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1 Introduction

The PROMISe™ Provider Portal allows enrolled Medical Assistance providers, alternates, billing
agents, and out-of-network (OON) providers with the proper security access to submit claims,
verify recipient eligibility, check on claim status, and enter a new enrollment or update enrollment
information for an existing service location.

Specifically, users can use the Internet to:

Electronically file claims for all claim types and adjustments in either a real-time or an
interactive mode from any location connected to the Internet.

View the status of any claim or adjustment regardless of its method of submission.

Access computer-based training programs that will let users complete training courses from
your desktop at your convenience.

View the Broadcast Messages.

o Broadcast messages are posted by DHS to inform providers of changes or planned
downtimes.

Update specific provider enrollment information electronically.
Complete various enrollment application-types.
View an Enrollment Summary.

o Users may also download an extract of all active service locations associated with
their 9-digit provider ID and for group providers, download an extract of all
providers associated with their service location within the last 2 years.

Terminate enrollment with DHS.

Verify recipient eligibility within seconds of querying.

The PROMISe™ Provider Portal also allows providers who only participate in the Pennsylvania
Children’s Health Insurance Program (CHIP) to have access to the portal My Home page, Hospital
Assessment and HELP links. CHIP only users can use the Internet to:

Access the Enrolled Provider Search feature.

View CHIP Provider Enrollment Information website.

Update and upload specific provider enrollment information electronically.
Access Hospital Assessment information.

Complete various enrollment application types.

View an Enrollment Summary.

o Users may also download an extract of all active service locations associated with
their 9-digit provider ID and for group providers, download an extract of all
providers associated with their service location within the last 2 years.

Terminate enrollment with DHS.



1.1 Key Features and Benefits

The interactive features on the PROMISe™ Provider Portal provide easy access and exchange of
up-to-date information previously unavailable between providers, DHS, and drug manufacturers.
One of the immediate advantages you will realize is that you do not need to purchase, install, or
develop special software or applications to use the PA PROMISe™ Internet application.

The PA PROMISe™ Internet solution allows you to log on using a standard Internet browser to
enter or request information. Any information you pull from this application is specific to your
provider number and will not be shared with others.

1.2 Secured External Web site

PA PROMISe™ provides security to the Internet Web-based application through an external Web
site. Through the use of your unique user logon ID, password, and site certificate features, this
secure, external-facing Web site is accessible through the public Internet. The options and
activities listed below are available to PROMISe™ providers, managed care organizations, and
drug labeler and manufacturer communities who have received authorization to access this site.

1.3 Medical Assistance Providers and Managed Care Organizations

e Receive messages and informational notices from the Department of Human Services
(DHS). These messages are displayed when a provider arrives at the PROMISe™ Welcome
window.

e Maintain passwords, and, if authorized as a provider, out-of-network (OON) provider, or
billing agent, create and manage user accounts for others (alternates) in their organization.

o Review the status of claims submitted to DHS for payment, and review specific Error
Status Codes (ESC) and HIPAA Adjustment Reason Codes for rejected claims.

e Submit claims for payment, or adjustments for services and prescriptions directly through
the secure Web site’s Claims Menu, or search for prescriber ID numbers. Pharmacy claims
are automatically reviewed for ProDUR (Prospective Drug Utilization Review) alerts and
overrides at the time of entry, and corrections can be made before final submission.
Assuming successful completion of a claim submission, the total allowed amount of the
claim, and any adjustment information, will be displayed to the submitting provider. This
prompt response to a claim’s submission significantly reduces the time required for
providers to submit properly completed claims, and allows faster processing.

e Review information for eligibility limitation information, and provider information from
the Provider My Home Page.

o Verify the eligibility status of recipients. Inquiries can be made by Recipient ID, SSN/Date
of Birth, or Recipient Name/Date of Birth.

e Access the Electronic Provider Enrollment applications. Providers can select an application
type and data will be prepopulated when applicable if the data exists in PROMISe™.

o Revalidation application for active providers who need to revalidate.

o Change Request application for active providers who need to change specific
enrollment information.



o Reactivation application for inactive providers who need to reactivate a service
location closed less than 2 years.

o New application for active providers or providers who have been closed less than 2
years who need to create a new service location for the existing legal entity.

e Access the enrollment summary to review or download current enrollment information.
Users may also download an extract of all active service locations associated with their 9-
digit provider ID and for group providers, download an extract of all providers associated
with their service location within the last 2 years.

e Download MA Program Outpatient Fee Schedules from the Provider My Home Page.
e Providers can download or review Provider manuals, claim forms, etc., from the DHS Web
site, which is accessed from the Provider My Home Page.
1.4 Windows

The provider Internet windows give you the ability to electronically file claims and manage your
online account. This manual will lead you through the process of filing a claim, and maintaining
passwords and permissions for your account.

Section 7 of this manual provides detailed information for each window in the PA PROMISe™
Provider Internet Portal. Documentation for each window includes:

Window Narrative Brief description of the window, its purpose, and use

Layout Sample “screen shot” of the window that illustrates all
data fields and controls (buttons, drop-down boxes, etc.)

Field Description Table Detailed description of each data field and object within

the window, including field lengths and data types. The
Field Descriptions help you understand the information
requested in the windows, and explain the information
you are asked to provide in the window fields. All field
description tables are located in Section 7, Provider
Internet Windows

Field Edits The Field Edits tables explain what to do if you encounter
error messages while using a window. Error Messages,
Error Codes, and Corrective Actions to fix
incorrect/invalid entries or actions are listed in these
tables, which are included following the Field
Descriptions in the window documentation in Section 7,
Provider Internet Windows of this document. See Section
1.5 below for more detailed information about Field Edits
Features Additional functions available through menu options,
where applicable

Accessibility and Use Narrative, | Description of how the window is accessed, followed by
Step/Action Tables systematic instructions to navigate within and between
windows and perform basic functions and operations
within the window




1.5 About Field Edits

All relevant Field Edits for the windows in the Provider Internet User Manual are listed after the
Field Descriptions for each window in Section 7, if Field Edits are applicable to the window being
described. Not all windows are subject to Field Edits. If Field Edits do not apply to a window, the
Field Edits table states “No Field Edits found for this window.” Windows that do not require field
edit information are usually windows that do not contain fields in which you enter or save
information.

Field Edits are a combination of error messages, which the system detects and communicates, and
the corrective actions that should be taken to remedy them. The columns of information in the
Field Edits tables should be used to understand the error messages you may receive while using
the PA PROMISe™ Internet application, and what to do about them.

e The Field column reflects the name of a field found in one or more of the
windows of this application

e The Error Code is a numeric value the system uses to identify the correct error
message to display

e The Error Message column shows the message displayed by PA PROMISe™ to
tell you the error has occurred. The content of each error message is specific to
the field in which the error occurred

e The To Correct column describes how to correct the detected error
1.5.1 Sample Error Message Scenario

The following scenario depicts a sample of when an error message occurs and how to correct it:

You are working in a window that contains the field Adjustment Group Code. When you finish
entering information in the window and attempt to go to another window or complete the action
on which you are working, the following error message appears:

“Adjustment Group Code [#] is a required field”

This error message indicates to you that you have forgotten to enter information in this field, or
that the information you entered is not correct and the system requires this information to correctly
process the task you are performing. To correct the error, locate the Adjustment Group Code field
in the Field Edits table for that window, and follow the instruction in the To Correct column. For
this field and error, the instructions are:

“Enter a valid Adjustment Group Code”

Go back to that field in the window and enter the correct information. You may then proceed to
the next task you want to perform in the system.



1.5.2 Sample Field Edits Table

Field i Error Message To Correct
Code
Add (ingredients) 1 This claim type can This claim type can

have a maximum of have a maximum of
25 Service Lines. |25 Service Lines
Admission Date 0 Admission Date Enter an Admission
must be less than or Date less than or
equal to today's equal to today's date
date
0 [x]isnot avalid |Enter a valid date
day in [month]. Use
a value in the range
1-[days in month].
Adjustment Group Code (repeats up to 3 times) 0 Adjustment Group |Enter a valid

Code [#] is a Adjustment Group
required field. Code
Amount 1 1 Amount must be  Need to enter an
greater than 0. amount greater than
0

1.6 The Menu Bar and other Functions

Common to almost all PA PROMISe™ Provider Internet windows are the tab options found on the
Menu Bar, which is shown below. This Menu Bar is located below the “Pennsylvania Department
of Human Services” window banner. Additionally, the “Logout” links appears on most pages.

1.6.1 The Menu Bar

N |

The Menu Bar contains the headings for eight window functions. Additional features, commands,
and window options appear in horizontal sub-menus, and take you to a specific function or
window.

NOTE* Available Menu Bar options will vary depending on your user role (i.e. Medical
Assistance Provider, Billing Agent, Out of Network Provider, or CHIP only provider/plan).

Select a command or window option in the following manner:
1. Drag the cursor over the desired command on the Menu Bar

2. A horizontal menu appears with secondary options for the Claims, Eligibility, and Trade
Files menus. Select the desired option



The table below describes the menu and window options that are accessible from the Menu Bar.

Menu Selection

My Home | Displays or returns to the Provider My Home Page

Claims — Not Available for CHIP only Providers/Plans

— Claim Inquiry Displays the Claim Inquiry function

— Submit Institutional Displays the online Institutional Claim form in a new window
— Submit Professional Displays the online Professional Claim form

— Submit Dental Displays the online Dental Claim form in a new window

— Submit Pharmacy Displays the online Pharmacy Claim form in a new window
— Search/Request Displays the Provider Claim Attachment Number Request
Attachment Control function. A search for an existing attachment control number
Number may also be performed

Eligibility — Not Available for CHIP only Providers/Plans

— Inquiry | Displays the Recipient Eligibility Verification function
Trade Files — Not Available for CHIP only Providers/Plans

— Download Displays the Web-based file download function. Files that are

available to the provider who is identified in the logon
information are displayed. Select the desired file to download
Reports — Not Available Displays the Report function. Only reports that are available to

for CHIP Only the provider who is identified in the logon information are
Providers/Plans displayed. Select the desired report

Outpatient Fee Schedule — | Displays the Outpatient Fee Schedule

Not Available for CHIP

only Providers/Plans

Hospital Assessment Displays the Net Inpatient Revenue Data Sheet which is the

revenue amount that will be used to determine the assessment
amount owed if the hospital is subject to the assessment.
Help Opens the PA PROMISe™ Internet Help function

1.6.2 Menu Bar Windows with restricted access for CHIP only Providers/Plans

Certain window functions on the menu bar and the contents within the windows do not pertain to
CHIP Providers/Plans. Access to these windows is restricted for this program type. When CHIP
Providers/Plans click on one of the restricted windows, an error message displays stating
“Providers/Plans only enrolled with CHIP are not authorized to access this page.”



The restricted windows are as follows:
e C(Claims
e Eligibility
e Trade Files
e Reports
e Outpatient Fee Schedule

1.6.3 Message Layout
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1.7  Where Do I Enter My Password? Link

The “Where do I enter my password?” link is located at the bottom of the Provider Login box on
the left-hand side of the PROMISe™ Welcome Page. Clicking it displays a dialogue box that
includes a brief explanation of the login process.

Where do I enter my password? [x]

The way you sign into the the PROMISe™ Portal provides a better
safeguard to the privacy and security of your healthcare
nformation. You may have signed into other web sites by using a
User ID and Password. The PROMISe™ Portal also uses your site
key token. Here is how the service works:

1. Type your User ID and click Log In.

2. Your site key token displays. If you recognize your site key
token, you know you can safely type your password. If you do
not recognize your site key token, do not type your password.

3. Your personalized site key token helps you identify that you are
at the valid PROMISe™ Portal site.

Note: If you have not created your personalized site key token, you
will be asked to do so before you sign into the PROMISe™ Portal.

1.7.1 Logout Link
The Logout link is located in the upper-right corner of most PROMISe™ Internet windows.

Clicking this link will cause the following confirmation message to appear:

v Logout Confirmation [xX]

Are you sure you want to logout?

I OK | [ Cancel i

Click the OK button to logout. You will be returned to the PROMISe™ Welcome Page in a logged-
out status.



1.8 Timeout Notifications

If you step away from your PC or stop working in the Provider Portal for more than 25 minutes,
you’ll receive a “Timeout Notification” instructing you to click the Extend button to continue
working in the portal.

v Timeout Notification [x]

As of 11:43 AM , your session will expire in 2 minutes.

To remain logged in and avoid losing any data that you may have
entered, please click Extend.

Otherwise, you will be logged off and your current session will
end. Any unsaved data will be lost.

| Extend | | Cancel |

If you step away from your PC or stop working in the Provider Portal for more than 30 minutes,
the system will log you out, and you’ll receive a “Timeout Notification — Session Ended”
message. Any work that has not yet been submitted will be lost.

v Timeout Notification - Session Ended (]

Your session has ended for security reasons due to inactivity.
Click OK to return to the Welcome page.

You will have to log on again to start a new session.

1. Click the OK button.
2. Click the Home tab.
You will be returned to the Welcome to PROMISe™ Page.

1.9 PROMISe™ Welcome Page/Provider Enrollment

Prior to registering and logging into the portal, providers are able to initiate some enrollment
activities by using the links in the Provider Enrollment Section on the PROMISe™ Welcome Page:
http://promise.dhs.state.pa.us/



http://promise.dhs.state.pa.us/
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e New Application allows providers new to Pennsylvania Medical Assistance and/or CHIP
to create a new enrollment application.

o Providers who wish to create a new service location for an existing legal entity
should log into the portal in order for some application data to be prepopulated.

e Reactivation allows a provider to reactivate an existing service location that has been
closed for more than 2 years.

o Providers who wish to reactivate a service location that has been closed for less
than 2 years will need to log into the portal.

¢ Resume Application allows a provider to resume an application that has been started but
not yet submitted for review.

e Application Status allows a provider to check on the status of an existing application either
submitted or incomplete.



Selecting the ‘?” in the Provider Enrollment Header opens an additional information window.
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Children’s Health Insurance Program (CHIP) link redirects the user to the PA DHS
CHIP enrollment webpage.

HealthChoices Expansion Provider Training Guides redirects the user the the PA DHS
healthchoices publications webpage.

Department of Human Services link redirects the user to the Main DHS webpage.



2 Registering for and Logging On to the PROMISe ™
Provider Portal

Providers must follow the security process to be granted access to the PROMISe™ Provider Portal
application. Please follow the steps listed below to attain this access:

e You must be registered with the Commonwealth or Pennsylvania as an enrolled and valid
provider.

e You must have a provider ID and service location(s). This information becomes very
important when you request authorization for a logon ID and password.

e You must have a computer with access to the Internet, and an active Internet account.

Use this link — http://promise.dhs.state.pa.us/ - to access the PROMISe™ Welcome Page.



http://promise.dhs.state.pa.us/

PROMISe™ Internet

e Ve mnahay U1 U AL B AT AN T

-t ar

Tre wanawy of e Sy e BEa AP E = Ba S (o ceirtacs bommacy | Tesmasats

204 maman a®as

Errmimast, 858 Crangs Pafesst 5788 m 8™ 05 Feslalis o= Bns Wy fsame bagd awsis 15a Foysiber

s Pavet Tea aressses B af Punre AN A e S

e L Ll e et |

N el e

R el T R
.

- e B PR -

mrramert Bafes 4n Gesrs baw P meeidecs (PR OMTTe Sees Tip 348

O e o

-

N

P mament Batsi e FEONTLE boterad e ther
crw aemmeremantn M gms $5 ~3

» #2140 P mace o her matens e

L e

Amatinta LAstos

Thes C - o g, e snan Alers dda A Se @ saPenhegy s P P T e e
P B -~ N et — D L o e ol I R
wrntae s 6 bl el g

Meccal Asuslance (MA) and Children's HMealth [nwurarce Program (CHIP) On-line Provider
Erwoliment Appcastion

e L grseale L e ie gaaie sl e g et St el et vu e, facy e . Tu b sl Lo sreull,
L e e e e e e ] 3 by P e ARy Ll L biake (B sa et
ra b et re oy ey o Paw waie s e Sl e et dae P Pay
A e 8 P wiate b Yeabe ] arali CLS o Ui pronedhes e la agneieed boarcmal reesed o pae el ol sed by
S e ariete sisle mpa s o § e st ar sl eal weakes Yuale e

T el prsades e vl @ e lee g sales sy Benr il made see @D ety @y R LU I L - The
wabalan prradnrn ol @ s bellevg A Vaade sl o LALF Lasl prionade mer e e larm e en A mals s adl b s saed
lesmani o Suades o el e . i -~ s . Measms rrleet Ligten o ras astbs sier sk L piss

B e e L R L e I L I T R R e

N Providars or Provebers Ohoeed for More Tian 2 Veers
Sn | e g valer srrolbraerd bele e Pe bl (o s a0 epale sier et @t snaieny il sies e Lo o fen b e i o
R

A trww Proesdere ov Praoveters (losed o Lase Ihan J Veers
Primaber s mvaml Lager b il et b sviste a0 myds e @ Puy e smieo 8 Pave laser cinesl (e bus e o

Fraw b Agrppion i acer Fow
T ATl L Al e il L ARl . e ia s (o e lde e b aees by & el agrant e d (sav. &
g L v sewleny grades. Mader (o A2 (5 850, Salasel | - Prinades terastevs arl Lrralveascd. Seciars #45 480 i i

it repdetar. Pa Lertars i Masle s & Mos el ter rmen (UME ) s ife aranet o e sppiseie s o svary e

B e e e T e P ST ) o e o - - 1 e gronades il be
B T T T B T T T . L
W #V e lam b b T Segns bmert Th dagaeiorars wmll russty o prmadas ol Ju (55 Jun sns

s e b a wm g madt s el sl snn] ree it Feag Pue L ieiae v Coediiee s Mgyt s

The S sraert el dnsns @nd ol | e e e et g e s nre wderviiedd by e geoeabe @ @ 7 by e e premasl Cvinabers
s mad s sadesnd sad qgbe mabs s en e adigs seten e basas ol pray e v esetl e S T acdesie Sabmsad
At v S nd solavel gyl siazre walen ] dave

L e T e I N e
e L e e L L e A R e

P g el St L5 e B B gt L S 88

rnabers d s B Teagh® it beend s reiparead by Pu ATLe Ll L e e Wit laseed o evesd
B g marad i Fum Bn, mfwn® on b o S ol Borva o e | S| el 1 e arel & ey
P Crarsesd Baaind (Peal. in adlas, sy oo s 2 L% o w dwni e wabee ) Lmerneutep taennl o e Peg sas
pinaden sk shas sabeend langue s 06 beswed lon bop asnd Fua b Meber o A0 UFR 8 Tedgeert | Pronaber arsaeseng arsd
Lredbrasi e las A8 434 Le el o Te repdsar.

Fur emaw whamaens desd e Frgseyred bpeed Creved Basgriaed (Puabs ol v wasl s svagn o o v e “Fugh”
tangrd red b it e B ittt ot o8 e g0 00) Labead Covens ol B b asnd s 8 Prmalers S el d A
Laang s nd ik Lavend A ad Veale sl Aseva s B, Pis LR peosalets i Tl vk (e sad P Maaieal Laew
e slaa

A g vl ool e Thgmie sae iaberey taedas’ ATN sl bl ssapead afes s Teee Mgk sss’ Hecebletes -

T svalar” e s teal Vras G endetg P gl sier, aole Juses e cterler @l beags o b pas s 1 o resed b emsew
e e e s s Bl P gt el Cawigsias vars e P b Bard sebe o Pa peags b

ahanh S Aggle stepe Plotun’ Meute i ad i b ssteernad ad e gt see adl e Sobaed § e
camtghte P el s, ey P st el el As Sy Ba et b s e D P adesed Sggbssies Ledios e Pe asterery
e e (mtund

v Pare e mmin e hen g o oA e o, s mben b L s | e dirmranns arad ol e gy e e seie bl
rtrlae b poas Eronades ippme




2.1 Establishing a New Provider User Account

If you have not established an account previously, you will need to go through the Registration
process.

Note: PA PROMISe™ supports user IDs issued from both PA PROMISe™ and DHS
Unified Security. Because a provider user ID is comprised of the nine-digit PROMISe™
provider number plus a four-digit service location, providers with more than one service
location may create more than one account.

Click the Register Now link located under the Log In button on the PROMISe™ Welcome Page.
The Registration Selector window will display.

2.2 Process for Registering and Obtaining a Password - Providers

The User Registration process allows providers, OON providers, and billing agents to request
access to the PA PROMISe™ Web site by submitting the necessary entity information requested
in these online forms. You are asked to fill in the Web form with identifying information, email
address, and to confirm that you have read and understand the disclaimers presented.

Note: This section addresses the registration process for providers; the processes for OON
providers, billing agents, and alternates will be discussed in subsequent sections.

A provider is defined as an individual, state or local agency, corporate, or business entity that is
enrolled in the healthcare program as a provider of services.

1. Click the Register Now link located under the Log In button on the PROMISe™ Welcome
Page. The Registration Selector window will appear.

v@ pennsylvania

DEPARTMENT OF HUMAN SERVICES PROMISe™ Internet

Home > Regutrabon Selector Wednesday 04/15/2015 07:40 AM EST

Select one of the foliow "y opbons that best descnbes your role

J"}mg
r Alternate
An indrndual of entity th . e Pennsylvany Med<ad An sccount crested Dy a Prowvder for use by an indeidual withen the
program a3 8 provider of services provider’s crgarazation. Alternate accounts can be authorzed by # proveder

to bell for more than cne 13-dgit MP] and Service Location

Billing Agent Out of Network

A therd party indendual or entty who is suthorzed to submat Medwcaid An indwidual or entity that is suthonzed to sccess specific functionaity
transactions on behalf of & Provider. within the PROMISe™ Internet Porta




2. Select the Provider option. The Registration — Personal Information window will appear.

v@,ﬁ pennsylvania

DEPARTMENT OF HUMAN SERVICES PROM ISETM lnternet

Home > Regatration Selector > Regatrabon Wednesday 04/15/2015 07:42 AM EST

Registration Step 1 of 2 - Personal Information

* Indcates a requered field

Flease pronde the followng mformation to get started

“First Name |

“Last Name
*Provider ID

“SSN/EIN

3. Enter the name of the group practice or business name in the First and Last Name fields.

Example: For the group practice ABC Physicians Associates, enter ABC in the
First Name field and Physicians Associates in the Last Name field. Do not enter
the name of an individual person if registering a group or business.

The 13-digit Provider ID number and social security number (SSN) or employer
identification number (EIN) are also entered into the applicable fields.

4. Click the Continue button. The Registration — Security Information window opens. The
Display Name field is already populated with the first and last name or group/business
name entered in the Registration — Personal Information window.



nsylvania

PROMISe™ Internet

Home » Regatraton Selector » Regutraton Monday CA/25/2018 02:32 PM EST

mation

The User [0 and Passwmsrd Cannot De the same and the Dasswird st be 8-20 charadters @ longth, Cortan 8 munwmum of 1 rument o, 1 uwoercese letter and
1 lowercase letter.

"Uner 10 [ Check vty |

“Password

* Confirm Password

Meste provde your (OB Wormaton below
"Oisplay Name [ounip. GEORGE
*Phone Number &
*Emmail o

*Conlirm Email e |

Feosse chotse 8 pericnalized Ste Key and erter 8 patapirase that will be vsed to verdy your Wertty won gong nto the FMOMISe™ Internet portal

* Site Key

* Acple

Flease select 8 wretue Challenge Suethon and Drtrnde ah Brdwer I eah of The QUEtOn Jrougs Belim.

“Challenge Question #1 | cyec 5 Cralenge Quaston v
“Anvwer to #1

“Challenge Question #2 | <.ioc s Cralengs Gueston v
* Answer to #2
*Challenge Question #3 | <. 5 Cralengs Queston e

“Anvwer to #3

User Agreement

By ertervg my hll name A the $080e provded beiow and ransmatag the form elactroncally, | state, | o the person nhom [ represert myself to be
heren, and | affurm the #formaton witha the med apohcation » Complete and s00urste and made Subiedt 10 the perales of 18 Pa.C.5. §4904 relatvg to
wraworn falsdcaton 1o suthortes. In addeon, | scknosied;e thet mestatng my WJently o Sssumng the Kentity of arother person may subject me 1o
msdemeancs or felonmy crmnal penaltes for wantty theft pursuant to 18 Pa.C.5. §4120 or cther sectons of the Pervwylvana Crimes Code.

By ertenng my Al rame » the space provided below and transmitng the form electrosscally, [ state that, [ am the person whom | regresent myse¥ to be
heren, and | ackrowiedge that 1 have read and understand the User Agreement and apree 10 the berms and Condtors 88 Jescrded sbout the role that [ will
parigem.

“Please sign by typing your full name here:

[obn [ Conce |




5. Create a user ID and enter it into the User ID field.

e The User ID must be 6 to 20 characters in length and contain only letters and
numbers.

e The User ID and Password cannot be the same.

e Once you’ve entered text in the User ID field, click the Check Availability button
to see whether the User ID you selected is already in use. If it is not in use, the first
confirmation message below will appear; if it is in use, the second confirmation
message will appear.

¥ User ID Availability [%]

The User 1D is available.

¥ User ID Availability [%]

The User ID has already been taken. Please enter another one
and try again.

6. Create a password, and enter it into the Password and Confirm Password fields.
The password:
e Cannot be the same as the user’s User ID
e Must be between 8 and 20 characters in length
e (Can only contain letters and numbers
e Must contain one capital letter, one lowercase letter, and one numeric digit
7. Type your phone number and email address into the fields indicated.

8. Select three secret questions from list provided in the window, and enter answers. This
information is used by the system to verify the identity of the provider at a future time
when resetting a password.

Note: You must select three distinct questions, or you will be unable to proceed.

9. After completing the Registration form, read the User Agreement, enter your name into
the “Please sign by typing your full name here” field, and click the Submit button to
submit the form electronically. If all required information is present, you will be able to
gain access to the PA PROMISe™ Web application.



The following confirmation message should appear:

v User Successfully Registered [x]

You have successfully registered as a provider for the
PROMISe™ Internet Portal.

A confirmation email containing your login information has been
sent to the email address provided. Email notifications can take
15 to 30 minutes to be delivered.

2.3 Process for Registering and Obtaining a Password — Billing Agents

Providers who are DHS billing agents — formerly known as “business partners” — must follow the
instructions in this section to log on to the PA PROMISe" Internet site.

A billing agent is an entity with whom an organization exchanges data electronically. The billing
agent may send or receive information electronically.

Billing agents include the following provider types who do business with DHS:

« HCSIS
e PH
« BHMCO

On the PROMISe™ Welcome Page, click the Register Now link. The Registration Selector window
displays.

@ pennsylvania

DEPARTMENT OF HUMAN SERVICES PRO M I SeTH l nte rn et

HMome > Regstraton Selector Wednesday 04/15/2015 07:55 AM EST

Select one of the followng opt:ons that best descnbes your role

“
Provider Alternate
An indrvidusl o entity that & enrolied o the Pennsylvanas Med<ad An account created by » Provder for use by an indnvidudl within the
program a3 a prownider of services provider’s organzation, Alternate accounts can be suthonzed by » provider

to bell for more than one 13-digt MP] and Service Location

Billing Agent Out of Network

A third party indradual dygntity who s s przed to subma Medicard An indwidual or entity that s authonzed to access speofic functionalty
transact . hafaa Provider, within the PROMISe™ Internet Portal.




1. Select the Billing Agent option. The Registration — Personal Information window appears

v pennsylvania
@ DEPARTMENT OF HUMAN SERVICES PROMISe™ Internet

Mome > Regatration Selector > Regatrabon Wednesday O4/15/2015 09:08 AM EST

Registration Step 1 of 2 - Personal Information

* Indwcates a requred Feld

Please provide the following information to get started

*First Name ] ]

“Last Name
‘Provider 1D

“SSNJEIN

2. Enter the billing agent group or business name in the First and Last Name fields.

Example: For billing agent EZ Billing, enter EZ in the First Name field and Billing
in the Last Name field. Do not enter the name of an individual person if registering
a group or business.

The Billing Agent ID and social security number (SSN) or employer identification number
(EIN) are also entered into the applicable fields.

Click the Continue button

4. The Registration — Security Information window appears



PROMISe™ Internet

Home > Reguatraton Seletor > Repetratan Mondey OR/IWI0L8 02102 PM ST

The User 1D and Password cannct be the same and the password must be 8-20 characters  length, conten 8 meremum of 1 rumend S8 1 wppercase letler and
1 lanrcace letter

*User 1D Check Avadability

“Password

Flease provide your contact irformabon below.
“Display Name [CunieL GEORGE
“ Phone Nember o
*Email o

“ Confirm Emad o

Please chotse 8 persoralled Sde Koy and enter 8 DOsspirate That wil be uted B0 verdy yiur dertly won KOpng o the PROMISe™ [aternet portel.

® Site Key:
" S -0
\ -
O
o Agple Batoon Paloirs Pacabal [
“Passphrase

Fleate seiact 8 uhgue Cralerge Guettsin and Drivde 80 argmer for aach of the Guestdn grouts Deltwm

“Challenge Question #1 | <o 5 Cralenge Gueston

v
*Answer to #1

“Challenge Question 81 | <. 5 Cralenge Guaston ~
“Answer lo #2

“Challenge Question #3 | c.oor 5 Cralerge Queston e

“Ansywer to #3

Iu-run-uut

By entenng mry full Aame o the 10808 Drovided Delow and t " s form ek iy, | state, | am the person whom | regresent mysel to be
Faresn, Bnd | 0 the wdormaton withe the wel apohcatson o complete and scourste #nd made biect 1o the perabes of 18 Pa.C 5. §4504 relsting to
wrgwomn falefcaton to sdthortes. [n addton, [ acknowledge that messtating my dertity or sssumng the dentity of snother person may suboect me to
rruaderrgance o felormy cremenal panaitues for wWently thefl pursuert 1o 18 Pa.C 5. 4120 or cthar sectons of the Perreyivana Crmes Code

By entenng vy ful na=e = the 1pace pronded below and b v thg form v, § state that, | am the perscn whom | represert rryself to be

raren, and | achnowledge that | have read and urderstand the User Agreement and agret 1o the terms and condbins 8t destrnbed about the role that | il
parform,

“Please sign by typing your full name here:




5. The Display Name field is already populated with the first and last name or group/business
name you entered on the first Registration window.

6. Create and enter a User ID into the User ID field.
e The User ID must be 6 to 20 characters in length and contain only letters and numbers
e The User ID and Password cannot be the same.

e Once you’ve entered text in the User ID field, click the Check Availability button to
see whether the User ID you selected is already in use. If it is not in use, the first
confirmation message will appear; if it is in use, the second confirmation message will
appear.

¥ User ID Availability [%]

The User 1D is available.

¥ User ID Availability [%]

The User ID has already been taken. Please enter another one
and try again.

Create a password, and enter it into the Password and Confirm Password fields. The
password:

e Cannot be the same as the user’s User ID

e Must be between 8 and 20 characters in length

e Can only contain letters and numbers

e Must contain one capital letter, one lowercase letter, and one numeric digit
Type your phone number and email address into the fields indicated.

Select three challenge questions from lists provided in the window, and enter answers. This
information is used by the system to verify the identity of the billing agent at a future time
when resetting a password.

Note: You must select three distinct questions, or you will be unable to proceed.

After completing the Registration form, read the User Agreement, enter your name in the
“Please sign by typing your full name here” field, and click the Submit button to submit
the form electronically. If all required information is present, you will be able to gain access
to the PA PROMISe™ Web application.



The following confirmation message should appear:

v User Successfully Registered |?]

You have successfully registered as a provider for the
PROMISe™ Internet Portal.

A confirmation email containing your login information has been
sent to the email address provided. Email notifications can take
15 to 30 minutes to be delivered.

2.4 Process for Registering and Obtaining a Password — OON Providers

An OON provider is defined as an out-of-network business entity that is enrolled in the Healthcare
program as a provider of services.

To register as an OON provider, click the Register Now link on the PROMISe™ Welcome Page.

1. The Registration Selector window displays.

DEPARTMENT OF HUMAN SERVICES PROM'SeTH lnternet

@ pennsylvania

Home > Regstration Selector Wednesday 04/15/2015 07:55 AM EST

Select one of the followng opt:ons that best descnbes your role

2 A8

Provider Alternate

An indindudl of entity that & enroled o« the Pennsylvars Med-<ad
program a3 a prownider of services

An account created by & Provder for use by an indnidusl within the
provider's organzabion, Alternate accourts can be suthonzed by 8 provider
to buil for more than cne 13-digit MPT and Service Location,

Billing Agent

A third party indondual or entty who 3 authonged to subma Medwcad An ndovidual or entity tha
transactons on behalf of a Provider. within the PRO P et Portal.

2. Select the OON Provider option.

3. The Registration — Personal Information window displays.



e pennsylvania
@ DEPARTMENT OF HUMAN SERVICES PROM'SETM lnternet

Home > Regutration Selector > Regatraton Wednesday 04/15/2015 08:00 AM EST

Registration Step 1 of 2 - Personal Information

* Indcates & required held

Please pronde the following mformation to get started

*First Name |

“Last Name |
*Provider 1D
‘OON Code |

4. Enter the name of the group practice or business name in the First and Last Name fields.

Example: For the group practice XYZ Physicians Associates, enter XYZ in the
First Name field and Physicians Associates in the Last Name field. Do not enter
the name of an individual person if registering a group or business.

The 13-digit Provider ID number and social security number (SSN) or employer
identification number (EIN) are also entered into the applicable fields.

5. Click the Continue button.



6. The Registration — Security Information window displays.

pennsylvania
DEPARTMENT OF HUMAN SERVICES PROMISe™ Internet

MO > Rt atan Seledor » Reguetraten Mondey OA/2572018 02132 P EST

Indcates & regusred fakd

The User [D and Passwtrd canndt be the same and the password must be 8-10 charadters o length, J0rten 8 meremum of 1| rumens S0, | wppercase letter and
1 lowercase letter.

“Vser 10 | T
TPasvword

* Confirm Password

Flease provede yOur COMB wiormmatson belce
“Display Name [oaniti GEORGE
*Phone Number &
*Email o

* Conlirm Email &

Plaase choose 8 personaized Sde Key and enter 5 Dastphvace That will e waed to vardy your wderbily wDON Qe o the PROMISe™ Interret portal

* Site Key:
™, .
P e ?
o Aggie Balicon Balloons Bavebal Bullacds
“Passphrase

Please select 8 vegue chalerge Quetbon and provale an srdwes for each of the Gueslt=on Qrisos Balow

‘Challenge Question #1 | <., 5 Cratesge Queston b4
“Amvwer to 01

“Challenge Question 82  c...0 o Cralesge Gueston ot

*Anvwer to #3

“Challenge Question #3 | . Challerge Gueston e
“ Amvwer to #3
[[Dear Agrosaseat ]
By enterng my full same o the space Drovded below and ') thes form ele. By, | state, | am the person whom | regresent mysell 1o be

haraen, and | affrm the wformabon mitn tha web apphcation m complets and sccurate and made sbict to the peraltes of 18 Pa.C.5. (4504 relating to
et (alsdfulatein 10 ptPortes. (A addtan, | schrouiedge thet mestatng My Wlently OF ttameng the dentty of ancthes person may sulped me to
masdemaancs o felony cremensl pansles for wertly theft pursuant to 18 Pe.C.5. (4110 or othar secthons of the Pennsytvens Crimes Code.

By ertenng my full name = the spece provided below and transmating tha form electronscally, | state that, | am the person whom I regresent myself to be
Fares, and | acinoniedge that | have read and wnderstand the User Ajgreement a~d agree 10 The Terma and CONGLOnE 88 descrbed sbout the roke that | wil
perform.

“Please sign by typing your full name here:

| soben il Concel |




7. The Display Name field is already populated with the first and last name or group/business
name you entered in the first Registration window.

8. Create and enter a User ID into the User ID field.

e The User ID must be 6 to 20 characters in length and contain only letters and
numbers

e The User ID and Password cannot be the same.

e Once you’ve entered text in the User ID field, click the Check Availability button
to see whether the User ID you selected is already in use. If it is not in use, the first
confirmation message will appear; if it is in use, the second confirmation message
will appear.

¥ User ID Availability [x]

The User 1D is available.

¥ User ID Availability [%]

The User ID has already been taken. Please enter another one
and try again.

9. Create a password, and enter it into the Password and Confirm Password fields. The
password:

e Cannot be the same as the user’s User ID

e Must be between 8 and 20 characters in length

e Can only contain letters and numbers

e Must contain one capital letter, one lowercase letter, and one numeric digit
10. Enter your phone number and email address into the fields indicated.

11. Select three challenge questions from lists provided in the window, and type in answers.
This information is used by the system to verify the identity of the OON provider at a future
time when resetting a password.

Note: You must select three distinct questions, or you will be unable to proceed.

12. After completing the Registration form, read the User Agreement, enter your name into the
“Please sign by typing your full name here” field, and click the Submit button to submit
the form electronically. If all required information is present, you will be able to gain access
to the PA PROMISe™ Web application.



13. The following confirmation message should appear:

v User Successfully Registered m

You have successfully registered as a provider for the
PROMISe™ Internet Portal.

A confirmation email containing your login information has been
sent to the email address provided. Email notifications can take
15 to 30 minutes to be delivered.

2.5 About Alternates

An alternate is an account created by a Provider for use by an individual within the provider's
organization. Alternate accounts can be authorized by a provider to bill for more than one 13-digit
MPI and Service Location. The alternate is responsible for ensuring patient privacy information
accessed via this Web site is used only for legitimate business reasons.

Important Note: After creating a new alternate account, the provider, OON provider, and
billing agent must supply the alternate with the unique four-digit PIN and five-digit
Alternate Code generated during the alternate account creation process. The alternate needs
these codes in order to register in the PROMISe™ Provider Portal.

2.5.1 Creating an Alternate

Providers, OON providers, and billing agents can create alternates. Follow the steps below to
assign an alternate to your account. These steps are identical for providers, OON providers, and
billing agents.



1. On the Provider My Home Page, click the Manage Alternates link to open the Manage
Accounts window.

DEPAR OF HUMAN SE

PROMISe™ Internet

@t pennsylvania

My Mome > Manage Alternates Wednesday 04/15/2015 09:13 AM EST

Alternate Assignment Back to My Home [
| |

Add New Aiternate Add Regatered Alternate

* Indwcates a required Feld
Erter the Last Name and the Alternate Code to add that alternate to your alternate kst then click Submit to proceed.
“Last Name

“Alternate Code

| Svbont [ Goncal |

!lﬂ:_i._tte Aternate’s name to change the status of the aternate.

e | Name o Déeplay Name Birth Date Unique PIN Alternate Code Status
1 | Alternate, David Davd Aternate 01/01/19%0 R eieh] 10118 Active
2 | Aternate, Test Test Arernate 09/03/1982 4646 1019% Actve - Pendng
3 | Conprov, Altfor Altfor Conprov Q2971960 5555 10081 Active

2.5.2 Adding a New Alternate
1. The Add New Alternate tab is selected by default.
2. Enter the alternate’s first name, last name, birth date, and a unique, four-digit number into
the specified fields.
3. Click the Submit button.
4. A confirmation window appears.




@ pennsylvania
DEPARTMENT OF MUMAM SERVICES

PROMISe™ Internet

My Home - 1*:‘;
Erwolied Pr Semch | EFT and ERA Eraolirmord
My Morme > Manage ARernates Feidoy 07/08/2022 10-28 AM EST
AN crnate Asshgnment Mack to My Home

ASd Nrw ARernate
Click Confirm 10 confirm the redaest Cick Cancel ta cancel it
First Nama oot
Last Name slerate

Bisth Date (9/01/1582
Unique PIN 4040

No alternates are asskgned [o you.

5. To change the information displayed, click the Edit button. To cancel the request, click the
Cancel button. To confirm the request, click the Confirm button.

6. A confirmation message will appear.

v Alternate Assignment [X]

The alternate has been added to your alternate list.

The alternate code for the new alternate is 00000. The alternate
code is required to be communicated to the new alternate for
registering with the portal.




Click the OK button. The Manage Alternates screen appears again; however, a Delegates
sub-window appears at the bottom, listing the alternate’s name, birth date, unique PIN,
alternate code, and status.

pennsylvania
DEPARTMENT OF HUMAN SERVICES PROMISe™ Internet

Enrolled Provider Search | EFT and ERA Envoliment

My Home > Manage Aternates Frday O8/22/2018 06:18 PM EST

Alternate Assignment Back to My Home

Add New ARermate  Add Registered Aternate
Irdscates 8 requered feld
Enter the fields below and cick Submit to generate the altermate code for the new alternate to reguster.

*First Name
“Last Name
*Birth Date &

*Unique PIN

Chcic the ARernate’'s name to change the status of the alterrate.

# | Name o Desplay Name Birth Date Unique PIN Alternate Code Status
1 | ARernate, Daved Davd ARernate 0LV 190 0000 10118 Actve
2 | Akernate, Test Test ARernale o%/oN 1982 L5645 10199 Actve - Pendeg

To change an alternate’s status, click his or her name.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

Ervolied Proveder Search | EFT and ERA Erreliemant

fy Mg > Marsge Aternstes

AMernate Avugrnemeot
Add tiewm ATerrate | AR Regatersd Aterrate
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Altrrmate Avsignoment Back 1o My Home

Edt Aterrate
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First Name Awida
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Chck the Alterrpte’s name to change the status of the aterrate
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9. Click the Inactivate button to deactivate a given alternate.

10. A confirmation pop-up box displays, confirming the action.

v Alternate Assignment [x]

The alternate status for Sample User Account has been set to
Inactive.

11. The Inactivate button is replaced by the Reactivate button; to reactivate the alternate, click
the Reactivate button.

2.5.3  Adding a Registered Alternate

Providers, billing agents, and OON providers have the option of either creating a new alternate
login or of granting permission to an existing one. The Add Registered Alternate function is used
to grant permission to an existing alternate.

1. Log onto PROMISe"™ via the Welcome to PROMISe™ Welcome Page.
2. Click the Manage Alternates link to access the Manage Accounts window.

3. The Add New Alternate tab is selected by default. Select the Add Registered Alternate tab.
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4. Enter the alternate’s last name and Alternate Code into the relevant fields, and click the
Submit button.

5. A modified version of the Add Registered Alternate tab appears that allows the user to
confirm the values entered.

6. Review the values displayed.
7. To edit further, click the Edit button.

8. To cancel the operation and return to the Add Registered Alternate tab, click the Cancel
button.

9. Ifno changes are necessary, click the Confirm button.

10. An “Alternate Confirmation” pop-up box appears, confirming that the registered alternate
has been added to the user’s alternate list.

11. A row of information about the added registered alternate appears at the bottom of the
Manage Alternates window.

12. To change an alternate’s status, click his or her hyperlinked name.
13. Click the Inactivate button to deactivate a given alternate.
14. A confirmation pop-up box displays, confirming the action.
15. The Inactivate button is replaced by the Reactivate button; to reactivate the alternate, click
the Reactivate button.
2.5.4  First Time Access for Alternates — Initial Password

Once an alternate has been created for a provider, billing agent, or OON provider in PROMISe™,
the alternate must go through the registration process.



1. Onthe PROMISe™ Welcome Page, click the Register Now link. The Registration Selector
window displays.

v pennsylvania
@ DEPARTMENT OF HUMAN SERVICES PROMlseTM lnternet

Mome > Regutration Selector Wednesday 04/15/2015 07:40 AM EST

Select one of the folloming opbions that best descnbes your role.

@ _

Provider

An wdividual of entity that i3 enrolied n the Pennsylvany Med=lad An account cresled Dy a P8 — b'-; a0 nderrdudl withen the
program as » provider of services. provider’s organzation, Alternate accounts can be authorzed by & proveder

to bell for more than cne 13-digit MP] and Service Location
s '

Billing Agent Out of Network

A therd party indondual or entity who is suthorzed to submatt Medicasd An indidual or entity that is authonzed to access speafic functionaity
transactons on behalf of a Provider. within the PROMISe™ Internet Portal,

2. The Registration — Personal Information window for alternates displays.

P pennsylvania
@ DEPARTMENT OF WUMAN SERVICES P'!OMlse-"‘l lnternet

Home > Regstration Selector > Regatrabion Wednesday 04/15/2015 08:16 AM EST

Registration Step 1 of 2 - Personal Information

* InduCates @ reguired field

Please provnde the followng smformation to get started!

“First Name [|

“Last Name
*Birth Date & =
“Unique PIN

“Alternate Code

| Continue | Cancel

3. Enter first name, last name, date of birth, the unique four-digit PIN number created by the
provider, billing agent, or OON provider, and the alternate code generated when the
provider created the alternate role into the applicable fields.

4. Click the Continue button.



5. The Registration — Security Information window displays, with the Display Name field
already completed.
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6. Create and enter a User ID into the User ID field.

e The User ID must be 6 to 20 characters in length and contain only letters and
numbers.

e The User ID and Password cannot be the same.

e Once you’ve entered text in the User ID field, click the Check Availability button
to see whether the User ID you selected is already in use. If it is not in use, the first
confirmation message will appear; if it is in use, the second confirmation message
will appear.

¥ User ID Availability [%]

The User ID is available.

¥ User ID Availability [%]

The User ID has already been taken. Please enter another one
and try again.

7. Create a password, and enter it into the Password and Confirm Password fields. The
password:

e (Cannot be the same as the user’s User ID

e  Must be between 8 and 20 characters in length

e Can only contain letters and numbers

e  Must contain one capital letter, one lowercase letter, and one numeric digit
8. Enter your phone number and email address into the fields indicated.

