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Usage Information

Documents published herein are furnished “As Is.” There are no expressed or implied warranties. The
content of this document herein is subject to change without notice.

HIPAA Notice

The Maine Health PAS Online Portal is for the use of authorized users only. Users of the Maine Health
PAS Online Portal may have access to protected and personally identifiable health data. As such, the
Maine Health PAS Online Portal and its data are subject to the Privacy and Security Regulations within
the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA).

By accessing the Maine Health PAS Online Portal, all users agree to protect the privacy and security of
the data contained within as required by law. Access to information on this site is only allowed for
necessary business reasons, and is restricted to those persons with a valid user name and password.
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1. Introduction

In order to perform Provider Maintenance a provider must have already submitted an enrollment or re-
enrollment application and be approved as a MaineCare provider. The provider will also need to have
registered as a Trading Partner. For details on how to register as a Trading Partner, refer to the Trading
Partner Guide on the MIHMS Health PAS Online Portal (online portal) on the Provider tab under the
Provider Documents link, select Trading Partner Guides link.

Providers, with appropriate security, will be able to view their provider data and submit and/or update
their provider file. Some simple changes, such as telephone numbers or updating the office contact, can
take place with minimal enrollment staff intervention. Other changes, such as adding a new service
location, will be submitted online by the provider and validated by designated Provider Enrollment staff.

The Provider Maintenance feature pulls information that was approved during the enrollment process and
allows editing of provider information. For detailed instructions on completing individual screens within
the application refer to the appropriate Provider Enrollment User Guide on the online portal. Screen
illustrations in this User Guide are samples and the specific appearance and content of certain screens
may change from time to time.

2. About the User Interface

2.1 Change the Text Size

Every screen of the Provider Maintenance application allows the user to customize the size of the
displayed text.

| | Decrease Text Size || Increase Text Size ||

Figure 2-1: Text Size Buttons in Title Bar

Initially, the text is shown in its smallest available size and only the Increase Text Size button appears in
the title bar. If the user clicks the Increase Text Size button, the text size increases and the Decrease Text
Size button appears.

Adjust the text size to suit as needed. The selection endures until it is changed again.

2.2 Use the Navigation Features
Every screen of the enrollment application has a set of standard navigation features, including:

e The left menu. Shown on the left side of each page, the left menu provides a list of all the
enrollment steps displaying progress through each step.

NOTE: Although the menu items are clickable, it is recommended not to skip from one step to another
during the initial completion of the enroliment application.

e The standard buttons. Located below the fields on each enrollment application screen are a set
of buttons that enable the performance of certain actions. The available actions depend on the
purpose of the screen. However, most screens include the Next, Previous, and Save and Close
buttons, which allow navigation to the next screen, go back to the previous screen, or save the
application in its incomplete state, respectively.

The locations of these features are shown in Figure 2-2 below:
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Maine Provider Enrollment
(

Owner Business Questions ( Enumerated As: Type 1 - NPT Individual)
v Egner Pay-To Provider 1D: NPI - Enrollment Case #: Status: NEW
|| Address Infarmation
¥ 5 Ovnership/Board Business Questions
(] Ovmer Relstionships

- . 1. Are there any individuals or organizations having a diract or indirect ovmership or % Yes () No (=)
L] Ovmer Business Questions centrel interest of 5 percent or more in the institution, organizations or agency that have
[ Legal tnformation been convictied of & criminal offense related to the involvement of such persons, or

organizations in any of the programs established by Titles XVIII, XIX or XX?
» [ Service Location(s)

2. Are there any directors, officers, agents or managing employees of the institution, % vYes (O No (&
| Additional Terms 2gsncy or organization who have sver been convicted of a criminal offense relsted to
their involvemant in such programs =stablishad by Titles XVIIT, XIX or Xx2
| Financial Agresment
|| Decumentation
3. Are there any individuals currently employed by the institution, agency or organization % Yas () No (a)
| signature and Submission in = managerial, sccounting, auditing, or similar capacity who were employed by the
institution's, organization's, or agency's fiscal intermediary or carrier vithin the previous
12 menths? (Tithe XVIII providers only)
4. Has thers be=n = changs in ovmership or control vithin the last yesr? wYes () No (a)
Left menu 5. Do you anticipate any change of ownership or cantral within the year? % Yes () No (=)
&. Do you snticipate filing for bankruptcy vithin the year? #Yes O No @
.
H 7. I= this facility oparatad by 3 manzgement company, or laasad in whole or part by #Yes () No (%)
H another organizstion?
.
H
H €. Has thera been = change in Administrator, Director of Nursing. or Medical Diractor % Yas () No (2
vithin the [ast yaar?
3. Is this facility chain affiliated? # Yes () No (s)
Was the facility ever affiliated with 3 chain? #Yes () No (=)
10. Have you increas=d your bed capacity by 10 parcent or mors or by 10 bads, s Yes () No (a)

whichever is greater, within the last 2 years?

Standard buttons st | (_prvions ) | Soveandcoe

Figure 2-2: Locations of the Left Menu & Standard Buttons
Notice that there are header fields, which will appear on every provider enrollment screen.

