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The TennCare Electronic Registration Portal has been designed to allow all providers, Individuals, Groups (Single
and Multi-Specialty) and Entities (Hospitals, DME, Transportation, Hospice, etc.) the ability to register / re-verify
their provider data electronically.

This process is designed to alleviate some of the administrative burden on provider and reduce the amount of
time required to assign / update provider data.

All new and existing individual, groups and entities must register / re-verify their data through the TennCare
Electronic Registration system. Existing provider data has been converted and loaded into the portal database.
For existing providers, once you have created and activated your account(s), you will be able to verify existing
data and update / enter any data that needs to be changed or missing. Converted data is based on the
provider’s tax ID and NPI (if the NPI is applicable). These fields cannot be changed. Once the provider is
registered / re-verified any updates must then be completed using the electronic registration portal. Paper
applications and updates are no longer accepted and will be returned with instructions to register electronically.

Individual Provider Person Information

Individual Medical service provider data is received from CAQH. Groups and/or entities billing individual medical
service provider(s) as ordering, prescribing or rendering providers on a claim must ensure the individual is
associated with their group or entity.

In many cases this is a two step registration process. The individual must be registered on the portal at:
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx. The individual provider only

completes this process one time. The information entered here is sent to CAQH to add the provider to the
TennCare / Medicaid roster. After the information is entered on the portal the individual does not need to enter
any data on the portal again. Any updates needed must be done in the provider CAQH Proview profile. CAQH
will send the data to TennCare to be updated in the system. If the provider attempts to enter their registration
data after it has been entered, a message similar to: “The NPl and SSN you have entered appear to have

)

already been registered ...”. If this message is received, the provider was previously registered and only needs

to update the CAQH profile. For example:

e Group “A” is registering the group and individual provider “A” is a member of the group. Group “A”
registers individual provider “A” on the portal and then registers the group. Individual provider is sent
to CAQH to be added to the roster. Six months later Group “B” attempts to register individual provider
“A” as the provider has now joined Group “B”. Group “B” attempts to register individual provider “A”.
Group “B” receives the error message: “The NPI and SSN you have entered appears to have already be
registered ...”

Since Individual provider “A” was registered previously, Group “B” only needs to ensure Individual
provider “A” has added Group “B” as a practice location in the CAQH profile.

Group “B” would complete the electronic registration process for the group and ensure Individual Provider “A”
is added in the “Individual Providers” section when registering. When the record is processed and the individual
provider data is received, the provider will be linked / affiliated with the group / entity.
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The following guide is to provide an overview of the registration process for groups and entities. This electronic
system is used for all provider types. There are some sections that may not apply to you or some screens that
will not be visible during the registration process as they do not pertain to your specific provider type.

To access the registration system:

e Access the web portal from www.tn.gov\tenncare.
e Click on “For Providers” on the left of the screen

TN TennCare

Division of Health Care
Finance & Administration

& Members/Applicants Providers TennCareKids Policy &
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http://www.tn.gov/tenncare

TN TennCare

Division of Health Care
Finance & Administration

@  Members/Applicants Providers TennCareKids Policy & Guidelines Long-Term Services & Supports  Newsroom  Contact Us

Providers

Current P.O. Box List
Dental Services
Electronic Data Interchange

Literacy/Communication/Cultural Competency
and Disparities in Health Care

Managed Care Organizations
Medicare/Medicaid Crossover Claims
Miscellaneous Provider Forms
Pharmacy

Primary Care Physician Enhanced Rates

Provider Educational Handouts

Provider Registration -+ m—

Verify Eligibility

Web Functionality & Access

Providers

Are you a provider who needs assistance with TennCare related matters?
If so, please contact Provider Services at the member’s Managed Care Organization for MCO claims.

For general questions, eligibility verification or Medicare Cross-Over Claim questions, contact TennCare Provider Services
at 1-800-852-2683.

The Centers for Medicare & Medicaid Services (CMS) implemented the Payment Ervor Rate Measurement (PERM)
program to measure improper payments in Medicaid. For more information on PERM please visit CMS PERM website for
educational guides and question/answer section Payment Error Rate Measurement (PERM) and view the informational
video PERM: Responding to Medical Records/Documentation Requests.

Provider News & Notices

* Request for Recommendations and MCO Contracting Information: Behavioral Health Crisis Prevention, Intervention

and Stabilization Senvices for Individuals with Intellectual and Developmental Disabilities @

* Increased Medicaid Payment for Primary Care. in accordance with Section 1202 of the Affordable Care Act,
qualified Medicaid primary care providers practicing in family medicine, general internal medicine, pediatric medicine
and related subspecialties who meet specified requirements will be eligible to recewve enhanced reimbursement rates.
This is effective for dates of senvice on and after January 1, 2013 through December 31, 2014. For information on

Primary Care Physician Enhanced Rates

* Provider Contractual Requirement - EQRO Quarterly Survey Participation

* Nondiscnimination Compliance Training
» TennCare Drug Safety Alert to Prescribing Providers ¥

Keep up-to-date with the latest provider news and information from TennCare! Subscribe to this free service.

Under the list of “Provider Links”, on the left click “Provider Registration”
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The “New and Existing Registration” page is displayed. This page describes why you need a Medicaid ID, has
links to the Managed Care Organizations and the EHR Incentive Program. Below these links are the links to the
registration portal for Individuals (#1), All Other Provider Registration Information (#2).

—m & Members/Applicants Providers TennCareKids Policy & Guidelines Long-Term Services & Supporis  Newsroom  ContactUs Q

—— Provider Registration

Current P.O. Box List
Welcome to the TennCare Registration Home page for new and existing providers. Individual providers can submit key

Dental Services information to obtain a Medicaid ID for a new provider and existing providers can enter key information which will aliow us to
receive updates electronically. No matter if you are a new provider to TennCare / Medicaid or an existing TennCare / Medicaid

Electronic Data Interchange provider; you will need to register your information here. TennCare is now using web-based technology to simplify and improve
the provider registration / re-verification process. Individual providers only need to register once to be added to the TennCare

Literacy/Communication/Cultural Competency CAQH roster. Once registered all other updates should be maintained in CAQH. Singie and multi-specialty groups will register and

and Disparities in Health Care update their data and members from this web portal. All other provider entities will continue to submit paper at this time.

Managed Care Organizations Once your registration is approved, you will receive a TennCare/Medicaid ID number. A valid TennCare/Medicaid ID number is
required for participation in TennCare, Tennessee's Medicaid program. A valid TennCare/Medicaid ID number is required to:

Medicare/Medicaid Crossover Claims
1. Submit Medicare/Medicaid “cross-over” claims to TennCare for consideration of Medicare copays and deductibles for our

Miscellaneous Provider Forms -
members with Medicare as a primary carrier.

SUEDLES 2. Contract with any TennCare Managed Care Organization in order to provide medically necessary services to TennCare

members.
Primary Care Physician Enhanced Rates

3. Receive payments from TennCare's EHR Incentive Program.

Provider Educational Handouts

Provider Registration Please select the appropriate link below to access provider registration information appropriate for your provider type.