9. Select three challenge questions from lists provided in the window, and type in answers.
This information is used by the system to verify the identity of the OON provider at a future
time when resetting a password.

Note: You must select three distinct questions, or you will be unable to proceed.

10. After completing the Registration form, read the User Agreement, enter your name into the
“Please sign by typing your full name here” field, and click the Submit button to submit
the form electronically. If all required information is present, you will be able to gain access
to the PA PROMISe"™ Web application.

11. A registration confirmation message appears.



v User Successfully Registered |?]

You have successfully registered as a provider for the
PROMISe™ Internet Portal.

A confirmation email containing your login information has been
sent to the email address provided. Email notifications can take
15 to 30 minutes to be delivered.

12. The user will be returned to the initial “Welcome to PROMISe™ page, and will need to
logon.

2.6 Forgotten Passwords

In the event that you forget your password, follow the steps below. These steps apply to providers,
OON providers, billing agents, and alternates.

1. On the PROMISe™ Welcome Page, enter your user ID in the User ID field and click the
Log In button.

2. On the Challenge Question page, enter the answer to the challenge question posed in the
Your Answer field; click the Continue button.

3. On the Site Token Password page, click the Forgot Password? link. The Forgot Password
page appears.

@ pennsylvania

DEPARTMENT OF HUMAN SERVICES PROMISe™ Internet

Home

Home > Challenge Questwon > Site Token Password > Forgot Password Wednesday 04/15/2015 09:31 AM EST
Forgot Password
Ind:cates a requaed held
Answer the felloming challenge questron. We will use the snswer 10 help authenticate your identty. If we find a match, an emal will

be sent to your emal address on record

Challenge Question What street did you grow up on?

“Your Answer ]'

4. On the Forgot Password page, another challenge question will be posed. Enter the answer
to the question in the Your Answer field, and click the Submit button.

5. A validation message appears, stating that the password will be sent to your email account.



¥ Forgot Password [x]

You have successfully validated your Password.

We have sent an email with your account information to the
email address on record. Email notifications can take 15 to 30
minutes to be delivered.

The email message you receive should read, in part, as follows:

This email was sent to confirm that we have reset your password in the PROMISe™ Internet Portal.
Your temporary password is listed below. You need to login to the portal as soon as possible and
enter a new password. The next time you login, you will be prompted to change your password.
2.7 Forgot User ID

In the event that you’ve forgotten your User ID, follow the steps below.

1. Access the PROMISe™ Welcome Page.
2. Click the Forgot User ID? link.

e A/ Broadcast Messages
*User ID

Attention providers who suppor
] If one of the following scenarios ap

= A newly enrolled provider in the

= A provider who has new billing

[Where do I enter my passwordj * A provider experiencing an unu
Services offers training at no cq




3. The Forgot User ID window displays.

v pennsylvania
@ DEPARTMENT OF HUMAN SERVICES PROMISe™ Internet

Mome > Forgot User 1D Wednesday 04/15/2018 09:32 aM EST

Forgot User 1D
* Indwcates o requered Beld

Enter the following account information. We will use these values to help wdentdy your account. If we find a match, an emasl will be sent to your emad address cn
record

*User TYype | provder - In Network W

*Provider 1D

| Subentt I Cancel

Select your user type from the User Type drop-down field.
Enter your 13-digit provider ID in the Provider ID field.
Click the Submit button.

N ok

A conformation message will appear, and an email message containing your User ID will
be sent to you.

2.8 Changing a Password

To change a password, access the My Profile window by clicking the My Profile link on the
Provider My Home Page. This process is identical for providers, OON providers, billing agents,
and alternates.
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1. Click the Change Password button located at the bottom of the screen.

Password

Change Password




2. The Change Password page displays.

pennsylvania
DEPARTMENT OF HUMAN SERVICES
@ PROMISe™ Internet

mt Help

wnt Panam farm Favam New Fa .3 P re i e Subenit b
T —
*New Pasaword

“Confirm New Password

3. Enter current password in the Current Password field. Enter a new password in the New
Password and Confirm New Password fields. The new password:

e Cannot be the same as the user’s User ID.

e Must be between 8 and 20 characters in length.

e (Can only contain letters and numbers.

e Must contain one capital letter, one lowercase letter, and one numeric digit.
4. Click the Submit button.

A message stating that your password has been successfully changed appears.

« Password Changed j,.; |

You have successfully changed your Password.

A confirmation email has been sent. Email notifications cam
take 15 to 30 minutes to be delivered.

2.9 Denial of Access

Under certain circumstances, you may be denied access to the system. Your account can become
disabled or inaccessible for the following reasons:

e You have made five unsuccessful logon attempts.



e You have answered any of the challenge questions incorrectly five times.

e You have forgotten your password and have a Unified Security logon ID, which can be
reset in the Forgot Password window (See Section 2.6, Forgotten Passwords).

e You must contact the Provider Assistance Center to reset your account’s status.

2.10 How to Log On To PA PROMISe™
Follow the instructions below to log on to PA PROMISe™.

1. Access the PROMISe™ Welcome Page from the OMAP Web site, or use this
link: http://promise.dhs.state.pa.us/

- pennsylvania
()

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

Home Friday 04/14/2023 08:55 AM EST

-
Provider Login i i,l Broadcast Messages

=L ID
| ser | Attention Providers:

Mow available, the electronic submission procass now allows FFS and OLTL providers to request an Attachment Contral
Mumber {ACN) and then upload supporting documents for claims adjudication. Instructions can be found via Quick Tip

Forgot User ID? PROMISeQuickTip2632.pdf (pa.gov) or please utilize the training link PROMISe Provider Educaticn & Training (pa.gov) for mare

Register Now information on live and recorded trzining sessions.

Where do I enter my password?

veicome
Provider Enrollment ; ? iiu Vil £

Mew Application

Reactivation
Resume Application

Application Status

Quick Links

Intemet Help Manual
The Commonwealth of Pennsylvania Department of Human Services offers state of the art technolegy with PROMISe™, the claims

Enroliment Infarmation: processing, provider enrollment, and user management information system. Please take advantage of online training to use the
e Medical Assistance (M) system to its full advantage.
« Children's Health Insurance Program Medical Assistance (MA) and Children's Health Insurance Program (CHIP) On-line Provider

(CHIR) Enrollment Application
= DHS Provider Enroll Li
reviser Enraliment Listzand In order for providers to parficipate with the Department of Human Services, they must first enroll. To be eligible to enroll,
practitioners in Pennsylvania must be licensed and currently registered by the appropriate state agency. Out-of-state practitioners
must be licensed and currently registered by the appropriate agency in their state and they must provide documentation that they
participate in that state’s Medicaid and/or CHIP program. Other providers must be approved, licensed, issued a permit, certified by
the appropriate state agency, or if applicable certified under Medicare.

This is the mechanism for receiving
email updates regarding prowider

enrollment enhancements.

= DHS Listservs

Thera are additional topics for which . i . . i . i i
To enroll, providers can complete an on-line provider enrollment application and supply any reguired supporting documentation. This

includes providers who are not billing PA Medicaid or CHIP but provide services to beneficiaries. All applications will be scresned
based on Federal and State guidelines prior to an enrcllment decision. Please retain copies of your application materials for your

providers can sign up to receive email

updates from DHS.

It is from this window that you initially log on to the PA PROMISe™ internet application. Providers
with more than one service location may create more than one account. However, only one account


http://promise.dhs.state.pa.us/

can be created per service location. To continue, follow the steps outlined below. Helpful
information can be accessed from this page by clicking the Use the Internet Help Manuals here.
Users may also take the online e-Learning course titled “PROMISe™ Internet”; a link to this course
is located on this page.

1. Enter your user ID in the User ID field.
2. Click the Log In button.

3. The Challenge Question window displays.
@' pennsylvania
Home

DEPARTMENT OF MUMAN SERVICES PROM l s e‘l’M lﬂte rn et

Home > Challenge Question Wedresday 04/15/2015 O9: 39 AM EST

Answer the challenge question to verify your identity.

First Time Users: Challenge Question What & your oty of beth?

Ensare you are fully regatered as 8 User _—
1o the Provider Portal, Clack on “Regater “Your Answer | ]
Now® nk below the Log In and choose

the appropnate type of user you are. If Forgot answer 1o challenge guestion?

vou chodse Alternate, Bllng Agent, or

Out of Network user than your scoou

pAminatrator has provided you mith the Sebect This & & personsl comguter, Register & now
"y i o | L
:‘:;:::: ¥ Selhietontion iakprithiin %6 ® This 8 puble computer. Do not reguter £.

Established Users:

Having trouble bogging on? If vou m
recerve a0 error that your challenge
AT wBt rCorTect, pleste confam
that you #re usang the correct User ID
and your chalenge aniwer wai [yped
exactly the same as what you hed
created. If you forgot your User 10D, ok
on Forgot User 10 Snk on the Log In
page. If you are b8 having trouble
BOCRAMNG YOUr BOCOUNE, eMad

oapacl Shp. com inciude vour User D,
13 &gt Prownder [D, name and contact
elormaton

Note:

If tha s your personal computer, you
can regeater & now by selectng: Thit s a
personsl computer. Reguster 4 now. If
thes 3 A0l your personyd Computer, such
a4 8 publc computer, select: Tha o a
puble computer. Do Aol reguiter &
Pease ensure your My Profile
slormat-on (uter infermat:on, emad
sddrens, challenge guestions and
arEwers) are stourate and up to date

4. Inthe Your Answer field, enter the answer you created for the challenge question posed.

5. Select the personal computer or public computer option. If you select the “personal
computer” option, the Portal will skip the Challenge Question window for future logons. If
you select the “public computer” option — the default setting — the Challenge Question
window will appear and have to be completed during future logons.

6. Click the Continue button.
7. The Site Token Password window displays.


http://promise.dpw.state.pa.us/promisehelp/manuals/PROMISeProviderInternetUserManual.pdf
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8. Verify that the site key token and passphrase shown are correct.

e Enter your password in the Password field. If the site key token and passphrase shown
are not yours, contact the Provider Assistance Center

9. Click the Sign In button.
10. The Provider Home Page appears.
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11. On the Provider Home Page, click the My Profile link. The My Profile window opens.

@ pennsylvania

DEPARTMENT OF HUMAMN SERVICES

PROMISe™ Internet

Inrolied Provider Seerch | IFT ang ERA Encoliment
My Home > My Profile Fridey O7/0R/2022 10:41 AM EST
My Profde
MName Tt Provider
Roles
Current Roles Provider - [0 Network
Contact Information
Display Name Tast Provider
Phone Number 1+717-260-3704
Current Emasl  merogh Banccom
Preferences
Primary Language [-glan (US
Challenge Questions
Challenge Question #1  ARat 5 your mothe”s —acen ra~e?
Anvwer to #1 panswse1234
Challenge Question #2 wWhat 3 your Oty of n?
Anvwer to #1 pamorgiliL
Challenge Question #3 ‘what high 3chosl &2 you etend?
Anvwer to #3 pampeorill4
Site ey Token
Site Kay: ﬁ
Passphrase Faspocrdlli4
Password

Users can update contact information, challenge questions, and site key tokens.

Clicking the Edit button for each successive section causes a modified version of the My Profile
page to display with accessible fields. Make changes as necessary and click the Submit button.
Next, the user will be presented with the option to edit (the Edit button), cancel (the Cancel button),
or finalize (the Confirm button) the changes made.

By clicking the Change Password button, a user’s password can be changed. (See Section 2.8,
“Changing a Password”).




2.11 Provider Specialties License Expiry Notification

Upon logon to a provider account, a pop-up message will display when one or more licenses
associated with an active provider specialty is due to expire within 90 days.

pennsylvania _
) DEPARTMENT OF HUMAN SERVICES
PROMISe™ Internet
My Home 1 - y
a Ty 4
& Provider
Provider 10
| atie
v PROMISe Web Portal [x]
sl Provider Services One or more licenses required for provider specialties at this

service location will expire within 90 days. For details, please
select “Enrollment Summary” in the Provider Services section
from the My Home page.

Providers who receive the message upon logon should proceed to the Enrollment Summary option
to review their enrollment information.
2.12 Provider Service Locations High Risk Notification

Upon logon to a provider account, a pop-up message will display for provider service locations
identified to be High-Risk due to an outstanding provider overpayment.

Provider Service Location is identified as High-Risk.



pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

Enrolled Provider Search | EFT and ERA Enroliment

My Home Wednesday 03/13/2024 08:28 AM EST

r .
o Provider
Name rehart Osprey
Holdngs LLC

Provider ID 1508116042 (NP1)
Location ID 0001

» My Profie
» Marage Alterrates

» Marage Bhing Agents

v PROMISe Web Portal

W" This service location has been identified as having an

- pay t which may result in being set as High-risk.

Enroliment Summary

-

-

New Senvte Locaton

Revabdat-on

-

Change Request

Resume Apphiation
» Applcation Status

» Applcation Melp

A combination message will display when one or more licenses associated with an active provider
specialty is due to expire within 90 days and the Provider Service Location is identified as High —
Risk.
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My Home
& Provider
F der 11
stion 11
v PROMISe Web Portal [%)
One or more licenses required lor provider specialties at this
service location will expire within 90 days. For details, please
select "Enroliment Summary”™ in the Provider Services section
|« Provider Services from the My Home page.

This service location has been identified as having an
overpayment which may result in being set as High-risk.

Providers who receive the message upon logon can select ok and proceed with their tasks.

2.13 Submitting Claims Electronically Using PA PROMISe™

The PA PROMISe™ Internet application has been designed to make claim submission as efficient
as possible using the currently available electronic technology. Each claim submission window
constitutes an online claim form that is easy to fill out and submit. The provider number and service
location, NPI Number, Taxonomy Code, and ZIP Code automatically appears at the top of each
claim, based on the Logon ID used to log into PA PROMISe™.

You can also adjust a claim or one of its service lines through this online feature. Each claim
submission window in Section 7, PA PROMISe™ Internet Windows includes detailed information
regarding how to perform these functions.

NOTE* Claims submission is not available for CHIP providers/plans.
2.13.1 About Dental Claims

Medical Assistance providers can access the online Dental claim form by clicking on the Submit
Dental link in the Claims option in the menu bar of the Provider My Home Page window.

Section 7.7, Provider Dental Claim provides step-by-step information for submitting or adjusting
a Dental claim.




2.13.2 About Institutional Claims

Medical Assistance providers can access the online Institutional claim form by clicking on the
Submit Institutional link in the Claims option in the menu bar of the Provider My Home Page
window.

Section 7.9, Provider Institutional Claim provides step-by-step information for submitting or
adjusting an Institutional claim.

2.13.3 About Pharmacy Claims

Medical Assistance providers can access the online Pharmacy claim form by clicking on the
Submit Pharmacy link in the Claims option in the menu bar of the Provider My Home Page
window.

Section 7.11, Provider Pharmacy Claim provides step-by-step information for submitting or
adjusting a Pharmacy claim.

2.14.4 About Professional Claims

Medical Assistance providers can access the online Professional claim form by clicking on the
Submit Professional link in the Claims option in the menu bar of the Provider My Home Page
window.

Section 7.13, Provider Professional Claim provides step-by-step information for submitting or
adjusting a Professional claim.

2.13.5 About the Copy Function
Medical Assistance providers can duplicate a paid claim using the Copy function.

The Copy button can be used if a provider is resubmitting a previously denied claim or performing
an adjustment or void on a previously paid claim.

Service Adjustments for Service Line 1:

Add Reason Code
n 2 - Comaurance amount =]
Amount [ce : Aspatment Group Code PR . Patwnt Rescons ity [w]

Pasd Date ferarzonz

Padd Amount 21 60
Medcare Approved Amcunt  [37 00

Carrar Code [«]

arrer

T

Claim Status Information
Ciaen Status Pag




3 Enrolling for Electronic Funds Transfer (EFT) and
Electronic Remittance Advice (ERA) on the
PROMISe™ Portal

The PA PROMISe™ Internet application has been designed to make enrolling for Electronic Funds
Transfer (EFT) as efficient as possible using the currently available electronic technology.

NOTE: EFT and ERA are not available for CHIP Providers/Plans.

3.1 About the Electronic Funds Transfer Enrollment Application Window

The Electronic Funds Transfer Enrollment Application window constitutes an online application
form that is easy to fill out and submit.

Providers and Provider Alternates who are registered on the PROMISe™ Provider Portal can
access the online EFT Enrollment Application form by clicking on the EFT and ERA Enrollment
menu option in the menu bar of the Provider My Home Page window and then clicking on the EFT
Enrollment Request button on the EFT and ERA Enrollment Window.

Please allow four weeks for the enrollment process which includes pre-notification verification. If
after four weeks you do not start receiving EFT payments, please contact the Provider Assistance
Center (PAC) at 1-800-248-2152.

All questions related to electronic EFT enrollment should be directed to the PAC at 1-800-248-
2152 or papacl@gainwelltechnologies.com



mailto:papac1@gainwelltechnologies.com

pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

P LTS Claims  Eligibility Trade Files Schedule osp | SSESSme Help

lled Provider Search | EFT and ERA Enrollment

My Home Friday 04/07/2023 01:48 PM EST

- '
Name Account
0018426440001

Provider ID 0018426440001
Lecation ID 0001

» My Profile

» Manage Alternates

» Manage Billing Agents

» Enrcliment Summary

» New Service Location

Revalidation

-

Change Request

-

Resume Application

-

Application Status

Application Help

-

Terminate Enrcllment

DHS Home

DHS Provider Information

DHS Provider Enroliment Information

CHIP Provider Enroliment Information

3.1.2  Accessibility and Use

To access the EFT and ERA Enrollment window and submit an Electronic Funds Transfer (EFT)
and/or an Electronic Remittance Advice (ERA) application, complete the steps in the following
step/action tables.



To Access the Electronic Funds Transfer (EFT) and Electronic Remittance Advice (ERA)
Enrollment Application Window

STEP ACTION RESPONSE

1 Sign on to the PA PROMISe™ The Provider Main Page appears on the
Internet application. desktop.

2 Click on the EFT and ERA The EFT and ERA Enrollment window
Enrollment menu option in the menu opens.
bar of the window.

3 Click the EFT Enrollment Request The Electronic Funds Transfer (EFT)
option. Enrollment Application window opens.

4 Click the ERA Enrollment Request The Electronic Remittance Advice (ERA)
option. Enrollment Application window opens.

3.1.3 Field Descriptions

Field Description Data Type Length

Provider ID 13-digit PROMISe™ Provider ID currently | Alpha-numeric | 14
selected for the Portal user.

Formatted with a dash between the 9-digit
MPI and the 4-digit service location code

Name Name of the provider service location Alpha-numeric | 50

Electronic Funds Transfer

EFT Status Service location’s EFT activity status in Alpha 15
PROMISe™. Possible values (and
meanings) are:

e Enrolled -- (PROMISe™ EFT
status is active)

e Pre-notification — (PROMISe™
sending test transactions for 3
weeks before full enrollment)

o Not Enrolled — (PROMISe™ EFT
status 1s cancelled or EFT was
never set up)

Financial Institution Identifies service location’s financial Numeric 9
Routing Number institution.

Field will be blank when EFT Status is
“Not Enrolled”




Field Description Data Type Length
Provider’s Account Service location’s account number with Alpha-numeric | 17
Number the Financial Institution. Only last 4 digits
of the account number will be displayed;
other digits will be masked.
Field will be blank when EFT Status is
“Not Enrolled”
Type of Account Type of financial account. Possible values | Alpha 8
are:
e Checking
e Savings
Field will be blank when EFT Status is
“Not Enrolled”
Most Recent Online | Submission Date of most recent EFT Numeric 8
EFT Enrollment Enrollment request submitted on the
Request: Submission | Portal for the service location.
Date Format is CCY YMMDD.
Field will be blank if an online EFT
Enrollment request has never been
submitted for the service location
Most Recent Online | Current status of the EFT Enrollment Alpha 9
EFT Enrollment Request. Possible values are:
Request: Request e Accepted
Status
o Pending
e Rejected
Field will be blank if an online EFT
Enrollment request has never been
submitted for the service location
EFT Enrollment Opens EFT Enrollment Application Button N/A
Request Window
Electronic Remittance Advice
ERA Status Service location’s ERA activity Status in | Alpha 15

PROMISe™. Possible values (and their
meanings) are:




Field Description Data Type Length

e Enrolled — (Service location is
assigned a Submitter ID and has
Auto RA Date less than or equal to
current date.)

e Not Enrolled — (Service location is
not assigned a Submitter ID and/or
has Auto RA Date greater than
current date.)

Submitter ID for Submitter ID assigned to the service Numeric 9
ANSI X12 location.

Field may be blank if service location’s
ERA status is Not Enrolled

Most Recent Online | Submission Date of most recent ERA Numeric 8
ERA Enrollment Enrollment request submitted on the
Request: Submission | Portal for the service location.

Date Format is CCY YMMDD.
Field will be blank if an online ERA
Enrollment request has never been
submitted for the service location.
Most Recent Online | Current status of the ERA Enrollment Alpha 9
ERA Enrollment Request. Possible values are:
Request: Request . Accepted
Status
e Pending
e Rejected
Field will be blank if an online ERA
Enrollment request has never been
submitted for the service location
ERA Enrollment Opens ERA Enrollment Application Button N/A
Request Window

3.2 Enrolling for Electronic Funds Transfer (EFT) and Electronic Remittance Advice
(ERA) On the PROMISe™ Portal

This window allows registered PROMISe™" provider service locations to enroll for payment by
Electronic Funds Transfer (EFT). This window is accessed from the PA PROMISe™ Internet
Provider My Home Page and clicking on the EFT and ERA Enrollment menu option in the menu



bar. The window displays the current EFT and ERA activity status in PROMISe™ of the provider
service location that the user is currently logged into on the portal. Valid values are:

e Enrolled — (PROMISe™ EFT status is active)

e Pre-notification — (PROMISe™ sending test transactions for 3 weeks before full
enrollment)

e Not Enrolled — (PROMISe™ EFT status is cancelled or EFT was never set up)

3.2.1 Layout

pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

Enrolled Provider Search | EFT and ERA Enroliment

My Home > EFT and ERA Enrollment Friday 04/07/2023 01:50 PM EST

| Help |
PROVIDERS ENROLLED FOR 835/ERA ARE NOT ELIGIBLE TO
RECEIVE PAPER REMITTANCE ADVICE BY MAIL

Electronic Funds Transfer (EFT) and Electronic

Remittance Advice (ERA) Enroliment

Provider ID: 001842644-0001 Narme: JOHN R COOLE

Electronic Funds Transfer (EFT)

EFT Status Fingncial Insfituficn Routing Number Frovider's Account Number Type of Account
Net Envoled

Most Recent Online EFT Enroliment Request
Submission Date: Request Status:

EFT Enroliment Request h

Electronic Remittance Advice (ERA) (ANS! %12 835 transections)
ERA Status Submitter ID for ANSI X12
Not Envoled

Most Recent Online ERA Enroliment Request
Submission Date: Request Status:

ERA Enroliment Request




3.2.2  Accessibility and Use

To complete the Electronic Funds Transfer Enrollment Application window, complete the steps
in the following step/action tables.

To Open the Electronic Funds Transfer (EFT) Enrollment Application Window

STEP [ ACTION RESPONSE
1 Click the EFT Enrollment The Electronic Funds Transfer (EFT) Enrollment
Request Option. Application window opens.

To Complete the Electronic Funds Transfer (EFT) Enrollment Application

Section, Zip Code/Postal
Code field, the full nine-
digit zip code assigned by
the Postal Service.

STEP | ACTION RESPONSE

1 In the Provider Information | This information is auto-filled from the data
Section, Name field, the available in PROMISe™. The user may not update
legal name of the this information via the EFT Enrollment Application
institution, corporate window.
entity, practice or
individual provider
associated with the service
location’s pay-to address.

2 In the Provider Information | This information is auto-filled from the data
Section, Street field, the available in PROMISe™. The user may update this
number and street name information via the EFT Enrollment Application
where the provider service window if appropriate.
location is located.

3 In the Provider Information | This information is auto-filled from the data
Section, City field, the city | available in PROMISe™. The user may update this
associated with the provider | information via the EFT Enrollment Application
service location’s street window if appropriate.
address.

4 In the Provider Information | This information is auto-filled from the data
Section, State/Province available in PROMISe™. The user may update this
field, the two character information via the EFT Enrollment Application
code associated with the window if appropriate.
state name.

5 In the Provider Information | This information is auto-filled from the data

available in PROMISe™. The user may update this
information via the EFT Enrollment Application
window if appropriate.




STEP

ACTION

RESPONSE

In the Provider Identifiers
Section, Provider Federal
Tax Identification Number
(TIN) or Employer
Identification Number
(EIN) field, the Tax ID of
the provider legal
entity. Note* Only the last
4 digits of the Tax ID will
be displayed; the other
digits will be masked.

This information is auto-filled from the data
available in PROMISe™. The user may not update
this information via the EFT Enrollment Application
window.

Section, Assigning
Authority field “PA
PROMISe™”

7 In the Provider Identifiers | This information is auto-filled from the data
Section, National Provider | available in PROMISe™. The user may not update
Identifier (NPI) field, the this information via the EFT Enrollment Application
Federally assigned 10-digit window.
number for the Assigned
service location.

8 In the Other Identifiers ”PA PROMISe™” will be auto-filled in this

field. The user may not update this information via
the EFT Enrollment Application window.




STEP

ACTION

RESPONSE

In the Other Identifiers
Section, Trading Partner
ID field(s), the provider’s
assigned 9-digit Medical
Assistance ID number will
be auto-filled. The 4-digit
Service Location is initially
blank.

This information is partially auto-filled from the
data available in PROMISe™. The user must update
the 4-digit Service Location. An automatic edit will
verify that the entered Service Location is active for
the submitting provider legal entity.

Note* Only the first Trading Partner ID selection
will be partially auto-filled with the service
location information of the service location you
log into the portal with. This information cannot
be updated. All subsequent service location
entries must be submitted by the provider and
then confirmed by the system.

Each new row begins with a minus sign (““-) that
the user may click to remove the row from the
application form.

The maximum number of service locations that may
be added is 100.

The first time a user clicks this link on a new
application, a pop-up message appears to caution the
user about adding service locations.

Message from webpage __’.ﬂ_

e WARNING: Piease be advised that each location entered will be
enrolled for EFT. Please confirm all service locations listed are

accurate pnor 1o submission.

oK Cancel

10 In the Provider Contact The Provider Contact Name field is a required field
Information Section, and is not auto-filled. The User must enter the
Provider Contact Name name of the provider contact for handling EFT
field, the name of the issues.
provider contact for handling
EFT issues.

11 In the Provider Contact The Provider Contact Telephone Number field is a

Information Section,
Telephone Number field,
the provider contact phone
number for EFT issues.

required field and is not auto-filled. The User must
enter the telephone number of the provider contact
for handling EFT issues.




STEP

ACTION

RESPONSE

12

In The Provider Contact
Information Section, Email
Address field, the electronic
mail address to send provider
contact correspondence.

The Provider Contact Email Address field is a
required field and is not auto-filled. The User must
enter the email address of the provider contact for
handling EFT issues.

13 In the Financial Institution | The Financial Institution Name field is a required
Information Section, field and is not auto-filled. The User must enter the
Financial Institution Name | name of the provider’s financial institution.
field, the official name of the
provider’s financial
institution.

14 In the Financial Institution | The Financial Institution Address Street field is a
Information Section, required field and is not auto-filled. The User must
Financial Institution enter the street number and the street name of the
Address Street field, the provider’s financial institution.
street number and street
name where the financial
institution is located.

15 In the Financial Institution | The Financial Institution Address City field is a
Information Section, required field and is not auto-filled. The User must
Financial Institution enter the City associated with the provider’s
Address City field, the city | financial institution address.
associated with the financial
institution address street
field.

16 In the Financial Institution | The Financial Institution Address State/Province
Information Section, field is a required field and is not auto-filled. The
Financial Institution User must enter the two character code associated
Address State/Province with the state associated with the state/province of
field, the two character code | the provider’s financial institution.
associated with the
state/province name.

17 In the Financial Institution | The Financial Institution Routing Number field is a

Information Section,
Financial Institution
Routing Number field, the
9-digit identifier of the
financial institution where
the provider maintains an
account which EFT
payments are to be
deposited.

required field. The information is auto-filled if
available. If the information is not auto-filled, the
User must enter the provider’s financial institution
routing number.

Changes to the Financial Institution Routing
Number will generate a paper check that is mailed
for the first three financial cycles following the
change.




STEP [ ACTION RESPONSE
18 In the Financial Institution | The Type of Account at Financial Institution field is
Information Section, Type | arequired field and is not auto-filled. The User
of Account at Financial must select the type of account the provider will use
Institution field, the account | to receive EFT payments.
type (e.g., Checking, Saving) | Valid values are:
payment are to be deposited | Checking
into. Saving
19 In the Financial Institution | The Provider’s Account Number with Financial
Information Section, Institution field is a required field and is net auto-
Provider’s Account filled. The User must enter the account number at
Number Financial the provider’s financial institution to which EFT
Institution field, the account | payment is to be deposited.
number at the financial
institution to which EFT Changes to the Provider’s Account Number
payments are to be Financial Institution will generate a paper check
deposited. that is mailed for the first three financial cycles
following the change.
20 In the Financial Institution | The Account Number Linkage to Provider Identifier
Information Section, field is not auto-filled. The User may enter the
Account Number Linkage | provider’s preference for grouping claim
to Provider Identifier payments. Valid values are:
field(s), the preference for Provider Tax Identification Number (TIN)
grouping (bulking) claim National Provider Identifier (NPI)
payments. Note* this is NOTE?* If TIN is the selected preference; the
collected for informational provider’s Tax Identification Number is required to
purposes only; PA be entered. If NPI is the selected preference, the
PROMISe™ does NOT bulk | provider’s NPI is required to be entered.
payments.
21 In the Submission The Reason for Submission field is a required field
Information Section, and is not auto-filled. The User must select the
Reason for Submission reason for submitting the EFT form.
field(s), must select one of Valid values are:
the reasons. New Enrollment
Change Enrollment
Cancel Enrollment
22 In the Submission The Authorized Signature field is auto-filled with

Information Section,
Authorized Signature field,
the PA PROMISe™ User ID
of an individual authorized
by the provider or its agent to
initiate, modify, or terminate
the EFT enrollment.

the electronic signature of the PROMISe"™ Portal
User ID of the person submitting the enrollment
form. The User may not update this field via the
EFT Enrollment Application window.




Enrollment Form option to
submit the EFT Enrollment
Application.

STEP [ ACTION RESPONSE

23 In the Submission The Printed Name of Person Submitting Enrollment
Information Section, field is a required field and is not auto-filled. The
Printed Name of Person User must enter the name of the individual who
Submitting Enrollment submitted the EFT application form.
field, the name of the
individual who submitted the
EFT application form.

24 In the Submission The Printed Title of Person Submitting Enrollment
Information Section, field is not auto-filled. The User may enter the title
Printed Title of Person of the individual who submitted the EFT application
Submitting Enrollment form.
field, the title of the
individual who signed the
EFT application form.

25 In the Submission The Submission Date field is auto-filled with the
Information Section, current date on which the EFT application form is
Submission Date field, the submitted in format CCYYMMDD. The User may
on which the EFT not update this field.
application form is submitted
in CCYYMMDD format.

26 Click the Submit EFT The Electronic Funds Transfer (EFT) Agreement

window opens.

3.2.3 Layout (Authorization)

The EFT Agreement displays the terms and conditions for EFT enrollment and allows the user to
accept or decline the terms.

1 Click the ACCEPT option to submit | The Electronic Funds Transfer (EFT) data
the EFT Enrollment data. is added to the PROMISe™ database for
review and processing.
2 Click the Decline option The user will be returned to the EFT

Enrollment Application window.




Layout (EFT Enrollment Application)

(LN Clams  Elgibiy Trade Fles Reports Oufpatient Fee Schedule Hoapital Assesament Help

Ervolec Provider Search | EFT and ERA Enroliment

Iy Home > EFT and ERA Enrollment Wednesday 06/12/2024 07:51 AM EST

EFT Enrollment Form

[ Help |
Electronic Funds Transfer (EFT)

Enroliment Application

Provider Information

If updates need to be made to the Provider Address (Payment Address),
please submit a Change Request Application.

Provider Name [PHYSICIAN GM2 SHOMPER |

Provider Address  (Payment Address)

Sweet  [1250 MILLER RD

Gty [DAUPHIN

State/Province PA WV ZIP Code/Postal Code |17015-9249

Provider Identifiers

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

National Provider [dentifier (NPI) 1235213802

Other Identifiers
Assigning Authority PA PROMISe™

Tﬁﬁn; Partner ID |30m314~3 ] [ I (9-digit Provider 1D and 4-digit Service Location)

T New Service Location

Provider Contact Information

Provider Contact Name

Contact | |

Telephane Number D D D Telephane Number Extension :

Email Address | |




Financial Institution Information

Changes to the Finangal Institution Routing Number and/or Providers
Account Number with Financial Institution vill generate a paper check
that is mailed for the first three financial cydles following the change.

Financial Institution Name | J

Financial Institution Address

Oy | |
Suate/Provine: [PA W ZIP Code/Postal Code [
Financial Institution Routing Number (082307272 |

Type of Account at Financial Institution

O Checking O Savings

Provider's Account Number with Financial Institution [

Account Number Linkage to Provider [dentifier
(Information only. Will not change grouping of payments by PROMISe™.)

O Provider Tax Identfication Number (TIN): | |

© National Provider Identifier (NPI): | J

Submission Information
Reason for Submission (choose one)
® New Enroliment
© Chang Enrollment

O Cancel Enrollment
Authorized Signature

Electronic Signature of Person Submitting Enroliment

|p3006031480001

Printec Name of Person Submitting Enrollment

[

Printed Tide of Person Submitting Enrcliment
I

Submission Date 20240612 | (format:CCYYMMDD)

Cancel Submit EFT Enrollment Form




3.2.4 Field Description

S

(“PA PROMISe™)

Formatted as 9-digit MPI and 4-
digit Service Location Code

Field Description Data Type Length
Provider Information
Provider Name Name associated with the service | Alpha-numeric | 50
location’s pay-to address
Provider Address: Street address lines 1 and 2 of the | Alpha-numeric | 50
Street service location’s pay-to address
Provider Address: City | City portion of service location’s | Alpha-numeric | 18
pay-to address
Provider Address: State portion of service location’s | Alpha 2
State/Province pay-to address. 2-character postal
abbreviation code
Provider Address: Zip | Zip code portion of service | Alpha-numeric | 10
Code/Postal Code location’s pay-to address. Full 9-
digit zip code with a dash inserted
between first 5 and last 4 numbers
Provider Identifier Information
Provider Tax ID of provider legal entity. Numeric 9
Identifiers: Provider Only the last 4 digits of the Tax ID
Federal Tax . . i .
. . will be displayed; the other digits
Identification Number .
will be masked
or Employer
Identification Number
Provider Identifiers: National Provider Identifier Numeric 10
National Provider assigned to the service location
Identifier (NPI)
Other Identifiers: “PA PROMISe™” Alpha 10
Assigning Authority
(“PA PROMISe™)
Other Identifiers: 13-digit PROMISe"™ Provider ID | Numeric 9+4
Trading Partner ID selected for the Portal user.




Field Description Data Type Length
Other Identifiers: Adds a new row for Trading Link N/A
Trading Partner ID Partner ID. 9-digit MPI is auto
(“PA PROMISe™) filled the same as the first row
+ Add New Service and may not be updated.
Location 4-digit Service Location is

initially blank and must be

updated by the user. An

automatic edit will verify that the

user-entered Service Location is

an active service location for the

submitting provider legal entity.

Each new row begins with a

minus sign (“-*) that the user may

click to remove the row from the

form.

The maximum number of service

locations that may be added is

100.

The first time the user clicks this

link on a new application, a pop-

up message will appear to caution

the user about adding service

locations. DHS will provide the

wording for this pop-up message
Provider Contact Information
Provider Contact Name of contact in provider Alpha-numeric | 50
Name: Contact office for handling EFT issues
Provider Contact Phone number of contact person | Numeric 10
Name: Telephone
Number
Provider Contact Phone number extension of Numeric 4
Name: Telephone contact person
Number Extension
Provider Contact Email Address of contact person | Alpha-numeric | 50

Name: Email Address

Provider Institution Information




Field Description Data Type Length
Financial Institution Name of the provider’s financial | Alpha-numeric | 50
Name institution
Financial Institution Street address portion of Alpha-numeric | 50
Address: Street provider’s financial institution

address
Financial Institution City portion of provider’s Alpha-numeric | 18
Address: City financial institution address
Financial Institution State portion of provider’s Alpha 2
Address: State/Province | financial institution address. 2-

character postal abbreviation code
Financial Institution Identifies provider’s financial Numeric 9
Routing Number institution
Type of Account at Indicates the type of account Radio buttons N/A
Financial Institution provider will use to receive EFT

payments.

Possible values are:

Checking

Savings
Provider’s Account Identifies provider’s account that | Alpha-numeric | 17
Number with Financial | will receive payments at the
Institution financial institution
Account Number Indicates provider’s preference Radio Buttons | N/A
Linkage to Provider for grouping of payments.
Identifier Possible values are:

Provider Tax Identification

Number (TIN)

National Provider Identifier (NPI)
Account Number Tax ID Number to be used for Numeric 9
Linkage to Provider grouping of payments.
Identlﬁer:‘ Proy1der Required when TIN is selected
Tax Identification reference
Number (TIN) P
Account Number NPI number to be used for Numeric 10

Linkage to Provider
Identifier: National

grouping of payments.




Field Description Data Type Length
Provider Identifier Required when NPI is selected
(NPI) preference
Submission Information
Reason for Submission | Indicates provider’s reason for Radio Buttons | N/A
submitting the EFT form.
Possible values are:
New Enrollment
Change Enrollment
Cancel Enrollment
Authorized Signature: | PROMISe™ Portal User ID of Alpha-numeric | 50
Electronic Signature of | person submitting enrollment
Person Submitting
Enrollment
Printed Name of Person | Name of the submitter Alpha-numeric | 50
Submitting Enrollment
Printed Title of Person | Title of the submitter Alpha-numeric | 50
Submitting Enrollment
Submission Date The date on which the enrollment | Numeric 8
is submitted.
Auto-filled with current date.
Format: CCYYMMDD
Requested EFT Date on which the requested Numeric 8
Start/Change/Cancel action is to begin.
Date Auto-filled with current date.
User may not specify a past date.
Format: CCYYMMDD
Submit EFT Enrollment | Opens EFT Agreement Window | Button N/A
Form
Cancel Discards any data entered and Button N/A

returns user to the EFT and ERA
Enrollment Window




3.3 Electronic Remittance Advice (ERA) Enrollment Application Window

This window allows registered PROMISe™ provider service locations to enroll for Electronic
Remittance Advice (ERA) delivered as ANSI X12 835. This window is accessed from the PA
PROMISe™ Internet Provider My Home Page and clicking on the EFT and ERA Enrollment menu

option in the menu bar and then clicking the ERA Enrollment Request button.

NOTE: Providers enrolled for 835/ERA are not eligible to receive paper Remittance Advice by

mail.

3.3.1 Layout

pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

Enrglled Provicer Search | EFT and ERA Enrollmant

My Home > EFT and ERA Enrollment

Friday 04/07/2023 02:04 PM EST

| Help |
PROVIDERS ENROLLED FOR 835/ERA ARE NOT ELIGIBLE TO
RECEIVE PAPER REMITTANCE ADVICE BY MAIL
Electronic Funds Transfer (EFT) and Electronic
Remittance Advice (ERA) Enroliment

Provider 1D 001542844-0001 Harne: JOHN R COOLE
Electronic Funds Transfer (EFT)
EFT Status Financial Institufion Routing Number Frovider's Account Number Type ol Account

Mot Enrcilled

Most Recent Online EFT Enrcliment Reguest
Sulbni g sion Date: Request Status:

EFT Enrollment Request

Electronic Remittance Advice (ERA) (ANS! 92 835 transactions)
ERA Siatus Submatter ID or ANSI X12

Haot Snnolies

Mot Recent Onlind ERA Enrolliment Reguest
Subenission Date Request Status

ERA Enroliment Request h

3.3.2 Accessibility and Use

To complete the Electronic Remittance Advice Enrollment Application window, complete the

steps in the following step/action tables.



To Open the Electronic Remittance Advice (ERA) Enrollment Application Window

STEP

ACTION

RESPONSE

1

Click the ERA Enrollment Request
Option.

The Electronic Remittance Advice (ERA)
Enrollment Application window opens.




3.3.3 Layout (ERA Enrollment Application)

pennsylvania

DEFARTHMENT OF HUIMAN SE

PROMISe™ Internet

UL Claima Elgibitty  Trade Flles Reporfs  Ouipatient Fes Schedula Hosplisl Asssssment Help

Enrolad Frovider SZeamh | EFT and ERA Enrollment

Iy Home = EFT and ERA Enroliment Monday D6/10/2024 06:56 FM EST
ERA Enrollment Form

Electronic Remittance Advice (ERA)

Enrollment Application

Provider Information

Provider Name  [ALBA HCSIS HOSPITAL |

Provider Address

Strezt |20 KINGSEURY AVE |

City [TowanDa

StaveyProvince PA ZIF Code/Postal Code [12348-2103

Provider Identifiers

Provider Identifiers
Provider Federal Tex Identification Number {TIN) or Employer ERREp A
Identification Mumber (EIN)
Mational Provider Identifier {MPT) 1447765544
Other Identifiers
Assigning Authority PA PROMIZE™

deing Partner ID 102536158 {9-digil Provider ID amnd 4-digil Service Location)

Assigning Authority P& PROMISE™ EDI Unit

Treding Partner ID 3004553274 [S-tigit Submitter ID for ANST X12 vS010 Transadions)

Provider Contact Information

Provider Contact Name

Contact | |

Teleghone Numbsr |:| |:| |:| Telephone Number Extension |:|

Emzil Address [ |




Electronic Remittance Advice Information

Preference for Aggregation of Remittance Data {g.g., Account Number Linkage to Provider Identifier)
[Information only, Will not change aggregation by PROMISE™)

() Provider Tex Identfication Number (TIN): | |

(2 National Provider Identifier {(NPI): | |

Method of Retrieva

® Clearinghousa

T Other {please describs) |

Electronic Remittance Advice Clearinghouse Information raseree

Clearinghouse Hame [ |

Clearinghouse Contact Name [ |

Telephone Mumber I:l I:l |:|

Emzil Address [

Submission Information
Rezson for Submission (choose one)
® New Envollment
(7 Changs Enrallment

_ Cancel Enrallmant
Buthorized Signature

Electronic Signature of Person Submitting Enrollment

[p30045927 40001 |

Printed Mame of Person Submitting Enrollment

Prirted Tithe of Person Submitting Enrollment

Submission Date 20240610 | fforman:CCYYMMDD)

Cancel Submit ERA Enrollment Form




To Complete the Electronic Remittance Advice (ERA) Enrollment Application

Section, Provider Federal
Tax Identification Number
(TIN) or Employer
Identification Number
(EIN) field represents the Tax
ID of the provider legal

entity. Note* Only the last 4
digits of the Tax ID will be
displayed; the other digits
will be masked.

STEP | ACTION RESPONSE

1 The Provider Information This information is auto-filled from the data available
Section, Name field in PROMISe™. The user may not update this
represents the legal name of | information via the ERA Enrollment Application
the institution, corporate window.
entity, practice or individual
provider associated with the
service location.

2 The Provider Information This information is auto-filled from the data available
Section, Street field in PROMISe™. The user may not update this
represents the number and information via the ERA Enrollment Application
street name where the window.
provider service location is
located

3 The Provider Information This information is auto-filled from the data available
Section, City field represents | in PROMISe™. The user may not update this
the city associated with the information via the ERA Enrollment Application
provider service location’s window.
street address.

4 The Provider Information This information is auto-filled from the data available
Section, State/Province ficld | in PROMISe™. The user may not update this
represents the two character | information via the ERA Enrollment Application
code associated with the state | window.
name.

5 The Provider Information This information is auto-filled from the data available
Section, Zip Code/Postal in PROMISe™. The user may not update this
Code field represents the full | information via the ERA Enrollment Application
9-digit zip code associated window.
with the service location’s
address

6 The Provider Identifiers This information is auto-filled from the data available

in PROMISe™. The user may not update this
information via the ERA Enrollment Application
window.




STEP | ACTION RESPONSE

7 The Provider Identifiers This information is auto-filled from the data available
Section, National Provider | in PROMISe™. The user may not update this
Identifier (NPI) field information via the ERA Enrollment Application
represents the Federally window.
assigned 10-digit number for
the Assigned service location

8 The Other Identifiers “PA PROMISe™ will be auto-filled in this
Section, 1% Assigning field. The user may not update this information via
Authority field represents the ERA Enrollment Application window.
“PA PROMISe™

9 The Other Identifiers This information is partially auto-filled from the data

Section, Trading Partner ID
field(s) represents the
provider’s assigned 9-digit
Medical Assistance ID
number will be auto-

filled. The 4-digit Service
Location is initially blank.

available in PROMISe™. The user must update the
4-digit Service Location. An automatic edit will
verify that the entered Service Location is active for
the submitting provider legal entity.

Note* Only the first Trading Partner ID selection
will be partially auto-filled with the service
location information of the service location you log
into the portal with. This information cannot be
updated. All subsequent service location entries
must be submitted by the provider and then
confirmed by the system.