Maine Provider Enrollment

Owner Business Questions Enumerated As: Type 1 - NPI Individual)

M=1 Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW +— Header fIE|dS

[) Address Information

Figure 2-3: Header Fields
The header fields appear in Figure 2-3 above:

e The top line shows the screen name and an indicator of how the provider enumerated their NPI.
e The second line shows the Pay-To provider ID, the enroliment case number, and the enrollment
application status.
Additional information, such as service location name or rendering provider name, can appear in the
header fields, depending on the screen being viewed. The header field content is appropriate to the
context of the window.
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3. Trading Partner Login

Once the account is activated, log in to the secure trading partner features by entering the user name and
password in the online portal Provider page fields, see Figure 3-1 below, and then click the Sign In
button.

o

MaineCare Services [
. : : IS | @ Health PAS-Online

An Office of the Department of

Health and Human Services

Home " Provider " "Member

Home = Provider

Trading Partner Sign In

ser Name:

Known Issues and Statuses 272011933 PM
by spadmin

See full listing of Known Issues and Statuses.

Password:

MECMS Timely Filing 2(7/20119:32 PM
sign In I by AugAdmin
§ Did you catch the MaineCare listserv on MECMS Decommissioning?

Reqister If not, please read it today if you have any questions or concerns about submitting

Reset Password claims for dates of services prior to 9/1/10.

Retrieve User Name
Changes to Phone Lines 2/7/20119:23 PM
by AugAdmin

Provider Useful Links

= Provider Enrollment Links

a [n-State Provider

Enrcliment

On February 1st, we had some changes in our phene lines.
For MeCMS claims (pre 9/1/2010 dates of service) contact your Provider Relations

Specialist directly.
For MIHMS claims (9/1/2010 and later dates of service) use the MaineCare Services

Resume Your Enrollment Ehone...

a Check Status of Enrollment Mew Link Availablat 2/1/2011 237 PM
App by AugAdmin

L] g#:uﬂinsg::e Frsiasr There is a new link available under the Provider Useful links called MNational Correct
Mon Medicaid Provider Coding Initiative Edits. This link will direct you to the CMS website for more

Enrellment information on the Mational Correct Coding Initiative.

Figure 3-1: User Name and Password

The Welcome to Trading Partner screen appears, as shown in Figure 3-2 below:

{5 Accessibiity Enable Trading Partner ID:METPIDO0S505 Welcome SampleProvider Online Help @ Sign Out

MaineCare Services - .
————— = T /4 E Health PAS-Online
An 1ce of the Department o P
Health and Human Services . h | m

Home Provider Trading Partner Mon, Oct 13, 2014

Provider Home > Trading Partner

Welcome to MyHealth PAS, our web-based administrative services tool that
delivers provider and trading partner access to Medical information and medical
administration transactions in real-time through secure Internet. Test

# Account Maintenance
File Exchange

Provider Enrollment

Links \ Using a web-based solution like MyHealth PAS, we have the ability to share
Prior Authorizations valuable medical information with members, providers and tradingpartners in real-
Training time environment without calling Provider Services or waiting for mail deliveries

TP Documents
Provider Lists
Surveys
Contact Us
Site Map

User Training is available through the Learning Management System (LMS).

First time Users: If you are a first time user, you will need to register or click on
the left navigation link called Registration in Learning Management System under
bandi e Tocin "

il =TT, -y Ll Lnil

Figure 3-2: Welcome to Trading Partner
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3.1 Manual Password Reset
Users may reset their password by one of two methods:

e If the current password is known, the user will enter their current username and password. Once
authenticated, the user is prompted to select another password.
e If the current password is unknown, the user must enter their user ID and answer the password
reset question supplied during initial registration.
Users who are unable to successfully reset their password will be directed to the EDI Helpdesk for
assistance.

3.2 Mandatory Password Reset

Users will be required to change their password every 60 days. Users will be prompted during logon to
change their password if the current password is greater than 60 days old.

3.3 Trading Partner Logoff

When logged in as a trading partner, the top status bar changes to indicate both the trading partner ID
(TPID) and the user name for the person that is currently logged in. See sample status bar in Figure 3-3
below:

i Accessibility Enable Trading Partner ID:METPIDO05505 welcome SampleProvider Online Help (3) Sign Out

Figure 3-3: Trading Partner ID and User Name

3.4 Automatic Logoff
Users will be logged off automatically after 15 minutes of inactivity.

Some other logoffs could occur for reasons not apparent to the user because inactivity is detected both at
the Trading Partner session level (which includes Provider Enrollment/Maintenance and Prior
Authorization Criteria sheets) and within the Health PAS applications.

Transmitting data back to Health PAS (for example, by pressing Previous, Next, Save, Submit, Search,
Adjudicate) counts as Health PAS activity, but clicking, scrolling, browsing, or taking a long time to fill a
single form do not count as activity.

Trading Partner inactivity is tracked on a separate timer. Using the document libraries or changing tabs
counts as activity. A logged off Trading Partner session will not refresh the screen and it will appear as if
the user is still logged in. If the session has timed out, the next attempted action will fail. The user will
either have to log back in or wait until the system will allow the user to log back in, if this message is
displayed during a subsequent logon attempt.

Password: |

User is already online

Figure 3-4: Automatic Logoff Error Message

Provider_Maintenance_User_Guide v6.0_20150120.doc Page 4 of 29
Last updated: 01/20/2015



Maine Integrated Health Management Solution
Provider Maintenance User Guide

Automatic logoff protects the security of the user’s credentials as well as Member personal health
information (PHI) and confidential provider financial and credentialing/licensing information.

3.5 Unsuccessful Logon Attempt, Account Lockout

After five unsuccessful logon attempts, the user will be locked out of the Trading Partner account and will
have to contact the EDI helpdesk at MaineCareSupport@molinahealthcare.com to have the account re-
activated.

4. Save and Close Feature

During Provider Maintenance, if the application must be closed for any reason, click the Save and Close
button on the lower right side of the screen. This feature will save the information entered for a period of
30 days. The user can’t sign into the Trading Partner account to resume Provider Maintenance, access it
via the Resume Your Enrollment link on the Provider tab of the online portal, under Provider Enrollment
Links.