Verify Eligibility Individual (Provider Person) Provider Registration Information _ # 1

Examples of an individual provider:

Web Functionality & Access
1. John Doe, M.D., a solo practitioner

2. Jane Doe, M. D. a practitioner participating as a member of a group.

All Other Provider Registration Information _ # 2

For Step by Step Instructions

Examples of a group provider:

1. AnyTown Dental Practice (a group of General Dentists - Single Specialty)
2. Happy Valley Medical Clinic {a group of Family Practitioners, Internists and Pediatricians - Multi Speciaity)
3. ABC Medical Equipment {Supplier of Durable Medical Equipment)

4. AnyCity Hospital {Acute Care Hospital)

Provider Registration/Re-validation Frequently Asked Questions (FAQs)
Single or Multi-Speciaity Provider Registration/Re-validation Frequently Asked Questions (FAQ)
We welcome the opportunity to work with you to provide medically necessary health care services to eligible TennCare members.

If you have additional questions or need assistance, please call toll free: 800-852-2683 Monday to Friday 8 a.m. - 4:30 p.m. CST.
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Section One

Creating User Accounts
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This section describes how to create a user account. It is critical to ensure the correct category and
provider type is chosen when creating an account. Choosing an incorrect provider type can have
significant delays in the registration process as well as affect payments. If billing is done with your NPI
and the NPl is used to bill for multiple provider types, it is imperative the registration is completed as
the provider type that needs the highest level of data input. For instance, if a hospital has a
professional component within the hospital and bills both the hospital and professional component
with the same NPI, the provider should register the hospital and add the individual providers who bill
the professional component during the registration. Hospitals that do not bill the professional
component with the same NPI do not have to list individual providers when registering.
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Clicking on “All Other Provider Registration Information” from the home page will load the login page.

- GOVERNOR
@ TennCare Bill Haslam

e Darin Gordon, Deputy-Commissioner A viieis web st

TennCare Provider Registration Portal

TennCare Home L in
Home o9
Contact Us
Create Account If you are a Provider Person (individual practitioner) click here.
Log In
Please enter your User ID and Password. Create Account if you don't have an account.

Account Information

User ID |
Password |

Forgot Password? Forgot User IDI.

-l-»

Log in

The first step will be to:

e Click “Create Account

- GOVERNOR
@ TennCare : Bill Haslam

e Darin Gordon, Deputy Commissioner oW v o vieb st

TennCare Provider Registration Portal

W Create User ID & Password Confirmation ‘
Contact Us
Create Account Get started by filling out the form below
Log In
Are you an existing TennCare provider? 7 Yes O No
Category™ v
Provider Type* ~
Tax ID* | l
Organization Name* | |
e Choose a response to “Are you an existing TennCare provider”?
Electronic Registration Guide Page 9
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- SOVEMNOR

@ TennCare > Bill Haslam

Darin Gordon, Deputy Commissioner O v s b 53

TennCare Provider Registration Portal

TennCare Home T
Home Enter Provider Info Create User ID & Password ‘ Confirmation

Contact Us
Create Account Get started by filling out the form below
Log In

Are you an existing TennCare providerz - Yes © No

Category™® v
Pro' ‘ s - . .
Individual Provider (Medical Senvices Only)
Tax ID* |Group
s Entity/Facility
Organization Name™ Non-Medical Service Providers

Lo [ cone

From the “Category” drop-down menu, choose the provider category for which the registration is requested. If
you are an “Individual Provider (Medical Services Only)”, you will need to first register and receive your Medicaid
ID as outlined in the “Individual Provider” description in the beginning of this document. Individual Providers
only register on this site when directed by the Department if Intellectual and Developmental Disabilities (DIDD).
Individual providers can only add DIDD services through this portal after a Medicaid ID is assigned based on the
CAQH DATA.

All other providers should choose the “Category” for their provider type.

The next pages and screens show the various categories, provider types and specialties. (Figures 1 — 4B)
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Figure 1, Figure 1A & Figure 1B: show the Provider types and Specialties available if the category chosen is

an “Individual Provider (Medical Services Only)”. Only individual providers, who have registered on this
individual provider registration site, completed their CAQH profile, receive their Medicaid and have a DIDD
referral should register here. Figure 1B error message is received when an attempt is made to register prior
to obtaining a Medicaid ID.

- SOVEROR
@ TennCare ' Bill Haslam

e Darin Gordon, Deputy Commissioner s B it 0003 Vb it

TennCare Provider Registration Portal

mﬁﬂﬂmnm Create User ID & Password ‘ Confirmation \

Contact Us
Craata Account Get started by filling out the form below
Loa In

Are you an existing TennCare providerz —~ Yes @ No

Category* | Individual Provider (Medical Services Only) +
Provider Type*

Individual Provider tMadical Savices Only)
Tax ID/SSN* |Group

NPI® Entity/Facility
PI* |Non-Medical Sevice Providers

First Name/Last Name* |

= GOVERNOR
TennCare : Bill Haslam

Darin Gordon, Deputy Commissioner —h Viglt fill's Web Site

TennCare Provider Registration Portal

TennCare Home
\ Create User 1D & Password \ Confirmation ‘
Contact Us

Create Account Get started by filling out the form below
Log In

Are you an exlsting TennCare provider? ' Yes @ Ho

Category™ Individual Provider (Medical Services Only) +

Provider Typa* -
1)/ ey Alcohol/Drug Coungelor

NP1* |Audiologist

Certified Registered Nurse Anesthetist

First Name/Last Name™ |cjinical Paychalogist

Clinical Social Worker

Doctor of Chirapractic (DC)

Doctor of Dental Medicine (DMD)

Doctor of Dantal Surgery (DDS)

Doctor of Podlatric Madicine (DPM)

HCBS Provider

HCBS Provider

HCBS Provider

HCHS Provider n n m

HCBS Provider

HCBS Provider

Marriage/Family Therapist

TennCare | 310 Great Circle Rd. | Nashvile, TN 37243 | 1-800 mzdlcfnl Doctor (MD) ysion: (TN UAT)
idwife

Neuropsychologist

oo |Non Medical Transportation Provider

eI L Nurse Midwife

N Nurse Practitioner

m‘ Occupational Therapist

: “Th | Optician

S IO ():::omatnﬁt

Osteopathic Doctor (DO)

Pharmacist

Physical Tharapist

Physiclan Assistant »
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- GOVERNOR
@ TennCare ] Bill Haslam

e Darin Gordon, Deputy Commissioner ol O v is web sie

TennCare Provider Registration Portal

nnCare Hom
W Enter Provider Info Create User ID & Password ] Confirmation \

Contact Us
Create Account Get started by filling out the form below
Log In

* You are not yet registered as a Provider with TennCare. Please contact TennCare Provider Services
at 1-800-852-2683 or Provider.Registration@tn.gov.

