal Name

“Last Name | |

*First Name | |

Middle l:l

Provider Identification Numbers

The NPI, License, Medicare, DEA and SSN data provided in this section must be that of the individual provider enrolling. The CLIA
may be that of the group which the provider is joining but must be the appropriate CLIA for this service location enrollment.

*License State | v|

Expiration Date® ﬂ

Welcome
Reguest Information
Specialties

Provider Identification

EFT Enrollment

A Enroliment

her Information

Summary

Provider Enroliment: Provider Identification Page Layout — Facility or Group

* Indicates a required field.

Provider Legal Name

For Facility and Group enroliment types, Provider Legal Name is equivalent to the name under which the facility or group does business
(aka DBA name). For Individual and Individual Within A Group enrollment types, Provider Legal Name is equivalent to the legal name of
the individual enrolling. The Provider Legsl Name may or may not be the same as the Tax Name required in the next section.

“Legal Name | |

*“QOrganization type ‘ v|

Provider Identification Numbers

Tax name is equivalent to the legal tax name registered with the IRS.

*Tax Name ‘

*Tax IDO ‘

*Tax ID Type EIN (O ssn

L —
S —

Effective Date® l:lﬂ
Eftectivevated [ [z
Eftectivepated [ |fg]

DME Surety Bond Data Information

Information requested below is only applicable for Dursble Medical Equipment (DME) providers.

ACCEffective Dated [z AcCEndDate [

Provider Enrollment: Provider Identification Page Layout — OPR

Welcome

Reguest Information
Specialties

Provider Identification

resses

other Information

ement

Summary

* Indicates a required field

Provider Legal Name

*Last Name
*First Name
Middle

*Birth Date @ .LI

Provider Identification Numbers

*NPT

*License State

*License # *Effective Date ©® .LI *License Expiration LI
Date @
DEA # Effective Date @ =]

*SSNO

[ ortinu|l Finsh iotor I concer |
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6.6.3 Provider Enroliment: Provider Identification Page Field Descriptions

Field Description Field Type Data Type Length
ACC Effective | Allows the user to enter the D
Date Medicare accreditation effective Field ate 8
date.
ACC End Allows the user to enter the Field D
Date Medicare accreditation end date. ate 8
Birth Date Allows the user to enter the Field Dat
provider’s birth date. ate 8
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
CLIA Effective | Allows the user to enter the Field
Date effective date of the CLIA number. | ' Date 8
CLIA# Allows the user to enter the CLIA .
numvl\;er N Field Character 10
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
DEA Effective | Allows the user to enter the Field Dat
Date effective date of the DEA number. ate 8
DEA # Allows the user to enter the DEA .
number. Field Character 9
Finish Later Allows the user to save the
enroliment application and finish it | Button N/A 0
at a later date.
First Name Allows the user to enter the )
provider’s first name. Field Character 15
Gender Allows the user to select the Combo Drop down 0
provider’s gender from a drop down | Box List Box
list. Valid values are: Male,
Female, and Unknown.
Last Name Allows the user to enter the ]
provider’s last name. Field Character 15
Legal Name Allows the user to enter the )
provider’s legal name. Field Character 30
License # Allows the user to enter the Field ch
provider’s license number. aracter 15
License Allows the user to enter the Dat
Effective Date | effective date of the provider’'s Field ate 8
license.
License Allows the user to enter the Dat
Expiration expiration date of the provider’s Field ate 8
Date license.
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Field Description Field Type Data Type Length
License State | Allows the user to enter the state of
origin of the provider’s license Combo Drop down 0
number_ BOX L|St BOX
Medicaid Allows the user to enter the Field Ch ¢
Bond # Medicaid Bond number. aracter 15
Medicaid Allows the user to enter the Dat
Bond Effective | effective date of the provider’'s Field ate 8
Date Medicaid Bond.
Medicaid Allows the user to enter the
Bond End expiration date of the provider’s Field Date 8
Date Medicaid Bond.
Medicare Allows the user to enter the Field Ch ¢
Bond # Medicare Bond number. aracter 15
Medicare Allows the user to enter the D
Bond Effective | effective date of the provider's Field ate 8
Date Medicare Bond.
Medicare Allows the user to enter the D
Bond End expiration date of the provider’s Field ate 8
Date Medicare Bond.
Medicare Allows the user to enter the )
Effective Date | effective date of the Medicare Field Date 8
number.
Medicare # Allows the user to enter the Field Ch ¢
provider's Medicare number. aracter 10
Medicare Allows the user to select the
Type Medicare type that the provider's | Combo Drop down 0
number associates with from a drop | Box List Box
down list. Valid values are:
DMERC and Medicare.
Middle Allows the user to enter the ]
provider’s middle initial. Field Character 1
NPI Allows the user to enter the
provider's NPI. Field Number 10
(Integer)
Organization Allows the user to select the
Type provider’s organization type from a | Combo Drop down 0
drop down list. Box List Box
SSN Allows the user to enter the Numb
provider’s Social Security Number. | Field umboer 9
(Integer)
Tax ID Allows the user to enter the Numb
provider’s Tax identification Field umber 9
number. (Integer)
Tax ID Type Allows the user to select the .
provider’s Tax identification type. Radio N/A 0
Valid values are: EIN and SSN. Button
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Field Description Field Type Data Type Length
Tax Name Allows the user to enter the _
provider’s legal tax name. Field Character 30
Title Allows the user to select the
provider’s title from a drop down Combo Drop down 0

list.

Box List Box

6.6.4 Provider Enroliment: Provider Identification Page Field Edit Error

Codes

Field

Error Message

Effective Date | Effective Date is a required field.

Expiration
Date

First Name

Last Name

License #

License State

Medicaid
Bond #

Medicare #

Medicare
Bond #

Effective Date is not in the correct
format; enter the value in the format
'MM/DD/YYYY'.

Expiration Date is a required field.

Expiration Date is not in the correct
format, enter the value in the format
'MM/DD/YYYY'.

First Name is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

Last Name is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

License # is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

License State is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

The text field contains invalid
characters. Acceptable characters

To Correct
Enter a valid effective date

Enter date in correct format.

Enter a valid expiration date.

Enter date in correct format.

Enter a valid first name.

Enter acceptable characters.

Enter a valid last name.

Enter acceptable characters.

Enter a valid license number.

Enter acceptable characters.

Select a valid state from the drop down
list.

Enter acceptable characters.

Enter acceptable characters.

Enter acceptable characters.
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Field

NPI

SSN
Tax ID

Tax Name

Error Message

include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

NPI is a required field.

NPl is an invalid numeric value.
SSN is a required field.

Tax ID is a required field.

Tax Name is a required field.

The text field contains invalid

characters. Acceptable characters

include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

To Correct

Enter a valid NPl number.
Enter a valid numeric value.
Enter a valid SSN number.
Enter a valid tax ID number.
Enter a valid tax name.

Enter acceptable characters.

6.6.5 Provider Enroliment: Provider Identification Page Extra Features

ACC Effective Date
ACC End Date
Effective Date (Medicare, DEA, and CLIA)

Field

Field Type

Selectable calendar function.

Selectable calendar function.

Selectable calendar function.

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.7 PROVIDER ENROLLMENT: ADDRESSES
6.7.1 Provider Enroliment: Addresses Page Narrative

The Provider Enroliment — Addresses page allows provider to enter address
information. Providers need to provide one address per address type (Service, Mail
To and Pay To). Service address information is the actual physical location where
services are rendered and associated data such as phone and fax. Mail To and Pay
To address types are the addresses to which general mailings should be sent. The
Mail To and Pay To address types may have a P O Box entered for the address and
the same address can be entered for both address types. E-mail address is a
required field for the Service Location and Pay To address. Once enrolled, future
communications will be delivered using the information the provider has provided on
this page. Please ensure the accuracy of the information.

6.7.2 Provider Enroliment: Addresses Page Layout

Prior to Added Information

Provider Enrollment: Addresses
Welcome * Indicates a required field.

Request Information « Indicates a primary record.
Soecialties Provider Addresses

Provider Identification
Users must provide one address per address type (Service, Mail To and Fay To).

Addresses

Service address information is the actual physical location where services are rendered. The Service address requires the
Primary Address Indicator, Email address, Office number, and Fax number.

Mail Te and Pay To address types are the addresses to which general mailings should be sent and should not be selected as the
Frimary Address. The Mail To and Pay To address types may have a F O Box entered for the address and the same address can be
entered for both address types. The Mail To address requires the office number but does not allow the Fax or Toll Free
numbers. The Pay To address requires the Office number, Fax number, and Email address.

Once enrolled, future communications will be delivered using the informatien you have provided on this page. Please ensure the
accuracy of your information.

Click "+" to wiew or update the details in a row. Click "-" to collapse the row. Click "Remowe” link to remove the entire row.

Type Address City State Action
El Click to collapse
*“Address Type® w Primary Address [
*Address
*City *County "
*State w *Zip Code®
Email @ [:]
Phone & v Phone ® v
Phone & "
Add | | Reset

| continue [l rinizh ter [ cance |
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After Address Type has been Selected, Verify Address button is displayed

Provider Enrollment: Addresses
Welcome * Indicates a required field.

Reguest Information « Indicates a primary record.
Soecialties Provider Addresses

Provider Identification

Users must provide one address per address type (Service, Mail To and Pay To).
Addresses

Other Information Service address information is the actual physical location where services are rendered. The Service address requires the
Primary Address Indicator, Email address, Office number, and Fax number.

Mail To and Pay To address types are the addresses to which general mailings should be sent and should not be selected as the
Frimary Address. The Mail To and Pay To address types may have a F O Box entered for the address and the same address can be
entered for both address types. The Mail To address requires the office number but does not allow the Fax or Toll Free
numbers. The Pay To address requires the Office number, Fax number, and Email address.

Once enrolled, future communications will be delivered using the information you have provided on this page. Please ensure the
accuracy of your information.

If enrclling as an Individual Within A Group the Mail To and Pay To information (address, phone, fax, etc.) indicated on this
application should be that of the group provider to which this enrollment is affiliated. Said information should match what is currently
on file for the group.

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click "Remowe" link to remove the entire row.

Type | Address City State Action
El Click to collapse
*Address Type® ‘ Mail Ta v| Primary Address |
*Address ‘ |
*City ‘ | *County | ~

“State | v *Zip Code® |:|
Email & ‘ | Confirm Email ® |
Phone® | v|| | Ext l:l Phone ®
Phone® | v|| | Ext l:'

| | | Reset |

Enter Address and Click “Verify Address” to validate the address:

Address Verification: Results BEH

Original Address

This may not be a good address. The Post Office may not deliver to this address.

Line 1 301 Technacenter Drive
Line 2

City Montgomery

State AL Zip Code 36117
County Montgomery

Use Original Address

Address Match Found
Click SELECT to use the address below. Click CANCEL to return to the previous page.

Address City, State County ZipCode Action

301 TECHNACENTER DR MONTGOMERY, AL Montgomery | 36117-6008 E=3
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After Information is Added

& Dndicates o primary recerd.

Provider Addrosses

Ugars must provide one sddress per addness fype (Service, Mai To and Pay Tol.

| Service addrass information is tha actual physical location whars sarvices are rendered. The Service sddress raguires the

Primary fddress Indicatos, Emadl addeess, Mice number, and Fax number.

| Mai To and Pay To sddress types are the addresses 10 wheh gemeral mahngs should be ot and should not be selented a5 the

| Premary Addrass. TRae Mail To and Pay To sddrean typas may have a P O Box grfered for tha sddress and the gama address can be
| emered for both sddress types. The Mail Te address requires the office nsmber but does mot allow the Fax or Tall Fres
| mumbers. The Pay To address requires the Glice number, Fax number, and Email address.

Once anroled, luture commurcatsnng wil be defvered wing the wformateen wou hawe preaded on P page. Please efsure the
accurasy of your mbarmation.

i arrllng ag an Indredusl Within & Geroup the Mad To and Pay To information (addrass, phona, fax, sic. ) mdhcat on thig
spplcation should be that of the group provwder bo which this enrcliment is affilisted, Said informstion should match what is ourrently
on file for the greus,

Chek "™ to wiew o update the detads in & rew. Chel ™" 1o collagse ithe row. Chel "Remawe™ bnk bo remewe the enting row.