If the Provider Maintenance link is used again, the following error message is shown:

“The provider already has a full maintenance in progress. You must resume to access this
application”.

To resume Provider Maintenance, the following information is needed:

The email address as specified in the original enroliment

Tax ID number

Pay-To Provider NPI

New enrollment case number (will be assigned during any Provider Maintenance - Full and
Provider Demographic functions and sent in an email to the Contact Email Address. It is
recommended to make a note of it when it appears on the screen).

Malhacaaar i a L
i e T /R Health PAS-Online
An Office of the Departmant of .

Heaolth and Humaon Services

Home Provider Member
Business Information ( Enumerated As: Type 1 - NPI Individual)
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW || Edit this Screen =

|

Figure 4-1: Write Down Enrollment Case #
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5. Provider Maintenance
Once logged into the trading partner account, the user is in the secure portion of the portal under the
Trading Partner tab. Under Provider Enrollment Links there are two options for Maintenance.

V-

&

7L

Trading Partner ID:

-

An Office of the Depariment of
Health and Human Services

MaineCare Services
R | @ Health PAS-Online

Home ““Provider ' Trading Partner

ome to MyHealth PAS, our weh-based administrative services toq

+ Account Maintenance rtner access to Medical information and medical administraf

+ File Exchange

- Provider Enrollment Links

In-State Provider
Enrollment

information with DEers d tradingpartners in real-time
Provider Services or waiting for mail deliveries

® Resume Your Enrollment

Check Status of

Enrollment App

Out of State Provider

Enrcllment

a Non Medicaid Provider
Enrcllment

& Provider Maintenance - Full

Provider Maintenance -
Demographic

X — User Training is available through the Learning Management System (LMS).
+ Prior Authorizations

- Training

a Registration in Learning First time Users: If you are a first time user, you will need to register or click on the left
Management System navigation link called Registration in Learning Management System under the heading calj

Figure 5-1: Provider Menu Options

Choose from ‘Provider Maintenance — Demographic’, reference Section 5.1: Provider Maintenance —
Demographic or ‘Provider Maintenance — Full’, reference Section 5.2: Provider Maintenance — Full.

The following fields will be locked and cannot be edited:

Provider or Business Name
Authorized Registrant First Name
Authorized Registrant Last Name
Provider ID
e TaxID
The data is displayed but ‘grayed-out.” If the information in a locked field changes, please contact
Provider Services.

5.1 Provider Maintenance — Demographic

Provider demographic data can be self-maintained through the online portal. These are the items that may
be updated in Provider Maintenance — Demographic:

e Contact name

Provider_Maintenance_User_Guide v6.0_20150120.doc Page 6 of 29
Last updated: 01/20/2015



Maine Integrated Health Management Solution
Provider Maintenance User Guide

Telephone number

Email address

Service location address

Office hours

Patient restrictions

Languages spoken

Rendering provider address

Rendering provider phone number

Rendering provider email address

Whether a service location or rendering provider is accepting new patients or not

5.1.1 Select Provider Maintenance — Demographic
From the Secure page of the online portal, click on the link for ‘Provider Maintenance — Demographic’.

Trading Partner ID:

-

MaineCare Services
% | @ Health PAS-Online

An Office of the Department of
Health and Human Services

Home “Provider ' Trading Partner

Provider Home = Trading Partner

Welcome to MyHealt Pé..?_ our web-based administrative services tod
trading partner access to Medical information and medical administra
through secure intwn»t

+ Account Maintenance
+ File Exchange

- Provider Enrollment Links

In-State Provider

Using a web-based solution like MyHealth PAS, we have the ability to
m
Enrollment

q
information with members, providers and tradingpartners in real- tlme
Provider Services or waiting for mail deliveries

® Rezume Your Enrollment
Check Status of
Enrollment App

Out of State Provider
Enrollment

a lon Medicaid Provider
Enrollment
& Provider Maintenance - Full

a Provider Maintenance -
Demographic

X o User Training is available through the Learning Management System (LMS)
+ Prior Authorizations

- Training
u Registration in Learning First time Users: If you ar e a first time user, you will need to register or click on the left
Management System navigation link called Registration in Learning Management System under the heading czll

Figure 5-2: Provider Maintenance - Demographic
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Complete the fields necessary to identify the enrollment application. Validation fields are:

Contact email address (as provided in original enrollment application)
Pay-To-Provider NPI

Tax Identification Type (select either SSN or FEIN used in original enrollment)
SSN or FEIN entered in original enroliment

Maine Provider Enrollment

Increase Text Size

|_] Pay-To Provider(s) Maintenance

Welcome to Maine Online Enrollment
Please review the User Guides for complete instructions.

For assistance with the enrollment process, contact a Provider Representative at 1-866-690-5585
Option 1.

Email Address =

Pay-To-MPI or Atypical Provider ID s

-

-

E Tax IO Type *kPIeaseSele:taTax 1D Type v_J

E FEIN Retype FEIN =%

Start Maintenance
| 4 I ] [+ |
Cancel

Figure 5-3: Validation Fields
Provider_Maintenance_User_Guide v6.0_20150120.doc Page 8 of 29
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5.1.2 Select Required Enrollment Section

The Business Information screen is displayed enabling demographic fields on this screen to be modified.
Click Next to move to the next screen or select the screen requiring updates from the left navigation pane
(see Section 2.2: Use the Navigation Features)

Guidance on field content may be found in the relevant Provider Enrollment User Guide posted on the
online portal.