Are you an existing TennCare providerz — Yes © HNo

Category™® Individual Provider (Medical Services Only) v
Provider Type* Doctor of Dental Medicine (DMD) v
Tax ID/SSN* [236598450 |
NPI* [1234567890 |

First Name/Last Name*® [smth |

e

Individual providers who have not registered at:
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx
will receive this message. They must be registered as individual providers,
complete their CAQH / Proview profile and receive their Medicaid ID before they
can register on this site for additional services.
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Figure 2, Figure 2A & Figure 2B: show the Provider types and Specialties available if the category chosen is a
“Group”.

- GOVERNOR

TennCare ' Bill Haslam

Darin Gordon, Deputy Commissioner i O Vit eis vieb St

TennCare Provider Registration Portal

TennCare H [

W Enter Provider Info \ Create User ID & Password ‘ Confirmation |
Contact Us

Create Account Get started by filling out the form below

Log In

Are you an existing TennCare provider? ~ Yes @ No

Category*)) Group v

rimal pecia *
P o Ity Multi-Specialty
Tax ID* |Single-Specialty o]

NPI (If applicable) | |
Organization Name* | |

- GOVERNOR
@ TennCare " Bill Haslam

e, __Darin Gordon, Deputy-Commissioner i W vteis b se

TennCare Provider Registration Portal

W Create User ID & Password ’ Confirmation [
Contact Us
Create Account Get started by filling out the form below
Log In
Are you an existing TennCare provider? © Yes @ MNo
debmsary* Group v
Provider Type}) Single-Specialty ~
Pri - o] (e v
Tax ID* [ |
NPI (If applicable) [ |
Organization Name™ | |
et |
Electronic Registration Guide Page 13
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\ GOVERNOR
@ TennCare A Bill Haslam

. Darin Gordon, Deputy Commissioner 5 Visit Bill's Web Site

TennCare Provider Registration Portal

TennCare Home I
liotho Enter Provider Info ‘ Create User ID & Password ‘ Confirmation

Contact Us

Create Account Get started by filling out the form below
Log In
Are you an existing TennCare provider? - Yes © No
Category™ Group =

Prt;_vnde: Single-Specialty ¥

Acupuncturist (171100000X)
NP1 (1f |Addiction Counselors - Substance Abuse (101YA0400X)
applicable) |Advanced Practice Nurse - Certified Midwife (367A00000X)
.. _ |Advanced Practice Nurse - Holistic (364SH1100X)
Organization |4 anceq Practice Nurse - Informatics (364S10800X)
Name™ | A 4vanced Practice Nurse - Acute Care (363LA2100X)
Advanced Practice Nurse - Acute Care (364SA2100X)
Advanced Practice Nurse - Adult Health (363LA2200X)
Advanced Practice Nurse - Adult Health (364SA2200X)
Advanced Practice Nurse - Adult Mental Health (364SP0809X)
Advanced Practice Nurse - Child Psychiatric (364SP0807X)
Advanced Practice Nurse - Chronic Care (364SC2300X)
Advanced Practice Nurse - Community Mental Health (364SP0812X)
Advanced Practice Nurse - Critical Care (363LC0200X)
Advanced Practice Nurse - Critical Care (364SC0200X)
Advanced Practice Nurse - CRNA (Registered) (367500000X)
Advanced Practice Nurse - Emergency (364SE0003X)
Advanced Practice Nurse - Ethics (364SE1400X)
TennCare | 310 Great Circle Rd. ||Advanced Practice Nurse - Family (363LF0000X)
Advanced Practice Nurse - Family Health (364SF0001X)
Advanced Practice Nurse - Gerontology (363LG0600X) —
Advanced Practice Nurse - Gerontology (364SG0600X)
Advanced Practice Nurse - Home Health (364SH0200X)
Advanced Practice Nurse - Long Term Care (364SL0600X)
Advanced Practice Nurse - Mental Health (364SP0808X)
Advanced Practice Nurse - Mental Health Chronic (364SP0811X)
Advanced Practice Nurse - Neonatal (363LN0000X)
Advanced Practice Nurse - Neonatal (364SN0000X)
Advanced Practice Nurse - Neonatal Cricitcal Care (363LN0005X) -

Once you choose the provider type choose the provider specialty. Multi-Specialty Groups will only have one
option. In the example above “Single-Specialty was chosen. In the drop-down for “Provider Specialty”, choose
the specialty for the group. If unable to locate your specialty choose a specialty which most closely matches the
group or contact the TennCare Call Center at 800-852-2683 for guidance.
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Figure 3, Figure 3A & Figure3B: show the Provider types and Specialties available if the category chosen is
an “Entity / Facility”.

®

—

-~ GOVERNOR

Bill Haslam
A veiois v sie

TennCare
Darin _Gordqn,werutly Commyissioner

TennCare Provider Registration Portal

TennCare Home

Home Enter Provider Info Create User ID & Password Confirmation
Contact Us
Create Account Get started by filling out the form below
Log In
Are you an existing TennCare provider? - Yes @ HNo
Category™ JEntity/Facility v
Pr e y . .
Individual Provider (Medical Services Only)
Primary Specialty* |Group
Tax ID* [Non-Medical Senvice Providers
NPI (If applicable) | |

Organization Name* | |

- GOVERNOR

Bill Haslam

A veieis v st

®

——

TennCare
Darin Gordon, Deputy Commissioner

TennCare Provider Registration Portal

TennCare Home

Hore Enter Provider Info Create User ID & Password ‘ Confirmation \
Confact Us

Create Account Get started by filling out the form below

Log In

Are you an existing TennCare provider? © Yes @ Mo
The Entity/Facility category lists all the B

Entity/Facility -
provider types which can be registered Provider Type* ) Hospital -
as Entities/Facilities. The specialties Pri Ambutatory Surgical Ceriler (ASC) %
Tax ID* |DME/Medical Supply Dealer
shown on the next screen are for a Ena-Stage Renal Disease (RSD) Clinic
NPI (If applicable) |gytended Care Facility

hospital facility. The specialties that will
be displayed will correspond to the type
chosen. Not all specialties are shown for
every provider type.

Organization Name™

Federally Qualified Health Clinic
Home Health Agency

Hospice

Laboratory
Rehabilitation Facility
Rural Health Clinic
Transportation Provider
X-Ray Clinic
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- GOVERNOR
@ TennCare Bill Haslam

e Darin Gordon, Deputy-Commissioner AW Ve web sie

TennCare Provider Registration Portal

TennCare Home z 3
Home Enter Provider Info Create User ID & Password [ Confirmation ‘

Contact Us
Create Account Get started by filling out the form below
Log In

Are you an existing TennCare provider? ~ Yes © No

T P . Category™ Entity/Facili v
This list shows the specialties available onpey: (AR
n *  Hospital v
for hospitals. Pobmary Spatidiy® =
ax ID*

Acute Care (281PC2000X)
NPI (If applicable) |Acute Care (282N00000X)
Acute Care (282NW0100X)
Acute Care (282E00000X)
Acute Care (275N00000X)
Acute Care (284300000X)
Acute Care (2865C1500X)
Acute Care (2865M2000X)
Acute Care (2865X1600X)
Acute Care (287300000X)
Acute Care (286500000X)
Acute Care (273100000X) .
Acute Care (281P00000X)
Acute Care - Rural (282NR1301X)
Children's Specialty (282NC2000X)
Critical Access (282N00000X)
TennCare | 310 Great Circle Rd. | Nashville, TN 37243 | 1-800) Critical Access (282NC0060X)
Emergency (282N00000X)
Mental Health Inpatient Hospitals Over 65 (283Q00000X)
Mental Health Inpatient Hospitals Under 21 (283Q00000X)
| Psychiatric (283Q00000X)
Psychiatric (273R00000X)
Rehabilitation (283X00000X)
3 _|Rehabilitation (283XC2000X)

=228 |Rehabilitation (273Y00000X)
Rehabilitation (276400000X)
Residential Treatment Center (323P00000X)

Organization Name™*
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Figure 4, Figure 4A & Figure 4B: show the Provider types and Specialties available if the category chosen is a

“Non-Medical Service Providers”.