Each new row begins with a minus sign (“-*) that the
user may click to remove the row from the application
form.

The maximum number of service locations that may
be added is 100.

The first time a user clicks this link on a new

application, a pop-up message appears to caution the
user about adding service locations.
Message from webpage “

9 WARNING: Please be advised that each location entered will be
enrolled for EFT. Please confirm all sernce locations listed are

Accurate pnor 1o submission

oK Cancel




STEP | ACTION RESPONSE

10 The Other Identifiers PA PROMISe™ EDI Unit will be auto-filled in this
Section, 2" Assigning field. The user may not update this information via
Authority field represents the ERA Enrollment Application window.

“PA PROMISe"™ EDI Unit”

11 The Other Identifiers This information is auto-filled from the data available
Section, Trading Partner ID | in PROMISe™. The user must enter the 9-digit
field represents the 9-digit Submitter ID for ANSI X12 Transactions if the
Submitter ID number for information does not auto-fill from PROMISe™.
ANSI X12 Transactions

12 The Provider Contact The Provider Contact Name field is a required field
Information Section, and is not auto-filled. The user must enter the name
Provider Contact Name of the provider contact for handling ERA issues.
field represents the name of
the provider contact for
handling ERA issues.

13 The Provider Contact The Provider Contact Telephone Number field is not
Information Section, auto-filled. The user may enter the telephone number
Telephone Number field of the provider contact for handling ERA issues.
represents the provider
contact phone number for
ERA issues.

14 The Provider Contact The Provider Contact Email Address field is a
Information Section, Email | required field and is not auto-filled. The user must
Address field represents the | enter the email address of the provider contact for
electronic mail address to handling ERA issues.
send provider contact
correspondence.

15 The Electronic Remittance The Preference for Aggregation field is not auto-

Adyvice Information Section,
the Preference for
Aggregation of Remittance
Data field indicates the
provider’s preference for
aggregation. Valid values are:
e Provider Tax
Identification Number
(TIN)
e National Provider
Identifier (NPI)

filled. The user may select one of the appropriate
valid values by clicking the Radio Button next to the
value.

Note* this field is optional. If one of the valid values
is selected the user must complete field 16 Provider
Tax Identification Number (TIN) or field 17 National
Provider Identifier (NPI)>. PROMISe™ will NOT
aggregate payments. This is informational only.




STEP | ACTION RESPONSE

16 The Electronic Remittance The Provider Tax Identification Number (TIN) field
Advice Information Section, | is not auto-filled. The user must enter the Tax ID
the Provider Tax Number when the Radio Button next to the value is
Identification Number selected.

(TIN) field represents the Tax
ID Number to be used for
aggregation.

17 In the Electronic Remittance | The National Provider Identification Number (NPI)
Advice Information Section, | field is not auto-filled. The user must enter the NPI
the National Provider Number when the Radio Button next to the value is
Identifier (NPI) field selected.
represents the NPI number to
be used for aggregation.

18 In the Electronic Remittance | The Method of Retrieval field is a required field and
Advice Information Section, | is not auto-filled. The user must sclect one of the
the Method of Retrieval field | appropriate valid values by clicking the Radio Button
indicates the provider’s next to the value.
method of retrieving the
ERA. Valid values are:

e C(learinghouse
o Other

19 In the Electronic Remittance | The Method of Retrieval “Other” field is a required
Advice Information Section, | field when the radio button next to the value is
the Method of Retrieval selected and is not auto-filled. The user must enter
“Other” field is a free text the description of the means that will be used by the
field description of the means | provider to retrieve the ERA.
that the provider will use to
retrieve the ERA.

20 In the Electronic Remittance | The Clearinghouse Name field is a required field
Adyvice Clearinghouse when “Clearinghouse” is the selected Method of
Information Section, the Retrieval. The information is not auto-filled. The
Clearinghouse Name field user must enter the name of the Clearinghouse.
represents the name of the
Clearinghouse.

21 In the Electronic Remittance | The Clearinghouse Contact Name field is a required
Advice Clearinghouse field when “Clearinghouse” is the selected Method of
Information Section, the Retrieval. The information is not auto-filled. The
Clearinghouse Contact user must enter the name of the Clearinghouse
Name field represents the contact.
name of the contact in the
Clearinghouse office for
handling ERA issues.

22 In the Electronic Remittance | The Telephone Number field is a required field when

Advice Clearinghouse
Information Section, the

“Clearinghouse” is the selected Method of
Retrieval. The information is not auto-filled. The




STEP

ACTION

RESPONSE

Telephone Number field
represents the telephone
number of the contact in the
Clearinghouse office for
handling ERA issues.

user must enter the telephone number of the
Clearinghouse contact.

23 In the Electronic Remittance | The Email Address field is a required field when
Adyvice Clearinghouse “Clearinghouse” is the selected Method of
Information Section, the Retrieval. The information is not auto-filled. The
Email Address field indicates | user must enter the email address of the
the email address of the Clearinghouse contact.
contact in the Clearinghouse
office for handling ERA
issues.

24 In the Submission The Reason for Submission is a required field and is
Information Section, the not auto-filled. The user must select one of the valid
Reason for Submission field | values by clicking the Radio Button next to the value.
indicates the provider’s reason
for submitting the ERA
form. Valid values are:

e New Enrollment
e Change Enrollment
o Cancel Enrollment

25 In the Submission This information is auto-filled from the data available
Information Section, the in PROMISe™. The user may not update this
Authorized Signature field information via the ERA Enrollment Application
indicates the name of the window.

PROMISe"™ Portal user ID of
the individual who is
submitting the ERA
application form.

26 In the Submission The Printed Name of Person Submitting Enrollment
Information Section, the field is a required field and is not auto-filled. The
Printed Name of Person user must enter the name of the individual submitting
Submitting Enrollment field | the ERA application form.
indicates the name of the
individual who is submitting
the ERA application form.

27 In the Submission The Printed Title of Person Submitting Enrollment

Information Section, the
Printed Title of Person
Submitting Enrollment field
indicates the title of the
individual who is submitting
the ERA application form.

field is a required field and is not auto-filled. The
user must enter the title of the individual submitting
the ERA application form.




STEP | ACTION RESPONSE

28 In the Submission The Submission Date field is auto-filled with the
Information Section, the current date in Format: CCYYMMDD. The user
Submission Date field may not specify a past date.
indicates the date on which
the enrollment is submitted.

29 Click the Submit ERA The Electronic Remittance Advice (ERA) Agreement
Enrollment Form option to | window opens.
submit the ERA enrollment
Application.

30 Click the Cancel option. The Cancel option will discard any data entered and

return the User to the EFT and ERA Enrollment
window.




3.3.4 Layout (Authorization)

-

1 certify the foregoing information is true, accurate and complete under penalty of perjury. If the
signatory is a preparer and not the provider identified by the Medicaid Number noted above, the
signatory acknowledges that as the preparer, he or she is providing the information on behalf of the
provider and that the provider authorized the preparer to complete this action. I acknowledge that 1
read and understand this agreement.

Terms and Conditions:

The Provider gives the Agent permission to work on its behalf with the Department of Public Welfare
("Department”) to verify Medical Assistance eligibility, process claims and /or receive the 835 file. (If
applicable)

The Provider agrees that all information disclosed by the Department is confidential and agrees that
they shall safeguard and maintain the confidentiality of all information received in accordance with
federal and state law. The Provider agrees that the use or disclosure of information for research or
purposes other than as intended is strictly prohibited by federal and state law. Further, the Provider
agrees not to disclose any information obtained from the Department unless they have obtained
express prior written approval from the Department.

The Provider and their employees will use the information received only to verify an individual’s
eligibility for the Medical Assistance Program, process claims and/or receive the 835 file.

NOTICE: State and Federal law place stringent restrictions on the disclosure of information
concerning applicants and recipients of assistance. 42 U.S.C. §1396a(a)(7); 42 C.F.R. 431.300; 62
P.S. §404 and 55 Pa. Code Chapter 105; and 45 CFR Parts 160, 162 and 164. Any person knowingly
violating these restrictions may be sentenced to pay a fine or imprisonment, or both.

Electronic signature — By selecting the “Accept” button, you are signing this agreement electronically.

You agree your electronic signature is the legal equivalent of your written signature on the
agreement, and the provider (and any preparer) is bound by this signature.

The ERA Agreement displays the terms and conditions for ERA enrollment and allows the user

to accept or decline the terms.
1 Click the ACCEPT option to submit | The Electronic Remittance Advice (ERA)
the ERA Enrollment data. data is added to the PROMISe™ database
for review and processing.
2 Click the Decline option The user will be returned to the ERA
Enrollment Application window.




3.3.5 Field Descriptions

Partner ID (“PA
PROMISe™)

ID selected for the Portal user.

Field Description Data Type Length
Provider Information
Provider Name Name of the service location Alpha- numeric 50
Provider Address: Street | Street address lines 1 and 2 of | Alpha-numeric 50
the service location address
Provider Address: City City portion of service location | Alpha-numeric 18
address
Provider Address: State portion of service location | Alpha 2
State/Province address. 2-character postal
abbreviation code
Provider Address: Zip Zip code portion of service | Alpha-numeric 10
Code/Postal Code location address. Full 9-digit zip
code with a dash inserted
between first 5 and last 4
numbers
Provider Identifier Information
Provider Tax ID of provider legal entity. | Numeric 9
Identifiers: Provider Only last 4 digits of the Tax ID
Federal Tax : . ) .
) . will be displayed; other digits
Identification Number or :
. : will be masked
Employer Identification
Number
Provider Identifiers: National Provider Identifier Numeric 10
National Provider assigned to the service location
Identifier (NPI)
Other Identifiers: “PA PROMISe™ Alpha 10
Assigning Authority
(“PA PROMISe™)
Other Identifiers: Trading | 13-digit PROMISe™ Provider | Numeric 9+4




Field Description Data Type Length
Formatted as 9-digit MPI and 4-
digit Service Location Code
Other Identifiers: Trading | Adds a new row for Trading Link N/A
Partner ID (“PA Partner ID (“PA PROMISe™).
PROMISe™) 9-digit MPI is auto filled the
+ Add New Service same as the first row and may
Locati not be updated.
ocation
4-digit Service Location is
initially blank and must be
updated by the user. An
automatic edit will verify that
the user-entered Service
Location is an active service
location for the submitting
provider legal entity.
Each new row begins with a
minus sign (“-) that the user
may click to remove the row
from the form.
The maximum number of
service locations that may be
added is 100.
The first time the user clicks
this link on a new application, a
pop-up message will appear to
caution the user about adding
service locations.
Other Identifiers: “PA PROMISe™ EDI Unit” Alpha 19
Assigning
Authority (“PA
PROMISe™ EDI Unit”)
Other Identifiers: Trading | 9-digit Submitter ID for ANSI | Numeric 9
Partner ID (“PA X12 Transactions
PROMISe™ EDI Unit”)
Provider Contact Information
Provider Contact Name: | Name of contact in provider Alpha-numeric 50

Contact

office for handling ERA issues




Field Description Data Type Length
Provider Contact Name: | Phone number of contact person | Numeric 10
Telephone Number
Provider Contact Name: Phone number extension of Numeric 4
Telephone Number contact person
Extension
Provider Contact Name: Email Address of contact Alpha-numeric 50
Email Address person
Electronic Remittance Advice Information
Preference for Indicates provider’s preference | Radio Buttons N/A
Aggregation of for aggregation. Possible values
Remittance Data are:
e Provider Tax
Identification Number
(TIN)
e National Provider

Identifier (NPI)
Preference for Tax ID Number to be used for Numeric 9
Aggregation of aggregation.
Rem%ttance Data: Required when TIN is selected
Provider Tax reference
Identification Number p
(TIN)
Preference for NPI number to be used for Numeric 10
Aggregation of aggregation.
Remlttance Dgta: Required when NPI is selected
National Provider reference
Identifier (NPI) P
Method of Retrieval Indicates provider’s method of | Radio Buttons N/A

retrieving ERA. Possible values
are:

e Clearinghouse
o Other




Field Description Data Type Length
Method of Retrieval: Description of the means that Alpha-numeric 50
Other provider will use to retrieve
ERA.
Required when “Other” is the
selected preference
Electronic Remittance Advice Clearinghouse Information
Clearinghouse Name Name of the Clearinghouse. Alpha-numeric 50
Required when
“Clearinghouse” is the selected
Method of Retrieval
Clearinghouse Contact Name of a contact in Alpha-numeric 50
Name Clearinghouse office for
handling ERA issues.
Required when
“Clearinghouse” is the selected
Method of Retrieval
Clearinghouse Contact Telephone number of contact. Numeric 10
Eam;: Telephone Required when
umber “Clearinghouse” is the selected
Method of Retrieval
Clearinghouse Contact Email address of contact Alpha-numeric 50
Name: Email Address
Submission Information
Reason for Submission Indicates provider’s reason for | Radio Buttons N/A
submitting the ERA form.
Possible values are:
e New Enrollment
e Change Enrollment
o (Cancel Enrollment
Authorized Signature: PROMISe™ Portal User ID of | Alpha-numeric 50

Electronic Signature of
Person Submitting
Enrollment

person submitting enrollment




Field Description Data Type Length
Printed Name of Person | Name of the submitter Alpha-numeric 50
Submitting Enrollment
Printed Title of Person Title of the submitter Alpha-numeric 50
Submitting Enrollment
Submission Date The date on which the Numeric 8
enrollment is submitted.
Auto-filled with current date.
Format: CCYYMMDD
Requested ERA Effective | Date the provider wishes to Numeric 8
Date begin ERA.
Auto-filled with current date.
User may not specify a past
date.
Format: CCYYMMDD
Continue Opens ERA Agreement Button N/A
Window
Cancel Discards any data entered and Button N/A

returns user to the EFT and
ERA Enrollment Window




4 Searching for Enrolled Providers on the PROMISe™
Portal

The PA PROMISe™ Internet application has been designed to allow users to search for enrolled
providers. From the “My Home” page of the PROMISe™ Provider Portal, a link titled
“Enrolled Provider Search” is displayed directly under the Menu Bar to the left. When clicked,
the “Enrolled Provider Search” window opens allowing users to search for enrolled providers
using set criteria.

4.1 About the Enrolled Provider Search Window

The Enrolled Provider Search window includes a Disclaimer “This search provides a listing of
providers enrolled in the Medical Assistance Program and/or the Children’s Health Insurance
Program administered by the Pennsylvania Department of Human Services. The Information on
this page may not be shared with a third party for purposes other than the direct care for a Medical
Assistance, Recipient and/or Children’s Health Insurance Recipient, and is protected by State and
Federal Privacy Regulations as well as the Health Insurance Portability and Accountability Act
(HIPAA).

The inclusion or exclusion of a provider is not a guarantee of a provider’s enrollment status.
Provider Enrollment changes which occur on the day of your search will not be reflected in the
results.

4.2 First Date of Service Search Criteria

The Enrolled Provider Search window allows users to search by First Date of Service. After
entering the first date of service, the results will include current Medical Assistance or CHIP
Providers/Plans whose enrollment began on or before this date.

4.3 Provider Search Results for Medical Assistance Provider Inquiry

When a user enters criteria to search for a Medical Assistance provider on the Enrolled Provider
Search window, the results returned will only include Medical Assistance enrolled providers.
CHIP providers/plans assigned to a Medical Assistance group will not be included in the results
returned.

4.4 Provider Search Results for CHIP Provider/Plan Inquiry

When a user enters criteria to search for a CHIP Provider/Plan on the Enrolled Provider Search
Window, the results returned will include both Medical Assistance and CHIP enrolled
Providers/Plans.

4.5 List of Active Providers that a Medical Assistance Provider can Download

When a Medical Assistance user chooses to download the list of all active providers via the “Click
Here” hyperlink next to “To download a list of all xx,xxx active providers” on the Enrolled
Provider Search window, the list will only include active Medical Assistance enrolled providers.



4.6 List of Active Providers that a CHIP Provider/Plan can Download

When a CHIP Provider/Plan chooses to download the list of all active providers via the “Click
Here” hyperlink next to “To download a list of all xx,xxx active providers” on the Enrolled
Provider Search window, the list will include both active Medical Assistance enrolled providers
and active CHIP enrolled Providers/Plans.

4.6.1 Layout
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4.6.2 Accessibility and Use

The Enrolled Provider Search window allows users the ability to search for enrolled Medical
Assistance and/or CHIP Providers/Plans. This window is accessed by selecting the “Enrolled
Provider Search” link located as a menu item under the “My Home” page of the PROMISe™
Internet portal.

4.6.3 Field Descriptions

Field Description Data Type Length
Clear Resets all entries on the page. Button 0
Click Here Initiates the download of the Hyperlink 0
provider file extract.
First Date of Service Allows the user to enter a date. | Date 8
(CCYYMMDD)
First Name Allows the user to enter a Character 13
provider first name.
Help Displays help documentation. Button 0
Last Name Or Business Allows the user to enter a Character 50
Name provider last name or business
name.
License Number Allows the user to enter a Alphanumeric 10
license number.
Match Criteria(License Allows the user to select the Drop Down List | 0
Number) match criteria (Exact Match or | Box
Contains).
Match Criteria (Provider | Allows the user to select the Drop Down List | 0
Name) match criteria (Exact Match, Box
Contains, or Phonetic Match).
NPI Number Allows the user to enter an NPI | Number 10
number.
Provider ID Allows the user to enter a Number 13
provider ID.




Field Description Data Type Length
Results to Display per Allows the user to select how Drop Down List | 0
Page many results to display per page | Box
(5,100, 200).
Search Submits the data. Button 0




5 Claim Inquiries

Through the PA PROMISe™ Internet application, providers can check a claim’s status, along with
other claim inquiry capabilities. The search can be narrowed by specifying the ICN, date range,
claim status, or claim type criteria.

NOTE: Claim inquiry is not available to CHIP Providers/Plans.

5.1 About Internal Control Numbers (ICNs)

Each claim is assigned a 13-digit Internal Control Number (ICN). This ICN identifies each claim
as it is processed, tracked, and reported.

The ICN 13-digit number is assigned to the invoice by DHS, and includes:
e Digits 1 and 2 represent the Region Code

e Digits 3 through 7 represent the Year and Julian Date that the claim was submitted,
and facilitate time limit editing

e Digits 8 through 13 represent the Claim Sequence

5.2  Using the Provider Claim Inquiry Window

The Provider Claim Inquiry window is used to search claims, view original claims by ICN, verify
recipient eligibility, check the status of one or more claims, or make an adjustment to a claim.
Regardless of submission media, you can retrieve all claims associated with your provider number.
A search can be narrowed by specifying the ICN, recipient ID number, patient account number,
date range, or claim status criteria. You can perform a search only for claims submitted by your
provider number and service location(s).

Note: When performing a claim inquiry for claims submitted via a medium other than the
Internet, please allow for processing time before the claim appears in the system. For
example, if you submit your claims via paper, please allow 7 to 10 business days before
performing a claim inquiry.

Refer to Section 7.6 for a full description of the Provider Claim Inquiry window.



5.2.1 Layout
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The actions described in the tables below are the primary tasks that can be performed in the Claim
Inquiry window. More detailed information on this window and its functions can be viewed in
Section 7.6, Provider Claim Inquiry window.

To Search for a Claim by Recipient ID

Step | Action Response
1 Type a value in the Recipient ID field
2 In the Claim Status drop-down list,
select a value
3 In the Date of Service section, enter a
value in the From Date field
4 In the Date of Service section, enter a
value in the Thru Date field
5 Click the Submit button If a match is found, the search results list is
displayed
6 Click the claim link The detailed claim is displayed
To Search for a Claim by Patient Account Number
Step | Action Response
1 Type a value in the Patient Account # field
2 In the Claim Status drop-down list, select a value
3 In the Date of Service section, enter a value in the
From Date field
4 In the Date of Service section, enter a value in the
Thru Date field




Step

Action

Response

Click the Submit button

If a match is found, the search
results list is displayed

6 Click the claim link The detailed claim is displayed
To Search for a Claim by ICN

Step | Action Response

1 Type a value in the ICN field

2 In the Claim Status drop-down list, select a value

3 In the Date of Service section, enter a value in the
From Date field

4 In the Date of Service section, enter a value in the
Thru Date field

5 Click the Submit button If a match is found, the search

results list is displayed
6 Click the claim link The detailed claim is displayed

To View Recipient Eligibility

Step

Action

Response

1

Complete a claim search

If a match is found, the search
results list is displayed

Click the Recipient ID link

The Recipient Eligibility
Verification window opens and
displays information for the

Patient Account # fields

requested Recipient ID
To Submit a Claim Adjustment
Step | Action Response
1 Type a value in the Recipient ID field, or ICN, or

Adjustments for Service Line: 1 group

2 Select a value from the Claim Status drop-down
box
3 If the date of service is known, enter values in the
From Date and Thru Date fields
4 Press the Submit button Claim records that match the
search criteria are displayed in the
lower portion of the window.
Note that all ICNs and Recipient
IDs are hyperlinked
5 Click on the ICN link for which an adjustment is The original claim is displayed
to be made
6 Scroll down the claim window to the Service




Step

Action

Response

In the Adjustment 1 row, select a value from the
Adjustment Group Code drop-down box

In the Adjustment 1 row, select a value from the
Reason Code drop-down box

Enter the amount of the adjustment for this claim
in the Amount box at the end of the Adjustment 1
oW

10

Select a value from the Carrier Code drop-down
box

11

To add another adjustment to this claim, click the
Add Adjustment button to activate the
Adjustment 2 row. Repeat Steps 7 through 10 in
the Adjustment 2 row. Up to eleven additional
adjustments can be added

12

Click the Submit button

The adjustment(s) for this claim is
(are) submitted

5.3 Recipient Eligibility Verification

You can use the Recipient Eligibility Verification window to perform inquiries about PA
PROMISe™ recipient data. You can make inquiries based on the following information:

Recipient ID and Card Issuance Number
Recipient ID/Date of Birth

Social Security Number/Date of Birth
Recipient Name/Date of Birth

You must enter a single date or range of up to 31 days to limit the search results.

A procedure, drug code, or modifier may optionally be provided. When you provide the drug or
service, EVS returns information on the recipient’s eligibility to receive the drug or service. This

feature

is supported only for fee-for-service recipients.

NOTE: Recipient Eligibility Verification is not available for CHIP Providers/Plans.

The first window Layout below shows the initial viewable display; the following Layouts show
the remaining data viewable by scrolling.
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Verification No. I - 06/23/2010

Recipient

Name: I
Recipient D: INNINGNG
Date of Birth: | NNG_N

Gender: |

Eligibility Summary

Type Name Begin End

Managed Care BHDA-DAUPHIN COUNTY - CBHNP |01/01/2009 |01/31/2009
Category:J

Medicaid Program Status:00 01/01/2009 |01/31/2009
Service Program:HCB02

Eligibility Detail

Status: Managed Care

Service Type: Health Benefit Plan Coverage

Insurance Type: Health Maintenance Organization (HMO)

Service 01/01/2009 - 01/31/2009

Eligibility 01/01/2008 - 01/21/2009

Benefit Related Eniity: ' payer
i

Information Contact
Telephone: I

Eligibility Detail
Status: Medicaid
Service Type: Health Beneftt Plan Coverage
Insurance Type: Medicaid
Coverage Description: Category:J
Program Status:00
Service Program: [N
Service 01/01/2009 - 01/31/2009
Eligibiltty 01/01/2009 - 01/31/2009
Benefit Related Entity: | payer
=]

Information Contact

Telephone: I




6 Provider Reports

You can generate online reports from the PA PROMISe ™ Internet Web site. This section describes
reports that are available to providers.

NOTE: Provider Reports are not available for CHIP Providers/Plans.

6.1 About the Provider Report Index Window

The Provider Report Index window is used to display the online reports that are available to
providers. These reports are displayed in one or more groupings. The window sample below shows
the Provider and MCO groupings. Reports can be viewed in groupings associated to your specific
user ID, and you are able to query the COLD system for versions of those reports.

You can generate a Remittance Advice (RA) report through the Provider Report Index window.
This report supports a search range of up to 90 days, based on the weekly PROMISe™ processing
cycles. The search button returns a list of RAs sent by the system during a selected time period.
From this list, you can select a date from which to download and view an individual RA in Adobe
Acrobat (.PDF) format.

Note: The Provider Report Index window does not display reports created prior to the
inception of PROMISe ™.

6.1.1 Layout
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For detailed information about this window, see Section 7.17, Provider Report Index window.




7 PA PROMISe™ Internet Windows

This section of the Provider Internet User Manual contains detailed information regarding the
windows within the PA PROMISe™ Internet application to help users better understand how each
window is used. Windows presented in this section include explanations of the fields, field edits
(error messages), and functions of each window.

Note: All relevant Field Edits for the windows in the Provider Internet User Manual are
listed after the Field Descriptions for each window. However, not all windows are subject to
Field Edits. If Field Edits do not apply to a window, the Field Edits table states “No Field
Edits found for this window.”

7.1 My Home

7.1.1 Layout
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My Home Eligibility T ~ Reports Out - H .-
Enrolled Provider Search | EFT and ERA Enroliment
My Home Monday 02/06/2023 10:33 AM EST

"

s Provider

Name testing group
Provider ID 3004539620001
Location ID 0001
» My Profile
» Manage Alternates

» Manage Billing Agents

|=) Provider Services

¢ Enrcliment Summary
» New Service Location
» Revalidation

» Change Request

* Resume Application

Applicaticn Status

» Application Help

¢ Group Member Revalidation

» Group Member Change Request

¢ Group Member Reactivation

4 DHS Resources

DHS Home

DHS Provider Information

DHS Provider Enrollment Information

CHIP Provider Enroliment Information




7.1.2 Provider — The provider area includes the provider’s name, NPI, and location ID as well

as links to the “My Profile” page, Manage Alternates, and Manage Billing Agents.

7.1.3 Provider Services

This section allows providers to view, make changes and updates to their current enrollment as
well as complete additional applications. Not all selections are available to all providers.

Enrollment Summary allows the provider to view current enrollment information and
download a PDF of their Enrollment Summary. Users may also download an extract of all
active service locations associated with their 9-digit provider ID and for group
providers, download an extract of all providers associated with their service location
within the last 2 years.

New Service Location allows the provider to create a new service location application for
the same tax ID.

Reactivation allows the provider to reactivate an existing service location that is currently
in a closed status and has been closed less than 2 years.

Revalidation allows the provider to create a revalidation application to maintain current
enrollment with DHS.

Change Request allows the provider to change specific enrollment information through
the electronic enrollment portal.

Resume Application allows the user to resume an application that has been started but is
not yet submitted.

Application Status allows the provider to check on the status of an application.
Terminate Enrollment allows a provider to terminate their enrollment with DHS.
Application Help opens the application help document below.

Group Member Revalidation allows a Group Provider to create a Revalidation
application for one of their Group Members.

Group Member Changes Request allows a Group Provider to create a Change Request
application for one of their Group Members.

Group Member Reactivation allows a Group Provider to create a Reactivation
application for one of their Group Members.



hppﬁcatian Help

Broviders can complete an on-line provider enroliment application and supply any required supporting documentation. This inchedes providers wha are not billing P4 Medicaid or CHIP but provide services to
beneficiaries. All applications will be screened based on Federal and State guidelines prior to an enrcliment decision. Please retain copies of your appiication materials for your records. You will receive a
response upon approval or denial

Types of Provider Enrollment Applications

Thare are four types of enrcliment applications and each reguires a provider to complete an entire application. Please click the appropriate navigation item on the left-hand side of the Home page to start an
anncliment application.

Tracking Provider Enrollment Applications

A unigue number called the "Application Tracking Numbaer™ (ATN) will be sssigned when an enrollment application is started. Prior to exiting the application, write devm this number and keep it for your
records. If you need o scoess the application later. please click the appropriate navigaten item on the left-hand side of the page to ” " ar te chack the "Application Status . Note:
Information will not be retained and the application will be deleted if the provider does not complete the application, supply the required supperting docurnentation and click the "Submit Application” button
on the “Summary” page when finished,

Provider Application Fee

The Afferdable Care Act requires states to collect an application fee. if applicable. prior to executing a provider agreemant from a prospective or re-enroling providen Refer to 42 CPR 453, Subpart £ -
Brovider Screening and Enroliment;, Section 435450 for the complete regulation. The Centers for Medicare & Medicaid Services (CMS) sets the amount of the application fee every year

Providers may requast a hardship sxception to the application fes reguiremant. If an exception is requasted. the provider will be prompted to submit (upload) documentation. CMS will determine whather or
not to grant the hardship exception and communicate the information back to the department. The department will notify the provider of the CMS' decision.

To pay an application fes. providers must enrcll and revalidate through the Electronic Provider Enrcliment Application.

The departrment will assess and collect one fee for multiple applications submitted by one provider in a 7 day time peried. Providers who wish to submit mukiple applications (for multiple service locations)
and pay one fee should use the “Initiate Additional Application” feature and submit all applications within 7 days.

For more information about the application fee. please see the ACA Enrclimant App
Organization(s).

Fingerprint-based Criminal Background Chacks

Providers assigned to the “high” categorical risk level are required by the Affordable Care Act to obtain fingerprint-based criminal background chacks, which include a Federal Bureay of Investigation (FEI)

criminal background chack and a Pennsylvania State Police Criminal Record Check. In addition, any parson with a 3% or more direct or indirect cwnarship interest in the "high™ risk provider must also submit
fingerprint-based background checks. Refer to 42 CFR 455, Subpart £ - Provider Screening and Enrollment, Section 455.424 for detail on the regulation.

For more information about the Fingarprint-based Criminal Background Chacks and criteria used to
Criminal Bat

Text seze 5 B

£ your enrollmant with PA Medicaid and/or CHIR

“New Service Location™ - A naw service location address for a PA Medicaid and/er CHIP provider

"Revalidation™ - An active service location for a provider currently enrolled with PA Medicaid and/or CHIP that requires werification of information per Federal or State regulation.

“Change Request” - Change/update a service location with current information,

“Reactivation” - Activating an enrclled service location that is currently closed for less than 2 years with PA Medicaid and/or CHIR

“Group Member Rev, tion" - Allows Group providers to initiate a Revalidation application for one of their group members. An active service location for 8 provider currently enrclled with Pa
Medicaid and/or CHIP that reguires verification of infermation per Fed or State regulations.

“Group Member Change Request™ - Allows Group providers to initiate 3 Change Regquest application for one of their group mambaers. Change/update a service loecation with current information.
“Group Member Reactivation” - Allows Group providers to initinte » Reactivation application for one of their group members, Activating an enrcliment service location that is currently cdosed for less
than 2 years with PA Madicaid and/or CHIR,

ation Fes Madical Bullatin. For CHIP providers. please contact your designated CHIP Managed Care

ign a provider to the “high” categarical risk level, please ses the Imolemantation of Fingarprint-bazed
round Checks for Providers Assigned ACA Categarical Risk Leval of High Medical Assistance Bulletin, For CHIP providers, please contact your designated CHIP Managed Care Crganization(s).

Have a Question?

1 you have any questions about completing an application, pleass refar to the Guick Links under Enrollment Information and call the appropriate tal-fres numbaer far your provider type.

Close|

7.1.4 DHS Resources

This section directs users to a variety of webpages to assist with general and enrollment
questions.

e  DHS Home link opens the DHS main webpage

e DHS Provider Information link opens the ‘For Providers’ web page.

e DHS Provider Enrollment Information link opens the Enrollment Information web page
for Medical Assistance providers.

e  CHIP Provider Enrollment Information opens the Enrollment Information web page for

CHIP providers.

7.1.5 Broadcast Messages

Broadcast messages are posted by DHS to inform providers of changes or planned
downtimes.



7.2 My Profile (My Profile)

The My Profile window is used by providers to display or edit security profile information for
users associated with the provider's account. Information that can be edited or maintained includes
the contact name, email address, phone number, site key and pass phrase, challenge questions, and
password.

All users must select and answer three security questions. The answers provided are stored in the
system and used for self-authentication. Users who access this window are prompted to select
security questions if none have yet been established for the account, or if their security questions
are the previously used custom ones, which are no longer valid. The new pre-selected security
questions must be used.

This window is accessed by selecting the My Profile option. The system automatically displays
the user's profile information. Some of the form fields are conditionally displayed, depending on
the permissions established for the user.



7.2.1 Layout
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Enrolied Provider Search | EFT and ERA Enroliment
My Homae > My Profile Fridoy 07/08/2022 30: 41 AM EST
My Profde
Name Test Provider
Roles
Current Roles Provder - 10 Network
Contact Information
Désplay Namwe  Tas: Srovder
Phone Number 1-717-260-5706
Curvent Email mchugh@dec.com
Proferences
Primary Language E~glah (US)
ChaBlenge Questions
Challenge Question #1 What if your mothat maden rame?
Answeer to #1 pesrordl2l4
Challenge Question #2 ‘wWhat i3 your oty of i)
Answers to #2 Das.ordlli4
Challenge Question #3 ahat Righ schedl 22 you sens”
Answer to #3 amseordill4
Site Key Token
o ﬁ
Passphrase Painiordi2d4
Password
Change Pawsoword

7.2.2  Field Descriptions

Field Description Data Type Length

(Window Level Edits) Window level edit messages N/A 0

7.2.3 Field Edits

Field Error Code Error Message To Correct

(Window Level Edits) 0




7.2.4 Accessibility and Use
To access and use the My Profile window, complete the steps in the step/action table(s).
To Access My Profile Window

Step | Action Response
1 Logon to PA PROMISe" using the steps presented in The Provider Main Page
the General User Manual window opens
2 Click the My Profile link The My Profile window
opens

7.3 Alternate No Access (Alternate No Access)

The Alternate No Access window is displayed upon logging in when an alternate has web site
access, but is not authorized for access in association with any providers. The user has no other
access when this page displays.
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7.3.2 Field Descriptions

Field Description Data Type Length
Try Again Returns to the log in page Button 0

7.3.3 Field Edits

Field Error Code Error Message To Correct
No Error Code Messages found for this window

7.4 Billing Agent No Access (Billing Agent No Access)

The Billing Agent No Access window is displayed upon logging in when a billing agent has web

site access, but is not authorized for access in association with any providers. The user has no other
access when this page displays.
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The Commonwealth of Pennsylvania Department of Human Services offers state of the
art technology with PROMISe™, the cI8IMS processing and management information
system. Please take advantage of online training to use the system to Its full
advantage.

This site requires, at minimum, Internet Explorer version 6 with 128-bit encryption.




7.4.2 Field Descriptions

Field Description Data Type Length
Try Again Returns to the log in page Button 0

7.4.3 Field Edits

Field Error Code Error Message To Correct
No Error Code Messages found for this window

7.5 File Download (File Download)

The File Download window is used to download specific files from the DHS secure web site.
Downloads are limited to 4 MB or less until web site performance warrants increasing the file size

limits.
NOTE: Trade Files are not available for CHIP Providers/Plans

This window is accessed from the Menu Bar by selecting the Download option from the Trade
File menu.



7.5.1 Layout
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File Download
Current Files Available for Download
Filename Type Date Available Date
Downloaded
idownload/ WSTRN_SUSPD-
= MISCELLNAEOQUS 202212-21
20221220 zip |
idownload WSTRN_SUSPD- |
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7.5.2 Field Descriptions

Field Description Data Type Length
Date Date the file is available for downloading Date 8
Available (MM/DD/CCYY)

Date Date the file is downloaded Date 8
Downloaded (MM/DD/CCYY)

Filename Hyperlink to the file available for download Hyperlink 0

Type Specifies the format of the file. Various values Character 50

include: Postscript, Word and Excel. "Unknown"
displays if the file type is unknown

7.5.3 Field Edits

Field Error Code Error Message To Correct

No Error Code Messages found for this window

7.5.4 Accessibility and Use
To access and use the File Download window, complete the steps in the step/action table(s).

To Access File Download Window

Step | Action Response

1 Logon to PA PROMISe™ using the steps presented in The Provider Main Page
the General User Manual. window opens.

2 Click the Trade Files link.

3 Click the Download link. The File Download

window opens.

To View Downloaded File Information

Step | Action Response
1 Click the Filename link The information is
displayed

7.6 Provider Claim Attachment Number Request (Provider Claim Attachment Number
Request)

The Provider Claim Attachment Number Request window is used by providers to request new or
view prior Attachment Control Numbers (ACNs). The ACN is used by the provider community to
allow attachments to be submitted in reference to an electronic claim. Attachments can be
uploaded through the ACN request page in the portal or any of the Claim Submission pages
provided the claim is in a Suspended Status.

This window is accessed from the Provider Main Page by selecting the Search/Request ACN
option from the Claims drop down menu. This window is also accessed from the Provider Main
Page by clicking the Claim Submission link to open the Claims Menu. Click on the Search/Request
ACN link.
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If a provider searches on an ACN, the details of that ACN are displayed if it exists for the provider.
Searching without populating the ACN box returns all attachment numbers for the provider.

Searching with a Recipient ID returns all records associated with the Recipient ID identified for
the search.

The Request button returns a new claim ACN as a link in a group box that appears at the bottom
of the window. To print the associated Paper Attachment to Electronic Cover Sheet, click on the
linked ACN. The cover sheet opens in an Adobe PDF format and can be printed from the Adobe
page.

Note: The user must have the Adobe Acrobat Reader application to print the cover sheet. If not

already installed on the user's system, a free copy of Adobe Acrobat Reader is available by clicking
the Adobe icon on the window.

7.6.1 Layout
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Claim Inquiry | Submit Ir 1 | Submit Profe 12l | Submit Dental | Submit Pharmacy | Search / Request ACN

Claims > Search / Request ACN Wednesday 04/12/2023 08:38 AM EST

Provider Claim Attachment Number Request
Step 1: Reguest an ACN or search for an existing ACN.

Criteria
Are you requesiing an exceplion to the 180-day

NP Ne v |

timely filing rule?

Prowvider ID Attachment Control Number
Recipient ID [ [ ]
Request |

The window Layout above displays the default viewable area of the scrollable data, the Layout
below displays the remaining data.
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My Home QetT tW Eligibility Trade Files Reports Outpatient Fee Schedule Hospital Assessment Help

Claim Inquiry | Submit Institutional | Submit Professional | Submit Dental | Submit Pharmacy | Search / Request ACN

Claims > Search | Request ACN Wednesday 04/12/2023 10:24 AM EST

Provider Claim Attachment Number Request

Step 1: Request an ACN or search for an existing ACN.

Criteria
Are you requesting an
NPI exception to the 180-day
timedy filing rule?
There was a delay Reason: [0001 - There was a delay in County Assistance Office (CAQ) determining Medical Assistance (MA) eligibility v ]
Provider
P Aftachment Control Number
Recipient Il J
[»]

Step 2: Select one of the links below to view and print the ACN Form. Documents can be upicaded through the provider portal or mailed 1o the address on the ACN form. Acrobat Reader software is required to view
and print the ACN form.

Do NOT print this page to send in with your attachments. The ACN form available through the ACN link(s) below must be printed.

ACN Status Recipient ID | Date Issued Date 180 Day 180
| Received Reason
000005755 | ISSUED | 8818147608 | 20230412 0 NO Submi Attachments
000005757 | ISSUED | 5400027308 | 20230412 0 NO .I.:Sunm-tﬁmchmli
000005758 | ISSUED | 4103421808 | 20230412 0 NO | Submit Anachments |
| o0o00s7se | 1ssuED | 4e0a1aTias | 20230412 0 NO T Subme Attachments
000005760 | ISSUED | 2818147808 | 20230412 0 YES 0001 Submit Attachments |

Step 3: Upload appiicable FOF documents with the ACN cover shest form as the first page. Upload up to 30 pages in POF format. if thers are more than 30 pages, mail the documents and the ACN cover sheet to the
address on the ACN Form

To view and print the ACN form, you will need to install the Acrobat Reader software:

A 7=




7.6.2 Field Descriptions

Field Description Data Type

180 Day Displays whether the ACN is being requested as Character
a 180-day exception request.

180 Reason Displays the numeric reason code selected for the Number
ACN exception request.

ACN Attachment control number shown in the search Number

results list

Attachment Displays a newly issued attachment control Number
Control Number number or filters the search results by attachment

control number (ACN)
Date Issued Date the provider requested the attachment Date

control number through the Internet (MM/DD/CCYY)
Date Received  Date the paper attachment for an electronic claim Date

was received (MM/DD/CCYY)
Exception When ‘Yes’ is selected for the Exception Drop Box
Reason Question, a reason code must be selected.
Exception Question: Are you requesting an exception to the Drop Box
Question 180-day timely filing rule.
NPI NPI of the provider requesting an attachment Character

control number

Provider ID ID of the provider requesting an attachment Character
control number

Recipient ID Recipient number associated with the claim for Character
which the ACN was requested

Recipient ID Recipient number associated with the claim for/Character
(Detail) which the ACN was requested

Request Returns a new attachment control number Button
Search Searches database for the desired record Button
Service Location Provider's service location Character
Status Status of the attachment number request. Valid Character

values are "Issued" and "Received"

Length

10

10

0 [k~ O O



7.6.3 Field Edits

Field i Error Message To Correct
Code
Recipient ID/0 [x] is not a valid Recipient ID. Enter a valid recipient ID number
1 Recipient ID must be 10Enter a numeric, 10-character
characters. Recipient ID
2 Recipient ID must be numeric. Enter a  numeric, 10-character
Recipient ID

Once the window is opened, the provider is required to answer the question “Are you requesting
an exception to the 180-day timely filing rule?” If the provider selects ‘Yes’, a drop-down

selection box opens where the provider must select a reason code. If the provider selects ‘No’, no
selection is required.

7.6.4 Layout
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Claim Inguiry | Subed Institutional | Subend Professional | Submet Dental | Subent Phamsacy | Search [ Request ACN
Claims » Search | Request ACN Thursday 11/17/2022 05:12 PM EST

Provider Claim Attachment Number Req

Step 1: Faguest an ACH or search for an existng ACH

Criteria
Are you requesting an
(o) excaphon 16 the 150-day brnely | Yes v
ling niie?

There was & delay Reason -

The provider can select the ‘Request’ button and an Attachment Control Number will be created.
Note: You must enter a recipient ID to request an Attachment Control Number.

When the number is created, an Upload Instructions section displays. PDF Documents can be

uploaded directly on the page to support claim adjudication. PDF Documents can also be uploaded
from the Claims submission pages.



7.6.5 Layout

Provider Claim Attachment Number Request

Step 1: Request an ACN or search for an existing ACN.

— Criteria

L) mm 180-day m:rnﬁ?lng nlo‘? Yes v |
There was a delay Reason. | 0001 - There was a delay in County Assi Office (CAQ) determining Medical Assi: (MA) eligibility ~
Frovider 1000025630043 Aftachment Control Number

1+]
Recpient 2201040140 000005518

Upload Instructions:

» Click the “Choose File” button. Search and select a PDF file for this Attachment Control # and click Add.

« Additional PDF files for this A Control # by repeating Step 1 (up to a maximum of 3 PDF files each up to SMB).
.ConﬂmmalmePDFﬂkux!dedrelammmisspwfﬁc pient and attachment Control #
=« Click the “Upload Attachments” umnwmadmawm
P teem | Choose File | No file chosen
|__RequestiSosrch ACH ]

7.6.6 Field Edits

DD 0 Only PDF files are allowed. Add a valid PDF file.
-’1 No more than 3 files can be uploaded. Remove extra files.
”2 File size should not be greater than SMBReduce the size of the file.

3 A file with the name “file name” hasRemove the duplicate file.
already been added.




7.6.7 Layout

Upload Criteria
Altachment Control Number 000005319
Fie To Upload Choose File | No file chosen

File Added successfuly

Date ' File Name ' File '
Added Size

12/1572022/ ACN
124723 000005319 41465 "N

PM Attachments. pafl

If a provider chooses not to upload documents electronically, the batch cover form with the ACN

must be present on all paper attachment batches. Please refer to the Provider Handbooks and
Billing Guides for additional information.
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Paper Attachment to Electronic Claim
Cover Sheet

n National Provider Number (NPI)

E Provider Number

Service Location

n Recipient Number

H Attachment Control No
Purpose:

This form is to be used when a claim requiring a paper artachment i3 being submirted electronically o the
£37 mamsaction. Submission of this completed form along with the required artachment and electronically
submumed claim will allow the appropriate review process 1o be conducted

Instructions:

1. In box 1, fill in the NPI that was used for filing the 837 tansaction for the clum requiring the
amachment

In box 2, £ill in the Provider Number that was used for filing the 837 wansacnon for the claim requinag
e amachment

3. Inbox 3, fill in the Service Location that was used for filing the §37 mansacnion for the claim requiring
the anachment

4. In box 4, fill in the Recipient Number that was used for filing the 8§37 mansacton for the claim
requning the anachment

5. Inbox 5, fill m the Attachment Coatrol Number (ACN) that was used for filing the Electronic Claim
(837) requiring the attachment The ACN on this form must be EXACTLY THE SAME as the number
placed in the PWEK segment on the 837 mansaction. If the ACN 13 ot EXACTLY the same a3 the
PWE sepmment there may be delays @ processing the claim

6. Place this completed form oa 10p of the artachment(s) for each claim submired oo the $37 that requires
an stschment  This form is NOT REQUIRED for claims not requiring arachments

7. Submit to Department of Human Services, Office of Medical Assistance Programs, P.O. Box
8207, Hamsburg, PA 17105

[

*This form is NOT REQUIRED for claims not requiring attachments.”
*This form is for use with ELECTRONICALLY FILED CLAIMS ONLY”

To print the associated Paper Attachment to Electronic Cover Sheet, click on the linked ACN. The
cover sheet (above) opens in an Adobe PDF format and can be printed from the Adobe page.