Maine Provider Enrollment

Business Information (Testing, Document  Enumerated As: Type 1 - NPI Individual)

¥ £ NPI Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW | | Edit this Screen -
[ ) Address Information
» (] Ovmership/Board
» [ Servica Location(s)
» [ Rendering Provider(s)
[ | Additional Terms

|| Financial Agreement

] becumentation

|| signature and Submission

-
-
.
-
.
.
H —
-
Office Contact Pay-To
H Contact Name # Primary Phone #|!
-
H Title Secondary Phone
-
-
. Email % Emergancy Phona
Retype Email # Mobile Phone
An email will be sent to this Fax H

address containing your
Enrollment Case Number. You
vill be ssked for this case
number as a sacurity chack,
when updsting or modifying
your Enrollment Application.

L Next J L_ Save and Close J L Delete)

Figure 5-4: Business Information
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5.1.3 Update Demographic Data
NOTE: Fields cannot be modified under Provider Maintenance - Demographic if grayed out.

Navigate through the screens by using the navigation buttons on lower right, or select the screen requiring
updates from the left navigation pane (see Section 2.2: Use the Navigation Features). Make any changes
as necessary.

Increase Text Size

Service Location (° )
¥ ENPL: Pay-To Provider ID: NPT - Enrollment Case #: Status: NEW V| =
|| Address Informatior
» (] Ovmership/Board 1f providing service in the home, Service Location #

v [ Service Location(s) provider should indicate office location.

A o]

[} Provider Type Physical Address Mailing Address
[ pregrams | Setsame as Pay-To WO Address | | Setsame as Pay-To WO Address |
|_] Facility or Grau Address 1 = Address 1 =
Address 2 Address 2
3¢
-
/ /i
» (3 Rendering Providert |3 Z1P/Postal Code = ZIP/Postal Code =1
-
] Additional Terms : City | - | City = | - |
-
Fi | A t
|] Financial Agreement » County s/ - County #| X
|| Documentation
State/Province # | - | State/Province # | - |
|| signature and Submr
Country = | United States ¥ Country = | United States |
Phone s

Fax

The following information is requested for the Provider Directory. If vou are a PCCM provider, this information is mandatory.

Current Medicaid IDs for This Service Location

Medicaid ID

Office Hours

Open From Time - To Time

Handicap Accessible?  Yes () No (&)
Day of Week Closed? |y MM followed by AM or PM ‘f =
Accepting New Patients?  Yes (s) No ()
Monday L| Closed - patient Age  Min: [0 Max: (112 | Years
Gender Restnction  None (s)
Tuesday ] Clesed
Female Only
Wednesday ||| Closed - Male Only ()
Thursday || Closed - Additional Languages Spoken
[ AcHoLr =
3 Closed
Friday = AFRIKAANS D
ALBANIAN
Saturday [] Closed = 1=
Sunday [] closed

Next L Previous J L Save and Close J L Delete J

Figure 5-5: Sample Service Location Update

Rendering provider demographic information can be updated through the main Rendering Provider
screen. Although the first and last name of the rendering provider can be changed, the rendering provider
NPI cannot be changed.
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Maine Provider Enrollment

Rendering Provider ( A £ ne1 - S )
M=L0L Pay-To Provider 1D: NPI - Enrollment Case #: /| Edit this Screen
|_] Address Information o
w [1] Ovnership/Board
» (1] Service Location(s) First Name #% NPL
¥ 5 Rendering Provider(s]
» NPT

|_] Additional Terms

Last Name # Medicaid ID
Address 1 & EMail

|| Financial Agreament Address 2 Gender

|| becumentatien ZIP/Paostal Code % Phone

[ signature and Submission
ity Fax

Caunty #_ Emergency Phone

State = L Status ENROLLED

Country s LUniI‘.ed States

Lm)meﬁnus)Ls:veamunse)kDe\eteJ

Figure 5-6: Rendering Provider Demographic Update
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5.1.4 Signature and Submission

The Signature and Submission screens must be completed. The enrollment modification must be
electronically signed again by entering Provider Name, Signatory Name, Signatory SSN or FEIN and
current date (must be today’s date). Click the Submit button.

Once the maintenance application is submitted, demographic data is immediately updated in HealthPAS
Administrator and, if applicable, the updated data is displayed in the Provider Directory.

Maine Provider Enrollment

Signature and Submission ( Enumerated As: Type 1 - NPI Individual)
M=LL Pay-To Provider ID: NPT - Enrollment Case #: Status: NEW
|_] Address Information
» ] Ownership/Board I certify that the information contained herein is true, correct and complete. -

If I become aware that any information in this form is not true, correct or complete,

I agree to notify the Medicaid Provider Enrollment Unit of this fact immediately.

I authorize the Medicaid Provider Enrollment Unit to verify the information contained
herein.

I understand that a change in the incorporation of my organization or my status as an n

» [ Service Location(s)

|_] Additional Terms
|_] Financial Agreement

|_] Documentation

|_] Signature and Submission Provider Application Electronic Signature
Provider Name |
H
: Signatory Name |
L
E Signatory 55N or FEIN =
Date =
L_ Submit _J L Previous ) L_ Sawve and Close )
Figure 5-7: Signature and Submission
Provider_Maintenance_User_Guide v6.0_20150120.doc Page 12 of 29
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5.1.5 Summary

After successfully submitting the enrollment modification application the Summary screen is displayed. It
explains how to view the status of the application and lists any required documents for approval.