@ TennCare

GOVERNOR
Bill Haslam

Py BCL ;

—————

Darin Gordon, Deputy Commissioner

TennCare Provider Registration Portal

TennCare Home
Home

Contact Us
Create Account
Log In

Enter Provider Info
Get started by filling out the form below

< Yes © No

Create User ID & Password ‘ Confirmation ]

Are you an existing TennCare provider?

Non-Medical Service Providers v

HCBS - Adult Day Care
HCBS - Emerg. Response System Companies

HCBS - Home Delivered Meal

HCBS - Home Modification

HCBS - In Home Supportive Care (Pest Control, etc.)
HCBS - Personal Care Services (In-Home Respite, etc.)
Public Health Agency

School Corporation

Transportation Provider (non-medical)

NPI (If applicable)
Organization Name™*

@ TennCare

————

GOVERNOR
Bill Haslam

A Ve v s

TennCare Home
Home

Conftact Us
Create Account
Log In

Create User ID & Password ] Confirmation ‘

Get started by filling out the form below

©) Yes © No

Are you an existing TennCare provider?

egory* Non-Medical Service Providers -

Provider Type®) Transportation Provider (non-medical) v

Primary Specialty*
vy " | icas - Adult Day Care

Tax ID* |HCBS - Emerg. Response System Companies
HCBS - Home Delivered Meal
NPI (If applicable) |\cgs - Home Modification
Organization Name*® HCBS - In Home Suppom’ve'Care (Pest Control, .etc.)
HCBS - Personal Care Senices (In-Home Respite, etc.)
Public Health Agency
School Corporation

Transportation Provider (non-medical)
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TennCare

GOVERNOR

Bill Haslam

Darin Gorden, Deputy Commissioner

TennCare Provider Registration Portal

AR voteis webste

TennCare Home
Home
Contact Us
Create Account
Loa In

Enter Provider Info Create User ID & Password ’ Confirmation

Get started by filling out the form below

Are you an existing TennCare providerz ~ Yes ©No

Category*® Non-Medical Service Providers -

Transportation Provider (non-medical) v

Tax ID*
NPI (If applicable)
Organization Name™

Bus (347B00000X)
Common Carrier (Ambulatory) (343900000X)
Common Carrier (Non-ambulatory) (343900000X)
Common Carrier (Non-ambulatory) (347D00000X)
Common Carrier (Non-ambulatory) (344800000X)
Taxi (344600000X)

Volunteer (343900000X)

Electronic Registration Guide
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i

e After you have chosen your “Category”, “Provider Type” and “Primary Specialty”:

e  Enter your tax ID XXXXXXXXX

e Enter the NPI if applicable. (Some provider types are not required to have a NPI. These are primarily
the Non-Medical Service Providers).

e Enter the name of the group/entity.

= GOVERNOR

TennCare 3 Bill Haslam

Darin Gordon, Deputy Commissioner A Vit i Ve it

TennCare Provider Registration Portal

annCare Ho I | y
T',‘ - o 1 Create User ID & Password | Confirmation {
Contact Us
Craate Account Get started by filling out the form below
Log In
Are you an existing TennCare provider? =~ Yes @ No
Category™  MNon-Medical Semvice Providers v

Provider Type* HCBS - Porsonal Care Services (In‘Home Respite, etc.) ~
Primary Specialty* HCBS - Parsonal Care Services (In-Home Respite, etc ) (261J00000X) +
Tax ID* (147258369 |
NPT (If apphicable) | ]
Organization Name® [Nlew Service Provider LLC |

R oo NN
@ TennCare " Bill Haslam
Darin Gordon, Deputy Commissionar “ \(iﬂl_BuII'a W:.b aite

TennCare Provider Registration Portal

If you are a new provider and have received
notification you have been approved to
render DIDD services you will see this
message and be able to enter the Are you an existing TannCare provider? © Yes ® Mo
application number which was supplied to
you. If you have not been approved for
DIDD services you will not see this message.
The application number must be entered
exactly as shown in the DIDD letter

Enter Provider Info Create User 1D & Password \ Confirmation

et started by filling out the form below

Non-Medical Service Providers -

HCBS - Parsonal Cara Saervices (In-Home Respite, etc) ~

HCBS - Parsonal Care Sevices (In-Home Respite, atc.) (261J00000X)
[147258360 |

Based on your tax 1D, you are eligible for DIDD Services.
Please enter your Application number,

d Application No* [16-001-00 |
If you are an individual provider you will not NPL (If applicable) [ |
be able to enter your application number or Organization Name* [Now Sarvice Provider LLC]
register for DIDD services until your fervisy hommton 2% BT |
individual record has processed and you
have received a Medicaid ID.

All new providers must enter their zip codes. [ Next |
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e Click Next

If you checked yes to the question: “Are you an existing TennCare provider?” and receive the
message as indicated in the picture below:

- GOVERNOR

R
TennCare =)

Bill Haslam
Darin Gordon, Deputy Commissioner = s

TennCare Provider Registration Portal

TennCare Home

Homa er Provider Info \ Create User ID & Password Confirmation
Contact Us

Create Account ~ . started by filling out the form below

LogIn

* You indicated you are an existing TennCare provider but we are unable to locate your record with the
information, please verify your entries. If you have entered the correct information and are still receiving
this message, please contact TennCare Provider Services at 1-800-852-2683 or
Provider.Registration@tn.gov

are you an existing TennCare providerz © Yes ©Ho

Category™® Non-Medical Service Providers .

Provider Type® HCBS - Personal Care Senvices (In-Home Respite, etc.) v

Primary Specialty® HCBS - Personal Care Senvices (In-Home Respite, etc.) (251J00000X) ~
Tax ID* [147258369 |

Based on your tax ID, you are eligible for DIDD Services.
Please enter your Application number.

Application No* [16-001-00 |
NPI (If applicable) | |

Organization Name™ INew Service Provider LLC|

Service Location leig B7243

Please contact Provider Services before moving forward if you receive the message
displayed above and are an existing provider.
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e The Create User ID & Password page is where you will establish your user ID and contact information.
The contact person listed should be the person to be contacted if there are any questions concerning
the registration. This is also the person who will receive the group and individual welcome letters via
email. Choose a user name to be associated with your group. Passwords must be a minimum of five
characters in length, contain one uppercase, one lower case, a number and one special character.
Choose your security questions / answers.