Note: The user must have the Adobe Acrobat Reader application to print the cover sheet. If not
already installed on the user's system, a free copy of Adobe Acrobat Reader is available by clicking
the Adobe icon on the window.

7.6.9 Accessibility and Use

To access and use the Provider Claim Attachment Number Request window, complete the steps in
the step/action table(s).

To Access Provider Claim Attachment Number Request Window

Request Attachment Control Number.

Step | Action Response

1 Logon to PA PROMISe™ using the steps | The Provider Main Page window
presented in the General User Manual. open.

2 Click the Claims tab, and select Search /| The Provider Claim Attachment

Number Request window opens.

To Search for ACN Details

Step

Action

Response

1

In the Criteria section, type a value for the
Provider ID and Recipient ID fields.

2 Type a value in the Attachment Control
Number field.
3 Click the Search button. If a match is found, the details of that

attachment control number will be
displayed for the provider.

To Search for All Provider Attachment Numbers

Step

Action

Response

1

In the Criteria section, type a value for the
Provider ID field.

requesting an exception to the 180-day timely
filing rule?

2 Click the Search button. If a match is found, all attachment
numbers for that provider are
displayed.

To Request New Claim Attachment Number
Step | Action Response
1 In the Criteria section, type a value for the
Provider ID and Recipient ID fields.
2 Select a Response to the question: Are you




Step | Action Response

3 If the response is ‘Yes’, select a reason code
from the drop-down selection list.
4 Click the Request button. A new claim attachment number is
displayed.

7.7  Provider Claim Inquiry (inquiry.asp)

The Provider Claim Inquiry window is used by providers to search all Fee-for-Service claims
associated with their provider number. Fee-for-service claims on which the billing provider or
submitting provider matches the inquiring provider's ID can be searched. The search can be
narrowed by specifying the ICN, date range, or claim status criteria.

Only the top section of the window above the Search button appears when the window is first
accessed. The search results section in the lower portion of the window, as shown in the Layout
below, appears after a search has been initiated. This section displays the search results.

This window is accessed by selecting Claim Inquiry from the Claims option in the Menu Bar on
the Provider Main Page, or by clicking the Claim Inquiry link on the Provider Main Page.

7.7.1 Layout

pennsylvania
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r Inquiry Information
Recpet D Patet Ascout B
| N 210587850 Car Status ALy Status »
Date of Service
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7.7.2  Field Descriptions

Field

Billed
Amount

Claim Status

Clear

Date of
Service

From Date
(Input)
From Date
(Output)

ICN (Input)

ICN (Output)

Next

Patient
Account #
(Input)
Patient
Account #
(Output)

Previous

Recipient ID
Recipient ID

(Output)

Status (Input)

Status
(Output)

Submit
Thru Date
(Input)
Thru Date
(Output)

Description
Billed amount for the specified service

Filters the search by claim status. Valid values are:
Approved, Denied, Paid, Rejected and Suspended

Clears previous search results
Selects search by date of service

Beginning date of search
Beginning date of performed services

Internal control number entered by the user to
identify a claim

Internal control number that identifies a claim. To
view more information about a specific ICN, click
the linked ICN number in this field

Link to the next page, if one exists

Recipient's ID number assigned by providers and
used internally in their system

Recipient's ID number assigned by providers and
used internally in their system

Link to the previous page, if one exists
Recipient ID number (ID plus check digit)

Recipient identification number (ID plus check
digit). To view more information about a specific
recipient ID, click the linked recipient ID in this
field

Type of claim status for which the search is
performed. Values are: Approved, Denied, Paid,
Rejected and Suspended

Current status of the claim as reported by the
system. Values are: Approved, Denied, Suspended,
or Paid

Searches database for the desired record
Ending date of search

Ending date of performed services

Data Type
Number

Drop Down List
Box

Button
Radio Button

Date
(MM/DD/CCYY)

Date
(CCYYMMDD)

Character

Character

Hyperlink
Character

Character

Hyperlink
Number
Character

Drop Down List
Box

Character

Button

Date
(MM/DD/CCYY)

Date
(CCYYMMDD)

Length

13

13

38

38

10



Field Description Data Type Length

Voucher Amount of the claim payment check Number 9
Amount

7.7.3 Field Edits

Error

Field Error Message To Correct

Code

From Date (Input)0 [x] is not a valid day in [month]. Use a value in Enter a valid date.
the range 1-[days in month].

1 When ICN is not specified, the date range may |[Enter a shorter range
not exceed one year. Please enter a shorter of days or populate
period of time or specify the ICN. the ICN field.

2 When searching by Provider ID and date range, Enter a shorter range
the date range may not exceed 31 days. Please |of days or populate
enter a shorter period of time or specify the ICN field.
additional search criteria.

ICN (Input) 0 ICN must be 13 characters. Enter a numeric, 13-
character ICN.

1 ICN must be a number. Enter a numeric, 13-

character ICN.
Recipient ID 0 [X] is not a valid Recipient ID. Enter a valid
Recipient ID.
Submit 0 Please specify ICN, Recipient ID, Patient Enter at least one of
Account # or enter a Date Range. the specified fields.
Thru Date (Input) 0 Thru date must be later than From Date. Enter a Thru date
later then the From
date.
1 [x] is not a valid day in [month]. Use a value in Enter a valid date.

the range 1-[days in month].

7.7.4 Accessibility and Use

To access and use the Provider Claim Inquiry window, complete the steps in the step/action
table(s).

To Access Provider Claim Inquiry Window

Step | Action Response
1 Complete the Logon steps found in Section 2.10 The DHS PA PROMISe™
Logging On To The PROMISe™ Provider Internet Web site logon window
Site. opens.
2 Click the Claims tab. The Claims tab opens.
3 Click on Claim Inquiry. The Claim Inquiry window
opens.




To Search for a Fee-for-Service Claim by Recipient ID

Step | Action Response
1 Type a value in the Recipient ID field.
2 In the Claim Status drop down list, select a value.
3 In the Date of Service section, enter a value in the
From Date field.
4 In the Date of Service section, enter a value in the
Thru Date field.
5 Click the Submit button. If a match is found, the search
results list is displayed.
6 Click the claim link. The detailed claim is displayed.

To Search for a Fee-for-Service Claim by Patient Account Number

Step | Action Response
1 Type a value in the Patient Account # field.
2 In the Claim Status drop down list, select a value.
3 In the Date of Service section, enter a value in the
From Date ficld.
4 In the Date of Service section, enter a value in the
Thru Date field.
5 Click the Submit button. If a match is found, the search
results list is displayed.
6 Click the claim link The detailed claim is displayed
To Search for a Fee-for-Service Claim by ICN
Step | Action Response
1 Type a value in the ICN field.
2 In the Claim Status drop down list, select a value.
3 In the Date of Service section, enter a value in the
From Date field.
4 In the Date of Service section, enter a value in the
Thru Date field.
6 Click the Submit button. If a match is found, the search
results list is displayed.
7 Click the claim link. The detailed claim is displayed.

To View Next Fee-for-Service Claim

Step

Action

Response

1

Complete a claim search.

If a match is found, the search
results list is displayed.

Click the Next button.

The next claim is displayed.

Click the associated ICN link to view the desired
claim.

The detailed claim is displayed.




To View Recipient Eligibility

Step | Action Response

1 Complete a claim search. If a match is found, the search
results list is displayed.

2 Click the Recipient ID link. The Recipient Eligibility
Verification window opens and
displays information for the
requested Recipient ID.

To Submit a Fee-for-Service Claim Adjustment
Step | Action Response
1 Type a value in the Recipient ID field, or ICN, or
Patient Account # fields.
2 Select a value from the Claim Status drop down
box.
3 If the date of service is known, enter values in the
From Date and Thru Date fields.

4 Press the Submit button. Fee-for-service claim records
that match the search criteria
are displayed in the lower
portion of the window. Note
that all ICNs and Recipient IDs
are hyperlinked.

5 Click on the ICN link for which an adjustment is to | The original claim is displayed.

be made.

6 Scroll down the claim window to the Service

Adjustments for Service Line: 1 group.

7 In the Adjustment 1 row, select a value from the
Adjustment Group Code drop down box.

8 In the Adjustment 1 row, select a value from the
Reason Code drop down box.

9 Enter the amount of the adjustment for this claim in
the Amount box at the end of the Adjustment 1
TOW.

10 Select a value from the Carrier Code drop down
box.

11 If another adjustment is to be added to this claim,
click the Add Adjustment button to activate the
Adjustment 2 row. Repeat Steps 7 through 10 in
the Adjustment 2 row. Up to eleven additional
adjustments can be added.

12 Click the Submit button. The adjustment(s) for this claim
is(are) submitted.




7.8  Provider Dental Claim (Dental.asp)

The Provider Dental Claim window is used to display or input dental claims. From here, a provider
can enter or review all of the required information to submit a dental claim including multiple
detail lines.

Note: Maximum field lengths for this window are limited by HIPAA X12 guidelines.
Differences may appear between fields on this window and fields on other windows that
are based on different underlying HIPAA transaction formats.

The provider can access this window by selecting Submit Dental link from Claims option list or
select Dental from the Claims Submission page.



The first window Layout below shows the initial viewable display; the following Layouts show

the remaining data viewable by scrolling.

7.8.1 Layout

Dental Claim NewiNeed help submitting a claim? View sample claim submissions here
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The window Layout above displays the default viewable area of the scrollable data, the Layout
below displays the remaining data.
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If a valid ACN is included on the claim and the claim is in a suspended status, a Submit Attachment
Button will become available. Selecting the button opens an ‘Upload Criteria’ section and allows
the provider to upload attachments to support claim adjudication. See section 7.6 of this manual
for more information.

Upload Criteria

Altachment Control Number 000005319

Fie To Upload Choose File | No file chosen

File Added successfuly

Date File Name | File
Added Size
121152022 /ACN

124723 000005319 41465

PM Attachments. pdf

7.8.2 Field Descriptions

Field Description Data Type Length
Add (Adjustment Adds a new adjustment reason code Hyperlink 0
Reason)
Add (Diagnosis) |Add new diagnosis code Hyperlink 0
Add (Other Add new other insurance line for Other Insurance Button 0
Insurance) to claim
Add (Service Adds a new service adjustment line. For each Hyperlink 0
Line new adjustment service line, the Reason
Adjustments) Codes/Amount/Adjustment Group Code must be

entered
Add (Service Add new service line to the claim Button 0
Line)
Add Adjustment |Add new adjustment line to the claim Button 0
Adjustment General category of the associated payment Drop Down List |0
Group Code adjustment reason code Box
Admission Date  Date recipient was admitted for service Date 8

(MM/DD/CCYY)

Amount (Service Dollar amount of the adjustment for the Number 10

Line Adjustment) associated reason code



Field
Anesthesia

Description
Required field on anesthesia service lines if one

Quantity Qualifier or more extenuating circumstances were present

Anesthesia Units

Appliance
Placement Date

Attachment
Control #

Benefits
Assignment

Benefits
Assignment

(Other Insurance)

Billed Amount

Billed Amount
(Service Lines
list)

Carrier Code

(Other Insurance)

Carrier Code
(Other Insurance
list)

Carrier Code
(Service Line
Adjustment)

Carrier Name

(Other Insurance)

Claim Filing
Code (Other
Insurance)

at the time of service

Number of anesthesia units used for this service
line

Date the orthodontic appliances were placed

Attachment control number (ACN) is used to
relate attachments to this claim

Indicates if benefits are to be assigned
Valid values are:

e Yes

e No

e Not Applicable

Indicates if benefits are to be assigned
Valid values are:

e Yes

¢ No

e Not Applicable

Amount of money requested for payment by a
provider for services rendered

Amount of money requested for payment by a
provider for services rendered. This field is auto-
populated when an amount is entered in the
Billed Amount field below

Other insurance carrier code

Other insurance carrier name or type

Service line adjustment carrier ID

Name of other insurance carrier

Type of claim to be filed

Claim Frequency Submission type indicator for this claim

Code Type

ICD type indicator for this claim

Data Type Length

Drop Down List |0
Box

Number 4
Date 8
(MM/DD/CCYY)

Number 9

Drop Down List |0
Box

Drop Down List |0
Box

Number 9

Number 9

Drop Down List |0
Box

Drop Down List |0
Box

Drop Down List |0
Box

Character 14

Drop Down List |0
Box

Drop Down List |0
Box

Drop Down List |0
Box



Field Description

Comments Free form field for comments or special
instructions pertaining to service information

Copy Copies a paid claim’s data to a new unprocessed
claim

Country Country where the automobile accident occurred,

(Accident) if this claim relates to an auto accident

Date (Accident) Date of the accident related to the patient's
current condition, diagnosis, treatment, and
charges referenced in this claim transaction

Date of Service  |Date services were rendered for the service line
detail

Date of Service  Date services were rendered for the service line

(Service Line list) |detail. This field is auto-populated by the value
entered in the Date of Service field in the area
below

Delete (Other Deletes existing other insurance line from claim
Insurance)

Delete (Service  Deletes the service lines
Line list)

Diagnosis Code Diagnosis Code
Diagnosis Pointer Diagnosis Pointer
Discharge Date  Date recipient was discharged

Emergency Indicates whether the service was provided on an
emergency basis

Facility ID Service facility location ID

Facility Name Service facility location name

First Name First name of the Medicaid recipient

Group Name Group name of other insurance carrier. This field

(Other Insurance |is auto-populated by the value entered in the

list) Group Name field below

Group Name Group name of other insurance carrier

(Other Insurance)

Group Number  |Group number of other insurance carrier. This
(Other Insurance [field is auto-populated by the value entered in the
list) Group Number field below

Group Number  |Group number of other insurance carrier
(Other Insurance)

Data Type Length
Character 80
Button 0
Character 3
Date 8
(MM/DD/CCYY)
Date 8
(MM/DD/CCYY)
Date 8
(MM/DD/CCYY)
Button 0
Button 0
Character 8
Character 1
Date 8
(MM/DD/CCYY)

Drop Down List |0
Box

Character 9

Character 35
Character 25
Character 14
Character 14
Character 17
Character 17



Field

Individual
Relationship

Last Name

Description

Patient’s relationship to Policy Holder.
Valid Values are:

e 01 —Spouse
e 18— Self
e 19— Child

e 20— Employee

e 21— Unknown

e 39— Organ Donor

e 40— Cadaver Donor

e 53— Life Partner

e G8 — Other relationship

Last name of the Medicaid recipient

Medical Record # Patient's medical record number

Middle Initial
Modifier 1

Modifier 2
Modifier 3
Modifier 4

Months
Remaining
(Orthodontic
Treatment)
NPI (Billing
Provider)

NPI (Referring
Provider)

NPI (Rendering
Provider)

New

Middle initial of the Medicaid recipient

First modifier code that supplies additional
information on the procedure code

Second modifier code that supplies additional
information on the procedure code

Third modifier code that supplies additional
information on the procedure code

Fourth modifier code that supplies additional
information on the procedure code

Data Type

Drop Down List
Box

Character
Character
Character
Character

Character
Character

Character

Total remaining months for orthodontic treatment Character

NPI for Billing Provider ID

NPI for Referring Provider ID.

Note: Not enabled until a 7 or 8-digit ID is
entered in the Referring Provider ID field. If
Referring Provider ID is entered, this field is
required

NPI for Rendering Provider ID.

Note: Not enabled until a 7 or 8-digit ID is
entered in the Rendering Provider ID field. If
Rendering Provider ID is entered, this field is
required

Refreshes the screen to create a new claim form

Character

Character

Character

Button

Length

35
30

10

10

10



Field
OCD 1

OCD 2

OCD 3

OCD 4

OCD 5

Original Claim #

Other Accident
(Accident)

Paid Amount
Paid Date

Description

First designation of the quadrant(s) of the mouth
on which services were performed or will be
performed

Second designation of the quadrant(s) of the
mouth on which services were performed or will
be performed

Third designation of the quadrant(s) of the mouth
on which services were performed or will be
performed

Fourth designation of the quadrant(s) of the
mouth on which services were performed or will
be performed

Fifth designation of the quadrant(s) of the mouth
on which services were performed or will be
performed

Claim number for the original claim

Indicates whether an accident resulted from
another reason than Auto Accident or
Employment related accident

Service Adjustment amount paid

Date service line adjustment paid amount was
paid

Patient Account # Patient account number is assigned by the

Patient Pay
Amount

Place Of Service

provider and relates to the recipient's number in
the providers system

Amount of claim to be paid by the recipient

Location where a health care service was

(Service Lines list rendered for a service line

box)
Place of Service

Place of Service
(Service Lines
list)

Placement
Indicator

Policy Holder

First Name (Other

Insurance)

Type of location where the health care service
was rendered

Location code for the place where a health care
service was rendered for a service line. This field
is auto-populated with a code when a value is
selected from the drop down box in the Place of
Service field below

Initial placement, or replacement, for prosthesis,
crown, or inlay code

First Name of Policy Holder

Data Type

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Character

Drop Down List
Box

Number
Date

(MM/DD/CCYY)

Character

Number

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Character

Length

13

9
8

38

25



Field

Policy Holder ID
Code (Other
Insurance)

Policy Holder

Last Name (Other

Insurance list)
Policy Holder

Last Name (Other

Insurance)

Prior
Authorization

Prior Placement
Date

Procedure
(Service Lines)

Procedure
(Service Lines
list)

Reason Code

Recipient ID

Referral #

Referring
Provider ID

Related Causes 1

Related Causes 2

Description
Identification number of the Policy Holder

Last name of policyholder. This field is auto-
populated by the value entered in the Policy
Holder Last Name field below

Last name of Policy Holder

Prior authorization number submitted on the
claim

Date that the prosthesis being replaced was
originally placed

Description that clarifies the product/service
procedure code and related data elements

Description that clarifies the product/service
procedure code and related data elements. This
field is auto-populated by the value entered in the
Procedure field below

Reason the adjustment was made

ID for recipients who are authorized to receive
Medicaid services. The field accepts the 9-digit
recipient ID and the single verification digit

Referral number provided for referring provider

ID of the provider that referred the recipient to
another provider for services

Other causes related to the accident.
Valid values are:

e AA — Auto Accident

e EM — Employment

e OA - Other Accident
Other causes related to the accident.
Valid values are:

e AA — Auto Accident

e EM - Employment

e OA - Other Accident

Data Type
Character

Character

Character

Number

Date

(MM/DD/CCYY)

Character

Character

Drop Down List
Box

Character
Number
Character

Drop Down List
Box

Drop Down List
Box

Length
12

35

35

10

5

10



Field

Release of
Medical Data

Release of
Medical Data
(Other Insurance)

Rendering
Provider ID

Report
Transmission
Code

Report Type
Code

Service
Adjustment
Indicator

Special Program
Code

State (Accident)

Submit
Svc #

Description Data Type

Indicates whether the provider has informed Drop Down List
consent to release medical info for conditions or Box
diagnoses regulated by federal status or a signed
statement on file to permit the release of medical
data to other organizations.
Valid Values are:
e [ —Informed Consent to Release Medical
Info for conditions or diagnoses regulated
by Federal Statutes
e Y — Yes, the provider has a signed
statement permitting the release of
medical billing data related to a claim

Indicates whether the provider has informed Drop Down List
consent to release medical info for conditions or Box
diagnoses regulated by federal status or a signed
statement on file to permit the release of medical
data to other organizations.
Valid Values are:
e | —Informed Consent to Release Medical
Info for conditions or diagnoses regulated
by Federal Statutes
e Y —Yes, the provider has a signed
statement permitting the release of
medical billing data related to a claim

ID of the performing provider that performed the Character
service

Defines timing, transmission, method or format |Drop Down List

by which reports are to be sent Box
Title or contents of a document, report, or Drop Down List
supporting item Box
Indicate whether service adjustment details are ~ Drop Down List
present for this service line Box
Contains values for EPSDT, Physical Drop Down List

Handicapped Children's Program, Special Federal Box
Funding, and Disability special programs. These
are the values allowed by HIPAA for this field

State where the automobile accident occurred, if |Character
this claim is associated with an auto accident

Submits the claim to DHS Button
Sequential number of each service detail line Number

Length



Field

Taxonomy
(Billing Provider)
Taxonomy
(Referring
Provider)

Taxonomy
(Rendering
Provider)

Tooth Number

Tooth Surface (1) [First designation of the surface(s) of the tooth on
which services were performed or will be
performed

Tooth Surface (2) Second designation of the surface(s) of the tooth

on which services were performed or will be

performed

Tooth Surface (3) Third designation of the surface(s) of the tooth on
which services were performed or will be
performed

Tooth Surface (4) Fourth designation of the surface(s) of the tooth

on which services were performed or will be

performed

Tooth Surface (5)

X (Adjustment)
X (Diagnosis)
X (Reason Code)

X (Service Line
Adjustment)
Zip (Billing
Provider)

Zip (Referring
Provider)

Zip (Rendering
Provider)

Description

Taxonomy for Billing Provider ID

Taxonomy for Referring Provider ID

Taxonomy for Rendering Provider ID

Indicator for the tooth on which services were
performed or will be performed

Fifth designation of the surface(s) of the tooth on
which services were performed or will be
performed

Removes the service line adjustment
Removes the diagnosis
Removes the reason code

Removes the service line adjustment
Zip for Billing Provider ID
Zip for Referring Provider ID

Zip for Rendering Provider ID

Data Type
Character

Character

Character

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Button
Button
Button
Button

Character
Character

Character

Length
10

OS|IO OO



7.8.3 Field Edits

Field

Adjustment Group Code

Admission Date

Amount (repeats up to 3 times)

Anesthesia Units

Appliance Placement Date

Benefits Assignment (Other Insurance)

Billed Amount

Code Type

Country (Accident)

Error
Code
0

Error Message To Correct

Adjustment Group Code Enter a valid

[#] is a required field. Adjustment Group
Code

[x] isnot a valid day in ~ Enter a valid date

[month]. Use a value in

the range 1-[days in

month].

Reason Amount [#] must |[Enter a numeric

be numeric. Service
Adjustment
Amount

Reason Amount " + Do not enter a

(reasonCounter+1) + " negative Service

may not contain a negative Adjustment

value. Amount

Service Line [#]: Do not enter a

Anesthesia Units must be negative

greater than zero. Anesthesia Unit
Count

Service Line [#]: Enter Appliance

Appliance Placement Date Placement Date

must be less than or equal that is less than or

to today's date. equal to today's
date

Other Insurance Benefits Select a Benefits

Assignment for OI# [#] is |/Assignment value.

a required field.

Service Line [#]: Billed  Enter amount

Amount is a required field. billed

Service Line [#]: Billed  Enter a positive

Amount may not be a billed amount
negative number.

Code Type field is Select an ICD
required code type

Both ICD-9 and ICD-10  Select the correct
codes have been found ICD code type
within this inquired

claim. Please choose the

correct ICD code type
Accident country can only Enter a valid
contain alphanumeric country

characters.



Accident country cannot
be less than 2 characters in
length.

Enter a valid
country

ate (Accident)

[x] is not a valid day in
[month]. Use a value in
the range 1-[days in
month].

Enter a valid date

Accident Date needs to be
a valid date.

Enter a valid date

Accident Date must be
less than or equal to
today's date.

Enter a valid date

When Accident Date is
entered a related cause

(Employment, Other or
Auto) must be Yes.

Select a related
cause

Accident Date must be
entered when
Employment, Other or
Auto is Yes.

Enter an accident
date

[«

ate of Service

[x] is not a valid day in
[month]. Use a value in
the range 1-[days in
month].

Enter a valid date

Service Line [#]: Date of
Service is a required field.

Enter a date of
service

Service Line [#]: Date of
Service must be less than
or equal to today's date.

Enter a date of
service less than or
equal to today's
date

ate of Service (Service Line list)

Service Line [#]: Date of
Service is a required field.

Enter a date of
service

Service Line " + (inx+1) +
": Date of Service must be
less than or equal to
today's date.

[month]. Use a value in
the range 1-[days in

month].

Diagnosis Pointer 0 Service Line [1]: Enter a number
Diagnosis pointer must be between 1 and 4
between 1 and 4.

Discharge Date 0 [x] is not a valid day in ~ [Enter a valid date




Field
Facility ID

Modifier 1

Modifier 2

Modifier 3

Modifier 4

NPI (Referring Provider ID)
NPI (Rendering Provider ID)

Original Claim #

Error
Code

0

0

Error Message

Facility ID must be 9

characters.

Service Line [#], Modifier
1: must be 2 characters.

Service Line [#], Modifier

1: can only contain

alphanumeric characters.

Service Line [#], Modifier
2: must be 2 characters.

Service Line [#], Modifier

2: can only contain

alphanumeric characters.

Service Line [#], Modifier
3 : must be 2 characters

Service Line [#], Modifier

3: can only contain

alphanumeric characters.

Service Line [#], Modifier
4: must be 2 characters.

Service Line [#], Modifier

4: can only contain

alphanumeric characters.
NPI must be 10 digits

NPI must be 10 digits

Original Claim # must be

13 characters.

Original Claim # must be

numeric.

Original Claim Number is

a Required Field.

To Correct

Enter a - character
Facility ID

Enter a valid 2
character modifier
code

Enter a valid 2
character modifier
code

Enter a valid 2-
character modifier
code

Enter a valid 2-
character modifier
code

Enter a valid 2-
character modifier
code

Enter a valid 2-
character modifier
code

Enter a valid 2-
character modifier
code

Enter a valid 2-
character modifier
code

Enter a 10-digit
NPI

Enter a 10-digit
NPI

Enter a valid , 13
character Original
Claim #

Enter a valid, 13
character Original
Claim #

Enter a valid, 13
character Original
Claim #



Field Error Error Message To Correct
Code

3 The ICN entered for the  Enter a Fee-for-
Original Claim number is Service claim
an encounter. Encounters number
may not be adjusted or

voided.
Paid Amount 0 Service Adjustment [#]:  Enter a valid
Paid Amount is a required Service
field. Adjustment paid
Amount
Paid Date 0 Service Adjustment [#]:  Enter a valid
Paid Date is a required Service
field. Adjustment Paid
Date
1 Service Adjustment [#]:  Enter a Service
Paid Date must be a date  Adjustment Paid
less than or equal to Date that is less
today's date. than or equal to
today's date
Patient Pay Amount 0 Patient Pay Amount must [Enter a Patient Pay
be a number greater than |Amount that is
0. greater than 0
Prior Authorization # 0 Prior Authorization Enter a 10-
Number must be 10 character Prior
characters. Authorization
Number
Prior Placement Date 0 Service Line [#]: Prior Enter a Placement
Placement Date must be  Date that is not in
less than or equal to the future
today's date.
Procedure 0 Service Line [#]: Enter a procedure
Procedure is a required  code
field.
1 Service Line [#]: Enter a valid
Procedure can only procedure code
contain alphanumeric
characters.
2 Service Line [#]: Enter a valid
Procedure must be 5 procedure code
characters in length.
Reason Code 0 Reason Code [#] is a Enter a valid

required field. Reason Code



Field

Recipient ID

Referring Provider ID

Error
Code

1

Release of Medical Data (Other Insurance)0

Rendering Provider ID

Report Transmission Code

Report Type Code

State (Accident)

Error Message

Reason Code [#] can only
contain alphanumeric

character(s).
[X] is not a valid
Recipient ID.

Recipient ID is a required

field.

Referring Provider ID
must be 9 characters.

Referring Provider ID

must be numeric.

Release of Medical Data
for OI# [#] is a required

field.

Rendering Provider ID
must be 9 characters.

Rendering Provider ID

must be numeric.

To Correct

Enter a valid
alphanumeric
Reason Code
Enter a valid 10
character
Recipient ID
Enter a valid 10
character
Recipient ID
Enter a numeric, 9
character provider
1D

Enter a numeric, 9
character provider
1D

Select Release of
Medical Data

Enter a numeric, 9
character provider
1D

Enter a numeric, 9

character provider
ID

Rendering Provider ID is a Enter a numeric, 9

required field.

character provider
ID

Report Transmission Code Select a Report
when Report Type Code is Transmission

selected.

Report Type Code is
required when Report
Transmission Code is

selected.

Code when a
Report Type Code
1s entered

Select a Report
Type Code when a
Report
Transmission
Code is selected

When Accident Ind: Auto Enter a state

=Y, Accident State is

required.



Error

Field Error Message To Correct
Code
1 Accident State can only  Enter a valid 2
contain alphabetic character state
character(s) - spaces not
allowed.
2 Accident State must be 2 Enter a valid 2
character(s) in length. character state
Tooth Number 0 Service Line [#]: Tooth  Enter a tooth

Number can only contain number 01-33 and
alphanumeric characters. A-T

1 Service Line [#]: Valid  Enter a tooth
values for Tooth Number number 01-33 and
are 01-33, and A-T. A-T

Total Months (Orthodontic Treatment) 0 Total months must be Enter total months
greater than or equal to  greater than

Units

months remaining. months remaining
0 Service Line [#]: Units is a Enter a value for
required field. units
1 Service Line [#]: Units Enter a positive
may not be a negative number of units
number.

7.8.4 Accessibility and Use

To access and use the Provider Dental Claim window, complete the steps in the step/action table(s).

To Access Provider Dental Claim Window

Note: The following step/action tables are organized to coincide with information as it is
grouped in the online claim submission form window. Billing Information is presented
first, then Claim Service information, and on through the subsequent groups, ending with
Service Lines information.

Step

Action

Response

1

Logon to PA PROMISe™ using the steps presented in
Section 2.10.

The Provider Main Page
window opens.

2

Click the Claims tab.

The Claims window opens.

3

Click the Submit Dental link.

The Provider Dental Claim
window opens.

To Complete Claim Billing Information

Note: Claims should be completed in accordance with DHS’s guidelines, policies, and procedures.
Refer to the DHS web site for more specific information on completing a claim submission.



Step [ Action Response
1 In the Billing Information section, type a value for the
Attachment Control #, Original Claim #, Recipient
ID, Patient Account #, Last Name, First
Name/Middle Initial, Medical Record #, and Prior
Authorization #.
2 In the Report Type Code and Report Transmission
Code drop-down lists, select a value.
3 Type a dollar value in the Patient Pay Amount field.
To Complete Claim Service Information
Step | Action Response
1 In the Service Information section, type a value in the
Referring Provider ID, Release of Medical Data,
Referral #, and Rendering Provider ID fields.
2 In the Benefits Assignment, Emergency, and Place of
Service drop-down lists, select a value.
3 Type a value in the Facility ID, Facility Name,
Admission Date, Discharge Date, Total Months, and
Months Remaining fields.
4 In the Special Program Code drop down list, select a
value.
5 Type comments in the Comments field.
To Complete Diagnosis
Step [ Action Response
In the Diagneosis section, in the Code Type drop down
1 list, select code type from drop down.
2 Select Add to open a diagnosis field.
3 Enter diagnosis in diagnosis field.
To Complete Claim Accident Information
Step | Action Response
1 In the Accident section, in the Employment Related,
Other, and Auto drop-down lists, select a value.
2 Type a value in the Date, State, and Country fields.
To Add Claim Other Insurance Information
Step [ Action Response
1 In the Other Insurance section, click the Add button.

2

In the Other Insurance #1 section, type a value in the
Group Number, Group Name, Carrier Code, Carrier
Name, Policy Holder ID Code, Policy Holder Last
Name, and Policy Holder First Name fields.




Step [ Action Response
3 In the Release of Medical Data, Benefit Assignment,
and Claim Filing Code drop-down lists, select a value.
To Remove Other Insurance Information
Step | Action Response
1 In the Other Insurance section, click the Remove
button.
To Add Claim Service Lines Information
Step | Action Response
1 In the Service Lines section, click the Add button.
2 In the Service Line #1 section, type a value in the Date
of Service field.
3 In the Place of Service drop-down list, select a value.
4 Type a value in the Procedure, Modifier 1, 2, 3, and 4
and Tooth Number fields.
5 In the Tooth Surface; 1, 2,3,4,5,0CD: 1,2, 3,4, 5,
and Placement Indicator drop-down lists, select a
value.
6 Type a value in the Prior Placement Date, Appliance
Placement Date, Anesthesia Quantity Qualifier,
Anesthesia Units, Units, and Billed Amount fields.
To Remove Service Lines Information
Step | Action Response
1 In the Service Lines section, click the Remove button.
To Add Claim Service Adjustments Information
Step | Action Response
1 In the Service Adjustments section, click the Add
button.
2 In the Service Adjustment #1 section, in the
Adjustment Code Group drop-down lists, select a
value.
4 Type a value in the Reason Codes, Amount, Paid
Date, Paid Amount, and Carrier Code fields.
To Remove Claim Service Adjustments Information
Step Action Response
1 In the Service Adjustment section, click the

Remove button.




To Submit Claim

Step

Action

Response

1

Click the Submit button.

The claim is submitted.

To Create New Claim Form

Step | Action Response

1 Click the New button. The screen refreshes to
create new claim form.

To Copy a Paid Claim
Note: The Copy button is only available on paid claims.
Step | Action Response
1 Using Claim Inquiry (inquiry.asp) complete a claim If a match is found, the
search. search results list is

displayed.

2 Select a paid claim. The paid claim displays.

3 Click the Copy button. All data from the selected

paid claim is copied to a
new claim.

7.9 Provider Help (Provider Help)

The PROMISe™ Internet manual contains assistance for using the PROMISe™ Internet windows
that are available to authorized Provider Internet users. The manual contains information about the

use of each window, and field edit information for correcting errors.

The PROMISe™ Internet Manual is accessed by selecting the Help link from the Main logon page
or after the provide has logged into their account.




7.9.1 Layout
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7.9.2 Accessibility and Use
To access and use the Help manual, complete the steps in the step/action table(s).

To Access Help Window

Step | Action Response
1 Click the Help link The PROMISe™ Internet User manual opens

7.10 Provider Institutional Claim (Institutional.asp)

The Provider Institutional Claim window is used to submit 837 Institutional claims. From this
window, a provider can enter all of the required information to submit an institutional claim,
including multiple detail lines.



This window is accessed through the Submit Institutional option under Claims in the Menu Bar,
or by clicking the Institutional link on the Claims Menu page.

The first window Layout below shows the initial viewable display; the following Layouts show
the remaining data viewable by scrolling.

Note: Maximum field lengths for this window are limited by HIPAA X12 guidelines.
Differences may appear between fields on this window and fields on other windows that
are based on different underlying HIPAA transaction formats.



7.10.1 Layout
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The window Layout above displays the default viewable area of the scrollable data, the Layout
below displays the remaining data.
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If a valid ACN is included on the claim and the claim is in a suspended status, a Submit Attachment
Button will become available. Selecting the button opens an ‘Upload Criteria’ section and allows
the provider to upload attachments to support claim adjudication. See section 7.6 of this manual
for more information.

Upload Criteria
Altachment Control Number 000005319

Fie To Upload Choose File | No file chosen

¢
Date File Name | File
Added Size

12152022 ACN

124723 000005319 41465

PM Attachments.pdf

7.10.2 Field Descriptions

Field Description Data Type Length

Add (Condition Add new Condition Code Button 0

Code)

Add (Occurrence  |Add new Occurrence Code/Date Button 0

Code/Date)

Add (Occurrence  |Add new Occurrence Span Code/Date Button 0

Span Code/Date)

Add (Other / POA) Add new POA diagnosis line to claim (up to  Button 0
24)

Add (Other Add new other insurance line to claim Button 0

Insurance)

Add (Service Lines) Add new service line to claim Button 0

Add (Surgical Add new Surgical Code/Date Button 0

Code/Date

Add (Value Add new Value Code/Amount Button 0

Code/Amount)

Adjustment Group First adjustment group code Drop Down List |0

Code 1 (Other Box

Insurance)



Field

Adjustment Group
Code 2 (Other
Insurance)

Adjustment Group
Code 3 (Other
Insurance)

Admission Date

Admission
Diagnosis
Admission Hour

Admission Source
Admission Type

Amount 1 (Other
Insurance)

Amount 2 (Other
Insurance)

Amount 3 (Other
Insurance)

Description

Second adjustment group code

Third adjustment group code

Data Type

Drop Down List
Box

Drop Down List
Box

Date the recipient was admitted into the facility Date

Diagnosis code at admission for this claim
Time the recipient was admitted into the
facility

Source of the admission

Priority of this admission

First amount of adjustment group

Second amount of adjustment group

Third amount of adjustment group

Attachment Control Attachment control number (ACN) used to

#

relate attachments to this claim

Attending Provider ID of the physician responsible for the care of

ID

Basis of
Measurement

Benefits

Assignment? (Other

Insurance)

Benefits
Assignment?

Bill Type

Billed Amount

the patient
Type units used for a value

Indicator or Assignment of Benefits code

Indicates if benefits are to be assigned

Valid values are:
e Yes
e No

e Not Applicable
Three-digit value that indicates the type of bill

(MM/DD/CCYY)
Character

Character
Drop Down List

Box
Drop Down List

Box

Number
Number
Number
Number
Character

Drop Down List
Box

Drop Down List

Box

Drop Down List
Box

Drop Down List
Box

Amount requested by a provider as payment for Number

services rendered

Length



Field
Billed Amount

Description

Amount requested by a provider as payment for Number

(Service Lines List |services rendered

Box)
Billing Note

Free-form field for comments or special
instructions

Carrier Code (Other Other insurance carrier

Insurance List Box)

Carrier Code (Other Other insurance carrier

Insurance)

Claim Filing Code

(Other Insurance)
Claim Type

Code Type

Condition Code 1

Condition Code 2

Condition Code 3

Condition Code 4

Condition Code 5

Condition Code 6

Condition Code 7

Copy

Covered (Days)
Date of Birth

Type of claim

Type of institutional claim. Valid values are:
Inpatient, Outpatient, and Long Term Care

ICD type indicator for this claim

First condition(s) related to this claim or to the
patient

Second condition(s) related to this claim or to
the patient. Press the underlined "Add" to add
this field

Third condition(s) related to this claim or to the
patient. Press the underlined "Add" to add this
field

Fourth condition(s) related to this claim or to
the patient. Press the underlined "Add" to add
this field

Fifth condition(s) related to this claim or to the
patient. Press the underlined "Add" to add this
field

Sixth condition(s) related to this claim or to the
patient. Press the underlined "Add" to add this
field

Seventh condition(s) related to this claim or to
the patient. Press the underlined "Add" to add
this field

Copies a paid claim’s data to a new
unprocessed claim

The number of covered days
Patient's date of birth

Data Type Length
9

Character 80

Character 3

Drop Down List |0

Box

Drop Down List 0

Box

Drop Down List |0

Box

Drop Down List0

Box

Drop Down List0

Box

Drop Down List0

Box

Drop Down List0

Box

Drop Down List0

Box

Drop Down List0

Box

Drop Down List0

Box

Drop Down List 0

Box

Button 0

Number 3

Date 8

(MM/DD/CCYY)



Field Description

Date of Death Patient date of death

Date of Service Date this service line was rendered

(Service Lines List

Box)

Delete (Other Remove existing other insurance line from

Insurance) claim

Delete (Service Remove existing service line from claim

Lines)

Discharge Hour Hour patient was discharged

E-Code Emergency code for this claim

Emergency? Indicates whether the service was provided as a
result of an emergency

Facility ID Service facility location ID

Facility Name Service facility location name

First Name First name of the Medicaid recipient

First Name First name of the patient

(Patient)

From Date Earliest beginning date for service lines

From DOS Earliest beginning date of service found on the
claim

Full Medicare Days Number of full Medicare days

Gender Gender of the patient

Gross Patient Pay  |Amount of patient responsibility for payment
prior to other deductions

Group Name (Other Group name of other insurance carrier
Insurance List Box)

Group Name (Other Group name of other insurance carrier
Insurance)

Group Number Group number of other insurance carrier
(Other Insurance

List Box)

Group Number Group number of other insurance carrier
(Other Insurance)

Individual Patient’s relationship to the policyholder
Relationship

Last Name Last name of the Medicaid recipient

Last Name (Patient) Last name of the patient

Data Type

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Button
Button

Character
Character

Drop Down List
Box

Character
Character
Character
Character

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Character
Drop Down List

Box
Number
Character

Character

Character

Character

Drop Down List
Box

Character
Character

Length

20
25
25

14
14

17

17

35
35



Field

Lifetime Reserve

Days

Medical Record #

Description
Number of Lifetime Reserve days

Number assigned to the patient by the provider.

This number is used by the provider for their
own internal claim submission tracking

Medicare Approved Medicare approved amount

Amount
Medicare

Coinsurance Days

Middle Initial

Middle Initial
(Patient)

Modifier 1
Modifier 2
Modifier 3
Modifier 4

New
Non-Covered
(Days)

NPI (Attending
Provider)

NPI (Billing
Provider)
NPI (Facility)

NPI (Operating
Provider)

Number of Medicare Coinsurance days

Middle initial of the Medicaid recipient
Middle initial of the patient

First modifier code that supplies additional
information on the procedure code

Second modifier code that supplies additional
information on the procedure code

Third modifier code that supplies additional
information on the procedure code

Fourth modifier code that supplies additional
information on the procedure code

Click to add a new claim
Number of days not covered

NPI for Attending Provider ID.
Note: Not enabled until a 7 or 8-digit ID is

entered in the Attending Provider ID field. If

Attending Provider ID is entered, this field is
required

NPI for Billing Provider ID

NPI for Facility.
Note: Not enabled until a 7 or 8-digit ID is

entered in the Facility ID field. If Facility ID is

entered, this field is required
NPI for Operating Provider ID.

Note: Not enabled until a 7 or 8-digit ID is

entered in the Operating Provider ID field. If

Operating Provider ID is entered, this field is
required

Data Type
Number

Character

Number
Number

Number
Character

Character
Character
Character
Character

Button
Number

Character

Character

Character

Character

Length

24

10

10

10

10



Field

NPI (Other
Provider)

OI # (Other

Description
NPI for Other Provider ID.

Note: Not enabled until a 7 or 8-digit ID is
entered in the Other Provider ID field. If
Other Provider ID is entered, this field is
required

Data Type
Character

Number assigned to each other insurance detail Number
Insurance List Box) [line

Occurrence Code 1 First code that defines a significant event

Occurrence Code 2

Occurrence Code 3

Occurrence Code 4

Occurrence Code 5

Occurrence Code 6

Occurrence Code 7

Occurrence Code 8

Occurrence Code
Date 1

Occurrence Code
Date 2

Occurrence Code
Date 3

Occurrence Code
Date 4

Occurrence Code
Date 5

related to this bill that may affect payer
processing

Second code that defines a significant event
related to this bill that may affect payer
processing

Third code that defines a significant event
related to this bill that may affect payer
processing

Fourth code that defines a significant event
related to this bill that may affect payer
processing

Fifth code that defines a significant event
related to this bill that may affect payer
processing

Sixth code that defines a significant event
related to this bill that may affect payer
processing

Seventh code that defines a significant event
related to this bill that may affect payer
processing

Eighth code that defines a significant event
related to this bill that may affect payer
processing

Date associated with Occurrence Code 1
Date associated with Occurrence Code 2
Date associated with Occurrence Code 3

Date associated with Occurrence Code 4

Date associated with Occurrence Code 5

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)
Date
(MM/DD/CCYY)
Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Length
10



Field

Occurrence Code
Date 6

Occurrence Code
Date 7

Occurrence Code
Date 8

Occurrence Span
Code 1

Occurrence Span
Code 1 From Date

Occurrence Span
Code 1 To Date

Occurrence Span
Code 2

Occurrence Span
Code 2 From Date

Occurrence Span
Code 2 To Date

Occurrence Span
Code 3

Occurrence Span
Code 3 From Date

Occurrence Span
Code 3 To Date

Occurrence Span
Code 4

Occurrence Span
Code 4 From Date

Occurrence Span
Code 4 To Date

Operating Provider Number of the licensed physician, other than
the attending physician, as defined by the payer

ID

Original Claim #

Description
Date associated with Occurrence Code 6

Date associated with Occurrence Code 7

Date associated with Occurrence Code 8

Event that is related to payment of the claim.

This event occurs over a span of days
First day of span

Last day of span

Event that is related to payment of the claim.

This event occurs over a span of days
First day of span

Last day of span

Event that is related to payment of the claim.

This event occurs over a span of days
First day of span

Last day of span

Event that is related to payment of the claim.