Type Bddress City [ State
B | sl T 301 TECHMACENTER DR | MONTGOMERY Al |
=i S iinkinbbebibimi S 1 d
& | Pav To 301 TECHMACENTER DR | MONTGOMERY AL
— L] Ll -4 L
i B | Service 301 TECHRACENTER DR ]Hmuﬁnkwr AL Remiye
|&

[ continwe [ vinish Laer [ ~Gonce |

ADDRESS PAGE for OPR Enroliment

Provider Enroliment: Addresses
Welcome * Indicates a required field.
Request Information « Indicates a primary record.
Specialties Provider Addresses
Provider Identification
Addresses
Click "+" to view or update the details in a row. Click "-" to collapse the row. Click the Remowe link to remove the row.
Other Information
R Users must provide a correspondence address below. This address requires the Email address, Office number and Fax number. Once|
Disclosures enrolled, future communications will be delivered using this information you have provided on this page. Please ensure the accuracy of you
R information.
Agreement
summary Type Address City State Action
S|
*Address
*City *County -
*State - *Zip Code @

Emaile Confirm Email @

Phone @ - Ext Phone @ - Ext

Phone @ - Ext

Add ‘ | Reset
[ Continse e ioter J conce
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AFTER Address is added:

Provider Enrollment: Addresses

Welcome

Request Information
Specialties

Provider Identification
Addresses

Other Information
Disclosures
Agreement

Summary

* Indicates a required field.

« Indicates a primary record.

Provider Addresses

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click the Remove link to remove the row.

Users must provide a correspondence address below. This address requires the Email address, Office number and Fax number. Once|
enrolled, future communications will be delivered using this information you have provided on this page. Please ensure the accuracy of you

information.

Type

Address

City

State

Action

Service

¥ 301 TECHNACENTER

MONTGOMERY

AL

Remove

6.7.3 Provider Enrollment: Addresses Page Field Descriptions

Field Description Field Type| Data Type Length
Add Allows the user to add a new
information segment. Button N/A 0
NOTE: Add button is not activated
until the address has been verified
using the “Verify Address” button.
Address Allows the user to enter the Field Ch ¢
provider’s address. aracter 55
Address Type | Allows the user to select the
provider's address type from a drop | Combo Drop down | 0
down list. Valid values are: Mail Box List Box
To, Pay To, and Service.
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
City Allows the user to enter the Field
provider’s city. Character 30
Confirm Email | Allows the user to confirm the Field Ch
provider's email address. aracter 50
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
County Allows the user to select the
provider’s county from a drop down | Combo Drop down | 0
list. Box List Box
Email Allows the user to enter the .
provider's email address. Field Character 50
Finish Later Allows the user to save the
enrollment application and finish it | Button N/A 0
at a later date.
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Field Description Field Type| Data Type Length
Phone Allows the user to select the
provider's phone type from a drop | Combo Drop down | 0
down list. Valid values are: Cell, Box List Box

Fax, Home, Office, and Toll-Free.

Phone / Ext Allows the user to enter the Numb
provider’s telephone number and lum er 10
extension after the phone type has | Field (Integer) (Phone)
been selected from drop down list.
4 (Ext)
Primar Allows the user to indicate which
y address is the primary address for | Check Box  N/A 0
Address .
the provider.
Allows the user to reset the page to
Reset initial appearance. Button N/A 0
Allows the user to select the
Select standardized address. Button N/A 0
Allows the user to select the
State provider’s state from a drop down | Combo Drop down | 0
list. Box List Box
o Allows the user to select the
Use Original | originally-entered address. Button N/A 0
Address

. Allows the user to verify and format N/A
Verify Address | the address using United States Button 0
Postal Service standards

Allows the user to enter the

Zip Code provider’s zip code. Field Number 9
(Integer)

6.7.4 Provider Enroliment: Addresses Page Field Edit Error Codes

Field Error Message To Correct
Address Address is a required field. Enter a valid address.

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

Address Type | Address Type is a required field. Enter a valid address type.

Only the following address types Enter Service as primary type.
can be primary: Service.

The following address type(s) are Enter the required address types.
required: MailTo, PayTo.

City City is a required field. Enter a valid city name.

The text field contains invalid Enter acceptable characters.
characters. Acceptable characters

include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.
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Field
County

Email Address

Email and
Confirm Email

Phone Mail To

Phone Mail To

Phone
Pay To

Phone

Service
Location

Primary
Address

Verify Address

State

Zip Code

6.7.5

Error Message

County is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

The email address is invalid. Enter
email with ‘name@domain’ format.

Email and Confirm Email fields do
not match.

The following phone type(s) are
required: Office.

The following phone type(s) are not
allowed for this address type: Fax,
Toll-Free.

The following phone type(s) are
required: Office and Fax

The following phone type(s) are
required: Office and Fax.

At least one primary address must
be entered.

An address may result in a warning
or suggested standardized address

Screen shot shown below

State is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

Zip Code is a required field.

Field

To Correct

Select a valid county from the drop
down list.

Enter acceptable characters.

Enter an email address with the
proper format.

The same email address must be
entered in both Email and Confirm
Email.

Select the required phone types.

Only enter required telephone type.

Select the required phone types.

Select the required phone types.

Enter a primary address.

The user may:

e Use the “Select” button to select
the standardized address.

e Use the “Cancel” button to return
to the address panel and re-enter
the address.

e Select the “Use Original Address’
button to use the address as
entered, without standardization.

3

Select a valid state from the drop
down list.

Enter acceptable characters.

Enter a valid zip code.

Provider Enroliment: Addresses Page Extra Features

Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.

DXC Technology

© Copyright 2020 DXC Technology Development Company, L.P

Page 37



Alabama Medicaid Agency September 30, 2020
Provider Enroliment Web Portal User Manual Version 13.0

6.8 PROVIDER ENROLLMENT: OTHER INFORMATION

6.8.1 Provider Enroliment: Other Information Page Narrative

The Provider Enrollment: Other Information page provides any other additional
information, such as independent nurse practitioner, physician-employed
practitioners or nurse midwife data (if applicable). If the provider is enrolling a
pharmacy due to change in ownership, please provide the pharmacy data. Facility or
group need to indicate board members.

6.8.2 Provider Enroliment: Other Information Page Layout

Independent Nurse Practitioner, Physician-Employed Practitioners or Nurse Midwife
Layout Page

Provider Enrollment: Other Information

Welcome Please provide additional information for 2ach enrollment type as applicable.

Reguest Information

Independent Nurse Practitioner, Physician-Employed Practitioner or Nurse Midwife

Specialties

Provider Identification If enrolling an independent nurse practitioner, physician-employed practitioner or nurse midwife, the name and NPI of the
add collaborating/supervising physician must be indicated below.

Addresses

Collaborating Physician | ‘
EFT Enrollment Last Name

ERA Enrollment First Name | NPI l:l
Other Information
=1

Disclosures

ment

Summary

Facility Providers and Board Members Layout Page

Provider Enroliment: Other Information ?

Please provide additional information for each enrollment type as applicable.

Facility Providers

far ldan fieanos If enrolling a pharmacy due to a change of ownership, the previous name and NPI of the pharmacy must be indicated below.

2ESIEREEE Decertifying Pharmacy NeL [

EFT Enrollment

e Board Members
ERA Enrollment

Providers who operate as a corporation, organization, institution, agency, partnership, professional association, or similar entity
must provide the name and social security number (SSN) for each of the following individuals affiliated with this facility/group:
Owners; Officers; Agents; Directors; Managing Employees and/or Shareholders with 5% or more controlling interest.

Other Information

In addition, for each person whose name and SSN is entered below, a Disclosure Form MUST be printed, completed and submitted
wia mail or fax. A link to the Disclosure Form can be found on the Agreement page or under the Forms Library section of the
Provider Enrollment page. A copy of the Bar Coded Cover Sheet must accompany these items when submitted.

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click "Remove” link to remove the entire row.

Board Member Name SSN Birth Date Action

[# | facility LN, facility FN 333-33-3333 01/26/2015 Remove

B Click to collapse

*Last Name | | *SSNE ':I
“First Name | I “girth Date ® Li

Add 1 | Reset

[contunue [l v oter J Cancel
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6.8.3 Provider Enroliment: Other Information Page Field Descriptions

Field Description Field Type Data Type Length
Add Allows the user to add a new Button
information segment. N/A 0
Board Allows the user to enter the birth
Member Birth | date of the board member. Field Date 8
Date
Board Allows the user to enter the first
Member First | name of the board member. Field Character 15
Name
Board Allows the user to enter the last
Member Last | name of the board member. Field Character 20
Name
Board Allows the user to enter the social
Member SSN | security number of the board Field Number 9
member. (Integer)
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Collaborating | Allows the user to enter the
Physician First| Collaborating Physician first name. | Field Character 25
Name
Collaborating | Allows the user to enter the
Physician Last| Collaborating Physician last name. | Field Character 50
Name
Collaborating | Allows the user to enter the Numb
Physician NPI | Collaborating Physician NPI. Field umber 10
(Integer)
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
Decertifying Allows the user to enter the Field
Pharmacy Decertifying Pharmacy. Character 50
Decertifying Allows the user to enter the Numb
Pharmacy NPI| Decertifying Pharmacy NPI. Field umboer 10
(Integer)
Finish Later Allows the user to save the
enrollment application and finish it | Button N/A 0
at a later date.
Allows the user to reset the page to Button
Reset initial appearance. N/A 0
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6.8.4 Provider Enroliment: Other Information Page Field Edit Error Codes

Field Error Message To Correct
Board Birth Date is a required field. Enter a valid birth date.
Member Birth
Date

Birth date must be between 0 and Enter a valid birth date.
150 years old.

Board First Name is a required field. Enter a valid first name.
Member
First Name

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.

Board Last Name is a required field. Enter a valid last name.
Member
Last Name

The text field contains invalid Enter acceptable characters.

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.

Board SSN is a required field. Enter a valid SSN number.
Member SSN
Collaborating | The text field contains invalid Enter acceptable characters.
Physician First| characters. Acceptable characters
Name include [a-z], [A-Z], [0-9], spaces

and characters '.?!,()-+:;_.
Collaborating | The text field contains invalid Enter acceptable characters.
Physician Last| characters. Acceptable characters
Name include [a-z], [A-Z], [0-9], spaces

and characters ".?!,()-+:;_.

6.8.5 Provider Enroliment: Other Information Page Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.9 PROVIDER ENROLLMENT: DISCLOSURES

6.9.1 Provider Enroliment: Disclosures Page Narrative

The Provider Enroliment: Disclosures page allows the provider to answers all
disclosure questions. If the question is not applicable to you, answer "No.’ For all
"Yes' responses, provide an explanation in the text box. If a disclosure explanation
requires more detail than what the text box allows, contact Provider
Enroliment.

6.9.2 Provider Enroliment: Disclosures Page Layout

Answer all guestions. If you do not believe that a question is applicable, you should select a response of "No”. For any "Yes"
response, please provide an explanation in the text box provided for each link. For disclosures that require further information than
can be submitted using this function, please contact Provider Enroliment at (888) 223-3630 or (334) 215-0111 (out-of-state) for
further instructions.

* Indicates a required field.

Disclosure Questions

Disclosure

Licensure

1. *Is your license currently suspended or restricted? If yes, please fully explain the details including dates, the
state where the incident occurred and any adverse action against your license.

@ves Ono
R

2. *Has any action ever been taken against your license or certification, by any state or certification board?

®ves ONo

3. *Hawve there ever been any changes to your license, registration or certification?
Oves ®No

Affiliations

4. *Has any action ever been taken against your medical privileges or any other associations, by any hospital,
healthcare institution or governing board?

Oes Ono

5. *Hawve you ever voluntarily withdrawn your privileges based on any action by a hospital, healthcare institution
or governing board?