= GOVERNOR
@ TennCare " Bill Haslam
. Darin Gordon, Peputy Commissioner P N Vit Ll st St

TennCare Provider Registration Portal

0
a ‘ Entar Provider Info i Confirmation
contact Us
Create Account Please enter your contact information
Log In

Contact Name* [john Smith

Title* [Contact Manager
Phone Number* [(615) 222-3333

Extension |
Enter the information on this screen to Email Address® [blah@blah.corn |

Confirm Emall [hlaha@blah.
create the user ID and password lohabioh.con !
Create your user id and password

user ID* [SvcProv |
Password” [sessssssse |
Confirm Password” seessscces |

Answer your security question

Security Question* In what city did you meet your spouse / significant other? -

Security Question® What is your matemal grandmother's maiden name? -
J—

[ eaiser|

e Once the contact information has been entered, click “Register”

e You will see a confirmation screen (below) if your registration was successful. You will then receive an
email to activate your account before you are able to log in.

GOVERNOR
Bill Haslam
VisltBill's Web Site

TennCare

Quein Gordon, Deputy Commissioner

TennCare Provider Registration Portal

marc Homs \ Enter Provider Info | Create User ID & Password [
tac! 5

Create Account Confirmation - Next Steps

Login

Your online account registration was successful.

A confirmation email was sent to the email address used during registration.

Please refer to the email for Instructions on activating your account.

Return to Home Page

e Access your email and click on the link to activate your account.
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Section Two

Accessing Account

Electronic Registration Guide Page 22
Version 2, Rev. 1
August 14, 2015



e Once the account has been activated via the link provided in the email, the login page will open up.
e Enter the ID and password you just created and click “Log In” to continue.

e GOVERNCR
@ TennCare -

Darin Gordan, Deputy Commyssioner

TennCare Provider Registration Portal

TennCare Home

Log In
Homa
Contact Us
Crente Account If you are a Provider Person (Individual practitioner) click hgre.

Please enter your User ID and Password, Create Account If you don't have an account.

Account Information

User 1D [SycProv |
PassWord (sesescscee |

Eacqot Pasaword?  EoraotUaer1D?

The registration home page will open up. The remainder of this documentation demonstrates a new
provider registration. If the new registration does not include DIDD services the option under “Manage My
Account” will show “Begin New Registration” (Figure 1). If the registration is for a new provider who has

received a “Referral Number” from DIDD, the option under “Manage My Account” will show “Add DIDD
Services” (Figure 2).

This example will show the registration process for a new provider who is also registering for DIDD services
as it includes the information needed for registering for DIDD services in addition to all the information
needed for a provider who is not registering for DIDD services.

(Existing individuals who have registered, groups and entities will see “Continue My Registration and / or
Add DIDD Services” along with your Effective Date and Medicaid ID)
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- GOVERNOR

@ TennCare =3 Bill Haslam

Darin Gordon, Deputy Commissioner il S, Vs Bils vieb See

TennCare Provider Registration Portal

0 (
User: Jack Smith (SvcProv2) Thursday, July 02, 2015 “1% Home Logout
TennCare Home Home
Home
My Profile
Contact Us TennCare Registration Information Manage My Account
Loa Out End Date Begin New Registration
TennCare Status Update My Profile
Application Status ) Documents and Reports
Medicaid ID

Providers who are not signing up or
adding DIDD services will see the

following under manage my account. T

Subject NPI

Date

07/02/2015

TennCare Provider Account Created 9875456112

GOVERNOR

@ TennCare " BIll Haslam

Darint Gordon, Commisstoner Mt Bills Web Site

TennCare Provider Registration Portal

User: John Smith (SveProv) Wednesday, July 01, 2015 €3 Home @ Logout
Funnars Home Home
Home
P o
I‘glx‘_[%ﬁl.’ TannCare Registration Information
Log Qut End Date

TennCare Status
Application Status
Madicaid 1D

Providers who are signing up for or
adding DIDD services will see the
following under “Manage My Communications
Account”. While the screen displays
“Add DIDD Services”, the information
entered will allow the provider to
provide DIDD Services and complete
the process for other services
associated with the group or entity.

e C(Click “Begin New Registration” or “Add DIDD Services”.
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Section Three

|dentification
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IDENTIFICATION SECTION

All new / revalidation request will be with screens similar to this one. Depending on the provider type chosen
during the create account step will determine what sections will need to be completed. Not all provider types
will see all sections. All providers will be required to complete: Identification, Practice Locations, Owner
nformation, Substitute W-9, ACH and Agreements sections. The Individual provider’s link appears on some
provider types, such as Hospital. While is appears you can click “next” without entering any individual providers,
However, if the NPI you are using is used to submit the professional claims as well as the UB claims, the
individual providers must be listed on this page. This applies to hospitals or other entities that use the same NPI
for both the hospital and / or group component within the hospital.

GOVERNOR
TennCare ] Bill Haslam

Darin Gordon, Peputy Commissionar “ Vinlt Bill's Web Site

TennCare Provider Registration Portal

User: John Smith (SvcProv) Wwednesday, July 01, 2015 €3 Home @ Logout
Provider Name reen Errors
Application Type DIDD Referral
Application Status
Vhw . . . .
The application type will also be displayed. If the new
registration also includes a DIDD referral, the Application type
will appear as “DIDD Referral”; otherwise the display will show
llNerl
fennCarg Home
Home Identification
My Profile
Contact U
Log Out
No organization information found. |
= Provider File +
®Xdesiunéat
@ PFractice Locations
®Services No primary contact Information found, |
®Individual Providers i
®0wner Information
®Subsiiute W Fom
®ACH Authorization
W Agreaments s
®Contracts [ Browse., |
Name | J
Description
Identification
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There is also an “Uploaded Documents” window available on most pages.

Required documents

uploaded at any time in this window.

To get started, click on the Green + sign at the right of the screen.