This event occurs over a span of days
First day of span

Last day of span

organization

Original claim number for the claim. This is
required when the Claim Frequency code is
other than one

Other 1 (Diagnosis) Other diagnosis code for this claim

Other 2 (Diagnosis) Other diagnosis code for this claim

Other 3 (Diagnosis) Other diagnosis code for this claim

Other 4 (Diagnosis) Other diagnosis code for this claim

Data Type

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Drop Down List
Box

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Drop Down List
Box

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Drop Down List
Box

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Drop Down List
Box

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Character

Character

Character
Character
Character
Character

Length

13

0| 0| 00| OO



Field
Other 5 (Diagnosis) Other diagnosis code for this claim

Description

Other 6 (Diagnosis) Other diagnosis code for this claim
Other 7 (Diagnosis) Other diagnosis code for this claim
Other 8 (Diagnosis) Other diagnosis code for this claim

Other Provider ID  Provider ID of the referring provider

Paid Amount Amount paid for this adjustment
(Other Insurance)

Paid Date (Other  |Date amount was paid
Insurance)

Patient Account # Patient ID number

Patient ID (Patient) Patient identifier given by the provider
Patient Pay Amount Amount the recipient pays

Patient Reason for
Visit

Patient Status

Patient Reason for Visit diagnosis code
(outpatient only)

service of the period covered by the claim
POA
First name of policyholder

POA (Diagnosis)
Policy Holder First
Name (Other
Insurance)

Policy Holder ID
Code (Other
Insurance)

Policy Holder Last
Name (Other
Insurance List Box)

ID of policyholder

Last name of policyholder

Policy Holder Last Last name of policyholder
Name (Other
Insurance)

Pregnancy Indicator Indicator if patient is pregnant

Primary (Diagnosis) Primary diagnosis code for this claim
Prior Authorization PA number submitted on the claim.
#

Procedure Clarification of the product/service procedure

code and related data elements

Reason Code 1
(Other Insurance)

Reason Code 2
(Other Insurance)

Detailed reason for the adjustment

Detailed reason for the adjustment

Data Type
Character
Character
Character
Character
Character
Number

Date

(MM/DD/CCYY)

Character
Character
Number

Character

Patient's medical status as of the ending date of Drop Down List

Box
Character
Character

Character

Character

Character

Drop Down List
Box

Character
Character

Character

Drop Down List
Box

Drop Down List
Box

30
10

25

12

35

35



Field

Reason Code 3
(Other Insurance)

Recipient ID

Referral Code

Release of Medical

Data?

Release of Medical

Data (Other
Insurance)

Report

Transmission Code
Report Type Code

Revenue Code
(Service Lines)

Srv #

State

Submit
Surgical Code 1

Description
Detailed reason for the adjustment

ID number issued to recipients who are
authorized to receive Medicaid services. The
field accepts the 9-digit recipient ID and the
single verification digit

Referral code provided for referring provider

Indicates whether the provider has informed
consent to release medical info for conditions
or diagnoses regulated by federal status or a

signed statement on file to permit the release of

medical data to other organizations.
Valid Values are:
e I - Informed Consent to Release
Medical Info for conditions or

diagnoses regulated by Federal Statutes

e Y — Yes, the provider has a signed
statement permitting the release of
medical billing data related to a claim

Indicates whether the provider has informed
consent to release medical info for conditions
or diagnoses regulated by federal status or a

signed statement on file to permit the release of

medical data to other organizations.
Valid Values are:
¢ |- Informed Consent to Release
Medical Info for conditions or

diagnoses regulated by Federal Statutes

e Y —Yes, the provider has a signed
statement permitting the release of
medical billing data related to a claim

Timing, transmission method, or format by
which reports are to be sent.

Title or contents of a document, report, or
supporting item

Specific accommodation or ancillary service
revenue code pertaining to this claim
Sequential number of a service detail

State accident occurred in

Submit claim to DHS

Surgical ICD procedure code most relevant to
the care being rendered

Data Type

Drop Down List
Box

Character

Character

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Character

Number
Character
Button
Character

Length

10

N O N



Field
Surgical Code 2

Surgical Code 3

Surgical Code 4

Surgical Code 5

Surgical Code 6

Surgical Code Date
1

Surgical Code Date
2

Surgical Code Date
3

Surgical Code Date
4

Surgical Code Date
5

Surgical Code Date
6

Taxonomy
(Attending
Provider)
Taxonomy (Billing
Provider)
Taxonomy
(Operating
Provider)

Taxonomy (Other
Provider)

To Date

To DOS

Description

Surgical ICD procedure code most relevant to
the care being rendered. Press the underlined
"Add" to add this field

Surgical ICD procedure code most relevant to
the care being rendered. Press the underlined
"Add" to add this field

Surgical ICD procedure code most relevant to
the care being rendered. Press the underlined
"Add" to add this field

Surgical ICD procedure code most relevant to
the care being rendered. Press the underlined
"Add" to add this field

Surgical ICD procedure code most relevant to
the care being rendered. Press the underlined
"Add" to add this field

Requested, anticipated, or actual date of
surgery

Requested, anticipated, or actual date of
surgery

Requested, anticipated, or actual date of
surgery

Requested, anticipated, or actual date of
surgery

Requested, anticipated, or actual date of
surgery

Requested, anticipated, or actual date of
surgery

Taxonomy for Attending Provider ID
Taxonomy for Billing Provider ID

Taxonomy for Operating Provider ID

Taxonomy for Other Provider ID
Latest ending date for service lines

Latest ending date of service found on the
claim

Data Type
Character

Character

Character

Character

Character

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Character

Character

Character

Character

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Length

10

10

10

10
8

8



Field
Units

Units (Service
Lines List Box)

Value Code 1

Value Code 2

Value Code 3

Value Code 4

Description Data Type
Number of units provided to patient Number
Number of units provided to patient Number

Code and description of monetary data thatis  Drop Down List
necessary for processing the claim, as required Box
by the payer organization. Press the underlined
"Add" link to add another Value Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Second code and description of monetary data, Drop Down List
as required by the payer organization. Press the Box
underlined "Add" link to add another Value
Code
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Third code and description of monetary data, as Drop Down List
required by the payer organization. Press the ~ Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Fourth code and description of monetary data, Drop Down List
as required by the payer organization. Press the Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Length
10
10



Field
Value Code 5

Value Code 6

Value Code 7

Value Code 8

Description Data Type

Fifth code and description of monetary data, as Drop Down List
required by the payer organization. Press the ~ Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
e 83 = Lifetime Reserves

Sixth code and description of monetary data, as Drop Down List
required by the payer organization. Press the  Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Seventh code and description of monetary data, Drop Down List
as required by the payer organization. Press the Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Eighth code and description of monetary data, Drop Down List
as required by the payer organization. Press the Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
e 83 = Lifetime Reserves

Length



Field
Value Code 9

Value Code 10

Value Code 11

Value Code 12

Value Code
Amount 1

Value Code
Amount 2

Value Code
Amount 3

Description Data Type

Ninth code and description of monetary data, as Drop Down List
required by the payer organization. Press the ~ Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
e 83 = Lifetime Reserves

Tenth code and description of monetary data,  Drop Down List
as required by the payer organization. Press the Box
underlined "Add" link to add another Value
Code.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
o 83 = Lifetime Reserves

Eleventh code and description of monetary Drop Down List
data, as required by the payer organization. Box

Press the underlined "Add" link to add another

Value Code.

5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
e 83 = Lifetime Reserves

Twelfth code and description of monetary data, Drop Down List
as required by the payer organization. No more Box
than twelve value codes can be added to a
claim.
5010 values are:
e 80 = Covered Days
e 81 =Non-Covered Days
e 82 = Coinsurance Days
e 83 = Lifetime Reserves

Amount for value code 1 Number
Amount for value code 2 Number
Amount for value code 3 Number

Length



Field
Value Code
Amount 4
Value Code
Amount 5
Value Code
Amount 6
Value Code
Amount 7
Value Code
Amount &
Value Code
Amount 9
Value Code
Amount 10
Value Code
Amount 11

Value Code
Amount 12

X (Diagnosis

(Other)
X (Surgical
Code/Date)

X (Occurrence

Code/Date)

X (Occurrence
Span Code/Date)

Description
Amount for value code 4

Amount for value code 5
Amount for value code 6
Amount for value code 7
Amount for value code 8
Amount for value code 9
Amount for value code 10
Amount for value code 11
Amount for value code 12
Removes the Diagnosis (Other)
Removes the Surgical Code/Date
Removes the Occurrence Code/Date

Removes the Occurrence Span Code/Date

X (Condition Code) Removes the Condition Code

X (Value Code

Amount)

Zip (Attending

Provider)
Zip (Billing
Provider)

Zip (Operating

Provider)

Zip (Other
Provider)

Removes Value Code/Amount fields
Zip for Attending Provider ID

Zip for Billing Provider ID

Zip for Operating Provider ID

Zip for Other Provider ID

Data Type
Number

Number
Number
Number
Number
Number
Number
Number
Number
Button
Button
Button
Button

Button
Button

Character
Character
Character

Character

Length



7.10.3 Field Edits

Error

Code
Adjustment Group 0
Code (Service Line

Field

Adjustment)
Admission Date 0
Admission Hour 0

Admission Source 0

Admission Type 0

Attending Provider ID 0

Benefits Assignment 0
(Other Insurance)

Billed Amount 0

Carrier Code (Other 0
Insurance)

Code Type

Condition Code 1 0

Error Message

Adjustment Group Code is a
required field.

Admission Date must be less
than or equal to today's date.

Admission Hour is a required
field.

Admission Hour must be a
valid 24-hour time.

Admission Source is a required
field.

Admission Source can only
contain alphanumeric
characters.

Admission Type is a required
field.

The first two characters of
Attending Provider ID must be
alpha.

Attending Provider ID must be
8 or 9 characters in length.

Other Insurance Benefits

To Correct

Enter the Adjustment Group
Code is a required field

Enter an Admission Date that is
less than or equal to today's
date

Enter the Admission Hour

Enter a valid 24-hour time for
the Admission Hour

Enter the Admission Source

Enter an Admission Source that
contains only alphanumeric
characters

Enter the Admission Type

Enter alphabetic characters for
the first two characters of the
Attending Provider ID

Enter an Attending Provider ID
that is 8 or 9 characters in
length

Enter the Other Insurance

Assignment for Ol is a required Benefits Assignment for Ol

field.

Billed Amount is a required
field.

Enter the Billed Amount

Billed Amount must be numeric Enter a positive numeric value

and may not contain a negative
value.

Policy Holder Carrier Code for
Ol is a required code.

Code Type field is required
Both ICD-9 and ICD-10 codes
have been found within this
inquired claim. Please choose
the correct ICD code type
Condition Code must be 2
characters in length.

for Billed Amount

Enter the Policy Holder Carrier
Code for OI

Select an ICD code type
Select the correct ICD code
type

Enter 2 characters for the
Condition Code



Error

Field Error Message To Correct
Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Condition Code 2 0 Condition Code must be 2 Enter 2 characters for the
characters in length. Condition Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Condition Code 3 0 Condition Code must be 2 Enter 2 characters for the
characters in length. Condition Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Condition Code 4 0 Condition Code must be 2 Enter 2 characters for the
characters in length. Condition Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Condition Code 5 0 Condition Code must be 2 Enter 2 characters for the
characters in length. Condition Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Condition Code 6 0 Condition Code must be 2 Enter 2 characters for the
characters in length. Condition Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Condition Code 7 0 Condition Code must be 2 Enter 2 characters for the
characters in length. Condition Code
1 Condition Code can only Enter a Condition Code that
contain alphanumeric contains only alphanumeric
characters. characters
Date of Birth 0 Patient date of birth for Patient Enter a Patient date of birth that
must be a valid date less than or is a valid date less than or equal
equal to today's date. to today's date
Date of Death 0 Patient date of death for Patient Enter a Patient date of death
must be a valid date less than or that is a valid date less than or
equal to today's date. equal to today's date
Discharge Hour 0 Discharge Hour must be a valid Enter a valid 24-hour time for

24-hour time. the Discharge



Field

First Name (Patient)

From Date
From DOS

Last Name (Patient)

Medical Record #

Medicare Approved
Amount

Middle Initial
(Patient)

Modifier 1

Modifier 2

NPI (Attending
Provider)

NPI (Facility)

NPI (Operating
Provider)

NPI (Other Provider)
Occurrence Code 1

Error
Code

0

[e)

S

(e}

[N )

Error Message

First name for Patient is a
required field.

First name for Patient can only
contain Alphanumeric
character(s).

Date must be of format
MM/DD/YYYY

From DOS must be less than or
equal to today's date.

Last name for Patient is a
required field.

Last name for Patient can only
contain Alphanumeric
characters.

Medical Record # may not
contain *, : or ~.

Approved Amount for O must

To Correct

Enter the First Name of the
Patient

Enter a First name for the
Patient that contains only
Alphanumeric character(s)
Enter a From Date that is in the
MM/DD/YYYY format

Enter a From DOS that is less
than or equal to today's date
Enter the Last name of the
Patient

Enter a Last name for the
Patient that contains only
Alphanumeric characters
Enter a Medical Record # that
does not contain *, : or ~
Enter a positive numeric value

be numeric and may not contain for the Approved Amount for

a negative value.

Middle name for Patient can
only contain Alphanumeric
character(s).

Modifier 1 can only contain
alphanumeric characters.
Modifier 1 must be 2 characters
in length.

Modifier 2 can only contain
alphanumeric characters.
Modifier 1 must be 2 characters
in length.

NPI must be 10 digits

NPI must be 10 digits
NPI must be 10 digits

NPI must be 10 digits
Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Ol

Enter a Middle name for the
Patient that contains only
Alphanumeric character(s)

Enter only alphanumeric
characters for Modifier 1

Enter 2 characters for Modifier
1

Enter only alphanumeric
characters for Modifier 2

Enter 2 characters for Modifier
1

Enter a 10-digit NPI

Enter a 10-digit NPI
Enter a 10-digit NPI

Enter a 10-digit NPI

Enter 2 characters for the
Occurrence Code.

Enter an Occurrence Code that
contains only alphanumeric
characters



Field

Occurrence Code 2

Occurrence Code 3

Occurrence Code 4

Occurrence Code 5

Occurrence Code 6

Occurrence Code 7

Occurrence Code 8

Occurrence Code
Date 1

Error
Code

Error Message

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Code must be 2
characters in length.
Occurrence Code can only
contain alphanumeric
characters.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

To Correct

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter 2 characters for the
Occurrence Code

Enter an Occurrence Code that
contains only alphanumeric
characters

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date



Field

Occurrence Code
Date 2

Occurrence Code
Date 3

Occurrence Code
Date 4

Occurrence Code
Date 5

Occurrence Code
Date 6

Occurrence Code
Date 7

Occurrence Code
Date 8

Error
Code

0

Error Message

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

Occurrence Date is a required
field when Occurrence Code is
entered.

Occurrence Date must be less
than or equal to today's date.

To Correct

Enter the Occurrence Date.

Enter an Occurrence Date that
is less than or equal to today's
date.

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date

Enter the Occurrence Date

Enter an Occurrence Date that
is less than or equal to today's
date



Field

Occurrence Span
Code 1

Occurrence Span
Code 1 From Date

Occurrence Span
Code 1 To Date

Occurrence Span
Code 2

Occurrence Span
Code 2 From Date

Occurrence Span
Code 2 To Date

Occurrence Span
Code 3

Error
Code

0

Error Message

To Correct

Occurrence Span Code must be Enter 2 characters for the

2 characters in length.

Occurrence Span Code

Occurrence Span Code can only Enter an Occurrence Span Code

contain alphanumeric
characters.

Span From Date is a required
field when Occurrence Code is
entered.

Span From Date must be less
than or equal to today's date.

Span From Date must be less
than or equal to Span To Date.

Span Thru Date is a required
field when Occurrence Code is
entered.

Span Thru Date must be less
than or equal to today's date.

that contains only alphanumeric
characters

Enter the Span From Date

Enter a Span From Date that is
less than or equal to today's
date

Enter a Span From Date that is
less than or equal to Span To
Date

Enter the Span Thru Date

Enter a Span Thru Date that is
less than or equal to today's
date

Occurrence Span Code must be Enter 2 characters for the

2 characters in length.

Occurrence Span Code

Occurrence Span Code can only Enter an Occurrence Span Code

contain alphanumeric
characters.

Span From Date is a required
field when Occurrence Code 1s
entered.

Span From Date must be less
than or equal to today's date.

Span From Date must be less
than or equal to Span To Date.

Span Thru Date is a required
field when Occurrence Code is
entered.

Span Thru Date must be less
than or equal to today's date.

that contains only alphanumeric
characters

Enter the Span From Date

Enter a Span From Date that is
less than or equal to today's
date

Enter a Span From Date that is
less than or equal to Span To
Date

Enter the Span Thru Date

Enter a Span Thru Date that is
less than or equal to today's
date

Occurrence Span Code must be Enter 2 characters for the

2 characters in length.

Occurrence Span Code



Error

Field Code

1
Occurrence Span 0
Code 3 From Date

1

2
Occurrence Span 0
Code 3 To Date

1
Occurrence Span 0
Code 4

1
Occurrence Span 0
Code 4 From Date

1

2
Occurrence Span 0
Code 4 To Date

1
Operating Provider ID 0

Error Message

To Correct

Occurrence Span Code can only Enter an Occurrence Span Code

contain alphanumeric
characters.

Span From Date is a required
field when Occurrence Code is
entered.

Span From Date must be less
than or equal to today's date.

Span From Date must be less
than or equal to Span To Date.

Span Thru Date is a required
field when Occurrence Code is
entered.

Span Thru Date must be less
than or equal to today's date.

that contains only alphanumeric
characters

Enter the Span From Date

Enter a Span From Date that is
less than or equal to today's
date

Enter a Span From Date that is
less than or equal to Span To
Date

Enter the Span Thru Date

Enter a Span Thru Date that is
less than or equal to today's
date

Occurrence Span Code must be Enter 2 characters for the

2 characters in length.

Occurrence Span Code

Occurrence Span Code can only Enter an Occurrence Span Code

contain alphanumeric
characters.

Span From Date is a required
field when Occurrence Code is
entered.

Span From Date must be less
than or equal to today's date.

Span From Date must be less
than or equal to Span To Date.

Span Thru Date is a required
field when Occurrence Code 1s
entered.

Span Thru Date must be less
than or equal to today's date.

The first two characters of
Operating Provider ID must be
alpha.

that contains only alphanumeric
characters

Enter the Span From Date

Enter a Span From Date that is
less than or equal to today's
date

Enter a Span From Date that is
less than or equal to Span To
Date

Enter the Span Thru Date

Enter a Span Thru Date that is
less than or equal to today's
date

Enter alphabetic characters for
the first two characters of the
Operating Provider ID



Field

Original Claim #

Other 1 (Diagnosis)

Other 2 (Diagnosis)

Other 3 (Diagnosis)

Other 4 (Diagnosis)

Other 5 (Diagnosis)

Other 6 (Diagnosis)

Error
Code

1

Error Message To Correct

Operating Provider ID must be [Enter an Operating Provider ID

8 or 9 characters in length. that is 8 or 9 characters in
length

The ICN entered for the Enter an ICN that is not an

Original Claim number is an ~ encounter
encounter. Encounters may not
be adjusted or voided through

the PROMISe " Internet

windows.

Other Diagnosis code can only [Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
Other Diagnosis code can only [Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
Other Diagnosis code can only Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
Other Diagnosis code can only Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
Other Diagnosis code can only [Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length.
Other Diagnosis code can only Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric

characters. characters



Field

Other 7 (Diagnosis)

Other 8 (Diagnosis)

Other Provider ID

Paid Amount (Other
Insurance)

Paid Date (Other
Insurance)

Patient Account #

Patient ID

Error
Code

1

S

(e}

(e}

Error Message To Correct

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
Other Diagnosis code can only [Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
Other Diagnosis code can only Enter an Other Diagnosis code
contain alphanumeric that contains only alphanumeric
characters. characters

Other Diagnosis code cannot be Enter an Other Diagnosis code
less than 3 characters in length. that is at least 3 characters in

length
The first two characters of Enter alphabetic characters for
Other Provider ID must be the first two characters of the
alpha. Other Provider ID
Other Provider ID must be less [Enter an Other Provider ID that
than 10 or 13 characters in 1s less than 10 or 13 characters
Length. in length
13-digit Other Provider ID must Enter a numeric 13-digit Other
be numeric. Provider ID

Paid Amount for Ol must be  Enter a positive numeric value

numeric and may not contain a for the Paid Amount for OI

negative value.

Paid Amount may not contain a Enter a positive numeric value

negative value. for Paid Amount

Paid Date for OI must be less  |Enter a Paid Date for OI that is

than or equal to today's date.  |less than or equal to today's
date

Paid Date must be a date less ~ Enter a date for Paid Date that

than or equal to today's date.  is less than or equal to today's
date

Patient Account # is a required Enter a Patient Account #

field.

Patient Account # may not Enter a Patient Account # that
contain *, : or ~. does not contain *, : or ~"
Patient ID for Patient is a Enter the Patient ID

required field.

Patient ID for Patient must be |[Enter a Patient ID that is 10
10 characters in length. characters in length



Field

Patient Pay Amount

Patient Status

Prior Authorization #

Procedure

Reason Amount 1
(Other Insurance)

Reason Amount 2
(Other Insurance)

Reason Amount 3
(Other Insurance)

Error
Code

2

Reason Code 1 (Other 0

Insurance)

Error Message

Patient Pay Amount must be
numeric and may not contain a
negative value.

Patient Status is a required
field.

Patient Status cannot be less
than 2 characters in length.
Patient Status must be numeric
and cannot contain a negative
value.

Prior Authorization # must be
10 characters in length.
Procedure must be 5 characters
in length.

Procedure can only contain
alphanumeric characters.
Amount 1 for OI may not
contain a negative value.
Reason Amount must be
numeric.

Reason Amount may not
contain a negative value.
Amount 2 for Ol may not
contain a negative value.
Reason Amount must be
numeric.

Reason Amount may not
contain a negative value.
Amount 3 for Ol may not
contain a negative value.
Reason Amount must be
numeric.

Reason Amount may not
contain a negative value.
Reason Code 1 for OI can only
contain alphanumeric
characters.

Reason Code can only contain
alphanumeric character(s).

To Correct

Enter a positive numeric value
for the Patient Pay Amount

Enter the Patient Status

Enter more than two characters
for the Patient Status
Enter a positive numeric value
for the Patient Status

Enter 10 characters for the Prior
Authorization #

Enter 5 characters for the
Procedure

Enter a Procedure that contains
only alphanumeric characters
Enter a positive value for
Amount 1 for OI

Enter a numeric value for
Reason Amount

Enter a positive numeric value
for Reason Amount

Enter a positive value for
Amount 2 for OI

Enter a numeric value for
Reason Amount

Enter a positive numeric value
for Reason Amount

Enter a positive value for
Amount 3 for OI.

Enter a numeric value for
Reason Amount

Enter a positive numeric value
for Reason Amount

Enter the Reason Code 1 for OI
that contains only alphanumeric
characters

Enter a Reason Code that
contains only alphanumeric
character(s)



. Error
Field Code

Reason Code 2 (Other 0
Insurance)

Reason Code 3 (Other 0
Insurance)

1
Recipient ID 0
1
Referral Code 1
2

Release of Medical |0
Data

Release of Medical |0
Data (Other

Insurance)

Report Transmission |0
Code

Report Type Code 0
Revenue Code 0

1
State 0
Surgical Code 1 0

Error Message

Reason Code 2 for OI can only

contain alphanumeric
characters.

Reason Code can only contain

alphanumeric character(s).

Reason Code 3 for OI can only

contain alphanumeric
characters.

Reason Code can only contain

alphanumeric character(s).

Recipient ID is a required field.

Recipient ID must be 10
characters in length.
Referral Code must be 2
characters in length.

Referral Code can only contain

alphanumeric characters.

Release of Medical Data is a
required field.

Release of Medical Data for Ol

is a required field.

Report Transmission Code is
required when Report Type
Code is entered.

Report Type Code is required
when Report Transmission
Code is entered.

Revenue Code must be 3 or 4
characters in length.

Revenue Code must be numeric
and may not contain a negative

value.

Accident state must be 2 alpha

characters in length

Surgical Code can only contain

alphanumeric characters.

To Correct

Enter the Reason Code 2 for OI
that contains only alphanumeric

characters

Enter a Reason Code that
contains only alphanumeric
character(s)

Enter the Reason Code 3 for OI
that contains only alphanumeric

characters

Enter a Reason Code that
contains only alphanumeric
character(s)

Enter a Recipient ID

Enter 10 characters for the
Recipient ID

Enter a Referral Code that is
two characters in length
Enter a Referral Code that
contains only alphanumeric
characters

Enter the Release of Medical
Data

Enter the Release of Medical
Data for Ol

Enter a Report Transmission
Code

Enter a Report Type Code

Enter a Revenue Code that is 3
or 4 characters in length

Enter a positive numeric value
for the Revenue Code

Enter a state abbreviation

consisting of 2 alpha characters

Enter a Surgical Code that
contains only alphanumeric
characters



Error

Field Code
1
2
Surgical Code 2 0
1
Surgical Code 3 0
1
Surgical Code 4 0
1
Surgical Code 5 0
1
Surgical Code 6 0
1

Surgical Code Date 1 0

Surgical Code Date 2 0

Error Message

Surgical Code is a required
when Surgical Date has been
entered.

Surgical Code is required when
Operating Physician is entered.
Surgical Code can only contain

alphanumeric characters.

Surgical Code is a required
when Surgical Date has been
entered.

Surgical Code can only contain

alphanumeric characters.

Surgical Code is a required
when Surgical Date has been
entered.

Surgical Code can only contain

alphanumeric characters.

Surgical Code is a required
when Surgical Date has been
entered.

Surgical Code can only contain

alphanumeric characters.

Surgical Code is a required
when Surgical Date has been
entered.

Surgical Code can only contain

alphanumeric characters.

Surgical Code is a required
when Surgical Date has been
entered.

Surgical Date is a required
field.

To Correct

Enter the Surgical Code

Enter the Surgical Code

Enter a Surgical Code that
contains only alphanumeric
characters

Enter the Surgical Code

Enter a Surgical Code that
contains only alphanumeric
characters

Enter the Surgical Code

Enter a Surgical Code that
contains only alphanumeric
characters

Enter the Surgical Code

Enter a Surgical Code that
contains only alphanumeric
characters

Enter the Surgical Code

Enter a Surgical Code that
contains only alphanumeric
characters

Enter the Surgical Code

Enter the Surgical Date

Surgical Date must be between Enter a Surgical Date that is

(From DOS date) and (To DOS between (From DOS date) and

date).

Surgical Date is a required
field.

(To DOS date)
Enter the Surgical Date



Error
Code

1

Field

Surgical Code Date 3 0

Surgical Code Date 4 0

Surgical Code Date 5 0

Surgical Code Date 6 0

1
To Date 0
To DOS 0
Unit Rate 0
Units 0
1

Value Code Amount 10

Value Code Amount 0
10

Error Message

Surgical Date must be between

To Correct

Enter a Surgical Date that is

(From DOS date) and (To DOS between (From DOS date) and

date).
Surgical Date is a required
field.

Surgical Date must be between

(To DOS date)
Enter the Surgical Date

Enter a Surgical Date that is

(From DOS date) and (To DOS between (From DOS date) and

date).
Surgical Date is a required
field.

Surgical Date must be between

(To DOS date)
Enter the Surgical Date.

Enter a Surgical Date that is

(From DOS date) and (To DOS between (From DOS date) and

date).
Surgical Date is a required
field.

Surgical Date must be between

(To DOS date)
Enter the Surgical Date

Enter a Surgical Date that is

(From DOS date) and (To DOS between (From DOS date) and

date).
Surgical Date is a required
field.

Surgical Date must be between

(To DOS date)
Enter the Surgical Date

Enter a Surgical Date that is

(From DOS date) and (To DOS between (From DOS date) and

date).

Date must be of format
MM/DD/YYYY

To DOS must be less than or
equal to today's date.

Unit Rate must be numeric and
may not contain a negative
value.

Units is a required field.

(To DOS date)
Enter a To Date that is in the
MM/DD/YYYY format

Enter a To DOS that is less than
or equal to today's date

Enter a positive numeric value
for Unit Rate

Enter the Units

Units must be numeric and may Enter a positive numeric value

not contain a negative value.

for Units

Value Amount is required when Enter the Value Amount

Value Code is entered.

Value Amount must be numeric Enter a positive numeric value

and may not contain a negative
value.

for the Value Amount

Value Amount is required when Enter the Value Amount

Value Code is entered.



Error
Code

Field
1

Value Code Amount 0
11

Value Code Amount 0

12

Value Code Amount 20

Value Code Amount 30

Value Code Amount 40

Value Code Amount 50

Value Code Amount 60

Value Code Amount 70

Error Message To Correct

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.

Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount

value.

Value Amount is required when Enter the Value Amount
Value Code is entered.



Field i Error Message To Correct
Code

1 Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount
value.
Value Code Amount 8|0 Value Amount is required when Enter the Value Amount
Value Code is entered.
1 Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount
value.
Value Code Amount 90 Value Amount is required when Enter the Value Amount
Value Code is entered.
1 Value Amount must be numeric Enter a positive numeric value
and may not contain a negative for the Value Amount
value.

7.10.4 Accessibility and Use

To access and use the Provider Institutional Claim window, complete the steps in the step/action
table(s).

Note: The following step/action tables are organized to coincide with information as it is
grouped in the online claim submission form window. Billing Information is presented
first, then Claim Service information, and on through the subsequent groups, ending with
Service Lines information.

To Access Provider Institutional Claim Window

Step [ Action Response
1 Logon to PA PROMISe™ using the steps presented in | The Provider Main Page
Section 2.10. window opens.
2 Click the Claims tab. The Claims window opens.
3 Click the Submit Institutional link. The Provider Institutional
Claim window opens.

To Complete Claim Billing Information

Note: Claims should be completed in accordance with DHS’s guidelines, policies, and procedures.
Refer to the DHS web site for more specific information on completing a claim submission.

Step [ Action Response
1 In the Billing Information section, in the Claim
Type and Bill Type drop-down lists, select a value.

2 Type a value in the Original Claim #, Recipient ID,
Patient Account #, Last Name, First Name, Middle
Initial, Attachment Control #, Medical Record #,
and Prior Authorization # fields.

3 In the Report Type Code and Report Transmission
Code drop-down lists, select a value.




Step [ Action Response
4 Type a value in the Gross Patient Pay and Patient
Pay Amount fields.
To Complete Claim Service Information
Step | Action Response
1 In the Service Information section, type a value in
the Patient Status, Attending Provider ID
(Location), Operating Provider ID (Location),
Other Provider ID (Location), Referral Number,
Facility ID, Facility Name, and Billing Note fields.
2 In the Release of Medical Data, Benefit
Assignment?, and Emergency? drop-down lists,
select a value.
To Complete Admission/Discharge Information
Step [ Action Response
1 In the Admission/Discharge section, type a value in
the From DOS, To DOS, Admission Date,
Admission Hour, Admission Type, Admission
Source, and Discharge Hour fields.
To Complete Claim Diagnosis Information
Step | Action Response
1 In the Diagneosis section, in the Code Type drop
down list, select a value.
2 Type a value in the Primary, Admission Diagnosis,
E-Code fields.
3 Click the Add button and type up to 8 values in
Other field.
To Add Claim Surgical Code/Date Information
Step [ Action Response
1 In the Surgical Code/Date section, type up to 6
values in the Surgical Code and Date fields.
To Add Occurrence Code/Date Information
Step | Action Response

1

In the Occurrence Code/Date section, type up to 8
values in the Surgical Code and Date fields.




To Add Occurrence Span/Code Information

Step | Action Response
1 In the Occurrence Span/Code section, type up to 30
values in the Occurrence Span Code and Date
fields.
To Add Condition Code Information
Step | Action Response
1 In the Condition Code section, type up to 20 values
in the Condition Code field.
To Add Value Code/Amount Information
Step | Action Response
1 In the Value Code/Amount section, type up to 12
values in the Value Code and Amount fields.
To Add Days Information
Step | Action Response
1 In the Days section, type a value in the Covered,
Non-Covered, Medicare Coinsurance Days, and
Lifetime Reserve Days fields.
To Add Patient Information (Newborn Only)
Step [ Action Response
1 In the Patient Information (Newborn Only) section,
type a value in the Patient ID, Last Name, First
Name, and Middle Initial.
2 In the Gender drop-down list box, select a value.
3 Type a value in the Date of Birth and Date of Death
fields
4 Click the Add button to add additional Patient
Information.
To Remove Patient Information
Step | Action Response
1 Click the Remove button.
To Add Other Insurance Information
Step | Action Response

1

In the Other Insurance section, click the Add
button.

Type a value in the Group Number, Group Name,
Carrier Code, Policy Holder ID Code, Policy
Holder Last Name, and Policy Holder First Name
fields.




Step [ Action Response
3 In the Release of Medical Data? and Benefit
Assignment? drop-down lists, select a value.
4 Type a value in the Claim Filing Code field.
5 Type up to 3 values in the Adjustment Group Code,
Reason Code, and Amount fields.
6 Type a value in the Paid Date, Paid Amount, and
Allowed Amount fields.
To Remove Other Insurance Information
Step | Action Response
1 In the Other Insurance section, click the Remove
button.
To Add Medicare Information
Step [ Action Response
1 Type a value in the Full Medicare Days field.
To Complete Claim Service Lines Information
Step | Action Response
1 In the Service Lines section, click the Add button.
2 Type a value in the From Date, To Date, Revenue
Code, Procedure, and Modifiers (2) ficlds.
3 In the Basis of Measurement drop-down list, select a | The claim is submitted.
value.
4 Type a value in the Units, Unit Rate, and Billed
Amount fields.
To Submit Claim
Step | Action Response
1 Click the Submit button. The claim is submitted.

To Create New Claim Form

Step

Action

Response

1

Click the New button.

The screen refreshes to create
new claim form.




To Copy a Paid Claim

Note: The Copy button is only available on paid claims.

Step

Action

Response

1

Using Claim Inquiry (inquiry.asp) complete a claim
search.

If a match is found, the search
results list is displayed.

2

Select a paid claim.

The paid claim displays.

3

Click the Copy button.

All data from the selected
paid claim is copied to a new
claim.

7.11 Switch Provider Number

The Switch Provider window is used by providers or billing agents with multiple locations to
switch between different authorized provider account profiles and locations. Users with only one
provider location do not have access to this option.

Provider numbers can be switched by selecting the radio button next to the available options.
Confirmation of the current provider number appears as the page title, and changes as new
selections are made.

This window is accessed through the Switch Provider Number link on the Provider Main Page.



7.11.1 Layout
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7.11.2 Field Descriptions

Field Description Data Type Length
Home Returns to the provider home page Button 0

Provider Radio button used to switch to a different provider account Button 0
Number profile

7.11.3 Field Edits

Field Error Code Error Message To Correct

No Error Code Messages found for this window



7.11.4 Accessibility and Use

To access and use the Switch Provider Number window, complete the steps in the step/action
table(s).

To Access Provider Number Management Window

Step [ Action Response

1 Logon to PA PROMISe™ using the steps The Provider Main Page window
presented in the General User Manual. opens.

2 Click the Switch Provider link. The Available Provider Numbers

window opens. Providers with only
one provider location do not have
this link option.

To Switch Provider Number

Step | Action Response
1 In the Provider Number section, click the The selected Provider information
Radio Button next to the Provider ID option. | window opens.

7.12 Provider Pharmacy Claim (Pharmacy.asp)

The Provider Pharmacy Claim window is used to submit pharmacy claims. A provider can enter
all of the required information to submit a pharmacy claim in this window, including multiple
detail lines.

This window is accessed by selecting the Submit Pharmacy link from the Claims option on the
Menu Bar, or by clicking the Pharmacy link in the Claims Menu window.

Note: Maximum field lengths for this window are limited by HIPAA NCPDP guidelines.
Differences may appear between fields on this window and fields on other windows that
are based on different underlying HIPAA transaction formats.



The first window Layout below shows the initial viewable display; the following Layouts show
the remaining data viewable by scrolling.

7.12.1 Layout
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7.12.2 Field Descriptions

Field Description Data Type Length
Add (Amount Paid /Add Amount Paid Qualifier Button 0
Qualifier)

Add (COB) Add COB information Button 0
Add (Coupon) Add Coupon information Button 0
Add (Diagnosis Add Diagnosis information Button 0
Code Qualifier)

Add Add Measurement information Button 0
(Measurements)

Add (Patient Add Patient Responsibility Qualifier Button 0
Responsibility

Qualifier)

Add (Reject Code) Add a Reject Code Button 0
Add (Submission Add Submission Clarification Code Button 0
Clarification Code)

Additional Patient |Additional patient information indicator Drop Down List |0
Info Ind Box

Additional Additional prescriber information indicator Drop Down List 0
Prescriber Info Ind Valid values are: Box

e 1-No

e 2—Yes




Field
Address
Amount
Amount Paid

Amount Paid
Qualifier

Attachment Control |Attachment control number

#

Basis of Cost
Determination

Billing Note

City
Cardholder DOB

Cardholder ID

Compound
Indicator

Copy

Coupon Amount
Coupon Number
Coupon Type

Coverage Type
Date Of Service
Date Prescribed
Days Supply

Diagnosis Code

(Clinical)
Diagnosis Code

Description
Address of the patient

Amount of Patient Responsibility

Amount Paid
Amount Paid Qualifier

Method by which the ingredient cost submitted

was determined

Description or special notation regarding the

billing for this claim

City where the patient lives
Date of birth of the cardholder

ID number issued to recipients who are
authorized to receive Medicaid services. The
recipient ID, verification digit and ACCESS
card number are all entered in this same field

Indicates if the prescription is a compound

Copies a paid claim’s data to a new

unprocessed claim

Amount of coupon

Number of coupon

Type of coupon.
Valid values are:

01 — Price Discount

02 — Free Product
99 — Other

Type of coverage

Date that services were performed

Date that a physician prescribed a drug for a

recipient

Data Type
Character
Character
Character

Drop Down List
Box

Character

Drop Down List
Box

Character

Character

Date
(MM/DD/CCYY)

Character

Drop Down List
Box

Button

Character
Character

Drop Down List
Box

Drop Down List
Box

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Number of days a prescribed drug should last a Number
recipient

Diagnosis code for the claim or encounter

record

Diagnosis code for the claim or encounter

Character

Drop Down List

Qualifier (Clinical) record. You can add up to three diagnosis codes Box

Length
30
11

20

64

20

12

15

15

0



Field
Dimension

Dispense as Written

Dispensing Fee
Submitted
Eligibility

Clarification Code

Email
First Name

First Name

(Additional Patient

Information)

Gross Amount Due

Hide COB
Amounts

Ingredient Cost

Internal Control
Number

Last Name

Last Name

(Additional Patient

Information)
Level of Service

License

Measurement Date

NDC
NDC Qualifier

NPI (Billing
Provider)

NPI (Prescribing
Provider)

New

Description
Dimension for measurements

Indicates if the prescriber's instructions
regarding generic substitution were followed

Dispensing fee submitted

Pharmacy is clarifying eligibility based on
receiving a denial
Email address of the patient

First name of the Medicaid recipient. The
NCPDP transaction limits first name to 12
characters

First name of the patient

Gross amount due
Click to hide additional COB amounts

Cost of ingredients
Internal Control Number

Last name of the Medicaid recipient. The
NCPDP transaction limits first name to 15
characters

Last name of the patient
Type of service the provider rendered

License number for prescribing provider
Measurement date

National Drug Code used to identify a specific

drug or service ID
Qualifying value for the NDC field

NPI for Billing Provider ID

Data Type

Drop Down List
Box

Drop Down List
Box

Character

Drop Down List
Box

Character
Character

Character

Character
Button

Character
Character

Character

Character

Drop Down List
Box

Character

Date
(MM/DD/CCYY)

Character

Drop Down List
Box

Character

NPI for Prescribing Provider ID. If Prescribing Character

ID is entered, this field is required
Add a new claim

Button

Length

80
12

12

30

15

15

11

10

10



Field
New/Refill

Other Coverage
Code

Patient Gender
Code

Patient ID

Description

Data Type Length

Indicates if the prescription is new or a refill of Number 2

a prior prescription

Indicates if the patient has other insurance

coverage

Patient’s gender.

Valid values are:
e 0 —Not Specified
e 1-—Male
e 2 —Female

Patient’s ID number

Patient ID Indicator Type of patient’s ID

Patient Paid
Amount

Patient Relationship Patient’s relationship to the policyholder.

Code

Patient Residence

Patient
Responsibility
Qualifier

Payer Date

Payer ID
Payer ID Qualifier

Amount paid by the recipient toward this claim

Valid value is:

e 1 - Cardholder
Patient’s place of residence
Valid values are:

e 0 —Not Specified

¢ 1—-Home

2 — Skilled Nursing Facility
3 — Nursing Facility

4 — Assisted Living Facility
5 — Custodial Care Facility
6 — Group Home

7 — Inpatient Psychiatric Facility

8 — Psychiatric Facility

9 — Intermediate Care Facility (ICFMR)
10 — Residential Substance Abuse

11 — Hospice

12 — Psychiatric Residential Facility
13 — Comprehensive Inpatient Facility

14 — Homeless Shelter
15 — Correctional Institution

Patient Responsibility Qualifier

Payer date for COB

Payer ID for COB
Payer ID Qualifier for COB

Drop Down List 0
Box

Drop Down List |0
Box

Character 20

Drop Down List |0
Box

Character 9

Drop Down List |0
Box

Drop Down List |0
Box

Drop Down List 0
Box

Date 8
(MM/DD/CCYY)
Character 10

Drop Down List |0
Box



Field

Pharmacy Service

Type

Phone

Description

Pharmacy service type.
Valid values are:
e 1 — Community/Retail Pharmacy
Services
e 2 —Compounding Pharmacy Services
e 3 — Home Infusion Therapy Services
e 4 — Institutional Pharmacy Services

e 5—Long Term Care Pharmacy Services

e 6 —Mail Order Pharmacy Services

e 7 —Managed Care Organization
Services

e 8 — Specialty Care Pharmacy Services

e 99 — Other

Patient’s phone number

Pregnancy Indicator [s recipient pregnant?

Prescriber ID
Prescription #

Prescription Origin

Code

Prior Authorization

Number Found

Prior Authorization
Number Submitted

Prior Authorization

Type

ID assigned to the prescriber

Number assigned to a drug dispensed to a
recipient

Origin of prescription
Prior authorization number found
Prior authorization number submitted on the

claim
Clarifies the prior authorization number

Quantity Dispensed Number of units of a drug dispensed to a

Reason for Service

Refills Authorized

Reject Code
Result of Service

Rx Qualifier

Service Code

recipient

Type of utilization conflict detected, or the
reason for the pharmacist's professional service

The number of refills that are authorized
Reject Code

Action taken by a pharmacist in response to a
conflict, or the result of a pharmacist's
professional service

Type of billing submitted

Pharmacist intervention when a conflict code

Data Type

Drop Down List
Box

Character

Drop Down List
Box

Number
Number

Drop Down List
Box

Number
Number

Drop Down List
Box

Number

Drop Down List
Box

Character
Character

Drop Down List
Box

Drop Down List
Box

Drop Down List

has been identified or service has been rendered Box

Length

10

10

10



Field

Show COB
Amounts

State
Submission

Clarification Code

Submit

Taxonomy (Billing

Provider)

Taxonomy
(Prescribing
Provider)

Time
Transaction Code
Unit

Unit of Measure

Usual and

Customary Charge

Value

X (Amount Paid
Qualifier)

X (Clinical)
X (COB)
X (Coupon)

X (Measurements)

X (Patient
Responsibility
Qualifier)

X (Reject Code)

X (Submission

Clarification Code)

Zip (Billing
Provider)

Description
Click to display additional COB Amounts

State where the patient lives

Clarification for the claim submission. Values

are selected from the drop down list box.
Valid values are:

e MO — Months

e QI — Quarterly

e WK — Weekly
Submits claim to DHS

Taxonomy for Billing Provider ID

Taxonomy for Prescribing Provider ID

Time indicator for Measurements
Transaction code for transactions

Unit of measurement
NCPDP standard product billing codes

Amount usually charged for the prescription,
exclusive of sales tax or other amounts
claimed

Value for measurements
Remove the Amount Paid Qualifier

Remove the Clinical information

Remove the COB information

Remove the Coupon information

Remove the Measurement information
Remove the Patient Responsibility Qualifier

Remove the Reject Code
Remove the Submission Clarification Code

Zip for Billing Provider ID

Data Type
Button

Character

Drop Down List
Box

Button
Character

Character

Character

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Number

Character
Button

Button
Button
Button
Button
Button

Button
Button

Character

Length

10

10

15
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Field Description Data Type Length
Zip (Prescribing Zip for Prescribing Provider ID Character 9
Provider)
Zip Code Patient’s zip code Character 9
7.12.3 Field Edits
Field il Error Message To Correct
Code
Cardholder DOB 0 Date of Birth must be valid, and Enter a date that is less than or
less than or equal to today’s equal to today’s date
date.
Cardholder ID 0 Cardholder ID is required. Enter a valid cardholder ID
Date Prescribed 0 Date Prescribed must be valid, Enter a date that is less than or
and less than or equal to today’s equal to today’s date
date.
Date of Service 0 Date of Service is required. Enter a valid Date of Service
1 Date of Service must be valid, [Enter a date that is less than or
and less than or equal to today’s equal to today’s date
date.
Days Supply 0 Days Supply is required. Enter a valid days supply
1 Days Supply Must be a whole Enter a value between 1 and
number between 1 and 999. 999
Gross Amount Due 0 Gross Amount Due is required. Enter a valid gross amount due
1 Gross Amount Due must be of Enter a dollar amount in the
the format 999999.99. format 999999.99
Ingredient Cost 0 Ingredient Cost must be of the |[Enter a dollar amount in the
format 999999.99. format 999999.99
NDC 0 NDC must be 11 digits. Enter a value that is 11 digits
New/Refill 0 New/Refill is required. Enter a value
Patient Paid Amount 0 Patient Paid Amount must be of Enter a dollar amount in the
the format 999999.99. format 999999.99
Prescriber ID 0 Prescriber ID is required. Enter a valid prescriber ID
1 Prescriber must be 8 valid Enter a prescriber ID that is at
characters or more. least 8 digits
Prescription # 0 Prescription # is required. Enter a valid prescription
number
Quantity Dispensed |0 Quantity Dispensed is required. Enter a valid quantity dispensed
Usual and Customary 0 Usual and Customary Charge is Enter a valid usual and
Charge required. customary charge
1 Usual and Customary Charge |[Enter a dollar amount in the

must be of the format
999999.99.

format 999999.99



7.12.4 Accessibility and Use

To access and use the Provider Pharmacy Claim window, complete the steps in the step/action
table(s).