Oves One

6. “Has an agent, managing employee or person/entity with ownership/controlling interest of 5% or more of this
business ever been convicted of a felony or misdemeanor for fraud/abuse in a government program, been
found liable for fraud/abuse in a civil proceeding or entered into a settlement in lieu of conviction of
fraud/abuse? If yes, give their name(s) and their relationship to you.

Oes Ono

“Have you ever been terminated or not renewed your enrcllment, or subject to any disciplinary action by any
healthcare organization or licensing agency?

Oves One

Education

3. *Have you ever been disciplined in any manner during your medical education?

Oves One

5. *Have you ever voluntarily withdrawn or terminated your medical education due to an investigation?

Oes Ono

10. *Has your board certification ever been suspended or terminated?

Qes Ono

1i. *Have you ever chosen to terminate your board certification while under investigation?

Qes Ono
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Substance Registration

12. *Has any action ever been taken against your federal or state controlled substance certifications or
authorizations?

Oves OnNo

Governmental Programs

13. *Has any action ever been taken against you during your participation in, or have you ever been excluded,
suspended, sanctioned, or debarred from, any federal or state governmental healthcare program? If yes,
please fully explain the details including dates, the state where the incident cccurred and any adverse action
against your license. (Attach additional sheets if necessary)

Oves Ono

Investigations

14, *Have you ever been the subject of an investigation by any healthcare organization or military agency,
related to your performance of medical duties, for any action that qualifies as fraudulent activities?

Oves OnNo

15. *Are you aware of any information being reported regarding your performance as a medical practitioner, to
any public medical malpractice reporting agency?

Oves OnNo

16. *Have you ever been under investigation by any state or federal regulatory agencies?

Oves OnNo

17. *Have you ever been convicted, or are you currently under investigation, by any licensing authority, law
enforcement agency or any other entity for any legal misconduct?

Convicted Means that:

1) A judgement of conviction has been entered against an individual or entity by a Federal,State or local
court, regardless of whether:

a) There is a post trial motion or appeal, or

b) The judgement of conviction or other record related to the criminal conduct has been expunged or
otherwise removed;

2) A Federal, State or local court has made a finding of guilt against an individual or entity;

3) A Federal, State or local court has accepted a plea of guilty or nolo contendere by an individual or entity; or
4) An individual or entity has entered into participation in a first offender, deferred adjudication, or other

program or arrang t where judg t of conviction has been withheld.

If yes, please fully explain the details including dates, the state where the incident occurred, and any adverse
action against your license. (Attach additional sheets if necessary).

Oves OnNo
Liability
12. *Has any action ever been taken against your professional liability coverage based on your history of medical
practice?
Oves OnNo
19. *Have you ever had an adverse professional liability action?
Oves OnNo
Legal History

20. *Have you ever been convicted or plead guilty to a felony or misd {excluding minor traffic citations)?

Convicted Means that:

1) A judgement of conviction has been entered against an individual or entity by a Federal,State or local
court, regardless of whether:

a) There is a post trial motion or appeal, or

b) The judgement of conviction or other record related to the criminal conduct has been expunged or
otherwise removed;

2) A Federal, State or local court has made a finding of guilt against an individual or entity;

3) A Federal, State or local court has accepted a plea of guilty or nolo contendere by an individual or entity; or
4) An individual or entity has entered into participation in a first offender, deferred adjudication, or other
program or arrang t where judg t of conviction has been withheld.

If yes, please fully explain the details including dates, the state where the incident occurred, and any adverse
action against your license. (Attach additional sheets if necessary).

Oves OnNo

21. *Do you have any outstanding criminal fines, restitution orders, or overpayments identified in this state or
any other state?

Oves OnNo
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6.9.3 Provider Enrollment: Disclosures Page Field Descriptions

Field Description Field Type| Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
Finish Later Allows the user to save the
enroliment application and finish it | Button N/A 0
at a later date.
Licensure Allows the user to answer
Disclosure questions for this Radio N/A/ 07500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No'". If ‘Yes’ is answered, a text Field
box appears to provide an
explanation.
Affiliations Allows the user to answer
Disclosure questions for this Radio N/A/ 07500
section. Valid answers are ‘Yes’ or | Button / Character
‘No’. If ‘Yes’ is answered, a text Field
box appears to provide an
explanation.
Education Allows the user to answer
Disclosure questions for this Radio N/A/ 07500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No’. If ‘Yes’ is answered, a text Field
box appears to provide an
explanation.
Substance Allows the user to answer
Registration Disclosure questions for this Radio N/A/ 07500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No’. If ‘Yes’ is answered, a text Field
box appears to provide an
explanation.
Governmental | Allows the user to answer
Programs Disclosure questions for this Radio N/A/ 07500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No’. If ‘Yes’ is answered, a text Field
box appears to provide an
explanation.
Investigations | Allows the user to answer
Disclosure questions for this Radio N/A/ 07500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No'. If ‘Yes' is answered, a text Field
box appears to provide an
explanation.
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Field Description Field Type| Data Type Length
Liability Allows the user to answer
Disclosure questions for this Radio N/A/ 0/500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No’. If ‘Yes' is answered, a text Field
box appears to provide an
explanation.
Legal History | Allows the user to answer
Disclosure questions for this Radio N/A/ 0/500
section. Valid answers are ‘Yes’ or | Button/ Character
‘No’. If ‘Yes' is answered, a text Field
box appears to provide an
explanation.

6.9.4 Provider Enroliment: Disclosures Page Field Edit Error Codes

Field Error Message To Correct
Answer Answer is a required field. Enter yes or no to the question.
The text field contains invalid Enter acceptable characters.

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

Must select yes or no for each question. If you have selected ‘Yes’, you
must provide a text explanation.

6.9.5 Provider Enrollment: Disclosures Page Extra Features

Field Field Type
Answer Text box appears if answered yes.

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.10 PROVIDER ENROLLMENT: AGREEMENT

6.10.1 Provider Enroliment: Agreement Page Narrative

The Provider Enrollment Agreement page allows the provider to view the Terms of
Enrollment, Provider Agreement and Signature requirements. The provider must
accept the terms, agreement and provide an electronic signature in order to submit
the enroliment application. Failure to do so means that no enroliment application is
retained or submitted. The provider must also access, print, sign, fax and mail with
the bar-coded cover sheet, as well as other supplemental documentation. The
Signature box must contain the signature of the individual applicant requesting
enrollment OR the signature of an authorized representative of the facility/group
requesting enrollment.

It is strongly advised that the provider access the Summary of Enroliment link to
review all data that has been entered into the enroliment application. Changes can
be made to the existing application by navigating back to the appropriate screen
using the links in the table of contents. Upon making changes, the enroliment
application can be reviewed again. Once submitted, ability to update data on the
application will most likely be limited to specific data and permission to do so is
granted only by HPES Provider Enroliment staff and only under specific
circumstances.

Once the application is submitted and confirmed, a tracking number will be assigned
and a cover sheet can be printed for submission with all hard copy materials (fax
and/or paper mailings) to the HPES Provider Enroliment office.
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6.10.2 Provider Enroliment: Agreement Page Layout

Bsgusst Iofarmaten
Qther [riformabon
Agresment

The Termrs of Enralment, the Praveder Adreamaent and Electrone: Selngture black a0e pramded Balow. Vi ot Sa0est these Lerms,

Onon the scoficataon m submitted and confirmd, o bracking number will b assigned and & cower sheet must be printed for
skwrmggion with all hand copy materisl (fax andfor Gaper maiknga) 1o the DXC Pravider Enraliment office.

Liging the hiiks and helds Beloow, the folowing SoUonS mult be Laken 1o complete the enroliment process. Relar 0o the Atschments
bl fo determine the supplemental documents you mast submit for your applicabion. Read, Prrg, Complete, Sign, Fax and Ml the
Electrare Funds Transfer Form slang wih a copy of 8 vieded creck for venfcation purposes. If you need b0 sultvns seoelemenzal
documentation yous may de so By fax andfor musl, All Beme faxed or mailed must be accomgarsad by tha Bar coded cover shast,

Remd: Lok 10 pgos beting reguened stfachments,
Rasd: Lok ic CACH/CORE EFTERA Re-psdcoation |nfsrmation,

Print, Complete, mn: \uoik g Epcinmgee Form

Hm:ﬂmﬂﬂ‘.“nl‘: Lk 1 WS Tax P

Ternes of Agresment

Legal Rama
Tax 10 Typa EiN
Primary Address

Tax 1D

WP

Contadcl Rame
Comtact Enail

1.2 Sunle and Fecteral Regulstory Reguseimenti.

1.2.1 Provider has not been excluded or debarred from partsopation i any program wnder Tigle XVIIT (Hedicare] or any proge
Tithe XIX [Madhicad) undar sny of th préveiadnd of Sadtion 1128(A) o (B) of the Sodsl Secunty At (42 US.C. sechon 1304-
oo Ewecutve Order 12545, Prownder also has rot been excheded or debarred from participation in any other state or federal
Fpalith-care program. Provider must notify MEDICAID or B agent within ten [10) busress days of the e & recerves nobice t
ety Bt 2 bewng takoen Bpaeat Prosnder o aevy person deffmed under the prevatezed of Section 1138(A) or [B), which could ¢
in exclusion from the Medwcaid program,

1.2.2 Brovider agrees 1o daclons nfirmation on cwaenshap and contrel, infermataia related 1o Butinesd transactions, and
iformnation 0N persons convioted of crimes in sccordance sith 43 C.F.R. Part 455, Subpan B, amd provede such sdormabon on
to MECICALD, the Alsbhema dttornay Senersl's Hedicsid Freed Control Unit, sndfor the Unted States Department of Health s
Serviced. Provider sgreel io keep i1 sppheaben For BPAMDGRSLONA i the Medeind Brogram turrent By o aring MEDICAID ar
wperk in writing of any changes bo the infermation contained in & spplcation, including, bt not kmeted o, changes in oenarsh
o ¢ontred, federal tax idanbfication numbar, &f provider bugingss sddrastes, ot beast tharty [30) buniness dayi prasr fo makeng
such changes. Provider slso Sgress bo notify MEDICAID or &5 send withen ben (10) busness days of sny restnction pleced o =

£l ] ] il

L, the above prowider, confirm bo the beat of mry knowledge, the informaton suppbed on thel document il sccurste and complets snd
i Paraby relsased 1o DXNC and the Alabama Medicaid Agency for the Durpose of enncling with Alabama Medecaid.

I hareby authonze, m1mmrm£hmwuzmmmm‘mﬂcuwm all records conoerming me,
including, but not hmited to, employment records, . mnd prol g recornds, and any ol
infarmabon negeeted by the Mamﬂdmmxc{unwummwwmhmmmﬂwm
under the Alabarma Medicaid program.

You will be submitting tha snroliment apphicaton electronically. Thersfors, your sgnature on this applcation will be electromc. By
skemiEting this Bpplcation slectrorscally, you scionowindos that you underiting that your slectronic signabang o bindesy 10 the same
EXIERE B8 YOUr mTRDER BghBture

*I mcoept | 1 wnderstand that mry slecrers: SQnalers o SquvBkent 0 wLER SgAMUre.