®

TennCare

e, J57in Gordon, Depiity Commissioner

can be

TennCare \

oWder Registration Portal
. n
User: John Smith (Sorov) Wednesdzy, June 17, 2015 \\ U Home @ Looout
E\EEEANS
Provider Name Screen Errors
Application Type DIDO Refaral
Application
Status
View Retum Reasons \\
AN N\
TennCare Home
Home Identification
My Profie
Contact Us Organization Information
Log Out
Mo organgzation nformeton found.
= Provider Fie : u/)
@ ldentiication
@®Licenses & Cassfiations Primary Contact Information
®pPrchice Loctons
®5ssnices No primary contact nformation found.
O Incrgus! Providers T
®0uwner Information
@ Substiute WS Form Uploaded Documents
& ACH Authorzation
® 2greements - —_—
Browse...
@ Contncts
Name| |
Descripts
Upload file
Identification
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Organizational Information

e To begin, click on the green plus sign under “Organization Information”.

e Enter the Business Name as it is reported to the IRS for tax purposes.

e If the group also utilizes a Doing Business As name, you should enter the DBA name in the space
provided.

e The NPI (if applicable) and Tax ID will already be populated and cannot be changed. (A change to an NPI
or Tax ID indicates to our system that an ownership change has occurred. You will need to complete a
new registration if there is an NPI change or log in and choose “Ownership Change” from your
registration home page if there has been a change in ownership.) (If you are also a DIDD provider, you
must also contact the DIDD Provider Enroliment Coordinator at Provider.Changes@tn.gov_and the
DIDD Licensure Coordinator for the affected Region to discuss ownership changes before the new

registration for DIDD services can occur).

e The Category and Provider Type chosen will be displayed.

e Enter the requested effective date. If the effective date is in the future the system will assign the
processing date as effective date. If the requested effective date is more than 12 months prior to
current date we may require additional information.
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mailto:Provider.Changes@tn.gov

If there is a DBA or
NPI enter them as
well and click save

The “Requested
Effective Date”
cannot be greater
than current date.
This is different than
the contract dates
for DIDD

e C(Click Save

Organization Information

Provider

Legal Business Hame™
Busness Name 35 £ a002as o0 your RS assgnment letter.

Provider Type HO3S - Persona Care Services (In-Home Respite, oic.)
Requested Effectve fefpijoos |
Date®

Electronic Registration Guide
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You should now see the information entered for your organization populated.

- GOVERNOR

@ TennCare ’ Bill Haslam

e, Darin Gordon, Deputy Commissioner “ Visit Bill's Web Ste

TennCare Provider Registration Portal

User: John Smith (SvcProv) Wednesday, July 01, 2015 9‘ Home @ Logout

Provider Name New Service Provider (Oranization) IScreen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

Return Reasons

TennCare Home

T Identification

My Profile
ContactUs Organization Information
Log Out
e Legal Name DBA NPITax ID Provider Type Effective Date
Towdes. bl New Service Provider (Organization) 147258369 HCBS - Personal Care Services (In-Home Respite, etc.) /}
@Didentification - 3

@®Licenses & Classifications

@ Practice Locations Primary Contact Information
®services
@Individual Providers Primary Contact Name Title Phone Number Extension EmailAddress
lohﬂ Contact Primary Manager (615) 222-3333 blah@8lah.com 7 \

®0wner Information

®5ubstitute W3 Form .

®ACH Authorization

®sarecments

®cContracts

No uploaded documents found, |
Browse...
Description »
Upload file
Identification (25256) Save | Mext
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Primary Contact Information

e C(Click the green plus sign on the right hand side of the page.

- GOVERNCR

@ TennCare e Bill Haslam

e, Darin Gordon, Deputy.Commissioner “ e e

TennCare Provider Registration Portal

User: John Smith {SvcProv) Wednesday, July 01, 2015 f?» Home @ Logout
Provider Name IScreen Errors
Application Type DIDD Referral
Application Status
View

Return Reasons

TennCare Home

— Identification

My Profile

Contact Us Organization Information

Log Out

Legal Name DBA NPITax ID Provider Type Effective Date

New Service Provider 147258369 HCBS - Personal Care Services {(In-Home Respite, etc.) Z|
®1dentification =

®Licenses & Classifications

= Provider File

®Practice Locations Primary Contact Information

O services
@Individual Providers No primary contact information found.

®0wner Information
®substitute W3 Form
®ACH Authorization
®Agreements
@contracts

-~

o Click the “+” sign and enter the “Primary Contact Information”.
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Primary Contact Information

Provider

Name*

The Primary Contact is the main person responsible for the
information submitted to TennCare.

Title Primary Manager ]

Address* [310 Great Cirde Rd ]
Suite/Dept/Floor | |
Gity* Nashvile ]

State* Tennessee ¥
zip* [37243

]

Ext Zip | ]
Phone Number* [615) 222-3333 ]
]

|

Extension [
FaxNumber [(_) -
Email Address* blah@Blah.com] |

Save Cancel

o All fields containing an asterisk will need to be completed. The address information entered here should
be the address information as reported on the W-9 to the IRS.

e C(Click Save
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= SOVERNOR
@ TennCare “*  Bill Haslam
e Darin Gordon;, Deputy Commissioner A Voo v sie "eb Site

TennCare Provider Registration Portal

User: John Smith (ScvProv) Wednesday, June 17, 2015 m Home @ Logout
Provider Name [Screen Errors
Application Type DIDD Referral
Application Status
View

Return Reasons

TennCare Home
Identification [ save | mext
As you completed the sections on each
age the green plus signs change to an
B g ” g P g g Legal Name DBA NPI Tax ID Provider Type Effective Date
edit T eI PTOvHer———————T37255365 —FICES ~ PerSOITal Care SeTvIES (IO REspite, =t » 7|
and history button. —» 4
CI|Ck "Save" then ”Next” Tiim=rv Contact Information
;Im;li:id;al Providers Primary Contact Name Phane Number Extension EmailAddress
®0wner Information New Service Provider (Pirmary) Primary Manager (615) 222-3333 Primary @blah.com 2 |
®5ubstitute W3 Form .
®AcH Authorization
®greements
@Contracts
Name| ]
Description -
Upload file
Identification save | Wext
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- GOVERNOR
@ TennCare 22 Bill Haslam

K Darin Gordon, Deputy Commissioner a h Misk Bil's Weh Site

TennCare Provider Registration Portal

User: John Smith (ScvProv) Wednesday, June 17, 2015 m Home @ Logout
Provider Name [Screen Errors
Application Type DIDD Referral

Application Status

b '
|
|

TennCare Home

Home Licenses & Classificatiohs [ save | Previous | mext
My Profile
Contact Us Provider Type:HCBS - Personal Care Serfvices (In-Home Respite, etc.)
Log Out
i Specialties and Taxonomies
= Provider File
@1dentification Primary Specialty Primary Taxonomy
OLi HCBS - Personal Care Services (In-Home Respite, etc.) 251100000X

b

No additional records found

®0wner Information
®substitute W3 Form
®ACH Authorization
®Agreements
®Contracts

Miscellaneous

N
As you click “Save” and “Next” you should see green 0 check

marks. This indicates you have completed the section with no *
errors. If there are errors or required fields missing they will be ¥
displayed at the top of the page in the “Screen Errors” box in RED.
No uploaded documents found.
Browse...
Name [ ]
Description -
Upload file
Licenses & Classifications ESEEEEE
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Section Four

License & Classifications

This section is not required for all provider types. This link will only show if required based on the
provider type which was chosen during registration.
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TennCare

- GOVERNOR
Bill Haslam

e Darin Gordon, Deputy Commissioner “ Visi Bill's Web Ste

TennCare Provider Registration Portal

User: John Smith (SvcProv)

Wednesday, July 01, 2015 -‘?- Home @ Logout

Provider Name

Application Type DIDD Referral
Application Status
View

IScreen Errors

Return Reasons

TennCare Home
Home

My Profile
Contact Us

Log Out

= Provider File
@1dentification
®Licenses & Classifications
@Practice Locations
®services
®Individual Providers
®0wner Information
®5ubstitute W3 Form
®ACH Authorization
®Agreements
®Contracts

Click on the “+” sign to add licenses and
any other information such as Medicare d
Numbers, etc. License must be entered
for DIDD Services. If a required field is

not completed an error message
displayed at the top of this page.