Note: The following step/action tables are organized to coincide with information as it is
grouped in the online claim submission form window. Billing Information is presented
first, then Claim Service information, and on through the subsequent groups, ending with
Service Lines information.

To Access Provider Pharmacy Claim Window

Step | Action Response
1 Logon to PA PROMISe"™ using the steps presented in | The Provider Main Page
Section 2.10. window opens.
2 Click the Claims tab. The Claims window opens.
3 Click the Submit Pharmacy link. The Provider Pharmacy Claim
window opens.

To Complete Claim Billing Information

Note: Claims should be completed in accordance with DHS’s guidelines, policies, and
procedures. Refer to the DHS web site for more specific information on completing a claim

submission.
Step | Action Response
1 In the Billing Information section, in the Claim

Type drop-down lists, select a value.

2 Type a value in the Cardholder ID, Last Name,
First Name, and Date of Service fields.

3 In the Patient Location, Pregnancy Indicator, and
Eligibility Clarification Code drop-down lists,
select a value.

To Add Claim Details Information

Step | Action Response
1 In the Details section, type a value in the Prescriber
ID field.

In the Rx Qualifier drop-down list, select a value.
Type a value in the Prescription # field.

In the NDC Qualifier drop-down list, select a value.
Type a value in the NDC, Quality Dispensed,
New/Refill, and Days Supply fields.

6 In the Compound Indicator and Dispense As
Written drop-down lists, select a value.

7 Type a value in the Billing Note, and Date
Prescribed fields.

8 In the Other Coverage Code drop-down list, select
a value.
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Step | Action Response
9 Type a value in the Usual and Customary Charge
field.
10 In the Submission Clarification, Level of Service,
and Prior Authorization Type drop-down lists,
select a value.
11 Type a value in the Prior Authorization Number
and Ingredient Cost fields.
12 In the Basis of Cost Determination and Unit of
Measure drop-down lists, select a value.
13 Type a value in the Patient Paid Amount field.
To Complete Claim DUR/PPS Information
Step [ Action Response
1 In the DUR/PPS section, in the Reason for Service,
Service Code, and Result of Code drop-down lists,
select a value.
To Complete Clinical Information
Step | Action Response
1 In the Clinical section, type up to 3 values in the
Diagnosis Code field(s).
To Complete COB Information
Step | Action Response
1 In the COB section, type up to 3 values in the
Diagnosis Code field(s).
To Submit Claim
Step [ Action Response
1 Click the Submit button. The claim is submitted.

To Bill for Compound Drugs

Step

Action

Response

1

Complete the steps as shown above. In the
Compound Indicator drop-down lists, select 2 —
Compound.

The Compound header box is
added at the bottom of the
window.

and Ingredient Cost fields.

2 In the Dosage Form, Dosage Route, and
Dispensing Unit drop-down lists, select a value.
3 The ingredients box is auto-filled from data typed in
the previous NDC field. To add additional NDC:s,
click the Add button.
4 Type a value in the NDC ID, Ingredient Quantity, | If additional NDCs are

required, click the Add button
and repeat step 4 as needed.




Step [ Action Response
5 In the Basis of Cost Determination drop-down list,
select a value.
6 Click the Submit button. The claim is submitted.
To Copy a Paid Claim
Note: The Copy button is only available on paid claims.
Step | Action Response
1 Using Claim Inquiry (inquiry.asp) complete a claim | If a match is found, the search
search. results list is displayed.
2 Select a paid claim. The paid claim displays.
3 Click the Copy button. All data from the selected paid
claim is copied to a new claim.

7.13 Provider ProDUR Warning (Provider ProDUR Warning)

The Provider ProDUR Warning window is a pop-up alert window to warn the provider that the
claim being submitted contains a ProDUR conflict. The provider can take two actions. Selecting
"OK" overrides the alert and submits the claim. Selecting "Cancel" returns the provider to the
claim form for correction.

Multiple conflicts may appear on the alert. If a conflict appears that prohibits override, only the
"Cancel" option is displayed.

7.13.1 Layout

Microsoft Internet Explorer ] A x|

\?) ProDUR Warning! Drug NOC 00001730000 conflicts with NDC 000016496301 Do you wish continue with your claim submission?

Cancel I
7.13.2 Field Descriptions
Field Description Data Type Length
Cancel Returns to the claim form for correction Button 0
OK Overrides the alert Button 0
7.13.3 Field Edits
Field Error Code Error Message To Correct

No Error Code Messages found for this window



7.14 Provider Professional Claim (Professional.asp)

The Provider Professional Claim window displays professional claims. From here, a provider can
enter all of the required information to submit a professional claim, including multiple detail lines.
This window also contains a link to searchable PDF files that list rendering provider ID numbers
to identify the facility where services were rendered.

This window is accessed by selecting Submit Professional from the Claims menu, or by clicking
the Claim submission link to open the Claim Menu, then clicking the Professional link.

Dispensing Physicians and Certified Registered Nurse Practitioners (CRNPs) should use the
Pharmacy claim window when submitting drug claims.

Note: Maximum field lengths for this window are limited by HIPAA X12 guidelines.
Differences may appear between fields on this window and fields on other windows that
are based on different underlying HIPAA transaction formats.



The first window Layout below shows the initial viewable display; the following Layouts show
the remaining data viewable by scrolling.

7.14.1 Layout
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The window Layout above displays the default viewable area of the scrollable data, the Layout
below displays the remaining data.

- Ambulance
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~ Service Lines:
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If a valid ACN is included on the claim and the claim is in a suspended status, a Submit Attachment
Button will become available. Selecting the button opens an ‘Upload Criteria’ section and allows
the provider to upload attachments to support claim adjudication. See section 7.6 of this manual
for more information.

Upload Criteria

Altachment Control Number 000005319

Fie To Upload Choose File | No file chosen

File Added successiuly

Date File Name | File
Added Size

12152022 ACN

124723 000005319 41465

PM Attachments.pdf

7.14.2 Field Descriptions

Field Description Data Type Length

Add (Anesthesia |Add new anesthesia code to claim Button 0

Code)

Add (Condition |Add new condition code to claim Button 0

Code)

Add (Diagnosis  |Add new diagnosis code to claim Button 0

Code)

Add (Other Add new other insurance line to claim Button 0

Insurance)

Add (Patient) Add new other insurance line to claim Button 0

Add (Service Line Add new service line adjustment to claim Button 0

Adjustment)

Add (Service Add new service line to claim Button 0

Lines)

Add Adjustment |Add a new adjustment to claim Button 0

Adjustment Group General category of payment adjustment Drop Down List |0

Code Box

Admission Date | Date that the recipient was admitted or start of | Date 8
care (MM/DD/CCYY)

Amount 1 Dollar amount of the adjustment Number 9

Amount 2 Dollar amount of the adjustment Number 9



Field
Amount 3

Anesthesia
Related
Procedures

Attachment
Control #

Basis for
Measurement

Benefits

Assignment (other

insurance)

Benefits
Assignment?

Billed Amount

Billed Amount

(Service Lines list

box)
Billing Note

CLIA Number

Carrier Code
(Other Insurance
list box)

Carrier Code
(Other Insurance)

Carrier Code
(Service Line
Adjustment list
box)

Carrier Code
(Service Line
Adjustment)

Carrier Name
(Other Insurance)

Description
Dollar amount of the adjustment
Anesthesia Related Procedures code

Attachment control number (ACN) is used to
relate attachments to this claim

Units in which a value is being expressed

Indicates benefits assignment.
Valid values are:

e Yes

e No

e Not Applicable

Indicates benefits assignment.
Valid values are:

e Yes

e No

e Not Applicable

Amount requested for payment by a provider for

services rendered

Data Type
Number
Number

Number
Drop Down List

Box

Drop Down List
Box

Drop Down List
Box

Number

Amount requested for payment by a provider for Number

services rendered
Free form field for comments or special

instructions

Clinical Laboratory Improvement Amendment
(CLIA) ID number

Other insurance carrier

Other insurance carrier

Service line adjustment carrier

Service line adjustment carrier

Carrier name of other insurance carrier

Character
Character

Character

Drop Down List
Box

Character

Drop Down List
Box

Character

Length

80

10

14



Field Description Data Type
Claim Filing Code Type of claim Drop Down List
(Other Insurance) Box
Claim Frequency Specifies the frequency of the claim to identify if Drop Down List
it is original, an adjustment, or voided Box
Code Type ICD type for this claim Drop Down List
Box
Comment Comment Character
Condition Code  |Condition Code Character
Contract Code Specific contract established by the payer Character
Contract Code Specific contract established by the payer Character
(Service Lines)
Contract Type Contract type Drop Down List
Box
Contract Type Contract type Drop Down List
(Service Lines) Box
Contract Version |Additional or supplemental contract provisions | Character
or a particular version of modification of
contract
Contract Version |Additional or supplemental contract provisions | Character
(Service Lines) or a particular version of modification of
contract
Copy Copies a paid claim’s data to a new unprocessed Button
claim
Country Country in which the automobile accident Character
(Accident) occurred
Date (Accident) | Date of the accident related to charges, the Date
patient's current condition, diagnosis, or (MM/DD/CCYY)
treatment, as referenced in the transaction
Date of Birth Patient Date of Birth Date
(MM/DD/CCYY)
Date of Death Patient's date of death Date
(MM/DD/CCYY)
Delete (Anesthesia Remove existing anesthesia code from claim Button
Code)
Delete (Condition Remove existing condition code from claim Button
Code)
Delete (Diagnosis Remove existing diagnosis code from claim Button
Code)
Delete (Other Remove existing other insurance line from claim Button
Insurance)
Delete (Patient)  Remove existing other insurance line from claim Button

Length

20
14

30



Field

Delete (Service
Line Adjustment)

Delete (Service
Lines)

Diagnosis Code
Discharge Date

Emergency?
EPSDT?

Facility ID
Facility Name
Family Planning?

First Name

First Name
(Patient list box)

First Name
(Patient)

From DOS

From DOS
(Service Lines list
box)

Gender (Patient)

Group Name
(Other Insurance
list box)

Group Name
(Other Insurance)

Group Number
(Other Insurance
list box)

Group Number
(Other Insurance)

Individual
Relationship

Last Name

Description

Remove existing service line adjustment from

claim
Remove existing service line from claim

Diagnosis Code
Date the patient was discharged

Indicates if the service was provided as a result

of an emergency

Response code to indicate that this service line is

related to EPSDT

Service facility location ID

Service facility location name

Response code to indicate family planning

First name of the Medicaid recipient
First name of the patient

First name of the patient
Beginning date of service

Beginning date of service

Gender of the patient

Group name of other insurance carrier

Group name of other insurance carrier

Group number of other insurance carrier

Group number of other insurance carrier
Patient’s relationship to the Policy Holder

Last name of the Medicaid recipient

Data Type
Button

Button

Number

Date
(MM/DD/CCYY)

Drop Down List
Box

Drop Down List
Box

Character
Character

Drop Down List
Box

Character
Character

Character

Date
(MM/DD/CCYY)
Date
(MM/DD/CCYY)
Drop Down List
Box

Character

Character

Character

Character

Drop Down List
Box

Character

Length

13
35

25
25

25

14

14

17

17

35



Field

Last Name
(Patient list box)

Last Name
(Patient)

Medicare

Description
Last name of the patient

Last name of the patient

Amount of service line adjustment approved by

Approved Amount Medicare

Middle Initial

Middle Initial
(patient)

Middle Initial
(Patient list box)
Modifier 1
Modifier 2
Modifier 3
Modifier 4

New

NPI (Billing

Provider)
NPI (Facility)

NPI (Referring
Provider)

NPI (Rendering
Provider)

Ol #

Middle initial of the Medicaid recipient.
Middle initial of the patient

Middle initial of the patient

First modifier code that supplies additional
information on the procedure code

Second modifier code that supplies additional
information on the procedure code

Third modifier code that supplies additional
information on the procedure code

Fourth modifier code that supplies additional
information on the procedure code

Click to add a new claim
NPI for Billing Provider ID

NPI for Facility ID.
Note: Not enabled until a 7 or 8-digit ID is

entered in the Facility ID field. If Facility ID is

entered, this field is required
NPI for Referring Provider ID.

Note: Not enabled until a 7 or 8-digit ID is

entered in the Referring Provider ID field. If

Referring Provider ID is entered, this field is
required

NPI for Rendering Provider ID.
Note: Not enabled until a 7 or 8-digit ID is

entered in the Rendering Provider ID field. If

Rendering Provider ID is entered, this field is
required

Number assigned to each other insurance detail

line

Data Type
Character

Character
Number

Character
Character

Character
Character
Character
Character
Character

Button
Character

Character

Character

Character

Number

Length
35

35

10

10

10

10



Field
Original Claim #

Paid Amount
Paid Date

Patient Account #

Patient ID

Patient Pay
Amount

Patient Signature

Patient Signature
(Other Insurance)

Patient Weight
(Ambulance)

Place Of Service
(Service Lines)

Place of Service

Policy Holder

First Name (Other

Insurance)

Policy Holder ID ID Code for Policy Holder

Code

Policy Holder Last Last name of policyholder

Name (Other

Insurance list box)
Policy Holder Last Last name of policyholder

Name (Other
Insurance)

Pregnancy
Indicator

Prior
Authorization #

Procedure

Description

Amount paid within a service line adjustment.
Date service line adjustment paid amount was

Number assigned to the patient by their provider,
used by the provider for their own internal claim
submission tracking

Patient identifier given by the provider
Amount the recipient pays

Indicates if the patient or subscriber
authorization signatures were obtained

Indicates if the patient or subscriber
authorization signatures were obtained

Weight of the patient transported by ambulance
Location where a health care service was
rendered for a service line

Location where a health care service was

First name of policyholder

Is recipient pregnant?

PA number submitted on the claim

Data Type

Original claim number for the claim. Required | Character
when the claim frequency code is a number other

Number

Date
(MM/DD/CCYY)

Character

Character
Number

Drop Down List
Box

Drop Down List
Box

Number

Drop Down List
Box

Drop Down List
Box

Character

Character

Character

Character

Drop Down List
Box

Number

Product/service procedure code and related data Character

Length
13

38

10

25

12

35

35

10



Field
Procedure

(Service Lines list

box)
Reason Code 1

Reason Code 2
Reason Code 3

Recipient ID

Referral Code

Referring Provider

ID
Related Causes 1

Related Causes 2

Release of
Medical Data

Description

Product/service procedure code and related data

elements

Detailed reason the adjustment was made
Detailed reason the adjustment was made
Detailed reason the adjustment was made

ID number issued to recipients who are
authorized to receive Medicaid services. The
field accepts the 9-digit recipient ID and the
single verification digit

Referral code provided for referring provider

ID number of the provider that referred the
recipient to another provider for services.

Other causes related to the accident.
Valid values are:

e AA — Auto Accident

e EM — Employment

e OA — Other Accident
Other causes related to the accident.
Valid values are:

e AA — Auto Accident

e EM — Employment

e OA — Other Accident

Indicates whether the provider has informed

Data Type
Character

Drop Down List
Box

Drop Down List
Box

Drop Down List
Box

Character

Character
Character

Drop Down List
Box

Drop Down List
Box

Drop Down List

consent to release medical info for conditions or Box

diagnoses regulated by federal status or a signed
statement on file to permit the release of medical

data to other organizations.
Valid Values are:

e | —Informed Consent to Release Medical

Info for conditions or diagnoses
regulated by Federal Statutes

e Y — Yes, the provider has a signed
statement permitting the release of

medical billing data related to a claim

Length

10

13



Field

Release of
Medical Data
(Other Insurance)

Rendering
Provider ID
Report
Transmission
Code

Report Type Code

Service
Adjustment
Indicator

Special Program
Code

Srv #

Srv Adj#

State (Accident)
Submit

Tax ID

Taxonomy
(Billing Provider)

Description Data Type

Indicates whether the provider has informed Drop Down List
consent to release medical info for conditions or Box
diagnoses regulated by federal status or a signed
statement on file to permit the release of medical
data to other organizations.
Valid Values are:
e [ -—Informed Consent to Release Medical
Info for conditions or diagnoses
regulated by Federal Statutes
e Y — Yes, the provider has a signed
statement permitting the release of
medical billing data related to a claim

Number of the provider who performed the Character
service

Timing, transmission method, or format by Drop Down List
which reports are to be sent Box

Title or contents of a document, report, or Drop Down List
supporting item Box

Indicates if service adjustment details are present Drop Down List

for this service line Box
Special program code that contains code values |Drop Down List
for EPSDT, Physical Handicapped Children's ~ Box
Program, Special Federal Funding, and
Disability. These are the values allowed by
HIPAA for this field
Valid values are:

e 02 — Physically Handicapped Children’s

Program

e 03 — Special Federal Funding

e 05— Disability

e 09 — Second Opinion or Surgery
Sequential number of a service detail Number
Sequential number of a service line adjustment | Number
State where the automobile accident occurred  |Character
Submits claim to DHS Button
Tax ID number for ISOs Number
Taxonomy for Billing Provider ID Character

Length
0

13
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Field

Taxonomy
(Referring
Provider)
Taxonomy
(Rendering
Provider)

To DOS

To DOS (Service
Lines list box)

Transport
Distance
(Ambulance)

Transport Reason
Code
(Ambulance)

Units

Units (Service
Lines list box)
X (Anesthesia
Code)

X (Condition
Code)

X (Diagnosis
Code)

X (Service Line
Adjustment list
box)

Zip (Billing
Provider)

Zip (Referring
Provider)

Zip (Rendering
Provider)

7.14.3 Field Edits

Description
Taxonomy for Referring Provider ID

Taxonomy for Rendering Provider ID

Ending date of service
Ending date of service

Distance traveled during transport

Indicates the reason for the ambulance transport

Number of units provided to patient
Number of units provided to patient

Removes the Anesthesia Code
Removes the Condition Code
Removes the Diagnosis Code

Removes the Service Line Adjustment

Zip for Billing Provider ID
Zip for Referring Provider ID

Zip for Rendering Provider ID

Error

Field

Add (other 0
insurance)

Code

Error Message

Data Type
Character

Character

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Number

Drop Down List
Box

Number
Number

Button
Button
Button

Button

Character
Character

Character

To Correct

Length
10

10

A blank record may not be submitted. Enter information for Other

Please delete if not used.

Insurance



Error
Code

Field

Admission Date 0
Anesthesia 0
Code

Auto Accident |0
(accident)

Billed Services 0

Billing Note 0

Code Type 0

1
Country 0
(accident)

1

Date (accident) 0

Date of Birth [0

Date of Death [0

Diagnosis Code 0
(can repeat 8
times)

Discharge Date 0

Employment 0
(accident)

First Name 0
(patient)

Error Message To Correct

Admission Date must be less than or  Enter an Admission Date less
equal to today's date. than or equal to today's date
Anesthesia must be at least three valid Enter a valid anesthesia code
characters.

When Accident Date is entered a
related cause (Employment, Other
Accident or Auto Accident) must be
chosen. Date is entered

Billed Amount may not be negative, Enter a valid Billed Amount
and must be of the format 999999.99. using only numbers

Billing Note may not contain *, : or ~. Remove *, : and ~ from Billing
Note

Select an ICD code type

Select the correct ICD code type
for that claim

Select a related cause
(Employment, Other Accident or
Auto Accident) when Accident

Code Type field is required

Both ICD-9 and ICD-10 codes have
been found within this inquired
claim. Please choose the correct ICD
code type

Accident country can only contain Enter alphanumeric Accident
alphanumeric characters. Country.

Accident country cannot be less than 2 Enter 3-character Accident
characters in length. Country

Accident Date must be entered when |[Enter an Accident Date when
Employment, Other Accident, or Auto Employment, Other Accident or
Accident is populated. Auto Accident is populated
Date of Birth must be less than or Enter a date that is less than or
equal to today’s date. equal to today’s date

Patient date of death for Patient # must Enter Date of Death that is less
be a valid date less than or equal to  than or equal to today's date
today's date.

Diagnosis code # can only contain
alphanumeric characters.

Enter alphanumeric Diagnosis
Codes: #

Diagnosis code # cannot be less than 3 Enter at least a 3-character
characters in length. Diagnosis Codes: #

Discharge Date must be greater than or Enter a Discharge Date greater
equal to Admission Date. than or equal to Admission Date
When Accident Date is entered a Select a related cause

related cause (Employment, Other (Employment, Other Accident or
Accident or Auto Accident) must be |Auto Accident) when Accident

chosen. Date is entered
First name for Patient # is a required  Enter valid First Name
field.



Error
Code

Field
1

Last Name 0
(patient)

Middle Initial 0
(patient)

NPI (Facility) 0
NPI (Referring 0
Provider)

NPI (Rendering 0
Provider)

Original Claim 0
#

Other Accident (0
(accident)

Patient Account|0
#

Patient ID 0

Patient Pay 0
Amount

Patient 0
Signature

Error Message

First name for Patient # can only

contain Alphanumeric character(s).
Last name for Patient # is a required

field.
Last name for Patient # can only

contain Alphanumeric character(s).
Middle name for Patient # can only
contain Alphanumeric character(s).

Newborn/Maternity Care Indicator

To Correct

Enter alphanumeric First Name
Enter valid Last Name

Enter alphanumeric Last Name
Enter alphanumeric Middle

Initial
Select Yes for

must be Yes when submitting Patient Newborn/Maternity Care

Information.

NPI must be 10 digits
NPI must be 10 digits

NPI must be 10 digits

Original Claim # is a required field.

Original Claim # must be 13
characters in length.

The ICN entered for the Original
Claim number is an encounter.
Encounters may not be adjusted or
voided.

When Accident Date is entered a
related cause (Employment, Other

Accident or Auto Accident) must be

chosen.

Patient Account # is a required field.

Patient Account # may not contain *, :

or ~.

Patient ID for Patient # is a required

field.
Patient ID for Patient # must be 10
character(s) in length.

Patient Pay Amount may not contain a

negative value.
Patient Signature is required when
Benefits Assignment is Yes.

Indicator when submitting
Patient Information

Enter a 10-digit NPI
Enter a 10-digit NPI

Enter a 10-digit NPI

Enter valid Original Claim #
when Claim Frequency Code is 7
or 8

Enter a 13-character Original
Claim #

Enter a Fee-for-Service claim
number

Select a related cause
(Employment, Other Accident or
Auto Accident) when Accident
Date is entered

Enter an Account #

Remove *, : and ~ characters
from Account #

Enter valid Patient ID
Enter a 10-character Patient ID

Do not enter negative Patient Pay
Amount

Enter Patient Signature when
Benefits Assignment is Yes



Error

Field Code
Patient Weight 0
(ambulance)
Pregnancy 0
Indicator

1
Prior 0
Authorization #
Procedure 0
Recipient ID 0

1
Referral Code |1

2
Referring 0
Provider ID

1
Rendering 0
Provider ID

1
Report 0
Transmission
Code
Report Type 0
Code

State (accident) 0

1

Error Message

Patient Weight must be numeric and

may not contain a negative value.

Maternity Care Indicator must be Yes
when submitting Patient Information.

Patient information is required when
Newborn/Maternity Care Indicator is

Yes.

Prior Authorization # must be 10
characters in length.

At least 5 alphanumeric characters

must be entered

Recipient ID is a required field.

Recipient ID must be 10 characters in

length.

Referral Code must be 2 characters in

length.

Referral Code can only contain
alphanumeric characters.

Referring Provider ID must be 13
characters in length.

To Correct

Enter a positive numeric Patient
Weight

Select Yes for Maternity Care
Indicator when submitting
Patient Information

Enter Patient information when
Newborn/Maternity Care
Indicator is Yes

Enter a 10-character Prior
Authorization #

Enter a valid Procedure Code
containing at least 5
alphanumeric characters

Enter valid Recipient ID

Enter at least a 10-character
Recipient ID

Enter a Referral Code that is two
characters in length

Enter a Referral Code that
contains only alphanumeric
characters

Enter a provider ID that is a 13-
digit Referring Provider ID

13-digit Referring Provider ID must be Enter a 13-digit numeric

numeric.

Rendering Provider ID is a required

field.

Rendering Provider ID cannot be less

than 9 characters in length.

Report Transmission Code is required
when Report Type Code is entered.

Report Type Code is required when
Report Transmission Code is entered.

When Accident Ind: Auto =Y,
Accident State is required.
Accident State can only contain

alphabetic character(s) - spaces not

allowed.

Accident State must be 2 character(s)

in length.

Provider ID

Enter valid Rendering Provider
ID

Enter a 9-character Rendering
Provider ID

Enter valid Report Transmission
Code when Report Type Code is
entered

Enter valid Report Type Code
when Report Transmission Code
is entered

Enter valid Accident State when
Accident Ind: Auto=Y

Enter alphabetic Accident State

Enter a 2-character Accident
State



Field
Tax ID
Transport

Distance
(ambulance)

Transport
Reason Code
(ambulance)

Units

Error
Code

0

1
0

Error Message

Tax ID must be numeric.
Tax ID must be 9 digits in length.

Ambulance Transport Distance is a

required field. Enter Ambulance

Transport Distance when Ambulance

Transport Code or Ambulance

Transport Reason Code or Ambulance

Condition Code is entered.

Ambulance Transport Reason Code is

a required field. Enter Ambulance
Transport Reason Code when
Ambulance Transport Code or
Ambulance Transport Distance or

Ambulance Condition Code is entered.
Units may not be negative, and must

be in the format 999999.99.

To Correct

Enter a numeric value for Tax ID
Enter 9 digits for Tax ID

Enter Ambulance Transport
Distance when Ambulance
Transport Code or Ambulance
Transport Reason Code or
Ambulance Condition Code 1 is
entered

Enter Ambulance Transport
Reason Code when Ambulance
Transport Code or Ambulance
Transport Distance or
Ambulance Condition Code 1 is
entered

Enter the units using the format
999999.99



7.14.4 Accessibility and Use

To access and use the Provider Professional Claim window, complete the steps in the step/action
table(s).

Note: The following step/action tables are organized to coincide with information as it is
grouped in the online claim submission form window. Billing Information is presented
first, then Claim Service information, and on through the subsequent groups, ending with
Service Lines information.

To Access Provider Professional Claim Window

Step | Action Response
1 Logon to PA PROMISe" using the steps presented in The Provider Main Page
the General User Manual. window opens.
2 Click the Claims tab. The Claims window opens.
3 Click the Submit Professional link. The Provider Professional
Claim window opens.

To Complete Claim Billing Information

Note: Claims should be completed in accordance with DHS’s guidelines, policies, and
procedures. Refer to the DHS web site for more specific information on completing a claim

submission.
Step | Action Response
1 In the Billing Information section, type a value in the

Original Claim #, Recipient ID, Patient Account #,
Last Name, First Name, Middle Initial, Attachment
Control #, Prior Authorization # ficlds.

2 In the Report Type Code and Report Transmission
Code drop-down lists, select a value.

3 Type a value in the Patient Pay Amount field.

To Complete the Claim Diagnosis Information

Step | Action Response
1 In the Diagnosis section, in the Code Type drop down
list, select a value.

2 Type up to 8 values in the Diagnosis Code field(s).

To Complete Claim Service Information

Step | Action Response
1 In the Service Information section, type a value in the
Rendering Provider ID, (Location), Referring
Provider ID, (Location), and Referral Number fields.
2 In the Place of Service drop-down list, select a value

3 Type a value in the Facility ID, Facility Name,
Admission Date, Discharge Date, Similar Illness
Date, and Onset of Current Illness Date fields.




Step | Action Response
4 In the Special Program Code drop-down list, select a
value.
5 Type a value in the Billing Note field.
6 In the Release of Medical Data, Benefit Assignment?,
Patient Signature, Pregnancy Indicator, and
Contract Type drop-down lists, select a value.
7 Type a value in the Contract Code and Contract
Version fields.
To Complete Claim Accident Information
Step | Action Response
1 In the Accident section, in the Employment Related?,
Other?, and Auto? drop-down lists, select a value.
2 Type a value in the Date, State, and Country fields.
To Complete Claim Ambulance Information
Step | Action Response
1 In the Ambulance section, in the Transport Code and
Transport Reason Code drop-down lists, select a
value.
2 Type a value in the Transport Distance and Patient
Weight fields.
3 Type up to 5 values in the Condition Code field(s).
To Add Patient Information (Newborn Only)
Step | Action Response
1 In the Patient Information (Newborn Only) section,
type a value in the Patient ID, Last Name, First
Name, and Middle Initial.
2 In the Gender drop-down list box, select a value.
3 Type a value in the Date of Birth and Date of Death
fields.
4 Click the Add button to add additional Patient
Information.
To Remove Patient Information
Step Action Response
1 Click the Remove button.
To Add Claim Other Insurance Information
Step [ Action Response

In the Other Insurance #1 section, click the Add
button.




button.

Step [ Action Response
3 Type a value in the Group Number, Group Name,
Carrier Code, Carrier Name, Policy Holder ID
Code, Policy Holder Last Name, and Policy Holder
First Name fields.
4 In the Release of Medical Data? and Benefit
Assignment? drop-down lists, select a value.
5 Type a value in the Claim Filing Code field.
6 In the Patient Signature drop-down list, select a value.
7 To add an additional insurance policy, click the Add
button, and complete steps 1-6.
To Remove Other Insurance Information
Step [ Action Response
1 In the Other Insurance section, click the Remove The other insurance

information is removed.

To Complete Claim Home Health Treatment Plan Information

Step

Action

Response

1

In the Home Health Treatment Plan section, in the
Discipline Type Code drop-down list, select a value.

2

Type values in the Total Visits Rendered and Total
Visits Projected fields.

To Complete Claim Home Health Service Delivery Information

value.

Step | Action Response
1 In the Home Health Service Delivery section, type a
value in the Number of Visits field.
2 In the Frequency, Duration of Visits and Pattern
Code drop-down lists, select a value.
3 Type a value in the Frequency Count and Duration of
Visits Count fields.
4 In the Pattern Time Code drop-down list, select a
value.
To Add Claim Service Lines Information
Step [ Action Response
1 In the Service #1 section, click the Add button.
2 Type a value in the From DOS and To DOS fields.
3 In the Place of Service drop-down list, select a value.
4 Type a value in the Procedure, Modifiers 1, 2, 3, and 4
(if applicable), Diagnosis Pointer, CLIA Number,
and Comment fields.
5 In the Basis of Measurement drop-down list, select a




Step | Action

Response

6 Type a value in the Units and Billed Amount fields.

7 In the Units, Billed Amount, Emergency?, Family
Planning?, EPSDT and Contract Type drop-down
lists, select a value.

8 To add additional lines of service information, click the
Add button and repeat steps 1- 9.

An additional line is added
to the claim, repeat step 10
as necessary.

To Remove Service Lines Information

Step | Action

Response

1 In the Service Lines section, click the Remove button.

The service line is removed.

To Add Claim Service Adjustments Information

Step | Action

Response

1 In the Service Adjustments for Service Line: 1
section, in the Adjustment Code Group drop-down
lists, select a value.

2 Type up to 3 values in the Reason Codes, Amount
fields.

3 Type a value in the Paid Date, Paid Amount and
Carrier Code fields.

4 Type a value in the Carrier Name field.

5 To add additional service adjustments, click the Add
button and repeat steps 1 — 4.

The additional service
adjustments are added.

To Remove Claim Service Adjustments Information

Step | Action

Response

1 In the Service Adjustment section, click the Remove
button.

The service adjustment is
removed.

To Submit Claim

Step Action

Response

1 Click the Submit button.

The claim is submitted.

To Copy a Paid Claim

Note: The Copy button is only available on paid claims.

Step | Action Response
1 Using Claim Inquiry (inquiry.asp) complete a claim If a match is found, the
search. search results list is
displayed.
2 Select a paid claim. The paid claim displays.




Step | Action Response

3 Click the Copy button. All data from the selected
paid claim is copied to a
new claim.

7.15 Provider Rate Disclaimer (rate_disclaimer)

This page displays the legal disclaimer that providers have to accept to be able to download the
MA Program Outpatient Fee Schedule.



7.15.1 Layout

Rate Information Disclaimer

Outpatient Fee Schedule

OMAP - Outpatient Fee - User Agreements

Before searching and/or viewing the outpatient fee schedule
information on this site, vou must read and register your compliance
with both the License for Use of Physicians' CURRENT
PROCEDURAL TERMINOLOGY ,(CPT 2005) Fourth Edition and
the Point and Click license for use of "ADA CURRENT DENTAL
TERMINOLOGY," Version 2009/10.

Please read over each of the documents (displayed below) and signify
yvour acceptance of them by clicking on the "I Accept” button at the
bottom of this page. Upon accepting the terms of these documents, vou
will be automatically forwarded to the Outpatient Fee Schedules.

License For Use Of Physicians’ Current Procedural Terminology, Fourth
Edition ("CPT®")

CPT codes, descriptions and other data only are copyright 2011 American
Medical Association. All rights reserved. CPT is a registered trademark of the
American Medical Association (AMA).

You, your employees and agents are authorized to use CPT only as contained
in the following authorized materials of Centers for Medicare and Medicaid
Services (CMS) internally within your organization within the United States for
the sole use by yourself, employees and agents.Use is limited to use in
Medicare, Medicaid or other programs administered by CMS. You agree to
take all necessary steps to insure that your employees and agents abide by
the terms of this agreement.

Any use not authorized herein is prohibited, including by way of illustration
and not by way of limitation, making copies of CPT for resale and/or license,
transferring copies of CPT to any party not bound by this agreement, creating
any modified or derivative work of CPT, or making any commercial use of
CPT. License to use CPT for any use not authorized herein must be obtained
through the AMA, CPT Intellectual Property Services, 515 N. State Street,
Chicago, IL 60610. Applications are available at the AMA Web site,
http://www.ama-assn.org/go/cpt




Applicable FARS\DFARS Restrictions Apply to Government Use.

This product includes CPT which is commercial technical data and/or
computer data bases and/or commercial computer software and/or
commercial computer software documentation, as applicable which were
developed exclusively at private expense by the American Medical
Association, 515 North State Street, Chicago, lllinois, 60654. U.S. Government
rights to use, modify, reproduce, release, perform, display, or disclose these
technical data and/or computer data bases and/or computer software and/or
computer software documentation are subject to the limited rights restrictions
of DFARS 252.227-7015(b)(2) (November 1995) and/or subject to the
restrictions of DFARS 227.7202-1(a) (June 1995) and DFARS 227.7202-3(a)
(June 1995), as applicable for U.S. Department of Defense procurements and
the limited rights restrictions of FAR 52.227-14 (June 1987) and/or subject to
the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227.-
19 (June 1987), as applicable, and any applicable agency FAR Supplements,
for non-Department of Defense Federal procurements.

CMS Disclaimer

The scope of this license is determined by the AMA, the copyright holder. Any
questions pertaining to the license or use of the CPT should be addressed to
the AMA. End Users do not act for or on behalf of the CMS. CMS DISCLAIMS

RESPONSIBILITY FOR ANY LIABILITY ATTRIBUTABLE TO END USER USE OF
THE CPT. CMS WILL NOT BE LIABLE FOR ANY CLAIMS ATTRIBUTABLE TO

ANY ERRORS, OMISSIONS, OR OTHER INACCURACIES IN THE
INFORMATION OR MATERIAL CONTAINED ON THIS PAGE. In no event shall
CMS be liable for direct, indirect, special, incidental, or consequential
damages arising out of the use of such information or material.

Should the foregoing terms and conditions be acceptable to you, please
indicate your agreement and acceptance by clicking below on the button
labeled "accept”.

The window layout above displays the default viewable area of the scrollable data; the layout
below displays the remaining data.



POINT AND CLICK LICENSE

FOR USE OF CURRENT DENTAL TERMINOLOGY ("CDT"™)
End User License Agreement

These materials contain Current Dental Terminology (CDTTM), Copyright ©
2010 American Dental Association (ADA). All rights reserved. CDT is a

trademark of the ADA.

THE LICENSE GRANTED HEREIN IS EXPRESSLY CONDITIONED UPON YOUR
ACCEPTANCE OF ALL TERMS AND CONDITIONS CONTAINED IN THIS
AGREEMENT. BY CLICKING BELOW ON THE BUTTON LABELED "| ACCEPT",
YOU HEREBY ACKNOWLEDGE THAT YOU HAVE READ, UNDERSTOOD AND
AGREED TO ALL TERMS AND CONDITIONS SET FORTH IN THIS
AGREEMENT.

IF YOU DO NOT AGREE WITH ALL TERMS AND CONDITIONS SET FORTH
HEREIN, CLICK BELOW ON THE BUTTON LABELED "1 DO NOT ACCEPT"
AND EXIT FROM THIS COMPUTER SCREEN.

IF YOU ARE ACTING ON BEHALF OF AN ORGANIZATION, YOU REPRESENT
THAT YOU ARE AUTHORIZED TO ACT ON BEHALF OF SUCH ORGANIZATION
AND THAT YOUR ACCEPTANCE OF THE TERMS OF THIS AGREEMENT
CREATES A LEGALLY ENFORCEABLE OBLIGATION OF THE ORGANIZATION.
AS USED HEREIN, "YOU" AND "YOUR" REFER TO YOU AND ANY
ORGANIZATION ON BEHALF OF WHICH YOU ARE ACTING.

1. Subject to the terms and conditions contained in this Agreement, you, your
employees and agents are authorized to use CDT only as contained in the
following authorized materials and solely for internal use by yourself,
employees and agents within your organization within the United States and
its territories. Use of CDT is limited to use in programs administered by
Centers for Medicare & Medicaid Services (CMS). You agree to take all
necessary steps to ensure that your employees and agents abide by the terms
of this agreement. You acknowledge that the ADA holds all copyright,
trademark and other rights in CDT. You shall not remove, alter, or obscure any
ADA copyright notices or other proprietary rights notices included in the
materials.

The window layout above displays the default viewable area of the scrollable data; the layout
below displays the remaining data.



2. Any use not authorized herein is prohibited, including by way of illustration
and not by way of limitation, making copies of CDT for resale and/or license,
transferring copies of CDT to any party not bound by this agreement, creating
any modified or derivative work of CDT, or making any commercial use of
CDT. License to use CDT for any use not authorized herein must be obtained
through the American Dental Association, 211 East Chicago Avenue, Chicago,
IL 60611. Applications are available at the American Dental Association web
site, http://www.ADA . org.

3. Applicable Federal Acquisition Regulation Clauses (FARS)\Department of
restrictions apply to Government Use. Please click here to see all U.S.
Government Rights Provisions.

4. ADA DISCLAIMER OF WARRANTIES AND LIABILITIES. CDT IS PROVIDED
"AS IS” WITHOUT WARRANTY OF ANY KIND, EITHER EXPRESSED OR
IMPLIED, INCLUDING BUT NOT LIMITED TO, THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. NO FEE
SCHEDULES, BASIC UNIT, RELATIVE VALUES OR RELATED LISTINGS ARE
INCLUDED IN CDT. THE ADA DOES NOT DIRECTLY OR INDIRECTLY
PRACTICE MEDICINE OR DISPENSE DENTAL SERVICES. THE SOLE
RESPONSIBILITY FOR THE SOFTWARE, INCLUDING ANY CDT AND OTHER
CONTENT CONTAINED THEREIN, IS WITH (INSERT NAME OF APPLICABLE
ENTITY) OR THE CMS; AND NO ENDORSEMENT BY THE ADA IS INTENDED
OR IMPLIED. THE ADA EXPRESSLY DISCLAIMS RESPONSIBILITY FOR ANY
CONSEQUENCES OR LIABILITY ATTRIBUTABLE TO OR RELATED TO ANY
USE, NON-USE, OR INTERPRETATION OF INFORMATION CONTAINED OR
NOT CONTAINED IN THIS FILE/PRODUCT. This Agreement will terminate upon
notice to you if you violate the terms of this Agreement. The ADA is a third
party beneficiary to this Agreement.

5. CMS DISCLAIMER. The scope of this license is determined by the ADA, the
copyright holder. Any questions pertaining to the license or use of the COT
should be addressed to the ADA. End Users do not act for or on behalf of the
CMS. CMS DISCLAIMS RESPONSIBILITY FOR ANY LIABILITY ATTRIBUTABLE

TO END USER USE OF THE CDT. CMS WILL NOT BE LIABLE FOR ANY
CLAIMS ATTRIBUTABLE TO ANY ERRORS, OMISSIONS, OR OTHER
INACCURACIES IN THE INFORMATION OR MATERIAL COVERED BY THIS
LICENSE. IN NO EVENT SHALL CMS BE LIABLE FOR DIRECT, INDIRECT,
SPECIAL, INCIDENTAL, OR CONSEQUENTIAL DAMAGES ARISING OUT OF
THE USE OF SUCH INFORMATION OR MATERIAL.

The window layout above displays the default viewable area of the scrollable data; the layout
below displays the remaining data.



DEPARTMENT OF HUMAN SERVICES DISCLAIMER. If you are a provider who
only provides Home and Community Based Waiver Services, please refer to
the Home and Community Services Information System (HCSIS) for your
reimbursement rates.

Last modified on: February 21, 2017

7.15.2 Field Descriptions

. o e Data
Field Description Type Length
I Accept |Button to accept the disclaimer and open the Downloadable Fee Button 0

Schedule page where download options are available

I Decline |Button to decline the disclaimer and return to the Provider's Internet Button |0
Portal Home page

7.15.3 Field Edits
Field Error Code Error Message To Correct

No Error Code Messages found for this window

7.15.4 Accessibility and Use

To access and use the Rate Information Disclaimer window, complete the steps in the step/action
table(s).

To Access Rate Information Disclaimer Window

Step | Action Response
1 Log on to PA PROMISe™ using the steps presented in The Provider Main
Section 2.10. Page window opens.
2 Click the Outpatient Fee Schedule link. The Rate Information
Disclaimer window
opens.




To Accept/Reject Terms and Conditions and Access the Outpatient Fee Schedule Download
Window

Step | Action Response

1 Review the Terms and Conditions displayed in the Rate
Information Disclaimer Window.

2 To accept the Terms and Conditions, click the I Accept The Outpatient Fee
button. Schedule Download

Files window opens.

3 To reject the Terms and Conditions, click the I Decline The Provider Main

button. window opens.

7.16 Provider Rate File (Provider Rate File)

This window can only be accessed after reviewing and accepting the applicable terms and
conditions on a separate Rate Information Disclaimer window.

This window allows a provider to download the current MA Program Outpatient Fee Schedule
files. The files are available in three different formats: Microsoft Excel, Adobe Acrobat Reader
(PDF), or Comma Delimited (CSV) files. This window also provides access to a Microsoft Word
document that explains the Comma Delimited file Layout.

To reduce file size and facilitate download speed, the Excel and CSV files are in a compressed
format (ZIP). The downloaded Fee Schedule files are organized by provider type and are updated
quarterly. The Excel file will be initially protected. If users desire to resort the columns, the users
may unprotect the downloaded file through the Tools menu, selecting Protection, and choosing
Unprotect.



7.16.1 Layout
@ pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

My Home Claims Eligibility Trade Files Reports EoTinUELIEEESELTEN Hospital Assessment  Help

Qutpatient Fee Schedule Thursday 12/22/2022 12:31 PM EST

Qutpatient Fee Schedule Download Files

Please note that the downloadable fee schedule is updated quarterly, with the most
recent update having occurred on December 12, 2022. Other changes may have
been made to the fee schedule since that time and have not been captured on this
downloadable update. Refer to the name of the file to determine the quarter. For
example, Excel Fee Schedule By Provider Type 2Q2008 zip reflects the fee schedule
run at the beginning of the 2nd quarter of 2008. Also, please note that due to size,
some tabs within an Excel workbook may be broken into two parts. When this occurs,
the tab name will reflect the provider type - Part A and the next one will reflect the
same provider type - Part B. An online version of the fee schedule is available at
https://www dhs pa gov/providers/Providers/Pages/Health Care for Providers/MA-
Fee-Schedule.aspx . For the most recent information related to the service you are
providing, you may refer to the on-line fee schedule which is updated daily.
DEPARTMENT OF HUMAN SERVICES DISCLAIMER

If you are a provider who only provides Home and Community Based Waiver

Services, please refer to the Home and Community Services Information System
(HCSIS) for your reimbursement rates.

Use links below to download the Outpatient Fee Schedule.

Download Excel Version
Download PDF Version
Download Comma Delimited File
Download Comma Delimited Layout

Return




7.16.2 Field Descriptions

Field
MA Fee Schedule

Description

Opens the MA Fee Schedule webpage with access to

link the Online Fee Schedule

Download Comma

Download Outpatient Fee Schedule in Comma

Data
Type
Hyperlink 0

Length

Hyperlink 0

Delimited File Delimited (CSV) format (ZIP file)
Download Comma  |Download a Microsoft Word document explaining the Hyperlink (0
Delimited Layout Comma Delimited (Comma Separated Value) file

format
Download Excel Download Outpatient Fee Schedule in Microsoft Excel Hyperlink 0
Version format (ZIP file)
Download PDF Download Outpatient Fee Schedule in Adobe Acrobat Hyperlink 0
Version Reader (PDF) format
Return Return to Provider Main Menu Hyperlink 0

7.16.3 Field Edits
Field Error Code

Error Message

No Error Code Messages found for this window

7.16.4 Accessibility and Use

To Correct

To access and use the Outpatient Fee Schedule Download window, complete the steps in the

step/action table(s).