“Authorized Siguature | Electronic Signailure
of Person Submmitting Enrollment

[Entering your name in the box fe the right
will constitute your electronic signature. )
Titke

Submizzion Date OR3VI00T
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6.10.3 Provider Enrollment: Agreement Page Field Descriptions
Field Description Field Type Data Type Length
Agreement Displays the terms of agreement .
Date date of the provider enroliment Displays N/A 0
contract.
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Contact Name | Displays the contact name of the .
provider enroliment contract for the | Displays N/A 0
provider.
Contact Email | Displays the contact email of the .
provider enroliment contract for the | Displays N/A 0
provider.
Finish Later Allows the user to save the
enrollment application and finish it | Button N/A 0
at a later date.
| accept Allows the user to select the check
box next to | accept. This box must | Check Box | N/A 0
have a check indicating the
electronic signature is equivalent to
the written signature.
Legal Name Displays the provider’s legal name.
Displays N/A 0
NPI Displays the provider's NPI.
Displays N/A 0
Primary Displays the provider’s primary .
Address address. Displays N/A 0
Print, Hyperlink to the Alabama Medicaid .
Complete, website’s Provider Enrollment Hyperlink | N/A 0
Sign & Forms page to find link to EFT
Submit: Form.
Print, Sign & Hyperlink to the Alabama Medicaid .
Submit: website’s Provider Enrollment Hyperlink | N/A 0
Forms page to find link to Signature
Form.
Read: Hyperlink to the Alabama Medicaid .
website’s Provider Enrollment Hyperlink | N/A 0
Forms page to find link to page
listing required attachments.
Read & Print: | Hyperlink to the Alabama Medicaid .
website’s Provider Enrollment Hyperlink | N/A 0
Forms page to find link to Provider
Agreement.
Submit AIIov_vs t_he user to submit the Button N/A 0
application.
Tax ID Displays the provider's Tax ID, Displays N/A 0
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Field Description Field Type Data Type Length
Tax ID Type Displays the provider’s tax ID type. | pisplays N/A 0
Title Allows the user to enter the title, if Character 50

applicable, of the individual signing | Field
the agreement.

Authorized Allows the user to enter the name Character 50
Signature/Elec| of the individual signing the

tronic agreement.

Signature of Field

Person

Submitting

Enroliment

6.10.4 Provider Enrollment: Agreement Page Field Edit Error Codes

Field Error Message To Correct
| Accept | Accept is a required field. Click the check box to show a check.
Title The text field contains invalid Enter acceptable characters.

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.

Authorized Your Signature is a required field. Enter your name..
Signature/Elec

tronic

Signature of

Person

Submitting

Enroliment

The text field contains invalid Enter acceptable characters.
characters. Acceptable characters

include [a-z], [A-Z], [0-9], spaces

and characters '.?!,()-+:;_.

6.10.5 Provider Enrollment: Agreement Page Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.11 PROVIDER ENROLLMENT: SUMMARY

6.11.1 Provider Enroliment: Summary Page Narrative

The Provider Enrollment: Summary Page allows the provider to review and make
any revisions to previous pages as needed. The provider is strongly encouraged to
verify if the information on the summary is correct. If the provider needs to make
changes it can be done by selecting the appropriate page(s) in the table of contents.
If all information is correct the provider is strongly encouraged to print a copy of the
summary for your records. The provider must click ‘Confirm’ for the application to
be submitted for review.

6.11.2 Provider Enroliment: Summary Page Layout

Provider Enfollrsent: Sweime

Request Tnformatian

Emrollment Type Provider Type
Comtact Name
Conlact Phone Ext
Contact Fax Number
Cantact [ mail

Eequesting Enrallment
CHective Date

Specialios

- Specialty T ARG DTy
SUMITREFY

Tamonomy Code _

Frovider Idemificatisn

Legal Nams
Organizalion type

Tax Mafe
Tax 10 Taw ID Typs
NFI
Hedicare § _ Efective Date _ Hedicare Type _
DEA & _ Effective Date _
CLIA # _ Effective Date _
BEN _
Medicaid Bond & _ Effective Date _ End Date _
Medicare Bond & _ EHective Date _ End Date _
ACC Eifective Date _ ACC Ond Date _
Addresses Expand &8l | Collapss &
[ Type | hddrass | City [ state
IEILH-m' Ta -. mhad atreet -'\ua- ey Ll:‘.'-:
& | Eay T | payin payiooty (208
= IStn-w ¥ i i:.-.: ok 1]
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EFT Enrollment

Frovider Namae
Streant
City
Slabe) Pravinge
Provider Federal Tax [dentification Munsher { TIN

or Employer [dentsfication Munmsher (ETH
Provider Hational Provider ldestifer (NP1}

Mtiver Idemtifier

Prowider Comtact Nasme
Telephone Nismbes Teleph

Fip CodefPostal Code

Axsagming Aathority

Title cherk

Email Address [
Fax Nembear

Provider Agenl Manse
Provider Agent Contact Hame
Telephome Humber

Email Address

Fimamcial Institution Hame

Streel

City

State/Provimce

Zip Code/Postal Code

Financial Instilwtion Telephome Rumber

Teleph i

Ex
Financial Institulion Reuting Humber

Type of Acoount 3t Finamcial Institution

PIR— .

L d I Provider Identifar (NPI)

Stale/Proviace
Frowvider Federal Tax Identification Number [TIN)
of Employes [dentification Number (EIN)
Prowider Hational Provides [deatilers (NP1}

Other Identifier

Trading Pariner 1D

Provider Contact Hame
Talephone Humber Tk

Zip Code/Postal Code

Aswigning Autharty

Email Address

Prowidar Agent Nama
Prowider Agent Costact Nama
Telephane Munsher

Email Address

Provider Hationasl Provider Identifer {801
Mathod of Retrisval

Clearinghouse Mames
Clearinghosse Contact Hame
Telephaomne Mumsher

Email Address

Wik e Maise
Wender Contact Name
Telephome Munsber
Emiail Address
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Decerilying Pharmaty _ NFI _

Supporting Documentation

mwmﬂmm,hmmmnnmnmhmrmwmhhm
bk b detenmine the sepplementsl docurments you must submt for your bon. Read, Prnt, Complebe, Sign, Fax and Mad the
Elpstronic Fords Trinafer Form along with & copy of & voeded chack Tor verifcation purssses. If yiu nesd 1o submit upplsmental
documartstion you may do s by fax andlior s, &N ibprre Faoosd o mssled must be accomparsed by the bar coded cover gheet,

Read: L F1/ d i

Print, Complete, Sign & EFT o

mm-.n-l: Lie 13 148 Tax Farm
Torms of Agrosmant
1, tha aisree prowider, confirm bo tha bast of my & 1 Eha ¥ & MHMMN
ummmmmwmmmwhmmthqmmm
1 hareby suth o, el af the release to the Alsbama Medicad AgemcyHPES of any and all reconds conceming
ma, nduding, mmmuwmwm st professonal licensayg reccrds, and sny othar

d by tha Alsk dicend Agensy /HPES fer purposes of acteg om my apphestesn te be an enroled prevades

uﬂdurﬂ-ullohmmdmr-n

You will B submitting this enrolmest appk lectranically. Thereh 1 beation wil be ahech By
‘ G s Appl . iy, you ack memuvturmm:mum»hm
Eetent 35 your wriien pgnature,
Tscoept 1 wndersiand that my 0 15 & o Wriien sg N
s 4 33g o f Eloct Signature of
Emreodiment

Person
[{Endering your name in the box bo ihe righi
will comstritute your alectronic ssgmature. |

Submizsean Date
i charges are regured when viewssg the Semmary pege, pleass select the sporopniate link m Ehe Table of Conbents panel, navegats
back oo that page, #nd make changes. Note that rrhEnmInmn 'I"fpl wmm%nmﬂm o e Request

Erfermation page, that yoe wil be requaed ta
contingant wpon thess bwe felds.

wizard again ard update all felds that are

Once o Farwe d the coertents of this sebect ‘Confery to submit the enrollment for processing.
Flease prist B cogy of this summary far your records.
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Print Preview Layout

purposes. Read, Print, Sign, Fax and Mail the Signature Form, If veu need to Submit Supplemental documentation you may & 80 by
O

rrrrr

hent is accyrate and complete and
ma Medicad.

fiy &nd all recards concerming me,
Fecords, and sny ather infarmation
hoanrclied provider under tha

Iopilication will be electronic. By
signature ig Birding 1o tha same
original signature.

jo written signature, hawever, written

Table of Conterts panel, navigate
wlds are modified on the Request
pigain, and update all fizlds that are

b for processing.

6.11.3 Provider Enroliment: Summary Page Field Descriptions

Field Description Field Type Data Type Length

Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enroliment page.

Confirm Allows the user to confirm the
Provider Enrollment summary Button N/A 0
information is correct and submit it.

Finish Later Allows the user to save the
enrollment application and finish it | Button N/A 0
at a later date.

Print Allows the user to print the Provider
Enroliment summary information | Button N/A 0
that is displaying in a pop-up box.

Print, Hyperlink to the Alabama Medicaid ]

Complete, website’s Provider Enrollment Hyperlink N/A 0

Sign & Forms page to find link to EFT

Submit: Form.

Print Preview | Allows access to a pop-up box so
the user can preview the Provider | Pop-up N/A 0
Enrollment summary information Box
before it is printed.
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Field Description Field Type Data Type Length
Print, Sign & Hyperlink to the Alabama Medicaid .
Submit; website’s Provider Enrollment Hyperlink N/A 0
Forms page to find link to Signature
Form.
Read: Hyperlink to the Alabama Medicaid .
website’s Provider Enrollment Hyperlink N/A 0

Forms page to find link to page
listing required attachments.

Read & Print: | Hyperlink to the Alabama Medicaid
website’s Provider Enrollment Hyperlink N/A 0
Forms page to find link to Provider
Agreement.

6.11.4 Provider Enrollment: Summary Page Field Edit Error Codes

Field Error Message To Correct

This page contains no error codes.

6.11.5 Provider Enroliment: Summary Page Extra Features

Field Field Type
Print Preview Pop-up Box

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.12 PROVIDER ENROLLMENT: ENROLLMENT CREDENTIALS

6.12.1 Provider Enroliment: Enroliment Credentials Page Narrative

The Provider Enrollment: Enroliment Credentials Page allows the provider to enter
credential information such as tax ID and password. Once the provider enters the
credential information and click Submit, a tracking number will be assigned. The
tracking number, the provider’s tax ID, and password will be used as the credentials
to resume the enroliment application or track the status.

If the provider chooses to finish later, the enroliment application will be saved for 60
days. If the provider does not resume completing the enroliment application within
the specified number of days, the application will be purged and the provider will
need to start a new enrollment application.

6.12.2 Provider Enroliment: Enrollment Credentials Page Layout
Credentials Page for OPR Enroliment:

Home

Homs > Brgviger Drrgliment > Enrolmant Cradenhst Thursday 07/ TLAI011 00040 PM CET

Provider Enrollment: Credentiaks

Upon creabing your passweed and chicking "Submit’ your enrcliment applcation will be submitted for processing, pending aproval. Upan checkng status, you may
be able to revise your spplication

The patswerd, your tie 10 and tracking rumber are regured bS reviss your applcataen. The paseword must be 8 1o 30 charsctars, cortaim a8 last cna cagital
letzer and o least one Aumeric valug. Onee you creste your password and dick "Sulset™ the tracking mumiber will be previded. Note: OPR enroliments will requine
the tracking number; in addion to the SSH and password, o revise your apphcatsan at & lster date andfor to check stalus.
Pleage be sware thet DXC's Proaider Enrollment Depariment is not prvy to and cannot provide o you nor reset the information you need 1o enter on this page in
order bo resume BN existing application.
* Indicabes a regured fiek
Tax ID
*Passwond

*Canfirm Password

[ submi J Concel

6.12.3 Provider Enroliment: Enroliment Credentials Page Field Descriptions

Field Description Field Type Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Confirm Allows the user to confirm a Field Character 20
Password password and submit application.
Password Allows the user to enter a password | Fie|d Character 20
and submit application.
Submit Allows the user to submit the Button
credential information and receive a N/A 0

tracking number.

Tax ID Displays the provider's Tax ID. Displays N/A 0
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6.12.4 Provider Enroliment: Enroliment Credentials Page Field Edit Error
Codes

Field Error Message To Correct
Confirm Confirm Password is a required Enter a valid password.
Password field.
Your password must be 8 to 20 Enter required characters and length.

characters in length, not be the
same as your user id and contain a
minimum of 1 numeric digit, 1
uppercase letter and 1 lowercase

letter.
Password Password is a required field. Enter a valid password.
Your password must be 8 to 20 Enter required characters and length.

characters in length, not be the
same as your user id and contain a
minimum of 1 numeric digit, 1
uppercase letter and 1 lowercase
letter.