Maine Provider Enrollment Increase Text Size
Summary | Enumerated As: Type 1 - NPI Individual)
=L Pay-To Provider ID: Enrollment Case #: Status: SUBMITT| « |

|| Address Inforn

» [ Ovmership/Boz Thank you for your Medicaid Provider Enrollment application.

» [ Service Locatio
You will be advised when the application has been approved. You can view the status
of your application by returning to this web site at https://mainecare.maine.gov,
u additional Terr using your user I0 and password.

u Financial Agree

|| Documentatior

[ Signature and Required Documentation

usummaW The list of documents shown below include a checklist coversheet that you will need
to print out and include in all mailings. Additionally, there are links to documents
reguiring your signature and documents that you have not already uploaded to us.
You will need to download, print, sign and then mail all of these, along with the

coversheet, to us.

# Indicates Required Documents

Document Name Download for Submitted/Signed
Submission Documents

E Cover Sheet

Download View

# Disclosure of Ownership and
Control Interest

Download View
E OACPD Rider
Download View
C
| 4 [ ] [ v |_
L Return To Home Page J | Sawe and Close |
Figure 5-8: Summary
Provider_Maintenance_User_Guide v6.0_20150120.doc Page 13 of 29
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5.2 Provider Maintenance - Full

Providers, with appropriate security, will be able to view their provider data and submit changes. All
changes in Provider Maintenance — Full, such as adding a new service location or rendering provider, will
be submitted online by the provider and validated by DHHS (Department of Health and Human Services)
staff.

Provider Maintenance - Full must be used for changes like:

e Add or remove (term out) an Owner or Board Member or change response about Owner/Board
Member
Add or remove a Service Location
Add or remove a Rendering Provider
Add or delete a Rendering Provider specialty at a Service Location
Update license or certification information

e Update Financial information
A Provider Maintenance — Full application cannot be started while a previous submission is waiting to be
approved. From the Provider page of the online portal, click the Provider Maintenance — Full link, see
Figure 5-9 below.

Trading Partner ID:

MaineCare Services ‘ -
: | Health PAS-Online
An Office of the Depariment of y
Health and Human Services

Home " Provider Trading Partner

Provider Home > Trading Partner

Velcome to MyHealth PAS, our web-based administrative services too
ing partner access to Medical information and medical administra

through secure Internet.

+ Account Maintenance

+ File Exchange

- Provider Enrollment Links

Using a web-bases
information with m

ravider Sarvie
Provider Servic

solution like MyHealth PAS, we have the ability to 4
nbers, providers and tradingpartners in real-time
or waiting for mail deliveries

In-State Provider
Enrollment

® Resume Your Enrollment

a Check Status of
Enrollment App

@ Out of State Provider
Enrcllment

a Non Medicaid Provider
Enrollment

& Provider Maintenance - Full

Provider Maintenance -
Demographic

X L User Training is available through the Learning Management System (LMS).
+ Prior Authorizations

= Training
a Registration in Learning First time Users: If you are 2 first time user, you will need to register or click on the left
Management System navigation link called Registration in Learning Management System under the heading czll

Figure 5-9: Provider Maintenance - Full option
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Complete the fields necessary to identify the enrollment application. Validation fields are:

Contact email address (as provided in original enrollment application)
Pay-To-Provider NPI

Tax ID Type (either SSN or FEIN)

SSN or FEIN

= = e e - = Increase Text Size

J Pay-To Provider(s) Maintenance

Welcome to Maine Online Enrollment
Please review the User Guides for complete instructions.

For assistance with the enrollment process, contact a Provider Representative at 1-866-690-5585
Option 1.

Email Address =
Pay-To-NPI or Atypical Provider ID s

Tax ID Type #| Please Selecta Tax ID Type ¥ |

FEIN = Retype FEIN =#

| Start Maintenance |
o

|4| [T ] |>|

Cancel

Figure 5-10: Validation Fields

The Provider Maintenance — Full application produces a full set of provider enrollment screens with all
fields pre-populated with current provider enroliment data.

During Provider Maintenance — Full, demographic data is grayed-out and non-modifiable.

These fields are updated under the Provider Maintenance — Demographic functionality (see Section 5.1:
Provider Maintenance — Demographic).

A new case number is assigned to each new instance of Provider Maintenance — Full. The Enrollment
Case # (ECN) field shows the application’s case number. This number is needed later to perform such
actions as continuing or modifying the maintenance application. Make note of this number while online
so in the event the session is interrupted the ECN is not lost, see Figure 5-11 below. An email containing
the new Provider Maintenance Case # will be sent to the Contact Email Address.

To change data on the screen, check the box Edit this Screen, see Figure 5-11 below.
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Screens displayed during Provider Maintenance are the same screens completed during Provider
Enrollment/Re-enrollment. If there are questions about the data to be entered in these screens, refer to the
appropriate Provider Enrollment User Guide for detailed instructions.

Maine Provider Enrollment

Business Information [ Enumerated As: Type 1 - NPI Individual)
»(ner Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW =
Tax ID Type

Your FEIN is displayed but FEIN SSN Retype SSN
cannot be changed. You may

add your S5N to this

application if you wish.

Name

The name shown, Document

Testing, was either extracted
from our records or the CMS
NPI Registry.

This name must match the

name on your W-9.

Figure 5-11: Edit the Screen check box, Enrollment Case Number
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5.2.1 Address Information

Data elements on the Pay-to/W-9 screen are displayed below. Ensure that all data values entered here
exactly match information submitted to the IRS.

Using the left navigation pane, select a folder to open a specific enroliment page.

Increase Text Size

Address Information (Testing, Document  Enumerated As: Type 1 - NPT Individual)

M=100 Pay-To Provider ID: NPT - Enrollment Case #: Status: NEW
|_] Addrass Information
» [ Ownarship/Board Fields on this screen must be updated using the AdvantageME Vendor Activation Form.