To Access Outpatient Fee Schedule Download Window

Step | Action

Response

1 Log on to PA PROMISe ™ using the steps presented in
the General User Manual.

The Provider Main Page
window opens.

2 Click the Outpatient Fee Schedule link.

The Rate Information
Disclaimer window opens.

3 Review the Terms and Conditions displayed in the Rate
Information Disclaimer Window.

4 To accept the Terms and Conditions, click the I Accept

The Outpatient Fee

button. Schedule Download Files
window opens.
5 To reject the Terms and Conditions, click the I Decline | The Provider Main
button. window opens.

To Download Outpatient Fee Schedule in Excel Format

Step | Action

Response

1 Click the Download
Excel Version
hyperlink.

The file download begins. The downloaded file is in a
compressed format (ZIP) and must be decompressed before

it can be opened.




To Download Outpatient Fee Schedule in PDF Format

Step | Action Response
1 Click the Download PDF Version hyperlink. The file download begins.

To Download Outpatient Fee Schedule in Comma Delimited Format

Step [ Action Response

1 Click the Download Comma Delimited File hyperlink. | The file download begins.
The downloaded file is in a
compressed format (ZIP)
and must be decompressed
before it can be opened.

To Download Comma Delimited Layout

Step [ Action Response

1 Click the Comma Delimited Layout hyperlink. The file download begins.
The downloaded file is a
Microsoft Word (.doc)
document.

7.17 Provider Recipient Eligibility Verification (Provider Recipient Eligibility Verification)

The Provider Recipient Eligibility Verification window is used to perform inquiries against PA
PROMISe™ recipient data. Inquiries can be made by recipient ID/card number, SSN/date of birth,
or recipient name/date of birth.

Single date or range of up to 31 days must be entered to limit the search results.

A procedure code, drug code, or modifier can optionally be provided. The EVS engine returns
eligibility information for the provider's ability to provide the drug or service and the recipient's
eligibility to receive the drug or service. This feature is supported only for fee-for-service
recipients.

The user can access this window by selecting Eligibility Verification from the Provider Main menu
page; or select Inquiry from the Eligibility option list.

Note: Information returned by this window may be modified or limited at a future date by
the decisions made by the Confidentiality work group.

The First window Layout below shows the initial viewable display.



7.17.1 Layout

Recipient Eligibility Verification
Recipient Eligibility Verification Information
(Requred) Recgunt © Card Number
(ot} Recpant D Date of Brin 7
or) ssn Date of 8 |
for) Kame Fraswvlast
Date of B |
(Requeed) Date of Service From 01042013 T 1e 9104291 |
(Optonal) PrecedureOeuy Type  Select One [
PrecedweOrug Cooe
Wodder 1 z 3 4
{or} Servce Type Code Supported Selected
1 - Madeal Care .
2 - Sergical ;
4 - Dagrostc X-Ray =
% - Daproste Lab
£ - Rasaton Therapy i
7. Anestesa -
B - Sergcal Assatance | Reset
12 - Dursbie Wedical Equpment Purchase
13 . Ambulstory Service Cester Facity
18 - Diratie Medcal Equomest Restal -

The following message will display. Click OK to acknowledge.

ra

and RA alerts.

&  EVSdoes not guarantee payment of claim. Providers need to validate
ilt_\_ the procedure is covered through provider handbooks, MA bulletins

i
i




The following Layouts show the remaining data viewable by scrolling.

Verification No. 0815600000001 - 06/04/2008

Recipient
Hane QI
Recipent D -
pite ot rh. D
Gender. (D

Eligibitity Summany

Type Merne Begn End
Category:PMA
Medicard Progrom Stotus:00 06042008 (60472008
Service Program HCBO2
Services Restricted 10 Folowng Provider PODIATRIST 06042008 06042008
Eligibility Detail
|Status: Mecicsid
Service Typs Hesith Benefl Plan Coverage
nsurance Type Medicsid
Coverage Description. Category PN
Frogram Status 00
Service Program HCDO2
Service 0610472008
Bigbity 0610472008
Soneft Relatod Ertty. -
WA Service Program
rformation Cortact
Teloprone QD
Eligibility Detail
Status: Sarvices Restricted to Following Provider
Service Type Heath Beneft Plsn Coversge
<ervice 05042008
Period Start 05042008
Pertod End 02042008
Message Text POATRST
Message Ted Restrictions 0o not spply Lo emergency services
Benefl Relsted Etly. | Cortracted Service Provicer
E - &)
Intormation Condact

Telephone,




7.17.2 Field Descriptions

Field

Address Line 1
(Recipient)

Address Line 2
(Recipient)
Authorization
Indicator (Eligibility
Detail)

Begin (Eligibility
Summary)

Benefit Amount
(Eligibility Detail)
Benefit Percent
(Eligibility Detail)
Benefit Related
Entity (Eligibility
Detail)

Card Number (input)

City, State and Zip
(Recipient)

Clear

Description Data Type
Recipient's first address line Character
Recipient's second address line Character

Indicates if authorization or certification is Character
required

Begin date of the eligibility or period for the Date

summary line. Only provided when the value (MM/DD/CCYY)
appears within the range of dates supplied on

the request

Monetary amount qualifier of benefit such as Number
a deductible amount

Percent qualifier of a benefit such as co- Number
insurance

Type, name, address and phone number for ~ Character
the primary entity associated with this

eligibility or benefit detail. The length is

variable depending on the eligibility detail

status and quantity of entity information

available on EVS
ACCESS card number Number
Recipient's city, state, and zip code. A Character

maximum of 30 characters for city, 2
characters for state, and 15 characters for zip
code can be displayed

Clears or resets the search fields back to Button
default values

Coverage Description Description of the eligibility being provided. Character

(Eligibility Detail)

Date of Birth (Input)

Date of Birth
(Recipient)

Used only in the Medicaid eligibility detail to
communicate the program status, category of
assistance and service program code

Recipient's date of birth. Present twice in the |Date

input area for search grouping purposes. A |(MM/DD/CCYY)
value entered in one location is copied into

the other date of birth field

Recipient's date of birth returned in the Date
eligibility results section (MM/DD/CCYY)

Length
55

55

10

999

47

50

10

10



Field

Date of Birth
(Second Input)

Date of Service From

Delivery (Eligibility
Detail)

Delivery Frequency
(Eligibility Detail)
Delivery
Measurement
(Eligibility Detail)
Delivery Pattern
Time (Eligibility
Detail)

Delivery Period
(Eligibility Detail)
Delivery Qualifier
(Eligibility Detail)
Delivery Quantity
(Eligibility Detail)
Double Left Arrow

Double Right Arrow

Eligibility End
(Eligibility Detail)

End (Eligibility
Summary)

Errors (Eligibility
Detail)

First Name (input)
Gender (Recipient)

Group Number
(Eligibility Detail)

Description

Recipient's date of birth. Present twice in the
input area for search grouping purposes. A
value entered in one location is copied into
the other date of birth field

From date that service provider wishes to
verify eligibility

Information about the number and frequency
of benefit

Information about the number and frequency
of benefit

Information about the number and frequency
of benefit

Information about the number and frequency
of benefit

Information about the number and frequency
of benefit

Type of quantity of benefit
Quantity of benefit

Used to remove Service Type Location from
Selected list

Used to add Service Type Location to
Selected list

Data Type

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)
Character

Character

Character

Character

Character
Character
Number
Button

Button

Last date of eligibility for the given eligibility Date
detail segment. The eligibility end date is not (MM/DD/CCYY)

returned by EVS if it falls outside the range of

dates specified on the EVS request
End date of the eligibility or period for the

Date

summary line. Only provided when the value (MM/DD/CCYY)

is within the range of dates supplied on the
request

Any errors returned in processing details

Character

Recipient's first name used to search by name Character

Recipient's gender

Group number associated with this other or
additional payer eligibility detail line

Character
Character

Length
10

10

10

10

999

25

30



Field

In Plan Network
(Eligibility Detail)
Insurance Type
(Eligibility Detail)

Last Name (input
Medicaid

Message Text
(Eligibility Detail)

Middle Initial (Input)

Modifier 1 (Input)
Modifier 2 (Input)
Modifier 3 (Input)
Modifier 4 (Input)
Name (Eligibility

Summary)
Name (Recipient)

Period Count
(Eligibility Detail)
Period End
(Eligibility Detail)

Period Start
(Eligibility Detail)

Policy Number
(Eligibility Detail)

Description

Indicates if benefits are in or out of Plan-
Network

HIPAA code value expanded here with a
description that identifies the type of
insurance described in this eligibility detail

Recipient's last name used to search by name

Contains category, program status, and
service program

Free form message field returned by the EVS.
Various messages can appear in this repeating

field

Recipient's middle initial used to search by
name

Modifier for which eligibility is being
requested. This field is optional

Modifier for which eligibility is being
requested. This field is optional

Modifier for which eligibility is being
requested. This field is optional

Modifier for which eligibility is being
requested. This field is optional

Name of the primary entity associated with
the given summary line

Recipient's name returned by the EVS. A
maximum of 35 characters for last name, 25
characters for first name and 1 character for
middle initial can be displayed

Information about the number and frequency
of benefit

Locks in eligibility segments to specify the
end of the lock-in period. The lock-in starting
period is not returned by EVS if it falls
outside the range of dates specified on the
EVS request

Locks in eligibility segments to specify the
beginning of the lock-in period. The lock-in
starting period is not returned by EVS if it
falls outside the range of dates specified on
the EVS request

Policy number associated with this other or
additional payer eligibility detail

Data Type
Character

Character
Character
Character

Character

Character
Character
Character
Character
Character
Character

Character

Number

Date
(MM/DD/CCYY)

Date
(MM/DD/CCYY)

Character

Length

150

35

264

35

61

10

10

30



Field Description Data Type Length

Procedure/Drug Code Procedure or drug for which eligibility is Character 11
(Input) being requested. This field is optional
Procedure/Drug Type Code list type from where the following Drop Down List 0
(Input) procedure/drug code field value is pulled. Box
This field is optional
Procedure/Service ~ |Composite of the medical procedure Character 999
(Eligibility Detail)
Quantity (Eligibility Benefit quantity Character 0
Detail)
Recipient ID (Input) Recipient number (ID plus validation digit) Character 10
Recipient ID Recipient ID returned in the search results.  Character 10
(Recipient) This field does not include the ACCESS card
number
Reset Clears all entries from Selected Service Type Button 0
Code
SSN (Input) Recipient's Social Security Number Number 9
Search Searches database for the desired record Button 0
Service Type Type of Coverage Character 0
Service Type Code |Code for Service Type List Box 0
Services Restricted to  Type of Provider Character 0
Following Provider
Status (Eligibility HIPAA mandated status for the eligibility or |Character 70
Detail) benefit detail being displayed
Time Period Time period of the benefit being described  Character 999
Qualifier (Eligibility
Detail)
To (Input) To date that service provider wishes to verify Date 10
eligibility (MM/DD/CCYY)
Type (Eligibility Type of eligibility being displayed in the Character 150
Summary) given summary line
Verification Date Date the verification request was run Date 10
(MM/DD/CCYY)
Verification Date Date of the recipient request Date 10
(Result) (MM/DD/CCYY)
Verification Number Number assigned to each eligibility response Number 13

used by the provider when contacting the
EVS help desk to identify a specific EVS
request



7.17.3 Field Edits

Field
All fields

Card Number (input)

Date of Birth (Input)

Error
Code
0

Date of Birth (Second Input) 0

Date of Service From

1

Procedure/Drug Code (Input)0

Procedure/Drug Type (Input) 0

Recipient ID (Input)

0

Error Message

Required recipient information is
not complete. Please verify and
re-enter verification information.

Card Number must be a number.

Date of Birth is an invalid date:
[x]

Date of Birth cannot be past
today.

[value] is an invalid month of the
year. Use a value in the range of
1-12.

[value] is a not a valid day in
[month]. Use a value in the range
of 1-31.

Date of Birth is an invalid date:
[x]

Date of Birth cannot be past
today.

[value] is an invalid month of the
year. Use a value in the range of
1-12.

[value] is a not a valid day in

[month]. Use a value in the range
of 1-31.

To Correct

Verify and re-enter
verification information

Enter a numeric card
number
Enter a valid date

Enter a date that is not
in the future

Enter a valid month

Enter a valid day of the
month

Enter a valid date
Enter a date that is not

in the future
Enter a valid month

Enter a valid day of the
month

From Date of Service is an invalid Enter a valid date

date: [x].
Please enter Date of Service.

[value] is an invalid month of the
year. Use a value in the range of
1-12.

[value] is a not a valid day in
[month]. Use a value in the range
of 1-31.

Please select a Procedure/Drug

Type.
Please enter a Procedure/Drug
Code.

[x] is not a valid Recipient ID.

Enter a valid Date of
Service date

Enter a valid month

Enter a valid day of the
month

Select a
Procedure/Drug Type
Enter a valid
Procedure/Drug code

Enter a valid recipient
ID



Error

Field Error Message To Correct
Code
SSN (Input) 0 SSN must be 9 characters. Enter a numeric, 9
character Social
Security Number
1 SSN must be a number. Enter a numeric, 9

character Social
Security Number

To (Input) 0 To Date of Service is an invalid  |Enter a valid date

date: [x].

1 Please Enter Date of Service. Enter a valid Date of

Service

2 [value] is an invalid month of the Enter a valid month
year. Use a value in the range of
1-12.

3 [value] is a not a valid day in Enter a valid day of the
[month]. Use a value in the range month
of 1-31.

7.17.4 Accessibility and Use

To access and use the Provider Recipient Eligibility Verification window, complete the steps in
the step/action table(s).

To Access Provider Recipient Eligibility Verification Window

Step | Action Response
1 Logon to PA PROMISe"™ using the steps presented in the | The Provider Main Page
General User Manual. window opens.
2 Click the Eligibility Verification link. The Provider Recipient
Eligibility Verification
window opens

To Search by Recipient ID and Card Number

Step | Action Response
1 Type a value in the Recipient ID and Card Number

fields.
2 In the Date of Service From and To drop-down lists,

select a value.

3 (Optional) In the Procedure/Drug Type drop-down list,
select a value.

4 (Optional) Type a value in the Procedure/Drug Code
field

5 (Optional) Type a value in the Modifier 1 field.
(Optional) Type a value in the Modifier 2 field.

7 (Optional) Type a value in the Modifier 3 field.

(@)}




Step

Action

Response

(Optional) Type a value in the Modifier 4 field.

Click the Search button.

If a match 1s found, the
search result is displayed.

To Search by Recipient ID and Date of Birth

Step

Action

Response

1

Type a value in the Recipient ID and Date of Birth
fields.

2

In the Date of Service From and To drop-down lists,
select a value.

(Optional) In the Procedure/Drug Type drop-down list,
select a value.

n

(Optional) Type a value in the Procedure/Drug Code
field.

(Optional) Type a value in the Modifier 1 field.

(Optional) Type a value in the Modifier 2 field.

(Optional) Type a value in the Modifier 3 field.

(Optional) Type a value in the Modifier 4 field.

Nel o) ENE oy 1V)]

Click the Search button.

If a match is found, the
search result is displayed.

To Search by SSN

Step | Action Response
1 Type a value in the SSN field.
2 In the Date of Birth drop-down list, select a value.
3 In the Date of Service From and To drop-down lists,
select a value.
4 (Optional) In the Procedure/Drug Type drop-down list,
select a value.
5 (Optional) Type a value in the Procedure/Drug Code
field.
5 (Optional) Type a value in the Modifier 1 field.
6 (Optional) Type a value in the Modifier 2 field.
7 (Optional) Type a value in the Modifier 3 field.
8 (Optional) Type a value in the Modifier 4 field.
9 Click the Search button. If a match is found, the

search result is displayed.

To Search by Recipient Name

Step

Action

Response

1

Type a value in the First Name, Middle Initial, and
Last Name fields.

2

In the Date of Birth drop-down list, select a value.




Step [ Action Response
3 In the Date of Service From and To drop-down lists,
select a value.

4 (Optional) In the Procedure/Drug Type drop-down list,
select a value.

(Optional) Type a value in the Procedure/Drug Code
field.

(Optional) Type a value in the Modifier 1 field.
(Optional) Type a value in the Modifier 2 field.
(Optional) Type a value in the Modifier 3 field.
(Optional) Type a value in the Modifier 4 field.
Click the Search button. If a match is found, the

search result is displayed.

N
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To Clear Window for New Search

Step | Action Response

1 Click the Clear button The window is cleared
and ready for new search
criteria.

7.18 Provider Report Index (Provider Report Index)

The provider Report Index window shows the online reports that are available to the user. Reports
are displayed in one or more groupings. The Provider and MCO groupings are shown in the
window mockup. Users can only see reports in groupings that are appropriate for them. For
example, a provider sees only the Provider report grouping. A managed care organization can see
both the MCO and Provider grouping as a managed care organization can view reports in both of
those groupings. Other groupings such as Drug Manufacturer can be added as well based on need.

Within each grouping is a list of available reports for that grouping. Selecting one of the reports
takes the user to the Provider Report Request web page where the user can query the COLD system
for versions of that report.



7.18.1 Layout
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7.18.2 Field Descriptions
. .. Data
Field Description Type Length
(Report Below the each report name is a description of the report Character 250
Description)
(Report Reports are collected in to one or more Grouping. This field |Character 50
Grouping) displays the name of each report grouping available to the
user

(Report Within each report grouping the report name is displayed as a Hyperlink 150
Name) hyperlink for the user to select. Selecting the hyperlink takes

the user to the Provider Report Request window

7.18.3 Field Edits

Field Error Code Error Message To Correct
No Error Code Messages found for this window

7.18.4 Accessibility and Use

To access and use the Provider Report Index window, complete the steps in the step/action table(s).



To Access Provider Report Index Window

Step | Action Response
1 Logon to PA PROMISe™ using the steps presented in The Provider Main Page
Section 2.10. window opens.
2 Click the Reports tab. The Provider Report
Index window opens.

To View Provider Reports

Step | Action Response
1 Click the hyperlink for the desired report. The Provider Report
Request window opens.

7.19 Provider Report Request (Provider Report Request)

The Provider Report Request window is used to retrieve more than one version of the report that
is available from the web. The user may enter a start date and an end date and select the Request
Reports button to be presented with a list of the dates for which the report is available. The date
range entered must not be greater than 90 days apart but may start at any time in the past. A user
wishing to see the reports generated over a given year would submit four queries each for a
different 90 day period.

7.19.1 Layout

Y_g pennsylvania
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To:
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Request Reports

“Weekly Remittance Advice” Reports generated betaeen
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7.19.2 Field Descriptions

Field Description Data Type Length
(Report Text description of the selected report Character 250
Description)
(Report Hyperlink containing the date the report was Hyperlink 0
Instance) generated in "Day, Month Date, Year" format.
Selecting this link displays a graphical
representation of the actual report in Adobe format
(Report Name of the report for which the query is Character 150
Name) performed. The user can return to the Provider
Report Index to select a different report to query
List Reports  |[Earliest date to search for instances of this report Date 8
From: (MM/DD/CCYY)
Request Performs the report query. Results are returned in | Button 0
Reports the bottom portion of the window
Return to Returns the user to the Provider Report Index Button 0
Report Menu  'window
To: Latest date to search for instances of this report Date 8
(MM/DD/CCYY)
7.19.3 Field Edits
Field il Error Message To Correct
Code
Request Reports 0 Invalid date combination entered. TO date must occur after the
FROM date must be further in the past FROM date
than TO date
1 Invalid date combination entered. User cannot query for reports in
Dates cannot be in the future the future
2 Invalid date combination entered. User cannot query on more than
FROM and TO dates cannot be more 90 days of reports at one time
than 90 days apart
3 Please enter both dates User must enter both a FROM

and a TO date though they can

be the same date

7.19.4 Accessibility and Use

To access and use the Provider Report Request window, complete the steps in the step/action

table(s).



To Access Provider Report Request Window

Step | Action Response
1 Logon to PA PROMISe™ using the steps presented in The Provider Main Page
Section 2.10. window opens.
2 Click the Report tab. The Provider Report
Index window opens.
3 Select the desired report. The Provider Report

Request window opens.

To View Provider Reports

Step

Action

Response

1

In the List Reports From and To drop-down lists, select
a value.

2 Click the Request Reports button. A list of dates for which
the report is available
appears in the window.

3 Click the hyperlink for the specified date requested. Displays a graphical

representation of the
actual report in Adobe
format.

7.20 Report View (Report View)

The Report View Window displays the remittance advice reports in PDF format based on
processing date supplied by the external web user. A list of Remittance Advice reports for a 90
day period will be retrieved based on the user supplied report date criteria. The user can then select
a specific report date and view the Remittance Advice report for the selected report date in PDF

format.




7.20.1 Layout
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7.20.2 Field Descriptions

Field Description Data Type Length

PDF image PDF for Remittance advice Report N/A 0

7.20.3 Field Edits

Field \Error Code \Error Message \To Correct

No Error Code Messages found for this window




7.20.4 Accessibility and Use

To access and use the Report View window, complete the steps in the step/action table(s).

To Access Provider Report Request Window

Step | Action Response
1 Logon to PA PROMISe™ using the steps presented in The Provider Main Page
Section 2.10. window opens.

2 Click the Report tab. The Provider Report Index
window opens.

3 Select the desired report. The Provider Report
Request window opens.

4 In the List Reports From and To drop-down lists, select

a value.

5 Click the Request Reports button. A list of dates for which
the report is available
appears in the window.

6 Click the hyperlink for the specified date requested. Displays a graphical
representation of the actual
report in Adobe format.

7.21 Hospital Assessment

The Hospital Assessment windows allow participating hospitals to view and change their contact
information, view and dispute their cost revenue data, view their invoice of assessment payments
due and related payments received to date, view delinquent letters and view attestation statements
and complete confirmation of the attestation via the PROMISe™ portal.

To access the Hospital Assessment windows, select the Hospital Assessment tab from the menu

bar.




7.21.1 Welcome to Hospital Assessment Window

PROMISe™ Internet

Welcome to Hospital Assessment

i Bng. oo
i -t B

Access Code:

Friday 07/08/2022 11.06 AM EST

Azz 33 of 2013 re-athorizes 3 state-wide astessment [Hospes Qualty Care Assessment) on ingatent care and rerabdizaton hasptals in the Commanweath. The
resuthorization for Hospml Qualiny Care Assessment had been ezended untd June 30, 2023

Plasse enter your Hoptal Assgnmant Accens Code that wiad 3ent 18 you. IF you have not receved vour BC0eNS <004, OF have 108t your B2oRES code. Dlease emal r-

Click the Hospital Assessment tab and the Welcome to Hospital Assessment window is
displayed. The participating hospital is required to enter their 5-digit hospital assessment access

code.

Click Continue and the Hospital Assessment Contact Information Page will open

Hospital Assessment

Name: THE CHILDRENS HOME OF PITTSBURGH
CON: 393004

resgOnaibilies.

Hosptal Assesament Contact Info
First Bome:®*  SHARDN

Last Name:®  DAVIS
Addross:® 1M PENN AVL
Address 2

City:* PATTSEUSGH

State:*

Email; * EXISSS0XC. 00M

* = Reguired

Wednesday 08/152018 12:21 PM EST

NPI: 1003932369
Last 4 of Tax ID: 5292

To ensure proper comimunication and to very that the Hospital Assessment documentation reaches the proper Individual, ploase review your contact information
Select odit under the desired contact to wrdock the flelds for update. Select Update to submit your changes, or Cancel to undo arry changes

Onge your conlact information has been reviewsd and any reguired updates have been completed, pleate select Corfinge to proceed
Hospital Assessment Contixt Info provided will b= uied to deect Departmental communications relating to the payment and management of guarterly ssesiment

Mospital CFO Contact Info provided will be used to direct communications related to the review of your yearly NIR Notice and sy communications refating to your
facilty's overall Hospital Assessment acoount with the Department, induding account acoess to this web portal

Mospital CFO Contact Info
First Name:®  CONNI

Last Name:* PHILLIPS
Address: ® SIM PENN AVE
Address 2

Oty * PITTSEBURGH

Continue




Enter the First Name, Last Name, Address, Phone, Fax and Email information for the Hospital
Assessment Contact and the CFO Contact. Click Continue and the NIR Notice page is
displayed.

Firgnosl Statement Repostory
NIR Notice
1n 2013, the Public Welfare Code (the "Law") was amended to reauthonze the Department of M Services (Dep } to impose & monetary assessment on
mwm‘nmcmmussuzmmmmummm(n«mmmmmwmw
rehabditation hotptals in the Commormeaith. The resuthonzabion for Hospital Qualty Care A has been d until June 30, 2023, See 62 P.5. §§

801-G=816-G. The law specfies that the monetary assessment equals a percentage of a covered hospitals net inpatient revenue (NIR).

Urder the Law, a covered hosptal's NIR is defined as “gross charges for faciities for inpatient services less any deducted smounts for bad debt expense; chanty care
expense and contractual allowances s reported on forms speafied by the Department and: (1) as identfied in the hospital's records for the state fiscal year

commencing July 1, 2010; u(!}umaﬂnwu'lmwufummwntwm or part thereol, if amounts are not avarlable under
mm See 62 P.5. § 801-G.

Your hospital has been wdentfied a5 a covered hospital subject to the assessment.

The Revenue Dats Sheet below wentifies the data source that was used to estebish the NIR amount for your hasptal for sssessment purposes. If 8 2010-2011 Medical
Aszistance (MA) 336 Cost Report was avalable for your hospital, the NIR earned in this penod is identified on the Revenue Data Sheet on the following page. If a
WWmmuﬂMWMNWMWMNWNMMMMM(W}MMNh
Reverue Sheet.

The NIR dsplayed in the Revenue Data Sheet is the revenue amount that will be used to determine the assesament amount owed by your Hospitsl,

You should carefully review the inf ntained in this notice. If you are satsfied that the of on the R Data Sheet on the followng page
mmmmm-hduwwmuoﬁﬁnrma mmmmmﬁuwmhmmmunm'um
records. Ths information well also reman avadable online for your contnued mm

If you bebeve that the Revenue Data Sheet 15 inacturate, you should notdy the Department withn 30 days from the posting date specfied below by dicking the
DISPUTE button below and followsng the prompts. If you beleve that ncorrect data was used in determining the hosotal's NIR, you should emad to ra-
pwhai@pa.gov copies of the pertinent pages of the 2010-2011 report which contains the information that you believe the Department should use to determne your
hospitals NISL Please note ASSESSMENT NIR DISPUTE i the subject ine of your emad.

*Under the Law, the following hospitals are exempt from the assessment: (1) Federal veterans’ alfairs hospitals; (2) Hosptals that prowide care, including inpatient
hospital services, to ol patients free of charge; (3) Private peychuatnic hosplals; (4) State-owned paychiatng hosptals; (5) Hospitals classified as cntical sccess
mmued.m M(e)mo-wmmmhumuls,imﬁHWWMWNMWU\emu.




Hospital Assessment Year: J(u_ﬂ Assessment Percentage: 1,71
Posting Date: 09/11/2017

Date Range: 07/01/2010 - 06/30/2011 Hospital Name: THE CHILDRENS HOME OF PITTSBURGH
Doata Source: MEDICAL ASSISTANCE COST REPORT DATA CON: 393304
G-2 Codumn 1§
Row 1:  Hospital Inpationt Revenue $0.00 D-4 Column 2
Row 2:  Subprovider | Inpatient Revenue $0.00 Row 101 Total Inpatient Chasges $0.00
Row 2.01: Subprovider 11 Inpatient Revenue $0.00 D-4 S/B-SNF Column 2
Row 15:  Total ICU Ingatient Revenus $0.00 Row 101: Inpatient Program Charges S/B-SNF $0.00
Row 17:  Andillaney Services Inpatient Revenue $0,00 D-4 SNF Column 2
Row 18: Outpatient Services Inpatient Revenue $0.00 Row 101: Inpatient Program Charges SNF $0.00
G-2 Column 3 D4 Sub | Column 2
Row 25:  Total Patient Revenue $0.00 Row 101 Inpatient Program Charges Subprovider [ $0.00
G-3 Column 1 D4 Sub I Column 2
Row3:  Mew Potient Revenue $0.00 Row 101: Inpatient Program Charges Subprovider [1 $0.00

Total Net Inpatient Revenue (NIR): $6,875,127.00
You will recelve a separate notice identifying the quarterly sssessment amounts owed by the hospital and the due dates for the payment of quarterly ascessment
amounts,

If you click the Dispute button on the Revenue Data Sheet page, the Attestation Dispute
Submission window will display where you will be required to select a Dispute Reason in order to
submit your dispute.
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After clicking the Submit Dispute button, the Hospital Assessment Dispute Acknowledgment page
will display indicating the dispute was successfully submitted.




pennsylvania
DEPARTME F HUMA

PROMISe™ Internet

My Home Claims Eligibility Trada Files Reports Outpatient Fee Schedule ePEAP B 0 DT 0 0Ll Help

Hospital Assessmont Wednesday 08/15/2018 02:38 PM EST
Name: THE CHILDRENS HOME OF PITTSBURGH NPI: 1003932369
CON: 393304 Last 4 of Tax 1D; 5297

Hospital Assessment Dispute Acknowledgement

Thark you for your submission

Emadl & copy of the FFY/SFY 2010-2011 Medical Assistance Cost Report of PHCA data containing the information you believe the Department should use to determine
your hospital's NIR. Emalls are to be sent to ra-pwhal@ps.gov under the subject Bne of ASESSMENT NIR DISFUTE within J0 days of the "Posting Date® appearing in the
header of the Revenue Dota Sheet included within the NIR Notice that you have reviewed.

Contact NIR Notice

Clicking the Contact link will return you to the Contact Information page. Clicking the NIR Notice
link will return you to the NIR Notice page.

From the Financial Statement Repository window, you are able to search for and access your
Attestation Notices and payment receipts.

My Home Claims Eligibility Trade Files Reports Outpatient Fee Schedule ePEAP Nosﬁwumt_

Hospital Assessment Wednesday 08/15/2018 02:43 PM EST
Name: THE CHILDRENS HOME OF PITTSBURGH WPL: 1003932369
CCN: 393304 Last 4 of Tax 1D: 5792

NIR Notice

i Financial Statement Repository

To search lor payment receipt statements or prior-lssued quarterly notices, enter a date range in the flelds provided below. Once a valld date range has been entered, click
*Submit®. To view a specific document, dick on the corresponding link In the "Name® column

The documentation avallable on this screen Is particular to your hospital’s account and reflects two main vorkethes: Payment Recelpt and Quarterly Notice lsuances. Concerming
the first of these varicties, a payment receipt statement (unless otherwise dencted as a yearly statement) ks created for each individual ACH or Check transaction appiied to
your account. The date included as part of the *Name™ fleld below kdentifies the day on which the payment was applied to your account

Quarterly Notice suances reflect billing and payment accourt information as each quarterty biling cycle progresses. These notices are generated in three different types. First,
an Assesument Notice is lssued at the start of every quarterly billing cyde and identifies o curtent account summary, the asrent amount due, and the due date for timely
payment. Then, a Delinguency Notice is isued to identify anvy existing balance owed on your a0count beyond the paymnt due date Tor that current billing quarter. Lastly, & MA
Recovery Notios i issued to identify any existing balance owed on your account 60 days beyond the payment due date astigred for that current Billing quarter, In the cate of
all three notices, the date included in the "Name® fleld below reflects the originat Bsue date of the particulas notice

List Documents From:
7] (Requiced)
To:

(] ) (Required)
| Request Documents |

Note: You may reguest up to 90 days worth of
documents at any one time,




7.21.2 Field Descriptions

Field

Access Code

Address Line
1

Address Line
2

Cancel

Cancel

City
Contact Info

Continue

Continue

Date

Dispute

Edit

Email
Fax

Financial
Statement
Repository

First Name

Hospital
Assessment
Year

Description

User enters their 5-digit hospital
assessment access code.

Contact's address
Contact's address line 2

From the Attestation Dispute
Submission window, cancels the
dispute.

From the Contact page, cancels the
changes made to the contact

information. The contact information

fields become grayed out.
Contact's city

Navigates the user to the Contact
page.

When selected from the Access Code

page, navigates the user to the
Contact Information page.

When selected from the Contact
page, navigates the user to the Cost
Report page.

Displays the payment receipt date or
date of quarterly billing statement.

Allows the user to dispute their
current cost report. Displays the
Attestation Dispute Submission
window.

Allows the user to edit their contact
information.

Contact's email address
Contact's fax number

Navigates the user to the Financial
Statement Repository page.

Contact's first name

Dropdown displaying the years in
reverse chronological order that the
hospital has cost reports on file.

Data Type

Number
Character
Character

Button

Button

Character
HyperLink

Button

Button

Date
(MM/DD/CCYY)

Button

Button

Character
Number
HyperLink

Character

Drop Down List
Box

Length
5

30

30

100
10

21

DB DB
Table Field



Field

Last Name
List
Documents
From

NIR Notice

Name

Optional
Explanation

Phone
Phone Ext
Reason

Request
Documents

State

Submit
Dispute
To

Type
Update

Zip +4
Zip Code

Description Data Type

Contact's last name Character

Allows the user to enter a beginning Date
date for their search. (MM/DD/CCYY)

Navigates the user to the Cost Report HyperLink
page where the NIR Notice is

displayed.

Displays the document name and, HyperLink
when selected, allows the user to

open or download the document.

Open ended text box for use in Character
explaining the reason for dispute.

Contact's phone number Number
Contact's phone extension Number

Allows the user to select a reason for Button
disputing their cost report.

Executes a document search using the Button
dates entered on the page.

Contact's state Drop Down List
Box
Submits the cost report dispute. Button

Allows the user to enter an end date |Date

for their search. (MM/DD/CCYY)
Displays the document type. Character

Saves the changes made to the Button

contact information.

Contact's zip + 4 Number
Contact's zip code Number

Length

25
8

DB DB
Table Field



7.21.3 Field Edits

Field

Access Code
Address Line 1

Address Line 2

City

Email

Fax
First Name

Last Name

List Documents From

Error
Code
0

0

Error Message

Access Code is invalid.

Address must not contain
commas, less than signs, greater
than signs, quotes or
ampersands.

You must enter an Address
before continuing.

Address 2 must not contain
commas, less than signs, greater
than signs, quotes or
ampersands.

City must not contain commas,
less than signs, greater than
signs, quotes or ampersands.

You must enter a City before
continuing.
Email Address is invalid.

You must enter an Email
Address before continuing.

Fax Number must be ten digits.
First Name must not contain
commas, less than signs, greater
than signs, quotes or
ampersands.

You must enter a First Name
before continuing.

Last Name must not contain
commas, less than signs, greater
than signs, quotes or
ampersands.

You must enter a Last Name
before continuing.

To Correct

Enter valid 5-digit access code.
Enter an Address that does not
contain any commas, less than
signs, greater than signs, quotes,
or ampersands.

Enter an Address.

Enter an Address 2 that does not
contain any commas, less than
signs, greater than signs, quotes,
or ampersands.

Enter a City that does not contain
any commas, less than signs,
greater than signs, quotes, or
ampersands.

Enter a City.

Enter a valid Email Address in
X@y.z format.

Enter a valid Email Address in
x@y.z format.

Enter a 10-digit Fax Number.
Enter a First Name that does not
contain any commas, less than
signs, greater than signs, quotes,
or ampersands.

Enter a First Name.

Enter a Last Name that does not
contain any commas, less than
signs, greater than signs, quotes,
or ampersands.

Enter a Last Name.

The time frame entered is greater Enter a date range equal to or

than 90 days. Please resubmit
your request with a time frame
less than 90 days.

The data in the start date and/or
end date field is invalid. Please

less than 90 days.

Enter a valid date.



Field

Phone
Phone Ext

Reason

To

Zipt+4
Zip Code

Error
Code

Error Message To Correct

resubmit your request with valid
dates in the input boxes.

Phone Number must be ten Enter a 10-digit Phone Number.
digits.

Phone Extension must be Enter a numeric Phone
numeric. Extension.

You must select a Reason to Select a Reason for the Dispute.
continue.

The time frame entered is greater Enter a date range equal to or
than 90 days. Please resubmit  |less than 90 days.

your request with a time frame

less than 90 days.

The data in the start date and/or Enter a valid date.

end date field is invalid. Please

resubmit your request with valid

dates in the input boxes.

Zip+4 must be four digits. Enter a 4-digit Zip + 4.

Zip Code must be five digits. Enter a 5-digit Zip Code.



8 PA PROMISe™ Provider Enroliment

8.1 Provider Enrollment

A Provider Enrollment section is available on the PA PROMISe Internet portal prior to the
provider logging into their account. Various enrollment activities can be performed from these
links. The Provider Enrollment Electronic Application collects information about the enrolling
provider based on their provider type, tax ID and other criteria to allow DHS Enrollment to screen
the provider’s application.

e New Application—This link opens the Provider Enrollment Electronic Application to
allow providers who are new to PA Medical Assistance or CHIP providers to enroll with
PA DHS.

¢ Reactivation—This link opens the Provider Enrollment Electronic Application for a
provider that has been closed for more than 2 years. The provider will be asked to supply
their 13-digit ID to complete the reactivation application.

¢ Resume Application—This link opens a window requesting the Application Tracking
Number (ATN), tax ID and Password. Once supplied and verified, the provider can
resume an application that has not been submitted or resume and application that has
been returned for corrections.

e Application Status—This link opens a window requesting the ATN, tax ID and
Password. Once supplied and verified, the provider can view the status of a current
application whether submitted or not. The provider can also view the application PDF of
a submitted application from this page.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

Home Wednesday 10/26/2022 02:12 PM EST
Provider Login A Broadcast Messages
U ID
=er Provider Enroll t Portal Enhanc
| | The Department of Human Services {DHS) is pleased to announce new provider enrollment portal enhancements designed to
Log In improve our providers enrollment experience. Providers will enter the enrollment portal from PROMISe Internet using their
existing registered log in criteria. Upen successful login, providers will have access to these new enhancements. If you do not
Forgot User ID7 have an existing login, select register now in the Provider Login box. Please refer to Quick Tip 260 for more information on
Register Now these enhancements.
‘Where do I enter my password? Important news:

An electronic submission process for FFS 180-day exception requests and other claims requiring documentation will scon be
available in the PROMISe Portal. Please refer to Quick Tip 263 for more information. Quick Tips

Provider Enrollment

The majority of the current ePEAP functionality has been replaced witll}he new 'Enrolilment Summary’, ‘Terminate

Mew Application Enrollment’, and "Change Request’ links which are available on the My Home page within the Provider Services section after
) logging into the Provider Portal. The previous ePEAP functionality to view "all Active Service Locatiens’ for a provider along
EachvShon with the Revalidation Dates for Group Members is now available via the 'Enrollment Summary’. Refer to quick tips for

Resume Application providers (PROMISe Quick Tip 260(pa.gov)) for further information regarding this change.

Application Status

IWEICOMCT




Resume Application window

f@ pennsylvania

DEPARTMENT OF HUMAN SER

Enroliment Information ~

Enter your application tracking number (ATN), Federal Tax Identification Number (FEIN or SSN) and password in order to resume your existing

provider enrollment application.

If you have any guestions about completing an electronic enrollment application, please call the appropriate phone number shown on the

Important Phone Numbers and Addresses page of this site

* Indicates a required field.

* Application Tracking Number (ATN)

\/ I'm not a robot

Forgot Password?

™

s
reCAPTCHA
Erivacy - Terms

M Submit

Contact Information ~

Help



Application Status window

DEPARTMENT OF HLIMAN

'@ pennsylva

Application Ststus

Enroliment Information - Contact Information -

Enter your application tracking number (ATN), Feders| Tax |dentification Mumber (FEIM or 55N} and password in arder to review your

application s1atus.

If you hawe any questions about completing an slectranic enroliment spplicstion, pleass call the approprists phone number shown on the

Imperiant Fhone Mumbers and Addresses page of this site.

® Indicatzs a required fizld.

*Application Tracking Number (ATN) 1000006626
“S5MN or FEIN s51221122
"Password | sesesssas
Forgal Passwoed?
™
I'm not a robot N

Application Status Summary

This is the mast current information regarding your Pennsylvania Medical Assistance (PA MA) provider enrolment apphication.

Application Tracking Humber (ATH): 10000086258
Start Date: 10/13/2022
Date Submitted: 10/1a/2022
Status: Application Approved
Status Date: 10/1a/2022
Application Submission PDF: @ Download

Approved Application Summary

Below are the detai's regarding your approved Pennsylvania Medical Assistance (PA MA) provider enrollment application.

Provider ID: 300594300-0001
Effective Date: 10/14/2022
Revalidation Date: 10/24/2027

Help



8.2 Provider Services-Existing Providers

A Provider Services section is available on the PA PROMISe Internet portal after the provider logs
into their account. Various enrollment activities can be performed from these links. The Provider
Enrollment Electronic Application collects information about the enrolling provider based on their
provider type, tax ID and other criteria to allow DHS Enrollment to screen the provider’s
application.

Note: Not all links and functionality described in this section displays for every provider.

¢ Enrollment Summary—This link opens a downloadable summary of the provider’s
current enrollment information. It allows group providers to review their members and
download a Comma Separated Value (CSV) file. It allows legal entities with multiple
service location to view and download a CSV file for all service locations.

e New Service Location—This link opens the Provider Enrollment Electronic Application
to allow providers to create a new service location for the same legal entity. Some data
will be prepopulated with current enrollment information to allow the provider to review
and make appropriate changes.

e Reactivation—This link opens the Provider Enrollment Electronic Application for a
provider that has been closed for less than 2 years. The provider will be asked to supply
their 13-digit ID to complete the reactivation application. This link only appears if the
currently logged on 13-digit provider has been closed for less than 2 years.

e Revalidation—This link opens the Provider Enrollment Electronic Application for a
provider to complete a revalidation application. Some data will be prepopulated with
current enrollment information to allow the provider to review and make appropriate
changes.

¢ Change Request—This link opens the Provider Enrollment Electronic Application for a
provider to make changes to their current enrollment information.

e Resume Application—This link opens a window requesting the Application Tracking
Number (ATN), tax ID and Password. Once supplied and verified, the provider can resume
an application that has not been submitted or resume and application that has been returned
for corrections.

e Application Status—This link opens a window requesting the ATN, tax ID and Password.
Once supplied and verified, the provider can view the status of a current application
whether submitted or not. The provider can also view the application PDF of a submitted
application from this page.

e Application Help—This link opens an Application Help window that gives definitions
and basic application submission information.

¢ Terminate Enrollment—This link opens a window that allows the provider to review
their current enrollment information and terminate enrollment with DHS.

e Group Member Revalidation allows a Group Provider to create a Revalidation
application for one of their Group Members.



¢ Group Member Change Request allows a Group Provider to create a Change Request
application for one of their Group Members.

e Group Member Reactivation allows a Group Provider to create a Reactivation
application for one of their Group Members.

NOTE: The New Application, Revalidation, Change Request, and Reactivation (where
applicable) may contain pre-populated data from PROMISe™.




Provider PROMISe™ Internet portal ‘My Home’ page.

pennsylvania

DEPARTMENT OF HUMAN SERVICES

PROMISe™ Internet

LR 10Ty Claims  Eligibility Trade Files Reports spital Assessme Help
Enrolled Provider Search | EFT and ERA Enrollment

My Home Monday 02/06,/2023 10:33 AM EST

& Provider

Name testing group
Provider ID 3004539620001
Location ID 0001
» My Profile
» Manage Altemates

» Manage Billing Agents

| -

___H. ’ ’ )

» Enrollment Summary

» New Service Location

Revalidation

Change Regquest

Resume Application

Application Status

Application Help

Group Member Revalidation

» Group Member Change Request

» Group Member Reactivation

-~
d DHS Resources

DHS Home

DHS Provider Information

DHS Provider Enrollment Information

CHIP Provider Enrollment Information

8.3 Provider Electronic Enrollment Application

8.3.1 Site Navigation Key Points

e The “Request Information” page is the 1st page of each enrollment application, which
includes information about program type, provider type, enrollment type of the provider
being enrolled as well as requiring the tax ID/SSN and name of the provider and contact
information for the person completing the application, including a password.



e Once this initial page is saved, a unique Application Tracking Number (ATN) is created
for that application

e Providers will be able to resume a previously started application or check the status of a
submitted application by entering the ATN, tax ID/SSN and password.

e The application consists of multiple pages that guide the user through completing their
online enrollment

e The application only displays appropriate pages and questions that are collected from the
user based on the provider type and provider specialty selected

e Providers will have the ability to upload supplemental documents required for enrollment
based upon information collected during the application process

e The user must click Finish Later or Save and Continue after completing the information
on each page of the application in order for the page information to be saved

e Ifauser is inactive for more than 25 minutes, they will receive a message requiring them
to respond in order to continue the session

e [fauser does not respond within 5 minutes, their session will be ended, and they will
need to resume the application at a later time

e Descriptions and Definitions

0 Throughout the application, the pages display a header with descriptions,
definitions, and helpful webpage links when applicable.

0 Fields are marked with an asterisk if a response is required.

0 Fields are marked with a paperclip if an attachment will be required for submission.
0 Additional help or informational text may be displayed dependent on how a

question is answered

8.3.2 Electronic PE Application Common Elements

Throughout the application, many common elements will be displayed to assist the user’s progress,
which include the following (see Figure 3 — Electronic PE Application Common Elements)

e The Application Menu Bar displays across the top of the page and contains the following
options:

o Enrollment Information— opens the DHS provider enrollment information page or
the Children’s Health Insurance Program (CHIP) page that includes all the
provider enrollment applications and their associated instructions

o Contact Information — opens the DHS Contact Information/Help for MA or CHIP
Providers website



O

Help — opens the electronic provider enrollment application field text help
document. This document contains the punctuation standards and field text help
required for completing a provider enrollment application.