6.12.5 Provider Enroliment: Enroliment Credentials Page Extra Features

Field Field Type

None
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6.13 PROVIDER ENROLLMENT: RESUME ENROLLMENT

6.13.1 Provider Enroliment: Resume Enroliment Page Narrative

The Provider Enrollment: Resume Enrollment Page allows the provider to enter an
assigned Tracking Number, Tax ID and Password in order to resume an existing
provider enrollment application. For further questions, providers can contact the
HPES’ Provider Enroliment Department at 1-888-223-3630 (in state) or (334) 215-
0111 (out of state). Please be aware that HPES’ Provider Enrollment Department is
not privy to and cannot provide nor reset the information needed to enter on this
page in order to resume an existing application.

6.13.2 Provider Enroliment: Resume Enroliment Page Layout

Medicaid’Ageney,

Home

| Home = Provider Enrollment = Resumne Enrollment Monday 07/16/2011 04:01 PM CST |

Provider Enrollment: Resume Enrollment

Enter your assigned Tracking Number, Tax ID and Password in order to resume an existing provider enrollment application. For further guestions, please feel free
to contact DXC's Provider Enrollment Department at 1-888-223-3630 (in state) or (334) 215-0111 (out of state).

Please be aware that DXC's Provider Enrollment Department is not privy to and cannot provide to you nor reset the information you need to enter on this page in
order to resume an existing application.

Note: For OPR Enrollments the provider's 88N (Socdial Security Number) must be entered where the Tax ID is required.

* Indicates a required field.

“Tracking Number
*Tax ID

*Password

[ubmit l concer |

6.13.3 Provider Enroliment: Resume Enroliment Page Field Descriptions

Field Description Field Type Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Password Allows the user to enter a password | Fie|d Character 20
in order to resume an existing
application.
Submit Allows the user to submit required | gytton
information in order to resume an N/A 0

existing application.

Tax ID Allows the user to enter atax ID in | Fjeld Character 10
order to resume an existing
application.
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Field Description Field Type Data Type Length
Tracking Allows the user to enter a tracking | Field Character 25
Number number in order to resume an

existing application.

6.13.4 Provider Enroliment: Resume Enroliment Page Field Edit Error Codes

Field Error Message To Correct
Password Password is a required field. Enter a valid password.
Your password must be 8 to 20 Enter required characters and length.

characters in length, not be the
same as your user id and contain a
minimum of 1 numeric digit, 1
uppercase letter and 1 lowercase

letter.
Tax ID Tax ID is a required field. Enter a valid tax ID number.
Tracking Tracking Number is a required field. | Enter a valid tracking number.
Number

The text field contains invalid Enter acceptable characters.

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.

6.13.5 Provider Enroliment: Resume Enrollment Page Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.14 PROVIDER ENROLLMENT: ENROLLMENT STATUS

6.14.1 Provider Enroliment: Enroliment Status Page Narrative

The Provider Enrollment: Enroliment Status Page allows the provider to enter an
assigned tracking number and tax ID and click "Search" to check the current status of
an application. For any further inquiries, please contact the HPES Provider
Enroliment Staff at 1-888-223-3630 (in state) or (334) 215-0111 (out of state).

6.14.2 Provider Enroliment: Enroliment Status Page Layout

Home > Provider Enrollmant > Enroliment Status

Provider Enrollment - Status

*Tracking Number

* Indicates a required field.

“Tax ID Number

Medicaid/Agent

Enter your assigned tracking number and tax ID and click "Search” to check the current status of your application. For any further inquiries, please contact the
DXC Provider Enrollment Staff at 1-888-223-3630 (in state) or (334) 215-0111 (out of state).

Note: For OPR Enrollments the provider’s SSN (Social Security Number) must be entered where the Tax ID is required.

Thursday 03/17/2011 06:26 PM EST

Back to Home

6.14.3 Provider Enroliment: Enroliment Status Field Descriptions

Field Description Field Type Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Search Button that allows the user to view Button
their enrollment status. N/A 0
Tax ID Allows the user to enter atax ID in | Fjeld Character 10
Number order to check the status of an
existing application.
Tracking Allows the user to enter a tracking | Field Character 25
Number number in order to check the status
of an existing application.

6.14.4 Provider Enroliment: Enroliment Status Page Field Edit Error Codes

Field

Error Message

To Correct

Tax ID

Tax ID is a required field.

Enter a valid tax ID number.
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Field Error Message To Correct
Tracking Tracking Number is a required field. | Enter a valid tracking number.
Number

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

Enter acceptable characters.

6.14.5 Provider Enroliment: Enroliment Status Page Extra Features

Field Field Type

A hyperlink is provided to navigate users to the Alabama Medicaid Agency web site.
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6.15 PROVIDER EFT ENROLLMENT: WELCOME
6.15.1 Provider EFT Enroliment: Welcome Page Narrative

EFT Enrollment allows providers and authorized delegates to enter all pertinent EFT
enrollment information via a wizard. The enrollment wizard captures key provider
data such as contact information, banking information, and demographics such as
names, identifiers, and locations.

The EFT Enrollment wizard allows the provider to navigate through each page of
EFT enrollment, from the banking information in the first page, to the final print and
bar coded cover sheet on the last page. The provider can create a print file for future
reference and bar coded cover sheet for submissions of supplemental
documentation. A tracking number is also provided so that providers can check the
status of their enroliment request.

6.15.2 Provider EFT Enroliment: Welcome Page Layout

Home > Provider Enrollment > Enrollment Application Monday 02/02/2015 02:47 PM PST

Provider Enroliment: Welcome

Welcome
Welcome to the Online EFT Enreollment Process
EFT Enrollment . . : 4l .
To complete an application you will need to know or be able to obtain all or some of the following information:
Agree t . . ™
ki ldins » National Provider Identifier
Summary

+ Basic Business Office Data (i.e., address, phone, fax, email address, etec.)
+ Specific Office Data (i.e., vendor infermation, contact information, ete.)

» IRS Tax Identification Data

» Banking Information

Be sure to have the information readily available for completing the pages throughout the application. Once a page is accessed it
must be completed to move forward through the application. Some documentation may need to be submitted to validate the entries.

When all steps of the application have been completed, please "Submit" and "Confirm" the application for further processing by DXC
Provider Enrollment Staff.

Please click the "Continue™ button to start the enrollment application.

6.15.3 Provider EFT Enroliment: Welcome Page Field Descriptions

Field Description Field Type Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider EFT Enroliment page.
Continue Button that allows the user to begin
the EFT enrollment process. Button N/A 0

6.15.4 Provider EFT Enroliment: Welcome Page Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
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6.15.5 Provider EFT Enroliment: Welcome Page Extra Features

Field Field Type
N/A
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6.16 PROVIDER EFT ENROLLMENT: EFT ENROLLMENT
6.16.1 Provider EFT Enroliment: EFT Enrolilment Page Narrative

The EFT Enroliment page allows the provider to enter the contact information, bank
name, address, and account information. Electronic Funds Transfer (EFT) is
required in order for funds to be deposited to a provider's account. When application
is complete be sure to fax OR mail with cover sheet a copy of a voided check for
verification purposes.
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6.16.2 Provider EFT Enroliment: EFT Enrollment Page Layout

Provider Enrollment: EFT Information

Welcome

* Indicates a required field.
EFT Enrollment

Provider Information

Agresment

- *Provider Name
Summary

Primary Address

*Street | |

iy | |

*State/Province +Zip Code/Postal Code l:l
o

Provider Identification Numbers

“Provider Federal Tax Identification Number (TIN)
or Employer Identification N ber (EIN)©

*Provider National Provider Identifer (NPI) l:l

Other Identifier l:l Assioning Authority

Provider Contact Information

*Provider Contact Name | | Title | ‘

*Telephone Number#e l:l Telephone Number Extension |:|

“Email Address® | ‘

Provider Agent Information

Provider Agent Name ‘

Provider Agent Contact Name ‘

Telephone Numbero l:l

Email Address e ‘

Financial Institution Information

*Financial Institution Name | |

“Street | |

iy | |
*State/Province
*Zip Code/Postal Code® I:I

Financial Institution Telephone Numbere I:I
Telephone Number Extension l:l

*Financial Institution Routing Number | |

“Type of Account at Financial Institution | vl

*Provider” s Account Number with Financial Institution | |

Account Number Linkage to Provider Identifier

Provider National Provider Identifer (NPI) I:I

Submission Information

R4.0 © 2015 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice

6.16.3 Provider EFT Enroliment: EFT Enrollment Page Field Descriptions

Field Description Field Type Data Type

Assigning Allows the user to select assigning

Length

Authority authority. gombo Brct)FI)B down 0
oxX ist Box
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Field Description Field Type Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
City Allows the user to enter provider )
name. Field Character 30
Contact Allows the user to enter the Numb
Phone Ext telephone number extension of the | Field umber 4
contact. (Integer)
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
Email Address | Allows the user to enter email )
address. Field Character 50
Fax Number Allows the user to enter fax
number. Field Number 10
(Integer)
Financial Allows the user to enter financial ]
Institution institution name. Field Character 39
Name
Financial Allows the user to enter financial Numb
Institution institution routing number. Field umber 9
Routing e (Integer)
Number
Financial Allows the user to enter financial Numb
Institution institution telephone number. Field umber 10
Telephone (Integer)
Number
Other Allows the user to enter other )
Identifier identifier. Field Character 15
Provider Allows the user to enter provider ]
Agent Name | agent name. Field Character 50
Provider Allows the user to enter provider ]
Agent Contact | agent contact name. Field Character 50
Name
Provider Allows the user to enter provider )
Contact Name | contact name. Field Character 50
Provider Allows the user to enter TIN/EIN. Numb
Federal Tax Iutm er 9
Identification (Integer)
Number (TIN) Field
or Employer
Identification
Number (EIN)
Provider Allows the user to enter provider
Name name. Field Character 50
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Field Description Field Type Data Type Length
Provider Allows the user to enter NPI.
National . Number 10
Provider Field (Integer)
Identifier (NPI)
Provider's Allows the user to enter provider’s )
Account account number with financial Field Number 17
Number with | institution. (Integer)
Financial
Institution
Reason for Allows the user to select reason for
Submission submission. Combo Drop down 0
Box List Box
State/Province| Allows the user to select state.
Combo Drop down 0
Box List Box
Street Allows the user to enter street.
Field Character 30
Telephone Allows the user to enter telephone
Number number. Field Number 10
(Integer)
Telephone Allows the user to enter telephone Numb
Number number extension. Field umber 4
Extension (Integer)
Title Allows the user to enter title.
Field Character 10
Type of Allows the user to select type of
Account at account at financial institution. Combo Drop down 0
Financia| BOX L|St BOX
Institution
Zip Allows the user to enter zip code. Numb
Code/Postal Field umber 10
Code (Integer)

6.16.4 Provider EFT Enrollment: EFT Enrollment Field Edit Error Codes

Field
City
Email Address

Financial
Institution City

Error Message
City is a required field.
Email Address is a required field.

Financial Institution City is a
required field.

To Correct

Enter a valid city.

Enter a valid email address.

Enter a valid financial institution city.

Financial Financial Institution Name is a Enter a valid financial institution name.
Institution required field.
Name
Financial Financial Institution State is a Enter a valid financial institution state.
Institution required field.
State
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Field Error Message To Correct
Financial Financial Institution Zip Code is a Enter a valid financial institution zip

Institution Zip
Code

Provider
Name

Provider
Contact Name

Provider
National
Provider
Identifier (NPI)

Provider's
Account
Number with
Financial
Institution

Reason for
Submission

Street
State/Province

Type of
Account at
Financial
Institution
Zip
Code/Postal
Code

required field.

Provider Name is a required field.

Provider Contact Name is a
required field.

Provider National Provider Identifier

(NPI) contains invalid characters.

Provider's Account Number with
Financial Institution is a required
field.

Provider's Account Number with
Financial Institution must be 9
character(s) in length.

Provider's Account Number with
Financial Institution is an invalid
numeric value.

Provider's Account Number with

Financial Institution cannot be all the

same digit.

Reason for Submission is a required

field.
Street is a required field.
State/Province is a required field.

Type of Account at Financial
Institution is a required field.

code.

Enter a valid provider name.

Enter a valid provider contact name.

Enter a valid provider National Provider
identifier (NPI)

Enter a valid provider's account number
with financial institution.