¥ (3 Service Location(s) A link to this form can be found under "Provider Useful Links" on the Provider Page. Please sign out before
» [ Rendering Provider(s) proceeding to the Provider Page.

[ Additional Terms

[} Financial Agreement

|} bocumentation

Signature and Submission
Lisig Individual/Sole Proprietor

sesenane

United States

Next Previous Save and Close

Figure 5-12: W-9 Info Screen (non-modifiable)
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5.2.2 Ownership/Board

Edit an existing Owner/Board Member by clicking on existing record in the Owner/Board Member list.
Data for that Owner/Board Member will populate the data fields which can be modified and saved. New
owners or board members can be added and existing owners/board members can be deleted.

NOTE: Once a new owner/board member record is started, all related fields must be completed before
moving to other screens. For detailed screen information, see the appropriate Provider Enrollment User
Guide on the online portal.

Ownership Information ( Enumerated As: Type 1 - NPI Individual)
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW =
Ownership Information
In accordance with Form CM515132 - Ownership and Control Interest Statement, list the names of all individuals and
organizations having direct or indirect ownership interest, or controlling interest separately or in combination
amounting to an ownership interest of 5 percent or more in the disclosing entity.
At least one Owner/Board member record is required.
First Name Last Name Address
L
Type # Owmer (_) Board Member (s)
First Name # Last Name # |
FEIN / S5N
Begin Date [MM/DD/YYYY) # Term Date (MM/DD/YYYY)
Address 1 s Address 2 k|
-
ZIP/Postal Code =
City =| - | County | ¥ |
State Or Province #| x| Country #| United States ¥ |
Has this person ever been sanctioned, excluded or convicted of a criminal offense #(_) Yes (a) Mo
related to Medicare, Medicaid, or any federal agency or program (42 CFR 455.106)7
| Save Owner/Board Member | | CancelEdit | | Delete |
-
| Next || Previous | | Save and Close |
Figure 5-13: Ownership Information
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5.2.3 Service Location

5.2.3.1 Adding a Service Location

New Service Locations can be added from the Service Location summary screen. A three-digit Service
Location number will automatically be added. Existing Service Locations can be terminated from the
same Service Location summary screen.

Increase Text Size
Service Location(s) [ Enumerated As: Type 1 - NPI Individual)
M =L Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
|_] Address Information
» ] Ownership/Board Site Name Service Location #

» [ Service Location(s)

|_] Additional Terms
|_] Financial Agreement
|_] becumentation

|_] Signature and Subm

| Add || Edit | | Delete |
—_—y ey ey

LLLL LIl

[ Next L Pravious L Save and Closa J

Figure 5-14: Service Location Summary

Data related to existing Service Locations can be modified by opening the appropriate Service Location
folder (from the left navigation pane) and modifying the required field on the Service Location main
screen, Service Location provider type and specialty screen or Service Location program screens.

¥ E3MPl
| Address Information
¥ O Ownerikip/Bosrd
_'. Owmar Ralationships
_Jowner Business Qua
_JL=gal Information
¥ 5 Sarvice Location(s)
L4
] Randering Providen(s)
_| additional Tenms
_] Becumentation

| Signatura and Submissi

Figure 5-15: Service location folder on navigation pane
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The Speciality cannot be modified for an existing enroliment but an existing Speciality can be terminated
and one or more Specialties can be added to the existing Service Location record.

While this should be rare, a Provider Type may be terminated after associated Specialities are individually
terminated using end dates.

Increase Text Size
Provider Type & Specialty ( )
Pay-To Provider ID: NPT - Enrollment Case #: Status: NEW
¥ NPT d 1l
[ Address Information
> o hip/Board . las
3 Owmership/Boar Specialties
¥ [ Service Location(s)
To edit a spacialty, selact it (single click) from the list balow.
d I le click) f he list bel
A=)
|_] Provider Type & Spe Provider Type Spedialty Begin Date Term Date
[ Programs (MM/DD/YYYY)  (MM/DD/YYYY)
" sivar Sarvices Provider upports Waiver '
[ Facility or Group Inf Waiver Services Provid 11D Supports Wai 01/01/2014
>3
.
-
| g5 H
H
.
H
] additional Terms H )
o Provider Type # Waiver Services Provider Begin Date Term Date
[ Financial Agresment (MM/DD/YYYY) (MM/DD/YYYY)
|| Documentation Specialty #| Pleasa select a Specialty v
|| signature and Submissior
| Cancel Add |
_
! i T+ ]
Next k Previous /| L\ Save and Close ,-I

Figure 5-16: Provider Type and Specialty screen
Each Speciality is associated with start and end dates.

Depending on the additional Specialties added, additional questions or specialized questions, licensing
and certification information may display.

Specialized questions may relate generally to specific services and products provided at the Service
Location (anything from lab services to drug dispensing), the demographics of patients location is willing
to treat (elderly, homeless), and the expertise of staff employed.
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5.2.4 Terminating a Service Location
Service Locations can be terminated from the Service Location summary screen.