Licenses & Classifications [ save | Previous | mext

Provider Type:HCBS - Personal Care Services (In-Home Respite, etc.)

Spedialties and Taxonomies

Primary Specialty Primary Taxonomy 2
HCBS - Personal Care Services (In-Home Respite, etc.) 2513J00000% 7|

No additional records found

+

No licenses found

Miscellaneous

No Medicare number found

No Other State Medicaid Number found

Uploaded Documents

Browse...

Description -

willbe 3 classifications Save | Previous | Wext |
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Edit Licenses

Number

Type
State

Issue Date
Expiration Date

Choose the type of license

entered. Enter the license nu
license type from the drop-down me
tate, Issue & Expiration date.

nplete click “Save”, then click

Federally Qualifisd Health Canter
Home Healthy Agency
Homa Medical Equipment

Instituttional Home for the Aged
Interim Care Facility for the Mentally Retard

Medical Doctor (MD)
Midwife
Neuropsychologist
Nurse Widwife
Nurse Practtioner

Physical Therapist

Physician Assistant

Portable X-Ray

Professional Counselor

Rehabiltation Centar

Residential / natitutional Home Adminiatrato
Respiratory Therapist

Speech Pathologiat

Trade License

Tennessee

[1/1/2015

112/31/2017
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- GOVERNOR

@ TennCare ' Bill Haslam

—_ Darin Gordon, Deputy Commissioner o A Ve veb e

TennCare Provider Registration Portal

User: John Smith {SvcProv) Thursday, July 02, 2015 ﬂ Home Eb’ Logout
Provider Name New Service Provider (Organization) IScreen Errors -
Application Type DIDD Referral * Please upload the following (minimum 2 uploads required): '_:_ [
-Proof of Liability Insurance, $500,00.00 (Required) —

Application Status Not Submitted

-Documentation verifying financial capacity to operate {ine of credit, tax return, etc (Required) -
View Edit

Return Reasons

TennCare Home

Home Licenses/& Classifications | save | Previous | mext

My Profile
Contact Us

Log Out

= Provider File

@1dentification Primary Taxonomy :
@®Licenses & Classifications HCgs - gg;;onal Care Services {In-Home Respite, etc.) 251100000X 7|

®Practice Locations o

Bservices
‘ o additional records found ‘
®Individual Providers T

®0wner Information

+
®substitute W3 Form
®ACH Authorization Licenses
®Agreements
®Contracts License Number License Type License State Issue Date Expiration Date 2
12345 Residential / Institutional Home Administrato ™ 1/1/2015 12{31/2017 /}
+ I
No Medicare number found |
Depending on the provider type chosen +
there may be specific uploads required. . . umber found |
If required uploads are not found, you +

will receive screen errors similar to the
one above. Upload required documents

and proceed.

b uploaded documents found, |
Not all Provider Types will have this T
section; only the ones where a License or :
Certification is required will see this Mﬁpﬁ"‘:: Z
page.
Licenses & Classifications (25256) | save | Previous | mext
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- GoVERNOR

@ TennCare ) Bill Haslam

e, Darin Gordon, Deputy. Commissioner O, Ve vieh See

TennCare Provider Registration Portal

User: John Smith (SvcProv) Thursday, July 02, 2015 8 Home @ Logout

Provider Name New Service Provider {Organization) IScreen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

Return Reasons

TennCare Home

Home Licenses & Classifications m m

My Profile
Contact Us Provider Type:HCBS - Personal Care Services (In-Home Respite, etc.)
Log Out
Specialties and Taxonomies
= Provider File
Didentification Primary Specialty Primary TaxaiUiny N
®Licenses & Classifications l_-iCBS - Personal Care Services _(In-Home Re;_pihgl etc:)__ 25130008 7|
®Practice Locations &
®services —
= ; No additional records found |
®Individual Providers :
®0wner Information +
®substitute W9 Form
®ACH Authorization Licenses
®Agreements
®Contracts License Number _License Type License State  Issue Date Expiration Date
NIRRT 12345 Residential / Institutional Home Administrato ™ 1/1j2015 12/31/2017 7 \
+ I
uscellaneous
Once all document upload requirements  dicare number found |
are met click “Save” “Next”. The green +
check mark should appear and the
w0 . 0 JD . er State Medicaid Number found N
Practice Location” section should be ¥+
displayed.

Uploaded Documents

Description File Name Username z 3
Insurance Insurance Document_2.pdf SvcProv S &
License License_1.pdf SvcProv L X |
Name |
Description »
Upload file
File Uploaded: License_1.pdf
Licenses & Classifications (25256) [ save | Previous | mext |
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Section Five

Practice Locations

Note: This section must be completed by everyone
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PRACTICE LOCATION SECTION

GOVERNCR

=
@ TennCare 3 Bill Haslam

Darin Gordon, Deputy Commissioner ol O Vi Eils vieb Sre

TennCare Provider Registration Portal

User: John Smith (SvcProv) Thursday, July 02, 2015 m Home @ Logout

Provider Name New Service Provider (Organization) IScreen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

Return Reasons

TennCare Home

Home Practice Locations | save | Previous | mext

My Profile

Contact Us Primary Practice Location
Log Out
No primary practice location found. ‘
= Provider File “&"
D1dentification

@lLicenses & Classifications Billing / Payment Contact Information

No biling payment contact information found. A

Correspondence Information

B ACH AuthoriZWi No correspondence information found.
®Agreements
@cContracts

As each section is completed, a green OCheck
mark will appear indicating successful completion.

Click the green + plu
Practice, Billing / Payment and Correspondence
information / addresses. Any additional location Description File Name Username
addresses can be entered if desired. If the :Z::zmmm‘zw s %
registration includes DIDD services, there must be v
at least one location listed for each region in which Browse...

the provider will be participating. —— ]
Description -

There is an option to check “Same as Practice
Location” in the Billing and Correspondence -
section. Checking this box will pre-populate the
section with the information entered on the

Practice Locations section. Complete the other tions (25256) [“save. | Previous | mext
required elements and click “Save”.
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- WvEon

@ TennCare ' Bl Haslam

— ;.m" Goydon, Gaputy Commpsions: ‘ St S5 \Wel: The

TennCare Provider Registration Portal

Usar: John Smth {Scrov) Wednesday, June 17, 2015 0 Home @ Logout
Provider Name Naw Servce Provder Screen Errors
Apphcation Type DIDO Referal
Application
Status Not Submetad
View Edt Returmn Reasons
TannCarg Home
oms Practice Locations [ save | previons | et
My Profie
1l 15 Primary Practice Location
Oy
Primary Practice Name Primary Practice Address C State
= Provider Fle 2wy e Xaa e z -
New Service Location - East 123 Main Street Knoxvie ™ s
O dentficavon ' 4
@ ucensas & Chssfiations
@ Prnctice Locations Billng / Payment Contact Information
®servcas
® Incudual Providers Billing Contact Namse Pay To | Check Payable To Name Biting Contact Emaill Address  Phone Number
®Qunec Inf New Serwce Location - East  New Serv ke Locaron SeryxeEast@bih.com (865) 3334444

S

©Syubstiute WS Form
@ Agreements
® Contracts Hame Address Emaill Address Phone Rumber
Now Servce Location - East 123 Mam Straet ServiceEast@bhh.com (865) 3334444

-
.