Enter a valid provider's account number
with financial institution.

Enter a valid provider's account number
with financial institution.

Enter a valid provider's account number
with financial institution.

Enter a valid Reason for Submission.

Enter a valid street.
Enter a valid state/province.

Enter a valid type of account at financial
institution.

Zip Code/Postal Code is a required | Enter a valid zip code/postal code.

field.

6.16.5 Provider EFT Enroliment: EFT Enroliment Page Extra Features

N/A

Field

Field Type
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6.17 PROVIDER EFT ENROLLMENT: AGREEMENT

6.17.1 Provider EFT Enrollment: Agreement Page Narrative

The EFT Enrollment Agreement page allows the provider to view the Terms of
Enrollment, Provider Agreement and Signature requirements. The provider must
accept the terms, agreement and provide an electronic signature in order to submit
the enroliment application. Failure to do so means that no enroliment application is
retained or submitted. The provider must also access, print, sign, fax and mail with
the bar-coded cover sheet, as well as other supplemental documentation. The
Signature box must contain the signature of the individual applicant requesting
enrollment OR the signature of an authorized representative of the facility/group
requesting enrollment.

It is strongly advised that the provider access the Summary of Enroliment link to
review all data that has been entered into the enroliment application. Changes can
be made to the existing application by navigating back to the appropriate screen
using the links in the table of contents. Upon making changes, the enroliment
application can be reviewed again.

Once the application is submitted and confirmed, a tracking number will be assigned
and a cover sheet can be printed for submission with all hard copy materials (fax
and/or paper mailings) to the HPES Provider Enroliment office.
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6.17.2 Provider EFT Enrolilment: Agreement Page Layout

Tarms of Enrollmant; tha Frovider Sgrasmant and Electronic Sigmatura block are provided balow. You must acoept

these terms, the agresmant and provide an authernzed signatere in order to submit the enrollment applicaton. Failure t
Agrasmank accept these terms and agresment and’sr provide an l-uﬂmm-td shgnatere means that no enrollment applicaton is
retained or submitted. The signature boc must contain the signatere of the ndividual applicant requesting enrcliment R
the signature of an authorized representative of the facility group requesting enrallment.

EFT Enrgllment

Summary

It is strongly advised that you access the Summary of Enrollment link to revees all dats that has been entered into the
sarallment application as wall a8 prink & cogy of the lppluu'tlun Ear your recards. Chan ?“ £an ba made to the axisting
application by Aavigating back ta the spgropriste dcrean uiing the linki ia the table of contentd. Ugsn makang chasged,
tha anrelimant application con ba reviewed Bgain,

Onca the application is submited and confirmed. a cracking b vaill e assigned and a cover shest mast ba printed
fer submission wich all hard copy maranials (fax andfer papar mailings ) te the DXC Provider Enrollmant offica.

Terma of Agresment
Provider Name
Addrass

Tax ID

HPI

Conkact Name
Contact Email

swch changes, Provider alsc agrees to notity MEDICALD or its agent within ten [10] business days of any restrictie
swepengion of the Provider's licenze or certificate to provide medicsl services, and Provider maust provide to MED [
information related to sny such suspengion or restriction,

1.2.3 This Agreement is awbject to all sxate and federal laws and regulations relating to fraud and sbuse in haalth ¢
Medicaid program. Al required by 42 CF.R, sectien 431,107, Provi agresd to keep any and all reconds neceiss —
axrant of garvicas provided by the Provider to individuala in the Madicaid program and asy infarmation ralating te pi
by tha Providar for furnishing Madicaid services. Provider also sgrass to provide, &n regudst, acCess [0 rECords rag
mainaingd undar 42 C.F.R. section 431,107 and copias of thasa records frea of cha m MEDICAID, its agane, th
Ganaral's Medicaid Fravd Cencrol Unit, and/or tha United States Daparmmant of Hll|2’lnd Human Sarvices. all suc
maincainad for & paried of ac least thres years plus the current year. Hosewer, IF audit, lidgation, or ether action by o
behalf of tve Stawe of Alabama or the Federal Government has beguen but is mot completed at the end of the abowe tir
awdit findimgs. litigation. or other action kas not been resobved at the end of the above time peniod. said records sha
retained untll resclution and fimality theresf,

1.2.4 The Alabama Attorney General’s Medicaid Fraud Conkrol Unit, Alabama Medicaid [nvestigators. and intemal

for the state'feceral government andor MEDICAID may conduct interviews of Provider employees, subcontractors =

i | 1 v

1, the abeve provider, confirm to the best of my knowledge, the information supplied on this document is accurate and

:f;r;p |IF; and iz hereby relessed to OXC and the Alabama Medicaid Agency for the pwrpose of enrolling with Alabama
caid.

I haraby suthorizs, consgent to, and requast the relesse vo the Alabama Maedicaid Agency/DXC of any and all recerds

concarming ma, including. but mec limited to, mploymant records, geveammant recerds, and professiconal licensing

racords, and any othar information requasted by the Alabama Madicaid Agancy,'DXC for perposas of acting on my

application to ba am anrelled provider under the Alabama Madicaid program.

' ow will be submicting this anrellmant application aleccronically. Therafors, your signatuns on this application will ba
abuceramic. submiting this application alectronically, you acknowledge thar you wnderstand thae your slectranic
signartura is binding to tha same Exreat a3 your witoen Skgnatura.

*1 accepk _ I understand that my electronic signature is equivalent to written signature.
* Awthoeizes mhluﬂ'lhch\mx Signatwre of
Person Submitting Enrollment

{Entering your mamse in the box to the right will
comtitube your slectronic 'Prlh"—j

Submission Date DE/31/2017
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6.17.3 Provider Enrollment: Agreement Page Field Descriptions
Field Description Field Type Data Type Length

Authorized Allows the user to enter the name Character 50

Signature/Elec| of the individual signing the

tronic agreement.

Signature of Field

Person

Submitting

Enrollment

Cancel Button that allows the user to

cancel the process and return to Button N/A 0

the Provider Enrollment page.

Contact Name | Displays the contact name of the .
provider enroliment contract for the | Displays N/A 0
provider.

Contact Email | Displays the contact email of the .
provider enroliment contract for the | Displays N/A 0
provider.

| accept Allows the user to select the check
box next to | accept. This box must | Check Box | N/A 0
have a check indicating the
electronic signature is equivalent to
the written signature.

NPI Displays the provider's NPI.

Displays N/A 0
Provider name| Display Provider’'s name.

Displays N/A 0
Submission Displays the current date. .
Date Displays N/A 0
Submit Allows the user to submit the Button N/A 0

application.

Tax ID Displays the provider’s Tax ID, Displays N/A 0
Title Allows the user to enter the title, if Character 50

applicable, of the individual signing | Field
the agreement.

6.17.4 Provider EFT Enroliment: Agreement Page Field Edit Error Codes

Field Error Message To Correct
| Accept | Accept is a required field. Click the check box to show a check.
Title The text field contains invalid Enter acceptable characters.

characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

Your Authorized Signature/Electronic Enter your name.
Signature Signature of Person Submitting
Enrollment is a required field.
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Field Error Message To Correct

The text field contains invalid Enter acceptable characters.
characters. Acceptable characters

include [a-z], [A-Z], [0-9], spaces
and characters '.?!,()-+:;_.

6.17.5 Provider EFT Enroliment: Agreement Page Extra Features

Field Field Type
N/A
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6.18 PROVIDER EFT ENROLLMENT: SUMMARY

6.18.1 Provider EFT Enroliment: Summary Page Narrative

The EFT Enrollment Summary Page allows the provider to review and make any
revisions to previous pages, as needed. Providers are strongly encouraged to verify
the information on the summary is correct. If the provider needs to make changes it
can be done by selecting the appropriate page(s) in the table of contents. If all
information is correct the provider is strongly encouraged to print a copy of the
summary for your records. The provider must click ‘Confirm’ for the application to
be submitted for review.

6.18.2 Provider EFT Enroliment: Summary Page Layout

L EFT Enrollment

Frovider Name
shroat
| Summary City

Shate) Provinoe Zip Codef Postal Code

Pravider Federal Tax Idenification Bumbsr [TIN]
or Employer [demilication Humber [EIN)

Provider Mational Provider Identifier (WP}

Dther [dentifier Aszigning Autharity
Prowvides Contact Name Titke _
Telephone Nuember Tebaph bar [ =
Email Addrass
Fax Number

Provider Agont Rame

Fimamcial Institufion Hame
Stroet
City
State Province
Zip Code/ Postal Code
Financial [ Telopd E

Teleph i vl

Financial Instituison Routing Number
Type of Aooount st Financisl Institution

Provider s & ] weith |
Provides National Provider Tdentilier (NP1}

e For Sul Mew Enrcdl

Supporting Decumentalion

Upon submission of yoser Bleciromsc Funds Trarsfer (EFT] apphcation, you mest alss submit a voided check or 8 lether from the bank
B Fupporbng docu Thig dos taticn moy be submithes wia Fas and must ba acc 4 by tha appl coar
Phgh.

Torms of Agresmant

I, the abowe provider, confem to the Best of my knowledge, the informaton suppied on ths document & accurste and comphete and
& hereby reltased 1o DXC and the Alabama Medicaid Agency for the purpase of enroling with Alsbama Medicaid,

I harebry mthorize, corsent to, and request the relsase to the Alabama Madicaid Agency/DNC of any and all records cancarning ma,
wcdading, Bt nat imied o, employment records, govemment recards, and professcnal hsensing records, and any othar
whaimaten Mhpetated by the Alabama Medicaid Agensy/DKC for purgcded of Bcting on My apphcaten ta be an enrollsd prowidar
under the Alabama MedScmd program.

You will be submisting this errallment applcation lecronically. Therefore, your signature on this spplicabion will be slectron. By
submitting thés appication slectronically, you acknowhedge that you understand that your elecronic signature is binding to the ssme
EviEnt as your wrikten sgnature,

1 accept [ understand that my slectroric Signature i equivalnt 1o writhen Sighatune.

Authorized Signature/ Elecironic Sigmakure of
Person Submitting Enrallment
{Entering wour name im the box to the right
will constifute your alectronic w-nlurliz

Till

Submission Date 057312017

Instructions for Summary Page

If chsngee ars reguired whan viswing the Summary page, plaase select the approprigte link in the Table of Conterts o navigate
back to the page to make changes. Cnoe wou have reviewed the contents of this applcation, elect "Confirm” ta pubmit for
procmisng. Mease pret s copy of this summary for peur recseds.

[rint provien [ contirm [l “Cancel |
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Print Preview Layout

| Provider National Provider Identifer (NP1}
rﬂ httpsyfusohwahori054 sbix.slg.eds.comy - Enrcliment Summary Print - Windows Intemet Explorer (1502l

x

processing. Please print a copy of this summary for your records,

eck or & letter from
d by tha application

iz accurate and com
a Madscaid.

and all records cond
ds, and any other |
olled provider und

ation will be electro
gnatu

itten signature,

—_———— R i o Contents to na
o to the page to make changes. Once you have d the contents of this apphcabien, select "Confirm” to submit for

re 15 binding to

| counrm [ concer J
6.18.3 Provider EFT Enroliment: Summary Page Field Descriptions
Field Description Field Type Data Type | Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enroliment page.
Confirm Allows the user to confirm the
Provider Enroliment summary Button N/A 0
information is correct and submit it.
Print Allows the user to print the Provider
Enrollment summary information | Button N/A 0
that is displaying in a pop-up box.
Print Preview | Allows access to a pop-up box so
the user can preview the Provider | Pop-up N/A 0
Enroliment summary information Box
before it is printed.
Read: Hyperlink to the Alabama Medicaid ]
website’s Provider Enrollment Hyperlink N/A 0
Forms page to find link to page
listing required attachments.
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6.18.4 Provider EFT Enroliment: Summary Page Field Edit Error Codes

Field

Error Message

To Correct

This page contains no error codes.