The Application Navigation Panel shows the user’s progress through the application.

Pages which the user has already completed can be selected to view or update. Users can
always move back in the navigation process but can never jump ahead.

The Application Status Bar contains the following information:

O

o

O

o

ATN — the unique number assigned to the application

Provider Number — displays the 13 digit provider number associated with the
application. For a “New” application type, the field will display the word
“Pending”.

Type — indicates new application, revalidation, reactivation or change request
Start Date — date the user began the application

Completion By Date — date when the application needs to be completed by

The Application Comment Bar will display comments associated with the current status

of the application and any comments from enrollment staff if the application was returned
for corrections. The application comment bar will not be visible if there are no current
comments for the application. The application comment bar can be clicked to either
display or hide the comments.



Menu Bar
N Enrollment Information ~  Contact Information ~  Help

®

Weicome ATN: 1000008811 Provider Number: Pending Type: New Enroliment Start Date: 11032022 Completion By: 040812023

Request Information

\pplication C: Provided by Pennsylvania Dep of Human Services (DHS) Medical Assistance (MA)
Service Locafion
Address Test Application Comment

Other Addresses

Specialies

Comment Bar Status Bar

Provider Eligibility
Program (PEP)

Provider
Identification

Additional
Information

Provider Disclosires Navigation Panel

Ownership / Control
Interest

Aftachments
Agreements

Summary



8.4 Electronic PE Application Pages

8.4.1 Request Information Page

The Request Information Page collects the basic initial information required to start the provider
enrollment application.

Program Type: MA or CHIP

Provider Type: includes a drop-down list that displays the 2-character provider type and
description.

o Once the program type and provider type information is saved, it cannot be changed.
If this information is incorrect, you will need to begin a brand-new application.

Enrollment Type: includes a drop-down list that displays the enrollment types associated
with the provider type selected.

Tax Identifier
Name of Enrollee/Entity Name: will be requested based on the enrollment type selected.
Contact Information

o The Contact information will be used for correspondence regarding this application.
Please provide a contact person who can assist with questions regarding the application.

The password will be selected when the application is initially started and must be supplied
to re-access the application. The password must be 8-20 characters in length, contain a
minimum of 1 numeric digit, 1 upper case letter, and 1 lowercase letter.

NOTE: In order for the user to resume an application or check the status of a submitted
application, the user must have their Application Tracking Number (ATN), FEIN/SSN and
their password. If the password is forgotten, the user may reset the password in order to
access/resume the application.




Electronic PE Application - Request Information Page
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8.4.2 Service Location Address Page

The Service Location Address page collects the physical address of the provider’s practice as well
as general & historical questions pertaining to the service location. If the practice has more than
one physical address, a new application is required for each service location. The address entered
must be a physical location, not a post office (PO) box. Punctuation cannot be entered in the
address fields (no periods, commas, symbols, etc.).

Electronic PE Application - Service Location Address Page

pennsylvania 1 TP
DEPARTHENT OF HLISAN

P | b M R A 11060 13 g et H = PRI

Applcason Commants Frowvicad by Fanasytania Depanment of Human Sorvices (DHS ) Medos Assistanos (e

This apedication has bean arapopualied wih daia Fom cor Sysiem. K rrost B i and Unostod Soonndingly Sror 50 Sitend eshor

Saruice Location Address

oparan TAK DN (a., not
£l ASEISTARMCE BULLETR -

TFor providers whioss primeny pracstics ls In Pennsyivania, do yoo parbolinets O Yes = Mo
alte the Medionl Cane AvaSapaity and Redwefion of Error Acf (MCan=17

*Do yow Bill for a mobile medical anit froen thic Iooaticn? D ves B o

*Do you bl Tor & moblie dental wnit froen this looston? O ves & Mo

“Doec the offics Rave exterios claps IBading 1o e main entancs SoOrEY 7 O vas B Mo

“Doec the cfMos have Interior claps Inading 1o the main entancs Soormay 7 O ez BSMNo

"ic thic agaress an active Rursl Msen Clinlo or FESECT O ves B o

*Is the sarvics oceafion agdress being updaisd {o cupport e 511 addrescing = Yas [ Ro
exciemT

waring WEE,




8.4.3 Other Addresses Page

The Other Addresses page allows the user to assign additional address(es) such as a Mail-To, Pay-
To or Home Office address. If the physical location service address should be used as all other
addresses you are not required to enter any additional addresses on this page.

If any additional address(es) are different for the other address types, select the appropriate address
type that you would like to be different than the Service Location Physical Address.

e Mail-To — is the address where all mailed correspondence from DHS will be sent.

e Pay-To - is the address where all mailed payment and remittance advices from DHS will
be sent.

e Home Office - is the address used on IRS documentation.

Note: By answering “NO” to the question Would you like to receive E-Mail notification of
new bulletins to the email address assigned to your mail-to address? you are agreeing to be
responsible to check for new Medical Assistance Bulletins (MABs) on your own by visiting
the following website: Bulletin Search (pa.gov) OR by signing up to receive notifications of
new MABs through the MA Electronic Bulletins Listserv. If you wish to continue receive
paper bulletins call 1-800-537-8862 option 2 to see if you meet the requirements.




Electronic PE Application — Other Addresses Page

pennsylvani Enroliment Information - Contact Information — Help

DEPARTMENT OF HUMAMN

Wi

ome

Appication TrECKINg NumDer [ATH]: 1100781238 Completion By 072820

Reguest Information
Application Comments Provided by Pennsyhanis Department of Human Services (DHS) Medics| Assistance (MA)

Service Location

Addrs

Specialties

This spplication has been presopulated with dama from cur system. It mus: be reviewsd and updated aceordingly prior to submission.

Other Addresses

Frowider Eligibility ©n this page you hawe the option to assign a Mail-Te, Pay-Te or Home Office address that is different from the Service Location Physica
: Address.

Program |

Below is the physical address of your service location. This address is currentiy being set as the defaul address for all other address types. If
wou would lke to specify 3 different address. pleass check the box next to the corresponding address type. Leaving @ box unchecksd will
defsult that address to your servics locations address.

Frowvider
Identification

Additiona Complets the fislds on this page and select the Sawve and Continue button 1o continue with this applicaton.
Addit

Information * Indicates a required fisid.

Frowvider Disclosures

‘Service Location Physical Address.
Cwenership / Gontrol
Imeerest Street 123 Main St RoomiSuite
[ City Camp Hill State P& - Pennsyhania
Zip+d 17011-0000

Summary

Other Address Information

Select the address type that you would like to be different than the Service Location Physical Address:
D Msil-To
O Pay-Te
D Home Office

If you wish to utilize the Electronic Funds Transfer Direc: Deposit Option please
hps:fnww.dhs.

isit the following link for further infermation:
wiprowidersiProviders/Pages/Electronic-Funds-Transfer.aspx

Once enrolled, you can retrieve RAs from PROMISe ™ online. If you requirn
meet the requirements.

paper RAs. please call 1.800.537 8862 option 1 to see if you

“Would you like to receive E-Mail notification of new bulletins to the email address assigned to your mail-to O Yes 0O No
address? If you did not provide a different address for your mail-to address, the email address assigned to your
service location address will be used

o e [~ |

For Change Requests, Revalidations and Reactivations, the Enrollment Application provides the
ability to update all addresses for active service locations. Mail-To and Pay-To address
information can be changed by selecting the appropriate check boxes.



Electronic PE Application - Mail-To and Pay-To Address
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& Use Pay-To Address | & Use Home Office Address | &7 Resat Mail-To Address

" Strest 123 Main 5t Roomi Suite
*C“Y Camp Hil * State P, - Pennsyhania W
‘Zip'hli 1701 "County Salect a County o
*Email malkFeds.com *Cenfirm Email mailEFeds.com
"Phone Mumber TAT-FTENIE Phone Extension
Fax Humber TIT-TT2-223

& Check here if this address should be applied to all active service locations associated with this legal entity

Select which data should apply: O Address O Fhone
Number
0O Fax Number O Emsil Address

You are agreeing to be responsible for the indicated address atiributes(s) being updated for all active service locations for this Legal Entity.
This changs will only apply for this address type. T this is incorrect, please unselect the check box.

Pay-To Address

This sddress is whers 3l maied psyment and remittance advices from DHS will b2 sent

8 Use Mail-To Address & Use Home Office Address % Reset Pay-To Address.

" Street First Street Room! Suite
“City Hesrisburg * State PA - Pennsyhania o
"Zip+d LR — *County Select 3 County "
‘Email omwaed s st paus *Cenfirm Email cmwand s @ st paus
*Phone Number T17-555-1212 Phone Extension
Fax Number 000-000-0000

& Check here if this address should be appfisd o all actve s=rvice |ocations 3ssociated with this legal entity

Select which data should apply: O Address O Fhanz Mumber

0O Fax Number O Email Address

You are agreeing to be responsible for the indicated address atiributesis) being updated for all active service locations for this Legal Entity. This
change will only apply for this address type. |fthis is incormect, please unselect the check box.



8.4.4 Specialties Page

e The Specialties Page will collect the specialties associated with the provider type
previously selected on the Request Information page.

e Only specialties that are allowed to be associated with the provider type can be added by
selecting from the drop-down list. The first specialty assigned by the user will be
designated as the primary specialty, then the user may add additional secondary specialties
by clicking the add specialty button. Not all specialties allowed for a provider type can be
designated as the primary specialty.

e This page will also collect the required license information for the specialties selected. For
specialties requiring a license, a license must be added.
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8.4.5 Provider Eligibility Program (PEP) Page

e The Provider Eligibility Program (PEP) Page collects the user’s requested effective date
for the enrollment and the PEPs associated with the provider.

o If the enrollment effective date being requested is more than 30 days prior to the date the
provider application is submitted, users are required to upload an exception request in
writing. The information must include written justification for why an earlier date is being
requested. Please note, if the user attempts to add a date more than 30 days prior to the
application submitted date, the date will not be accepted by the system.

e PEPs associated with the provider type and specialties that were selected on earlier pages
can be added on this page. A provider must be approved for the PEP requested in order to
be reimbursed for services to beneficiaries of that program.

e Users may download a list of all PEPs and their full descriptions from this page.
Electronic PE Application — Provider Eligibility Program (PEP) Page
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8.4.6 Provider Identification Page

e On the Provider Identification Page, the user will enter additional information identifying
the provider including Provider IRS/Legal Name and Address, Contact IRS/Legal Name
and Address, Organizational Structure, and verification of numbers/certifications for NPI,
CLIA Certification, DEA Number, CMS Certificate, etc. where appropriate.

e In the Provider IRS/Legal Name and Address section, the user must enter the legal Name
as it is filed with the IRS and as it appears on the IRS generated document. This is the
address where your 1099 tax document will be sent.

Electronic PE Application — Provider Identification Page
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8.4.7 Additional Information Page

The Additional Information Page collects additional information if applicable regarding the
provider’s enrollment such as, enrollment languages, enrollment questions, tax exempt status, fee
assignments, etc.

Electronic PE Application — Additional Information Page
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Welcome Application Tracking Number (ATN): 1000004015 Type: New Enrollment Start Date: 03/14/2013 Completion By: 0513/2019

Request Information

Service Location Additional Information
Address
Additional information for the provider is collected on this page.
Other Addresses
Complete the fields on this page and select the Save and Continue button to continue with this application.
Specialties
* Indicales a required field
Provider Eligibility @ Indicates an attachment is required.
Program (PEP)
Enrollment Languages
Provider
ldentification *In addition to English, do you or your staff communicate with patients in Oves ONo

another language?
Additional

Information

Qwnership / Control ‘Do you provide Diabetes Training Education? ¢ Oves ONo
Interest

Afiachments " Do you provide Mammography Services? & Oves ONo
Agreements * Do you have a certificate of pietion for the application of Topical Oves ONo

Fluoride Varnish? &
Summary
Fee Assignments

"Would you like to be fee assigned (linked) to a group? Oyes ONo

C+ Finish Later M Save & Continue




8.4.8 Fee Determination

The Fee Determination Page is used to determine if a fee is required to be paid along with the
application. This page will display when all of the following conditions are met:

e On the Request Information Page, the provider answers “No” to the question, “Are you a
Medicare participating provider?”

e At least one of the provider type and specialties for the application requires an application
fee.

The Fee Determination Page displays if the application was returned to the provider and an
application fee was already paid for the application, regardless of if the above conditions are met.

In most cases when a fee may be required, the user is presented with a series of questions to
determine if a fee will be collected at the end of the application process.

In the event this is an application that was returned to the provider, where the user previously paid
an application fee, the user will be presented information about their previous payment regardless
of their answers to the questions on the page.

Electronic PE Application — Fee Determination Page
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8.4.9 Fee Determination — Copy Application

The Fee Determination Page will only display information to the provider regarding a previously
submitted associated payment if either of the following two conditions are met:

e This is a copy of another application where the copied ancestors paid an application fee
within the last 7 days of the current date.

e This is a Return to Provider application where the copied ancestors paid an application fee
within 7 days of the initial submission date.

If the copied application is not submitted within seven days of the ancestor application (fee paid),
the page will not display and the standard fee determination page will be presented.

Electronic PE Application — Fee Determination Copy Application Page
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Provider Disclosures
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Attachments
)'&gJEerhet]{S

Summary




8.4.10 Provider Disclosures Page

The Provider Disclosures Page collects the user’s responses to the disclosure questions required
for the provider’s enrollment.

Definitions for Agent and Managing Employee have been provided in the top section of the page
to assist the user in answering the questions following.

Users must answer each disclosure question by selecting yes or no. If the user answers yes, a
detailed explanation must be submitted along with three statements from professional associates
or peer review bodies giving factual evidence of why they believe the violation(s) will not be
repeated.

Electronic PE Application — Provider Disclosures Page
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8.4.11 Ownership/Control Interest Page

e On the Ownership / Control Interest Page the user will answer questions related to
ownership, controlling interest and managing employee or agent information. Ownership
and control information is required in accordance with Federal Regulations 42 CFR Part
455 Subpart B through the Provider Screening and Enrollment provisions of the Affordable
Care Act.

e The definitions provided are designed to clarify questions on the Ownership/Control
Interest Page.

Electronic PE Application — Ownership/Control Interest Page
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8.4.12 Background Checks

The Background Checks Page will be used to determine if background check information is
required to be submitted along with the application. This page will display when the following
conditions are met:

e The service location is determined to be a high-risk level

e The provider has an enrollment type equal to “Individual with SSN” or “Individual with
FEIN” OR the application has at least one Individual with 5% or more direct or indirect
interest in the Provider

Once it is determined that the background page needs to display, the page will determine if
background check screening information needs to be collected.
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8.4.13 Additional Revalidations Page

The Additional Revalidations page displays in the provider electronic enrollment application
User Interface (Ul) allowing providers to select additional active service location(s) for
revalidation for the same legal entity. This page will only display for revalidation applications
with an enrollment type of ‘Group’ or ‘Individual with SSN’. Providers must open and review
the enrollment summary for each service location for the ‘Select to Revalidate’ check box to be
enabled.

The page only displays for specific provider types when data elements match the initiating
provider and the additional service locations. Match criteria can be viewed by selecting the

Download button on the page.

Electronic PE Application — Additional Revalidations Page

‘&? pennsylvania
{ DEPARTMENT OF HUMAN

Welcome

Enroliment Information - Contact Information ~ Help

Provider Number: 300363767-0003

Type: Revalidation

Start Date: 10V26/2023 Completion By: 12252023

Request Information
Application Comments Provided by Pennsylvania Department of Human Services (DHS) Medical Assistance (MA)

Service Location

Address

This application has been prepopulated with data from our system. It must be and updated dingly prior to ission.
Other Addresses

o Additional Revalidations
Specialties

Alloves multiple acfive service locations with the same tax ID to be processed with a single revalidation application. If you have a senvice
location which is not appearing, click below te download the match criteria used to display the addifional service locations available for

Provider Eligibility

Program (PEP)
revalidation.
Provider
Identification & Download
Additional Complete the fields on this page and select the Save and Confinue butten fo continue with this application.
Information

* Indicates a required field.

Provider Disclosures &2 Indicates an attachment is required

Owmnership / Confrol

Interest Additional Service Location(s) for Revalidation

» The ing service i 1can be lidated along with this application by selecting the checkbox next fo each location. Prior to
Adclrhgn-aj. selecting an additional location for revalidation, you are required to select the B icon next to each location and review the Enrollment
FETL T Summary PDF for corectness. Once you have validated the information in the Enroliment Summary PDF is cormrect, click the 'Select to
. revalidate’ checkbox. If the information in Enrollment Summary PDF is not correct, do not click the 'Select to revalidate’ checkbox as you will
Aftachments be required to submit a revalidation application specific for this location in order to make comecfions.
Summary Amaximum of 10 additional service locations will appear on this page. If you have more service locations than the maximum number allowed,

you will need fo submit another revalidation application.

Select to Revalidate

Provider Name A2201_3 003 Pt 31 Additional Revalidation Date 01/01/2021
ications
Provider Number 38&‘363?&?-0009 NFI 1134195666
Street 1250 Camp Hill Byp Room/ Suite
City Camp Hill State PA - Pennsylvania Zip+4 17011-3718
m Select to Revalidate
Provider Name 22013 003 Pt 31 Additional Revalidation Date 021472021
B Agghcallons
Provider Number 300363767-0012 NFI 1134195666
Street 1250 Camp Hill Byp Room/ Suite
City Camp Hill State PA - Pennsylvania Zip+4 17011-3718
Select to Revalidate
Provider Name 22013 003 Pt 31 Additional Revalidation Date 05/05/2021
B Agghcallons
Provider Number 300363767-0005 NFI 1134195666
Street 1250 Camp Hill Byp Room/ Suite
City Camp Hill State PA - Pennsylvania Zip+4 17011-3718



8.4.14 Attachments Page

e The Attachments Page collects all required supplemental documentation that the user must
upload for their application. The list of required attachments is based upon information
collected during the application process.

e For each required attachment that the user uploads, all of the necessary pages need to be
included in one file.

e To upload the required documents, use the Browse button to navigate to the document(s)
stored on the user’s computer. Once the appropriate document has been selected, save the
document to the enrollment application by clicking the Upload button. Please note the only
acceptable document type for upload is Portable Document Format (PDF) and each file
that is uploaded is limited to a maximum size of 4MB.

Electronic PE Application — Attachments Page

https://provider.enroliment.dpw.state.pa.us/Attachments

DEPARTMENT OF HUMAN

@I Pennsywaﬂia Enroiment Information ~  Contact Information ~  Help

Weleome Application Tracking Number (ATH]: 1100774018 Type: Changs Requesi Completion By: 0712022

Request Information

Application Comments Provided by Fennsylvania Department of Human Services (DHS) Medical Assistance (MA)

Service Location

Address This application has been prepopulated with data from our system. It must be reviewsd and updated accordingly prior to submission.

Other Addresses

Attachments

Specialties
Provider Eligibility For each of the required attachments below you must upload the cerresponding documents.
Program (FEP) Use the Browse.. to navigate to the decument you wish to upload. Once you have chesen your document, please save the document to your
Provid application by clicking cn . Portable Document Format (PDF) is the only accepted document type for upload. Each file that you

e . upload is limited to 3 maximum of 4ME in size. Chick en the appropriate link for mere infarmation on creating a PDF decument when using
Identification N P _ -

Microsoft Windows or Apple macD5.

Additional Some atachments require the use of a form that is available to download. If a form is required, the download icon B will be displayed next
Information to the Required Attachment's name. You can click this butten to download the form as 3 POF.

When available, additional information regarding the attachmentfile can be displayed by clicking on the @ information icon.
Attachments

Provider
Summary

Required Attachments (4 Total) File

Copy of Federal IRS Tax Document Browse...
Copy of Diabetes Training Education Certificate Browse...
Copy of Mammography Certificate Browse...
Completed Group Members Form “ Srowss..

£

' Finish Laer



8.4.15 Agreements Page

e The Agreements Page displays the appropriate provider agreement(s) for the enrollment

application. Once the user has read the agreement(s) they have the ability to electronically
sign verifying the information is accurate, and that the user agrees to the terms of the
provider agreement. The person signing the provider agreement must be a duly authorized
representative of the provider and have the authority to enter into a legal, valid, and binding
obligation on behalf of the provider.

e An application with an enrollment type of ‘Group’ will not display a provider agreement
but will instead display the standard electronic signature box.

Electronic PE Application — Agreements Page

Welcome
Request Information

Ser Location

Adar

Cther Addresses

Specialties

Frovider E
Program (

Provider
Identific ation

Provider Disclosures

Cnemiership ¢
interest

ntrol

Attachments

DEPARTMENT OF HLIMAN

pennsy[van'igg; Enroument information  Contact Information  Help

tion Tracking Number (ATN): 1000000434 = Mow Start Date: OBOTR015

CONMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES
OFFICE OF MEDICAL ASSISTANCE PROGRAMS

Provider Agreement for Outpatient Providers

This Agreement. made by and between the Department of Human Services (hereinafter the "Department”) and

John Smith (neremarer the "Provider”) sets forth the terms and conditions governing partic pation in the Medical Assistance
Program. The parties to this Agreement, intending 10 De legally DOUNd, agree as Tolows

1. The Provider agrees to comply with all apphcable State and Federal statutes and regulations. and policies which pertain to
participation in the Pennsylvania Medical Assistance Program

2 The Provider agrees to keep any records necessary to disclose the extent of services the Provider furnishes to recipients.

3. The Provider agrees upon request. Tunnish 1o the Department. the United States Department of Health and Human Services, the
nedicaid Frawd Control Unit. any other authorized governmental agencies and the designee of any of the foregoing, amy
nformation maintained under the paragraph above and any information regarding payments claimed by the Provider Tor
furnishing services under the Pennsyvania Medical Assistance Program

4. To the extent applicable. the Provider agrees to Comply with the advance difective requirements for Nospitals. NUrsing facilties.
Providers of home health care and personal care services and hospices as specified in 42 CF R § 489, subpart I

5. The Provider agrees to comply with the disclosure requirements specified in 42 CFR. Part 455, Subpart B (reiating 1o Disclosure
of Information Dy Providers and Fiscal Agents), of any amenamenis inereto

6. The Provider agrees that it will submit within 35 days of the date of request by the Depariment or the United States Department of
Health and Human Services Secretary full and compiete information about the following
A the ownership of any subcontractor with whom the Provider has had business ransactions totaling more than $25.000
Quring e 12—mMonth period ending on the date of the request; and

B any significant business transactions between the Provider and any wholly owned supplier. or be!
and any subcontractor, during the 5—year period ending on the date of the request

en the Provider

7. The Provider agrees that it will allow the Centers. for Medicare and Medicaid Services, its agents and its coniractor and the
Department 1o conduct unannounced on-site INspeclions of any and all of its locations, INCluding localons where services are
provided

8. The Provider agrees that it will consent to criminal background checks. Including fingerprinting. of INAVKIUAIS With 3N ownership
interest in the Provider, and will provide to the Department any information needed for the Department (o conduct 2 background
check of the Provider and s OwWners

2. The Provider agrees that upon written request from the Department it will disclose the identity of any person who has an
owmnership or contral interest in the Provider or is an agent or managing empioyee of the Provider that has been convicted of a
criminal offense related to that person’s involvement in any program under Medicare, Medicaid, Title XX, or Title >0<I {GHIP)

10, The Provider agrees that if there is any change in the ownership or control of the Provider, it will submit updated disclosure
nformation te the Depariment within 35 days of the change in ownersnip or control of the Provider.

11 This agreement shall continue in effect unless and untll it is terminated by efther the Provider or the Department. Either the
Provider or the Department may terminate this agreement. without cause. Upon thirty days prior written notice to the other. The
Provider's pancipaton in the Pennsyivania Medical Assistance Program may aiso be terminated by the Department, with cause
as set forth in applicable Federal and State law and regulations.

The Provider represents and warrants that the person signing this agreement is a duly authorized representalive of the Provider and has the
authority to enter into a legal, valid, and binding obligation on behalf of the Provider

* Please sign By tyPing your fuil name hers: Today's Date: SO201S

Gs Finksh Later M Save £ Continue




8.4.16 Summary Page

e The Summary Page displays the information entered while completing the application. If
any changes are required while viewing the Summary page, select the appropriate section
from the Application Navigation Panel. Once the user is in the correct section, make the
appropriate changes to the application. Please note that navigating back in the enrollment
application will require you to proceed through previously completed enrollment
application pages.

e After the user has successfully reviewed and signed the application, the application may
be submitted for processing by clicking the ‘Submit Application’ button. A pdf copy of
the application should be saved for the user’s records. As part of the submission process,
the system will capture the submission date and will also save a copy of the application in
pdf format for DHS to view.

Electronic PE Application — Summary Page

Enroliment Infarmation - Contact [nformation - Help

"@ pennsylvania

DEPARTMENT OF HUMAN S

Provides Mumbser: 0O0857TE10-0010 Type: Enroliment Summary Rewalldation Dale: 0AMA2024

Enrollment Summary

~ Provider Information

Frogram Type Fennsylania Madicsl Ascistance [FA MA)
Provider Type 31 - Physician
Enrollment Type Indiwidual with S5M
Last Name Lossr First Name Jefiray
Social Security ST 45
Mumber (5 5N)
Provider Number DO0297810-0010
~ Service Location
Street 320 Woodruff Way Roomi Suite Suite 383
City Harricburg State P& - Fennsywanis
Zip+d 1T112-8971 County Dauphin
Email EKISS@DXC.COM
Phone Number {215) 642-TE73 Extension 2252
Fax Number {T17) 258-4588

Co-location Providers

Are you sharing space with ancther provider? Mo

General & Historical Questions

Will you be performing services cnly as an erdering, referring, or prescribing provider (i.e. you are not the rendering provider on

the Bill}? No

Is this address an active Rural Health Clinic or FQHC? No



8.4.17 Resume application Page

From the PROMISe™ Portal logon page or Provider Services Section on the My Home
page of the PROMISe™ Portal, a user may select Resume Application. This will allow the
user to continue an incomplete enrollment application and submit the application. Also, the
user may view an application returned to the provider for corrections, view comments from
provider enrollment staff, make the appropriate updates and resubmit the application.

To resume an application, the user must enter the ATN, SSN/FEIN, and Password fields
correctly and select the Submit button. Once the user has successfully entered the
information, the user will be redirected to the Request Information page and will be allowed
to proceed through the application. Any information successfully saved during an earlier
session will be visible in the application.

Electronic PE Application — Resume Application Page

?g"pennsylvania -

!‘.x%:ﬁ" DEPARTMENT DF HUMAN

Ii";

R

Resume Appication

Enter your application racking number (ATN), Federal Tax ideniification Number (FEIN or $3N) and password in rder to resume your
Exfsting provider enfolment appiication

IF o have: amy questions about completing an electronk ensliment application, please call ihe appropriate phone number shown on e
Important Phene Numbers and Addresses page of this she

Resurne Appicaion

* Application Tracking Number (ATN)

" 88K or FEIN

"Password

fmnot & robot



8.4.18 Application Status Page

The Application Status Page can also be selected from the logon page of the PROMISe™ Portal
or Provider Services on the My Home page of the PROMISe™ Portal and it allows a user to view

the current status of their application. In order to view a submitted application status, the user
must enter the ATN, SSN/FEIN, and the Password fields correctly.

Electronic PE Application — Application Status Page

nroliment Information ~ Contact Information ~ Help

o pennsylvania

DEPARTMENT OF HUMAN SE
Welcome Application Status
New Applcation Enter your application tracking number (ATN), Federal Tax Identification Number (FEIN or SSN) and password in order to review your
application status
Revalidation

Ifyou have any questions about completing an electronic enrollment application, please call the appropriate phone number shown on the

Impartant Phaone Numbers and Addresses pane of this site
Reactivation A g

Ifforgotten, the password cannot be reset and your application information s no longer available. You will need to begin a brand new
Resume Application application

e ! Indicates a required field
Application Status

" Application Tracking Number (ATN)

"SSN or FEIN

"Password | Enlerappicaton password




8.4.19 Application Status Summary

Once the user has successfully entered their ATN, SSN/FEIN and Password and selected the
“Submit” button, the Application Status Summary section will display on the page showing the
current status of the application.

Includes the following information:

Application Tracking Number (ATN)
Date the application was started

Date the application was submitted
Application status (see below)

Status date

Link to download a pdf of the submitted application

If the application has been approved, the Approved Application Summary section will also display
which includes the following information:

13-digit provider ID
Provider effective date

Revalidation date

Application Statuses:

Application Incomplete — application has been initiated, but not submitted
Application Submitted — application has been submitted for review
Application Under Review — application is under review

Application Corrections Required — an email was sent requesting corrections or additional
information.

Application Resubmitted — the requested corrections or additional information was
provided, and the application resubmitted.

Application Expired — application was not submitted in the allotted time; or after
submission, the application was returned for corrections or additional information which
was not provided in the allotted time.

Application Approved — application has been approved and a provider ID assigned

Application Denied — application has been denied



Electronic PE Application — Application Status Summary Page

pennsylvan
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Enfer your appicaion fracking numbes |ATH], Fodos
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tha appropriate phano number shown o tha

Incicates & requined tedd

* apphsation Tresking Mumber (ATH] i
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Appdcafion Slabs Summary

Thiz k= Tha most cumant inlormalion ogard ieg wour Parnayivanis Bodical Acaizianco [P RA) provider crvnimart appication.

t |ATHE FIDOOSZ 4T
Etart Dats: D220
Date Bubmitied: OT0T §
Edetue: e ke b Ao
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additional appdication Snk can only b use® 0 oroabe anolhor ap; ation fior the same Fodaral Tax Bertification Mumber [FEIN or SEN|, progam
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8.4.20 Returned Applications

When the provider enrollment staff returns an application to the provider for revisions because the
information provided is either incorrect or incomplete, an email will automatically be sent to the
contact email provided when the application was started, notifying the user that additional
information is required to complete the application. The status of an application returned to the
provider is “Application Corrections Required”. Detailed information about what information is
missing and actions to take is included in the comments which are viewable in several places:

e Application Status Summary - the application status summary section for applications with
a status of “Application Corrections Required” includes a “comment” section at the bottom
that includes information about what is incorrect or missing and how to provide that
information.

Application Status Summary Page for Returned Applications

DEPARTMENT OF HUMAN SERS

— =
zon¥ pennsylvania A I————
- =

Application Status

Enter your application tracking number (ATM). Federal Tax Identification Mumber (FEIM or SSN) and password in order to review your
application status

If you have any questions about completing an slectronic enrcliment application. please call the appropriate phone number shown on the
Imporfant Phone Mumbers and Addresses page of this site._

" Indicates a required fisld

" Application Tracking Number (ATM) 1000006495
" SSN or FEIN 225457778

" Password

Forgot Password?

'm not a robot

Application Status Summary

This is the most current information regarding your Pennsylvania Medical Assistance (PA MA) provider enrollment application

To resume your existing application. please Cilick Here

Application Tracking Number (ATN): 1000006496
Start Date: 08/18/2022
Date Submitted: 08/18/2022

Status: Application Corrections Required

Status Date 09/27r2022

Application Submission PDF @& Download

Comment This is where the provider sees any message the enrollment staff would send |
when refurning o a provider.

e Resume Application — when the application is resumed, the top of the first page includes
a section entitled “Application Comments Provided by Pennsylvania Department of
Human Services (DHS) Medical Assistance (MA)”. Directly under this heading will be
the comments that indicate what information is missing or needs to be corrected. Make
the requested corrections or provide the missing information and resubmit the
application.




Request Information Page with Comments on Resumed Applications

@ pennsylvania Enraliment Information + ~ Contact Information = Help

DEPARTMENT OF HUMAN S

Welcome

Redquest Information

Senvice Locafion

Appiication Tracking Number (TN]: 1000006485 Type: New Enrolmest Start Date: 08182022 Complefion By: /262022

Application Comments Provided by Pennsylvania Depariment of Human Services (DHS) Medical Assistance (MA)

Address This is where the provider sees any message fhe enroliment staff would send when returning to a provider.
(Other Addresses

o Request Information
Specialiies

fou are initiating a provider enrollment application for the Pennsylvania Depariment of Human Services (DHS) Medical Assistance (MA)
program and/or fhe Pennsylvania Children's Health Insurance Program (CHIP). If you are enrolled as a MA provider and provide CHIP
services at this service location, a separate CHIP enroliment appiication is nof required.

Provider Eligibility
Program (PEP)

- Merers e e mmalieakiom bafones B ko bome ckesiled toee cmm emmcse e eniin memisiden mmeellos s ob s lieabiom b o leben Kmre b meesddiee Hee

8.4.21 Resetting a Password Initial Application

When an application is initially started and before a tracking ID has been established, the user is
prompted to create a password under the “Contact Information” section on the Request Information
page of the Provider Electronic Enrollment Application.

Functionality is available that allows the provider to reset the password if it’s forgotten.

To reset the password: The user clicks on “Forgot Password?” displayed under the “Password”
field on the Resume Application page.

The “Application Password Reset” window displays.



Electronic PE Application — Application Password Reset Page

Application Passwornd Reset

Ta reset your password, you must prowvide the Application Tracking Mumber (ATH) that
identifies your application. In additicn, you must also provide the Email Address, S5M
or FEIM and Provider Type provided when the application was first submitted.
Furthermare, you will need to provide and confirm a3 new password for your
application. Upon submission of the comrect information, you will receive an email to
the email address on file for this application with a password resst code. After
recsiving this code, you will need to enter it below. Whean submitting your reset cods,
yaou must also prowide the ATH, Email, S5M or FEIM, and Prowvider Type submitted on
the orniginal application.

"Application Tracking Mumber (ATMH)
"Contact Email

"55M or FEIM

%
)
|
{

"Prowider Type

D youw have a password resat code? O ves D P

8.4.22 Password Reset Procedure

The “Application Password Reset” requires the user to input the Application Tracking Number
(ATN), Contact Email address, SSN or FEIN and Provider Type.

The user checks ‘No’ next to the question “Do you have a password reset code?” also displayed
on the “Application Password Reset” window.

The user is then prompted to provide a New Password and to Confirm the New Password.

User must select the checkbox and do selections as per the instructions given by recCAPTCHA
and finish the validation.

NOTE: The new password must contain at least one lower case letter, one number, one
uppercase letter, and be 8-10 characters long.

If a match is achieved against the four fields above, an email is sent to the contact user email
address with a case sensitive alpha-numeric reset code.



Electronic PE Application — Application Password Reset Page Step 2

Application Password Reset

To resel yourr passwornd, you must provide the Applkcation Tracking NMumber (A TH) that
MIENUTES wour ApEHECAon. n SSEthon, You must 3o provide e Email Address, SSM
or FEIN and Frovider Ty pe provided when the apgplication was frst submitied
Furthermore, you willl nesd bo provide and oonfanm a s password for your
application. Upon Submission of the cormect information, you will receinne an email to
the email adgdress on filke for this appcation with a passwornd reset code. Adfter
recenving this code, you will need 1o enter i below, Wihen submitting your resef code
you must also provide the ATH, Emaill, SSM or FEIM, and Provider Ty pe subamithed on
the original agpication

" Application Tracking Mumber (& TH) TN HNOO 25
Contact Email ekissEhpe com
" S5SM or FEIM 22583THTT
[
" Provider Type 25 - Dmafiaedical Supplies .
Do you have a password reset code? O ves E N
I S New Password I

o One Lowercase Letter
MO Murmitser

¥ [(5-20) Characters Long
¥ COne Uppercase Lefter

I T Confirm New Password I

¥ Passwards Latch

Reguest Resel Code

The “Application Password Reset” window now automatically displays “Yes’ next to the question
“Do you have a password reset code?” and a text box to enter the Reset Code is displayed.

The user types the reset code sent via email in the “Password Reset Code” field and upon
successful submission, the user is notified that the password was reset and will be provided with
either a link to resume the application or check the status depending on the page the user is visiting.
User has to select the checkbox and do selections as per the instructions given by reCAPTCHA
and finish the validation. Visible: Always. Required: Yes.

An email is sent to the contact email address notifying the user that the password was successfully
reset.



Electronic PE Application — Application Password Reset Code Page

Application Password Reset

To reset your password, you must provide the Application Tracking Mumber (ATMN) that
identifies your appication. In add&on. you must aklso provide the Email Address,. SSN
or FEIN and Prowvider Type provided when the applicaton was first submitted
Furthermore, you will need to provide and confirm a new password for your
apphication. Upon submission of the correct information, you will receve an email to
the amail address on fie for this apphcation with a password resst codea After
recaiving this code. you will need to enter it below. Whean submitting your reset code,
you must also provide the ATN, Emaid, 55N or FEIN, and Provider Type submitted on
the onginal appcation

" Application Tracking Number (ATN)

* Contact Email ernalEdormin
“SSN or FEIN

* Prowider Type Soiect a Provider Type o

Do you have a password reset code? = Yes D MNo

*Password Reset Code

'm not a robot e

Cormpierhs P asceererc Feet



8.4.23 Enrollment Summary

The Provider Enrollment Summary can be accessed from the Provider Services Section on the
“My Home” page of the PROMISe™ Portal (after logging in here: https://promise.dhs.state.pa.us/)
and provides current enrollment information. The revalidation date is included in the bar at the top
of the enrollment summary on the right side. In addition, the following information is also
available:

e Active Service Locations: Users may download an extract of all active service locations
associated with their 9-digit provider ID which includes the following fields: 13-digit
provider ID, NPI, revalidation date, provider type, name, address, specialties, and
taxonomy codes.

e Fee Assignments: Group providers may also download an extract of all providers
associated with the group service location within the last 2 years. Fields include: group
provider ID, individual provider ID, NPI, revalidation date, provider type, fee assignment
effective date, fee assignment end date, name, and address.



https://promise.dhs.state.pa.us/

Electronic PE Application - Enrollment Summary

DEPARTMENT OF HUMAN

¢ ’@ pennsylvani

Provider Number: 2006763450001

Type: Enrollment Summary

Enroliment Information -

Contact Information -

Revalidation Date: 12/03/2028

Enrollment Summary

¥ Provider Information

Program Type
Provider Type

Pennsylvania Medical Assistance (PAMA)
3 - Physician
Enrollment Type Individual with FEIN

Last Name Ekiss First Name Sharon

FEIN G

Provider Number 00576345-0001

v Service Location

Street 225 5 13th 5t Room/Suite
City Harrisburg State
Zip+4 17104-3343 County Dauphin
Email EKISS@DXC.COM
Phone Number (213) 154-53411 Extension
Fax Number

Co-location Providers
Are you sharing space with another provider? No

General & Historical Questions

P4 - Pennsylvania

Middle Initial

Will you be performing services only as an ordering, referring, or prescribing provider (i.e, you are not the rendering provider on

the bill)? Mo

Iz this address an active Rural Health Clinic or FQHC? Mo

Help



+ QOther Addresses

Would you like to receive E-Mail notification of new bulleting to the email address assigned to your mail-to address? If you did
not provide a different address for your mail-to address, the email address assigned to your service location address will be

l:}sed. Yes

& Mail-To Address :

Street 1247 Kittatinny St Roomd Suite
City Harrisburg State PA - Pennsylvania
Zip+4 17104-1817 County
Emiail CHRISFERRELL@GAIMWELLTECHHNOLOGIES.COM
Phone Number (548) 431-3131 Extension
Fax Number
& Pay-To Address :
Street 225 5 13th St Roomi Suite
City Harmisburg State PA - Pennsylvania
Zip+4 17104-3345 County
Email EKISS@DXC.COM
Phone Number (213) 154-3411 Extension
Fax Number
& Home-Office Address :
Sireet 225 5 13th 5t Roomi Suite
City Harrisburg State PA - Pennsyhvania
Zip+4 17104-3345 County
Email EKISS@DXC.COM
Phone Number (213) 154-8341 Extension
Fax Number
~ Specialties
Primary Specialty Sub-Specialty Primary
- 313 - General Practitioner fes
ProviderType 31 - Physician
Specialty 318 - General Practifioner Sub-Specialty

Issuing Entity DEPT OF STATE
Number DS12345671L
Issuing Date 010172015

Expiration Date

Igsuing State PA

12/31/2299



» « Provider Eligibility Program (PEP)

Associated PEPs

Provider Eligibility Program (PEP)

- Fee For Service

Effective Date 1062712021 End Date 1213172299

+ Provider ldentification

Provider IRS/Legal Name and Address

Last Name Ekiss First Name Sharon Middle Name
Street 225 5 13th St Roomi Suite
City Harrisburg State PA - Pennsylvania

Zip+4 17104-3348

Contact IRS/Legal Name and Address

Last Name Ekiss First Name Sharon Title
Phone Number (545) 131-3133 Extension 1]
Toll Free Number
Fax Mumber

Email EKISS@HPE.COM

Individual Provider

Birth Date i i Gender Female
Title/Degree

Social Security =3
Number (S5N)

Are you Board Certified? Mo

NPI

NPl 1275796294

Taxonomy

& 208D00000X - Allopathic & Osieo. Physcns : General Practice - Default Spcity Cd

Do you want Medicare claims to crossover to this location? Mo



[ CLIA Certification
Are a CLIA Certificate and a Pennsylvania Department of Health Lab Permit associated with this Service Location? Mo
Drug Enforcement Administration (DEA) Number

Is a Drug Enforcement Administration (DEA) Number associated with this provider? Mo

+ Additional Information

Enrollment Languages

In addition to English, do you or your staff communicate with patients in another language? No
Enroliment Questions

Do you provide Diabetes Training Education? ‘ves
Do you provide Mammography Services? Mo
Do you have a certificate of completion for the application of Topical Fluoride Varnish? Mo

Fee Assignments

Are you fee assigned (linked) to a group? Mo



Providers who wish to view their fee assignments can download a CSV file which provides
additional details on the members. The first 20 fee assignments will be listed on the enrollment
summary to view the rest, providers can select the download icon. Providers with multiple service
locations for the same legal entity have the ability to download a CSV file to view details on the
service locations.

Electronic PE Application - Enrollment Summary CSV Icon

Fee Assignments

Are members associated to your group? Yes

* Provider Number

000751681-0008 PApelrod, Rita
000203841-0002 Kiine, Jack
300532680-0003 Wilkams, Mary

A maximum of

Walues [C

& displayed. To downlead 3 Comma Separated

f group members whe have been associated with the group in the last 2 years,

select the download icon (download ailable from FOF)
Active Service Locations
Todownload a Comma Separated Values (CSV) fi taining the complete list of the active service locations for this provider,

select the download icon (download nof available from POF)



8.5 Instructions to Terminate Enrollment

The Terminate Enrollment window will display as a hyperlink under Provider Services on the My
Home page of the PROMISe™ Portal and navigate the user to their current enrollment summary
information along with the additional section on the page which will allow the user to terminate
their enrollment. The link will only appear for active individual providers.

NOTE: The page may contain pre-populated data.

Instructions to Terminate Enrollment

‘ Instructions to Terminate Enrollment

Once you have reviewed the content for this service location, entered the date of termination and signed the application, zelect
‘Terminate Enrollment' to submit the enrcliment termination for processing.

| urtsrztand that any fales ststsments or omiszlons may be subjsct to prosecution undar applicabls state or tadsral law, Including 13 Pa. C.3. § 4504, retating fo any
ungworn falgifications to authorities.

*Pleaza slgn by typing your full name hare: Today's Dat: S1012022

* Tarminate Date: mmiddlyyyy =

B \ViewPOF M  Teminate Enrollment



8.6 Enrollment Application Email Notifications

The Electronic PE Application sends email notifications to the contact email the user enters at key
points during the application submission and determination process. The emails will be generated
from a ‘do not reply’ email address. The following are the types of emails generated:

Online Application Initiated

Online Application Submitted

Online Application Returned to Provider for Revisions
Online Application Initiated — Expiring

Online Application Returned to Provider — Expiring
Online Application Returned to Provider - Expired

The electronic provider enrollment application will send email notification to the contact email the
user enters at key points during the application submission and determination process. The emails
will be generated from a ‘do not reply’ email address. The following are the types of emails
generated:

Online Application Initiated — Once a user has completed and successfully saved the first
page of the electronic application, an email will be automatically generated and sent to
the contact email provided.

Online Application Submitted — After the application is completed and successfully
submitted, an email is automatically generated and sent to the contact email provided.
Online Application Returned to Provider for Revisions — When a user’s electronic
application has gone to the enrollment staff for review but is returned to the provider for
revisions, an email will automatically be generated and sent to the contact email
provided.

Online Application Initiated — Expiring — When a user has initiated an electronic
application but has not actually submitted the application, a warning message email is
sent when the application is about to expire. The user has thirty (30) calendar days from
the date the application was initiated to submit it and will receive an email on day 23 if
they have not yet submitted it. The user will have seven (7) calendar days from the date
this email is sent to complete and submit the application before it expires.

Online Application Returned to Provider — Expiring — When a user’s electronic
application was previously returned for revisions, a warning message is sent when the
application is about to expire. The user has thirty (30) calendar days from the date the
application was returned to make corrections and resubmit the application and will
receive an email on day 23 if they have not yet resubmitted it. The user will have seven
(7) calendar days from the date this email is sent to update the application with the
required information or supplemental documents and resubmit it before it expires.
Online Application Returned to Provider — Expired - When a user’s electronic application
was previously returned for revisions, and the revisions have not been received within 30
days, the application expires and is no longer available for updates. The user will be
required to start a new application.
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