To terminate a Service location:

1. Highlight the required Service Location record and click the Delete button.

Sarvice Location(s) [ Enumerated As: Type 1 - NPI Individual)
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
|_] Address Information
» (7] Ownership/Board Service Location #

» (] Service Location(s)

Increase Text Size

|_] Additional Terms

|_] Financial Agreement
|_] becumentation

|_] Signature and Subm

-
-
-
-
-
-
-
-

| Add | | Edit |||
A

k Next J L Previous J L Save and Close J

Figure 5-17: Terminate Service Location

2. Terminating an existing Service Location displays a confirmation screen, select Yes to confirm

deletion of service location.
' Confirmation

e

Are you sure you want to delete this Service
Location?

h i

Figure 5-18: Termination confirmation
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5.2.5 Rendering Provider

Increase Text Size
dering ider Type & i { [ NPI- )
M= Pay-To Provider 1D: NPI - | Enrollment Case #: Status: NEW |/ [+]
|| Address Information
» [ Ovmership/Board Specialties
» [0 Service Location(s) To edit a spedialty, select it (single dlick) from the list below.
¥ £ Rendering Provider(s)
=15 Provider Type Specialty Begin Date Term Date
I_] el T & (MM/DD/YYYY) (MM/DD/YYYY)
Chiropractor CHIROPRACTOR 01/01/2010
[ Programs
] Affiliations £
.
|| Additional Terms H
H
N H
|| Financial Agreement :
L) Decumentation . Provider Typa 3| Chiropractor v) Begin Date Term Date Level
|| Signature and Submiz (MM/DD/YYYY) (MM/DD/YYYY)
Specialty % | CHIROPRACTOR v (0
Bagin Date Term Date Level
(MM/DD/YYYY) (MM/DD/YYYY)
-
Licens= Tyse #| Maine Board of Licensure in Medicine v
Licsnss = % % #(t
Educstion ( v
- Y
Medicare Cart =
| Save This Specialty | | Cancel Edit | | Delete |
I Next Previous Save and Clos=

Figure 5-19: Rendering Provider Screen

If the practice terminates the services of a Rendering Provider, the Rendering Provider is not terminated
with MaineCare, but their affiliation to the practice is terminated. Terminating a Rendering Provider’s
Affiliation to a Pay-To-Provider is done by entering a Term Date on the Provider Type/Specialty screen.

NOTE: To update a Speciality for a Rendering Provider, terminate and end-date the original Specialty
and open up the new Specialty.

Provider_Maintenance_User_Guide v6.0_20150120.doc
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Affiliations [ / NPI - }
=Ll i Pay-To Provider ID: NPI - Enrollment Case #: | Status: NEW o
|_] Address Informatic
» ] Ownership/Board
» (] Service Location(s) Affiliations
¥ [y Rendering Provider Although this screen displays all Service Locations, some might not require the affiliation of Rendering Providers or k
» £ NP1 compatible with this Rendering Provider. This requirement depends on the Service Location's provider type and speci
¥ NPl . - " i
Site Name Affiliated? Begin Date (MM/DD/YYYY] | Term Date (MM/DD/YYYY)

|_] Provider Typ:

|_] Pregrams
# SITE 2 lu_fl #(01/01/2010 01/01/2020

-
| affiliations

-

- .

|_] Additional Terms :
|_] Financial Agreemer e

|_] Decumentation

|_] Signature and Sub:

|4[ [ ] |>|

L Next J L Previous J k Save and Close J

Figure 5-20: Provider Affiliations
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5.2.6 Additional Terms

Depending on the changes made during the Provider Maintenance session, the user may be required to
attest to additional MaineCare agreement clauses. These will be displayed in the Additional Terms
Screen.

Maine Provider Enrollment
Additional Terms ( Enumerated As: Type 1 - NPI Individual)
=L Pay-To Provider ID: NPI - | Enroliment Case #: Status: NEW |/
|_] Address Information
» [ Ovmership/Board Ch. I - General Administrative Policies and Procedures {Click to Read)

» [ ] Service Location(s)

E |\|_(| Attest — I attest that I have read and agree to abide by the terms and conditions of the linked

|_] Additional Terms document(s).
|_] Financial Agreement
[ Documentation Ch. II - Section 29: Community Support Benefits for Members with Mental Retardation (Click to Read)

and Autistic Disorder
|_] Signature and Submis

E |\|_(| Attest — I attest that I have read and agree to abide by the terms and conditions of the linked
document(s].

Ch. II - Section 15: Chiropractic Services (Click to Read)

#| | Attest-- I attest that I have read and agree to abide by the terms and conditions of the linked
document(s].

Ch. II - Section 90: Physician Services (Click to Read)

#| | Attest-- I attest that I have read and agree to abide by the terms and conditions of the linked
document(s].

Figure 5-21: Additional Terms
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5.2.7 Financial Agreement

On the Financial Agreement window, banking information for automatic deposits can be updated. An
example of this window is shown in Figure 5-22 below.

Maine Provider Enrollment

Financial Agreement [ Enumerated As: Type 2 - Organization operating as a Group or Facility / Agency)
v iGwer Pay-To Provider ID; NPT - Enrollment Case #: Status: NEW |/ EFT Enrollment Status: Approved
[ Addrass Information

(3 Omnership/Board Do you wish to have your payments automatically deposited to your bank? # Yes

@ me O
» (11 Service Location(s)
» [[) Rendering Provider(z) (| 1f the ONLY update you are making is your vendor amail addrecs, pleasa chack this bax.

[ Additional Tarms ) ) o
N Provider's Account Number with Financial Institution # ) Type of Account at Financial Institution * v

_| Financial Agresment | J 1

[} Document tation Hame On Account »f ) Financial Institution Routing Number & |\' ]

) Signaturs and Submis Financial nstitution Telephona Numbsr Y Effective Date (MM/DD/YYYY)  12/22/2014

)
Financial Institution ama 11 )
)

Financial Institution Street Addeess 1 # | Financial Institution Strest Address 2

T

ZIP Code/Postal Coda | )
L

ity [ Entera vahd ZIP/Postal Coda [ v | County | Emtera valid ZIP/ Postal Code

State/Pravince (Enﬁerl valid ZIP/Postal Code | v | Country | Enter a valid ZIP/ Postal Code
e

By providing my email address I authorize the State of Maine to send DD/EFT payment details to the following email address.