6.18.5 Provider EFT Enroliment: Summary Page Extra Features

Field

Field Type

Print Preview

Pop-up Box

N/A
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6.19 PROVIDER EFT ENROLLMENT: TRACKING INFORMATION

6.19.1 Provider EFT Enroliment: Tracking Information Page Narrative

Once the provider enters the credential information and clicks Submit, a tracking number will be
assigned. This tracking number, as well as a link to the barcoded cover sheet, is provided on the EFT
Tracking Information page. This tracking number, along with the tax ID, will be needed to check the
status of the application.

6.19.2 Provider EFT Enrollment: Tracking Information Page Layout

Y
i i .

Home > Provider Enroliment > Enroliment Credentials > Enrollment Tracking Information Monday 02/02/2015 05:15 PM PST

Provider Enrollment: Tracking Information

Your EFT enroliment application has been submitted for processing. A confirmation e-mail has been sent to the designated contact person's e-mail which is:
CONTACT@EMAIL.COM

Your EFT enrollment application has been assigned the following tracking number: 0000002656
Be sure to retain the tracking number for your records. The tracking number, in addition to the tax ID, are required credentials to check the status of your
application. We strongly encourage you to penodically check the status of your application to determine if it has been approved or rejected.

You are required to print and submit the bar coded cover shest via mail or fax, whichever is appropriate, along with a letter from Financial Institution or a Voided
Check.

To save and/or print the cover sheet Bar Coded Cover Shest.

R4.0 © 2015 Hewlett-Packard Development Company, L.P. All nights reserved. | Privacy Notice

6.19.3 Provider EFT Enrollment: Tracking Information Page Field Descriptions

Field Description Field Type Data Type | Length
Exit Button that allows the user to exit
the process and return to the Button N/A 0

Provider Enrollment page.

Print Preview | Allows access to a pop-up box so
the user can preview the Provider | Pop-up N/A 0
Enroliment summary information Box
before it is printed.

6.19.4 Provider EFT Enrollment: Tracking Information Page Field Edit Error
Codes

Field Error Message To Correct

This page contains no error codes.
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6.19.5 Provider EFT Enrollment: Tracking Information Page Extra Features

Field Field Type
Print Preview Pop-up Box

N/A
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6.20 PROVIDER EFT ENROLLMENT: COVER PAGE

6.20.1 Provider EFT Enroliment: Cover Page Narrative

Provider Enroliment allows providers and authorized delegates to EFT enroliment information via a
wizard. The enrolliment wizard captures key EFT data such as contact information, banking information
such as account number, account type, etc.

The Provider Enrollment wizard allows the provider to navigate through each page of EFT enroliment,
from the welcome information in the first page, to the final print and bar coded cover sheet on the last
page. The provider can create a print file for future reference and bar coded cover sheet for submissions
of supplemental documentation. A tracking number is also provided so that providers can check the
status of their enrollment request.

6.20.2 Provider EFT Enroliment: Cover Page Layout

Print

6.20.3 Provider EFT Enroliment: Cover Page Field Descriptions

Field Description Field Type Data Type | Length
Close Button that allows the user to close Button
the pop-up. utto N/A 0
Print Allows access to a print content of
page. Button N/A 0

6.20.4 Provider EFT Enroliment: Cover Page Field Edit Error Codes

Field Error Message To Correct

This page contains no error codes.

DXC Technology © Copyright 2020 DXC Technology Development Company, L.P Page 76



Alabama Medicaid Agency September 30, 2020
Provider Enroliment Web Portal User Manual Version 13.0

6.20.5 Provider EFT Enrollment: Cover Page Extra Features

Field Field Type
Print Preview Pop-up Box

N/A
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6.21 PROVIDER ERA ENROLLMENT: WELCOME
6.21.1 Provider ERA Enroliment: Welcome Page Narrative

Electronic Remittance Agreement (ERA) Enrollment allows providers and authorized
delegates to enter all pertinent ERA enrollment information via a wizard. The
enrollment wizard captures key provider data such as contact information, trading
partner information, and demographics such as names, identifiers, and locations.

The ERA Enrollment wizard allows the provider to navigate through each page of
ERA enroliment, from the trading partner information in the first page, to the final print
on the last page. The provider can create a print file for future reference and bar
coded cover sheet for submissions of supplemental documentation. A tracking
number is also provided so that providers can check the status of their enroliment
request.

6.21.2 Provider ERA Enrollment: Welcome Page Layout

-

t:‘!»: hamal

Medicaid’Ageney]

Home > Provider Enrollment > Enrollment Application Monday 02/02/2015 04:24 PM PST

Provider Enrollment: Welcome

Welcome

Welcome to the Online ERA Enrollment Process
ERA Enroliment i ; . B ;
il i To complete an application you will need to know or be able to obtain all or some of the following infermation:

Agreement

» National Provider I1dentifier
Summary » Basic Business Office Data (i.e., address, phone, fax, email address, etc.)
» Specific Office Data (i.e., vendor information, contact information, etc.)

» IRS Tax Identification Data

» Trading Partner Information

Be sure to have the information readily available for completing the pages throughout the application. Once a page is accessed it
must be completed to move forward through the application. Some documentation may need to be submitted to validate the entries.

When all steps of the application have been completed, please "Submit” and "Confirm” the application for further processing by DXC
Provider Enrollment Staff.

Please click the “Continue™ butten to start the enrollment application.

6.21.3 Provider ERA Enrollment: Welcome Page Field Descriptions

Field Description Field Type Data Type Length
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider ERA Enrollment page.
Continue Button that allows the user to begin
the ERA enrollment process. Button N/A 0

6.21.4 Provider ERA Enroliment: Welcome Page Field Edit Error Codes

Field Error Message To Correct

No field edits found for this panel.
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6.21.5 Provider ERA Enrollment: Welcome Page Extra Features

Field Field Type
N/A
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6.22 PROVIDER ERA ENROLLMENT: ERA ENROLLMENT
6.22.1 Provider ERA Enroliment: ERA Enroliment Page Narrative

The ERA Enroliment page allows the provider to enter contact information, trading
partner ID, address, and clearinghouse/vendor information. ERA is required in order
for providers to access an electronic claims detail file, specifically the 835
transaction.

6.22.2 Provider ERA Enrollment: ERA Enroliment Page Layout

Provider Enrollment: ERA Information

Welcome If you DO NOT have a Trading Partner ID, vou MUST obtain one before completing this page of the application. To obtain a
Trading Partner ID visit Alabama Medicaid Interactive Fortal. At the bottom of the screen, under Documentation, CLICK "Trading

ERA Enrollment Partner 1D Request Form”. Complete the appropriate sections and submit to the EMC Help Deck. Upon processing of the Trading
Partner 1D Request Form, a PIN letter will be generated and mailed to you. Once a Trading Partner ID is established, you may

Agreement continue this enrollment application process and provide the Trading Partner ID in the designated field below.

Summary * Indicates a required field.

Provider Information

*Provider Name

Primary Address

*Street | |

iy | |

“State/Province “Zip Code/Postal Code® l:l

Provider Identification Numbers

“Provider Federal Tax Identification Number (TIN) or
Employer Identification ber (EIN) &

“Provider National Provider Identifier (NPI) I:l
Other Identifier l:l Assigning Authority
*Trading Partner ID l:l

Provider Contact Information

*Provider Contact Name | | Title l:l
*Telephone Numbere l:l Telephone Number Extension l:l

“Email Addresse | |

Provider Agent Information

Provider Agent Name |

Provider Agent Contact Name | |

Telephone Numbero l:l

Email Addresse | |
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Electronic Remittance Advice Clearinghouse Information
Clearinghouse Name |
Clearinghouse Contact Name | |
Telephone Numbero I:l
Email Addresse |
Electronic Remittance Advice Vendor Information
Vendor Name |
Vendor Centact Name | |
Telephone Numbero I:l
Email Addresse |
Submission Information
*Reason for Submission
[ Continue
6.22.3 Provider ERA Enroliment: ERA Enroliment Page Field Descriptions
Field Description Field Type Data Type Length
Assigning Allows the user to select assigning
Authority authority. Combo Drop down 0
Box List Box
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
City Allows the user to enter provider _
name. Field Character 30
Clearinghouse | Allows the user to enter )
Contact Name | clearinghouse contact name. Field Character 50
Clearinghouse | Allows the user to enter )
Name clearinghouse name. Field Character 50
Continue Button that allows the user to
navigate to the next page of the Button N/A 0
enrollment process.
Email Address | Allows the user to enter email )
address. Field Character 50
Fax Number Allows the user to enter fax
number. Field Number 10
(Integer)
Other Allows the user to enter other ]
Identifier identifier. Field Character 15
Provider Allows the user to enter provider )
Agent Name | agent name. Field Character 50
Provider Allows the user to enter provider ]
Agent Contact | agent contact name. Field Character 50
Name
Provider Allows the user to enter provider ]
Contact Name | contact name. Field Character 50
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Field Description Field Type Data Type Length
Provider Allows the user to enter TIN/EIN.
Federal Tax Number 9
Identification (Integer)
Number (TIN) Field
or Employer
Identification
Number (EIN)
Provider Allows the user to enter provider
Name name. F|e|d Character 50
Provider Allows the user to enter NPI.
National . Number 10
Provider Field (Integer)
Identifier (NPI)
Reason for Allows the user to select reason for
Submission submission. Combo Drop down 0
Box List Box
State/Province| Allows the user to select state.
Combo Drop down 0
Box List Box
Street Allows the user to enter street. )
Field Character 30
Telephone Allows the user to enter telephone
Number number. Field Number 10
(Integer)
Telephone Allows the user to enter telephone Numb
Number number extension. Field umber 4
Extension (Integer)
Title Allows the user to enter title of the
provider contact. Field Character 10
Trading Allows the user to enter trading ) Ch ¢
Partner ID partner id. Field aracter 35
Vendor Allows the user to enter vendor ]
Contact Name | contact name. Field Character 50
Vendor Name | Allows the user to enter vendor _
name. Field Character 50
Zip Allows the user to enter zip code. Numb
Code/Postal Field umber 10
Code (Integer)

6.22.4 Provider ERA Enroliment: ERA Enrollment Field Edit Error Codes

Field
City

Error Message

City is a required field.

Email Address| Email Address is a required field.

To Correct

Enter a valid city.

Enter a valid email address.
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Field Error Message To Correct
Provider Provider Name is a required field. Enter a valid provider name.
Name
Provider Provider Contact Name is a Enter a valid provider contact name.

Contact Name

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

Provider
National
Provider
Identifier (NPI)

Reason for
Submission

Street
State/Province

Telephone
Number

Trading
Partner ID
Zip
Code/Postal
Code

required field.

Provider Federal Tax Identification | Enter a valid Provider Federal Tax
Number (TIN) or Employer Identification Number (TIN) or Employer
Identification Number (EIN) is a Identification Number (EIN).

required field.

Provider National Provider Identifier | Enter a valid provider National Provider
(NPI) contains invalid characters. identifier (NPI).

Reason for Submission is a required| Enter a valid Reason for Submission.
field.

Street is a required field. Enter a valid street.
State/Province is a required field. Enter a valid state/province.
Telephone Number is a required Enter a valid Telephone Number.
field.

]'cl.'r?:ing Partner ID is a required Enter a valid Trading Partner ID.
ield.

Zip Code/Postal Code is a required | Enter a valid zip code/postal code.
field.

6.22.5 Provider ERA Enroliment: ERA Enroliment Page Extra Features

N/A

Field Field Type
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6.23 PROVIDER ERA ENROLLMENT: AGREEMENT

6.23.1 Provider ERA Enrollment: Agreement Page Narrative

The ERA Enrollment Agreement page allows the provider to view the Terms of
Enrollment, Provider Agreement and Signature requirements. The provider must
accept the terms, agreement and provide an electronic signature in order to submit
the enroliment application. Failure to do so means that no enroliment application is
retained or submitted. The provider must also access, print, sign, fax and mail with
the bar-coded cover sheet, as well as other supplemental documentation. The
Signature box must contain the signature of the individual applicant requesting
enrollment OR the signature of an authorized representative of the facility/group
requesting enroliment.