Vandor/Providar Email Add for EFT Information

If change to existing Electranic Fund Transfer Account, please enter following information for old accoun b

Brovider's Account Number with Financial Institution | )] Type of Account at Financial Institution | v
) I )

Name On Account # | ) Financial Instituion Routing Number k( B

Financial tnstitution Nama )
.

Next Previous Save and Close

Figure 5-22: Financial Information

If the vendor email address is the only update, select the check box to only change email. All other fields
will be grayed out, enter the new email address and select Next.

When updating financial information, enter in the new account information along with the old account
information and select Next. The red border fields above in Figure 5-22 are required fields.
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To stop automatic deposits completely select No next to “Do you wish to have your payments
automatically deposited to your bank?”. Today’s date is automatically entered into the Termination Date,
select the Next button, see Figure 5-23 below.

Increase Text Size

Maine Provider Enrollment

Financial Agreement ( As: Type 2 - O ization operating as a Group or Facility/ Agency)
M=L Pay-To Provider ID: NPI - Enrollment Case #: | Status: NEW ./ EFT Enrollment Status: Approved [«
[ Addrass Informati
» (] Ovnership/Board Do you wish to have your payments automatically deposited to your bank? % Yes () Mo (=)

» [ Service Location(s
» (] Rendering Provide

[ Additional Terms )
Termination Date (MM/DD/YYYY) (12/22/2014

|| Financial Agreem

] Documentation

[ signature ans Sut

Enter a valid ZIP/Postal Code - Enter a val

Enter a valid ZIP/Postal Code - Enter a val

[«

] I ] B

Next Previous Save and Close

Figure 5-23: Terminate Automatic Deposits
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5.2.8 Documentation
The Documentation screen is displayed for information purposes only, see Figure 5-24 below.

Maine Provider Enrollment

Documentation [ Enumerated As: Type 2 - Organization operating as a Group or Facility/ Agency)

v Egnet Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW /| Ciit this Sereen
|| Address Information
» (] Ovnership/Board The following documents are required as part of your P
Images of documents can be vploaded with your electronic application.
» (] Service Location(s) However, documents that are marked with an 'X' in the Document Mail-In column are
required to be printed, signed by the applicant, and mailed to:

id 1l t I

» [ Rendering Provider(s
|| Additional Terms
MaineCare Provider Enrollment
|| Financial Agraemant P.0. Box 1024
u Documentation Augusta, ME 04332-1024

|| signature and Submi
Also Note: You must mail in a copy of ALL Certificates and any License type entered as "Other’ or "Multiple’.
Include these documents with your Cover Sheet and Provider Agreement.

Required Dac

Document Name Method of Submission Upload Submitted/Signed
Documents

# Disclosure of Ownership and

Control Interest L Review Before Signing J

() sign Electronically

Medicaid Provider
Agreement

() Mail In

LN.extJLPrevinnsJLSaveanddnseJ

Figure 5-24: Required Documentation
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5.2.9 Signature and Submission

The Signature and Submission screens must be completed. The enrollment modification must be
electronically signed by entering Provider Name, Signatory Name, Signatory SSN or FEIN and current
date (must be today’s date).

Maine Provider Enrollment
Signature and Submission [ Enumerated As: Type 1 - NPI Individual)
=104 Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
u Address Information
» [ Ovmership/Board I certify that the information contained herein is true, correct and complete. a

If I become aware that any information in this form is not true, correct or complete,

I agree to notify the Medicaid Provider Enrollment Unit of this fact immediately.

I authorize the Medicaid Provider Enrollment Unit to verify the information contained
herein.

I understand that a change in the incorporation of my organization or my status as an n

b ] Service Location(s)

| ] Additional Terms
|| Financial Agreement

|_) bocumentation

Ij Signature and Submission Provider Application Electronic Signature
Provider Name s/
:
: Signatory Mame |
.
E Signatory S5N or FEIN =
Date =
L Submit ‘J l\ Previous J k Sawve and Close J
Figure 5-25: Signature and Submission
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5.2.10 Summary

After successfully submitting the enrollment modification application the Summary screen is displayed. It
explains how to view the status of the application and lists any required documents for approval.

Maine Provider Enrollment

Summary | Enumerated As: Type 1 - NPI Individual)
=10 Pay-To Provider ID: Enrollment Case #: Status: SUBMITT] + |
u Address Inforn
» [ Ownership/Bos Thank you for your Medicaid Provider Enrollment application.

» [ Service Locatia
¥ou will be advised when the application has been approved. You can view the status
of your application by returning to this web site at https://mainecare.maine.gov,

u Additional Terr using your user ID and password.

u Financial Agres

u Documentatior

[ Signature and Required Documentation

usummaW The list of documents shown below include a checklist coversheet that you will need
to print out and include in all mailings. Additionally, there are links to documents
requiring your signature and documents that you have not already uploaded to us.
¥ou will need to download, print, sign and then mail all of these, along with the
coversheet, to us.

4 Indicates Required Documents

Document Name Download for Submitted /Signed
Submission Documents

s Cover Sheet

# Disclosure of Ownership and
Control Interast

Download View
st OACPD Rider
Download View
C
| Pl it ] [» |_
L Return To Home Page J | Sawe and Close |
Figure 5-26: Summary
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