It is strongly advised that the provider access the Summary of Enroliment link to
review all data that has been entered into the enroliment application. Changes can
be made to the existing application by navigating back to the appropriate screen
using the links in the table of contents. Upon making changes, the enroliment
application can be reviewed again.

Once the application is submitted and confirmed, a tracking number will be assigned.
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6.23.2

Provider ERA Enrollment: Agreement Page Layout

bt =l

EEA Enrpirmpnt

Amreement

The Terms of Enroliment, the Provider Agreement and Electronic Signature block: are prossideed below. You must accept these terms,

| st contain the signature of the indivesesl Bppdeant reguasting envoliment OR the signature of an suthored representabive of the
| faolay/group requesting ensollment.

Qo the spehication 1§ submitted and confirmad, a tracking number will be asmgned.

Terms of Agreement

the agresment and provide an aathorized signature in crder to subsmit the enroliment applcation. Failsre fo accept these berms and
agreement and/or provide an suthorized signature means that ro enroliment application is retained or submithed. The signature box

It is sbrorgly Bdviied that you Bocess the Summary of Enroliment link to review all data that has Been entened o the enroliment
appkestion a3 well B2 prew & copy of (he Bpplestion faf your recsfds. Changed can B made 1o the exsbed Bpplelion By ABVIHAING
Back to the BRErOprETE BEreEn uling (e brkd in the able of cattants. Upen making changes, the envallmant appheation can be
reverwed again.

Provider Name
Addross

Tax ID

HFE

Contac! Name
Cantact Erail

shabiktation At of 1973 (29 U.S.C. 70b), the Age Dhscrmination Act of 1975 (42 U.S.C. 6100, &t seq. ), the Amencans with -,
ibtees &ct of 1990, sred the Reguistions issusd tharsunder by the Departrsend of Mealth and Humasn Senices (45 CFR Farts 30,

@) Fa dvadual shall, on the ground of rece, Bex, colsr, oheed, nabonal crgin, &pe, or Fandcap be excluded from

ipation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or servaoes by this

g

GHATURE AUTHENTICATION STATEMENT

¥ bast of my krowledos, the information supplied on thie documant is scoarabe and complate and is hereby releassd to HP ard
b Hedicid Agency lor the purpase of enroling with Alsbams Medicied

shy suthonze, congent to, and reguest the release to the Alshsma Medscaid Agency of any and all records concerning e,

g, bt not Emited 1o, employmant reconds, giwarmmant records, and professsinsl Eoenging reconds, and any cthar informat
sbedl by bhe Alabams Medclad Agency for purposes of Schry on my Spphosbon b be am enroled proveler under the Alabams
aul program.

ULE.C. sactasn 1001 suthaitad érnminal panaling Bgardl b indrodubl wha in any Mathes within jofidation of any depat ar

w of the United Stsbes knawangly and silfully Palsifies, concesls o covers up by sy trick, schame or deice & matensl fect, =

[ B i

I, th abowe pronder, confirm 1o the best of my knowledge, the information icophed o this dacurment i sccurats and complete and
ui haraby relsaded b3 DXC and tha Alabama Medeaid Agensy for tha purpais of encslleng aith Alabamas Medicaid,

| harsby suthorze, consent 12, and regutst the releass 15 the Alsbama Medemd Agensy/DXC of any and all records Consarning me,
wctudeg, But et bmited 15, amployment recerdd, Sivarmmant recordi, and profeiissnsl hodaiing recardi, and any othar
wiarmation regesrted by tha Alabama Madiced Agancy/DXC fer purpsdas ol &sting on My spplcation 15 ba an enrclled providar
wnder the Alabama Madicad program,

You will ba submitting this erwclimant application elecironically, Therefors, your signeture on this applcation will be elecironic. By
submutiing this apphcation elecironically, you scknowledge that you understand that yosr electronic signabere s binding to the same
wdent as pour writhen signatere.

*1mccept

* Authorized Sag Ebactranic Sig -

af Person Submitting Enrallmaent

[Entmring your name in the box to the right

will constitute your electromic Ilﬂl!ﬂllmg
Tik

1 undergtand thet my slectrom: pgrsture is egqurvslent to wristen gignature.

Swbmission Dabe 8313017

6.23.3

Provider Enroliment: Agreement Page Field Descriptions

Field

Description Field Type Data Type Length

Authorized

Allows the user to enter the name

Character 50
Signature/Elec| of the individual signing the
tronic agreement.
Signature of Field
Person
Submitting
Enrollment
Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.
Contact Name | Displays the contact name of the
provider enroliment contract for the | Displays N/A 0

provider.
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Field Description Field Type Data Type Length
Contact Email | Displays the contact email of the .
provider enroliment contract for the | Displays N/A 0
provider.
| accept Allows the user to select the check
box next to ‘| accept’. This box Check Box | N/A 0
must have a check indicating the
electronic signature is equivalent to
the written signature.
NPI Displays the provider’s National i
Provider Identifier. Displays | N/A 0
Provider Display Provider’s name.
Name Displays N/A 0
Submission Displays the current date. .
Date Displays N/A 0
Submit Allows the user to submit the Button N/A 0
application.
Tax ID Displays the provider's Tax ID, Displays N/A 0
Title Allows the user to enter the title, if Character 50

applicable, of the individual signing | Field

the agreement.

6.23.4 Provider ERA Enrollment: Agreement Page Field Edit Error Codes

Field
| Accept
Title

Your
Signature

Error Message
| Accept is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?!,()-+:;_.

Authorized Signature/Electronic
Signature of Person Submitting
Enrollment is a required field.

The text field contains invalid
characters. Acceptable characters
include [a-z], [A-Z], [0-9], spaces
and characters ".?1,()-+:;_.

To Correct

Click the check box to show a check.

Enter acceptable characters.

Enter your name.

Enter acceptable characters.

6.23.5 Provider ERA Enrollment: Agreement Page Extra Features

N/A

Field

Field Type
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6.24 PROVIDER ERA ENROLLMENT: SUMMARY

6.24.1 Provider ERA Enrollment: Summary Page Narrative

The ERA Enrollment Summary Page allows the provider to review and make any
revisions to previous pages as needed. The provider is strongly encouraged to
verify if the information on the summary is correct. If the provider needs to make
changes it can be done by selecting the appropriate page(s) in the table of
contents. If all information is correct the provider is strongly encouraged to print a
copy of the summary for your records. The provider must click ‘Confirm’ for the
application to be submitted for review.

6.24.2 Provider ERA Enroliment: Summary Page Layout

Proveder Frrellmeant: Summary

| ERA Enrollment

Prowider Mamie
Sireet
City

Shate ) Province 2ip Code/ Postal Code

Provider Federal Tax Identification Mumbser [ TIN)
or Employer Identification Mumber (E1H)

Provider National Provider 1denfifser (NPT)
Othar identifiar Ansigning Authority
Trading Partnar 10

Provider Coantact Hame Title
Telephone Mumb-er Teleph P Tpp——
Ensail Address Fax Number

Prowider Agen Mame
Pravider Agent Contact Hame
Telephone Humber

Email Address

Previder Hational Previder [dentifier (NPE)
Hethod of Retriewal

Clrarmghouss Hames
Clearinghouss Cantact Mame
Telephane Bumlbber

Email Address

Vendor Hame

Wendor Contack Mame
Telephone Mumber [

Crmail Address

L] Far Suk Mew Enrell

Terms of anun!

I, the mbawe pravder, confiem to the bast of sy knawledge, the aformation supphed on this document |3 socurste and complete and
o haraby released ba DO and the Alsbams Mediosd Agency lar the purpade of enralling with Alabama Medesid.

I hereby authonze, consent 1o, and request the release to the Alabama Medicaid Agency/DXC of any snd all records conoenmeng me,
wcluding, but not limited to, empleyment records, government reconds, and professionsl Boensing reconds, and any other
wformabon requested by the Alabama Medicald Agency/DXC for purposes of scting on my apphcation to be an envolled provider
under the Alabama Medicaid program.

You will ba suteniting tha ancolimant sophcation alectromicaly. Therefors, your signature on this appheation will be alectrome, By
submatting this apphcation slectrorcally, vou scknowladge that you understand that your slectronic signature & binding 16 tha sama
exiant §§ your wrslen gignature.

1 aceapt | underitind that My Shetrame Sgnsturs S squnabint 15 widlen HSaature.

Authorized Signature )/ Elecironic Signature of
Person Submittineg Emrsllment

[Entering wour name in the box 1o the right
will exnatilute youwr electrenit sigmalure.]
Title

Submission Date 08/31/2017

Instructicns for Ssmmary Page

If changes are reguered when viewing the Summary page, please select the approprate lnk = the Table of Contents o Alvgale
back ta the page ba make changed. Onoe you Rive reviewed the contents of tha application, select "Confirm” ta gulbmi for
pracasing. Maase prnt & copy of this spsmmary fod pour recseds.
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Print Preview Layout

RIS ERA Enroliment

E8a Encplimant

Agreeren Prowider Mame sdfsd
Swmmary

6.24.3 Provider ERA Enroliment: Summary Page Field Descriptions

Field Description Field Type Data Type Length

Cancel Button that allows the user to
cancel the process and return to Button N/A 0
the Provider Enrollment page.

Confirm Allows the user to confirm the
Provider Enroliment summary Button N/A 0
information is correct and submit it.

Print Allows the user to print the Provider
Enroliment summary information | Button N/A 0
that is displaying in a pop-up box.

Print Preview | Allows access to a pop-up box so
the user can preview the Provider | Pop-up N/A 0
Enroliment summary information Box
before it is printed.

6.24.4 Provider ERA Enrollment: Summary Page Field Edit Error Codes

Field Error Message To Correct

This page contains no error codes.
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6.24.5 Provider ERA Enroliment: Summary Page Extra Features

Field Field Type
Print Preview Pop-up Box

N/A
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6.25 PROVIDER ERA ENROLLMENT: TRACKING INFORMATION

6.25.1 Provider ERA Enrollment: Tracking Information Page Narrative

Once the provider enters the credential information and clicks Submit, a tracking number will be
assigned. This tracking number is provided on the ERA Tracking Information page. This tracking
number, along with the tax ID, will be needed to check the status of the application.

6.25.2 Provider ERA Enroliment: Tracking Information Page Layout

Home > Provider Enrollment > Enroliment Credentials > Enroliment Tracking Information Monday 02/02/2015 05:23 PM PST

Provider Enrollment: Tracking Information

Your ERA enrcliment application has been submitted for processing. A confirmation e-mail has been sent to the designated contact person's e-mail which is:
CONTACTNAME@EMAIL.COM

Your ERA enrcllment application has been assigned the following tracking number: 0000002698

Be sure to retain the tracking number for your records. The tracking number, in addition to the tax ID, are required credentials to check the status of your
application. We strongly encourage you to periodically chack the status of your application to determine if it has been approved or rejected.

R4.0 ® 2015 Hewlett-Packard Development Company, L.P. All nights reserved. | Privacy Notice

6.25.3 Provider ERA Enroliment: Tracking Information Page Field Descriptions

Field Description Field Type Data Type | Length
Exit Button that allows the user to exit
the process and return to the Button N/A 0

Provider Enrollment page.

Print Preview | Allows access to a pop-up box so
the user can preview the Provider | Pop-up N/A 0
Enroliment summary information Box
before it is printed.

6.25.4 Provider ERA Enrollment: Tracking Information Page Field Edit Error
Codes

Field Error Message To Correct

This page contains no error codes.

6.25.5 Provider ERA Enroliment: Tracking Information Page Extra Features

Field Field Type

Print Preview Pop-up Box

N/A
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7 HELP

Each page of the enroliment application has a help icon located in the upper
right hand corner of the page. Help text will display when the user clicks on the icon.

Provider Enroliment is available to answer questions concerning the provider
enrollment process and Provider enroliment web portal.

Passwords cannot be reset or retrieved by HPES staff.

Phone Mail
1(334) 215-0111 HPES
Provider Enrollment
1(888) 223-3630 301 Technacenter Drive
Montgomery, Al 36117
Fax - TBD or

P.O. Box 241685
Montgomery, AL 31624
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