Defined 25 3 phy=ical baation that uses the same NPT and/ar Tax ID 25 3 Pomary Praciice Lotion. Addtional Practice Lotions
must be bnked to the Promacy Practice Locston.

|Additional Practice Name Additional Practice Address Additional Practice Phone Number
Once a” addresses Uil entered' New Senvce Location - West 456 West Ave (901) 3214557
choose “Save” then “Next” for the Mew Service Loction - Midde 155 West End Ave (615) 5551212 7
next section. T4
Insurance Insurance Document.pf ScvProe : 5y > x
Resdenta! foense Uicense.pdf ScvProe 1 R |
| Browse_ |
Name | ]
Description -
Upload file

Practice Locations (23737) [ e | provees | ne
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Section Six

Services

(DIDD Only)

The information in this section applies only to providers who have received an
approval notice to provide DIDD services. If the provider has not received a referral,
this section will not be displayed during the registration process.
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Note: You will only see this screen if you are registering to provide DIDD services.

®

TennCare

vt

Ourin Gorgon, Dapuly Commissonar

TennCare Provider Registration Portal

Usar: John Smith (ScvProv) Wednasday, June 17, 2015 o Home @ Logout
Provider Nama New Sarvce Provider Screen Errors
Application Type DIDO Refarral
Apphcation ;
Status Not Submited
View tor
TannCare Home
Hoe Services [ s | provioss [ e |
My Profi
Log Out
Instructions: The sarices included n your contract are isted below; please ndicate whether or not you are agreeng to provide
= Provider Fie these services by chacdeng the "Participate?” dhedk bow.
O ldentficaton
OLcanses & Chesfiations -
Sehavior Sarvices
Spractics Locations
®sarvces Day Sarvices - Community Based Day
® Indvdual Providers Day Servces - In-Home Day (Day Services - Communty Based Day)
& Qumer Information Specakzed Medical Equinment/Supphes and Assistive Technology (Day Servicss - Community Based Day)
®Substiute ‘W9 Form Day Senaces - Faciky Based Day
yuth
CiLtiliain Day Services - Supportad Employment
:ﬁa';el‘.n}_r_; Dental Anesthesh Services
Contracts . .
Enveonmantal Accessbity Modficatons
Famly Model Resdental Suppart
Nuyrsng Seraces
Medical Residential Serwces {Nursing Services)
Nutrtoon Servces
Name Description File Mame Username
Insurance Insurance Document.pf ScvProv _\ x
_________ . . %]
| Browss..
Name | ]
Description -
Updoad file

Services (23737)

| sme | Provioes ] dext |

This screen will list all of the services DIDD has approved for the provider. The original letter, sent / emailed to
the provider from DIDD would have listed these services. The provider should only choose the services for
which they have received all licenses, certifications and/or classifications. Other services for which the provider
is/was approved can be added at a later date if approved by DIDD once any license or classifications are
received. You will only be approved for services for which you have a license.
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Choose which service for which you wish to participate by clicking the appropriate check box under

“Participate?”

(See below)

Usar: John Smith (ScvProv) Wadnesday, June 17, 2015 @ some (@ Logout
Provider Name New Service Provder Screen Errors
Application Type DIDD Referral
Apphcation
Status Not Submatted
View Ede
TeancCate Home
Homa Services Save Prev s Next
My Profie
Contact Us
Leq Out
= Prowder Fie these sanices by checking the ‘Particpate?’ chack bax,
Qentifation .
@ Lcansas & Osssficatons " -
aior Seraces v
@rracis Locanons
:5-'24—"'5n Plaase ndicate which dcense apples to the servica,
Indrdudl Prondess 7112345 - Residential | Institutional Home Adminetrato
@ Owner informstion
® R Locations
SuDsIute WA Foam Please indicate the location where these services wil be performed. If the address is not isted, please retum to the
@ACH Authorzaton Practice Locations page to review your entries. Your Primary and Addtional Practce Locations entered on the
® Agracment Practe Locations re isted here.
.gﬂ!!! 23
- | Naw Senice Location - East Address: 123 Man Street, , Knoxvile, TN, 37920 -
|| Naw Sarvice Locaton - West Address; 456 West Ave, , Menphs, TN, 37501 x
I Hew Saraca Locaton - Middle Address: 155 West End Ave, , Nashwlle, TN, 37213 -

Day Services - Communky Based Day -
Day Services - In-Horne Disy (Day Services - Comrunity Based Day)

Specsied Medical Equpment/Supplas and Assstiva Tachnology (Oay Services - Communty Based Day)
Day Services - Faciity Based Day

Day Services - Supportad Employment:
Dental/Anesthesia Sandces

Envronmental Accesshity Modfications
Famiy Mode! Residential Support

Nursng Services

Medical Residental Secvices (Nursing Secvices)
Nutrition Services
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Note: Your initial approval letter will indicate which region(s) services have been
approved. It is critical you choose only the address and region for which the service is
approved. If your letter states you are only approved to do a specific service in a
specific region then make sure only the region and address pertaining to that service is
chosen. If you choose a service in a region for which you have not been approved, your
application will be returned and cause delays with your registration request.

Once you choose to participate the service type expands so the appropriate license, region and location can be
chosen. Choose the license for the appropriate service, the region(s) where the service will be provided and the
corresponding region address.

Instructions: The senices ncluded N your contract are isted below; piease dicate whethar or not you are 3gresing to provde
these services by chacng the "Particpate?” check box.

Heohavior Services /

Licenses
Please ndicate which kcense apphes to the senice

58212 - Home Madica! Equpmant

 Infoamatior RERLYy
22334455 - Trade Lense

®Supsts Form
W ¥ 12345 - Resgantal / Insteutional Home Adminstiato
& ACH Aythorzation
© Agrepments Locations
- Plagse ndicate the baton whers these services will be performed, If the addrass B not Bred, please retum to the
®contrEcts Practice Locations gage to rewew your entries, Your Prmary and Addtional Practice Locabons entared on the

Practice Locatons page are Isted here

¥ New Servica Location - East Addrass: 123 Main Streat, , Knoxvila, TN, 37920 East -
7| New Service Location - West Address: 456 West Ava, , Memphi, TH, 37501 Wesl ~
¥ New Service Location - Modie Address: 155 Wast Eng Ave, , Nashville, TN, 37213 Migde ~

Day Sendces - Community Based Day
Day Services - InHame Day {Day Services - Communty Based Day)

Spachkzad Madical Equoment/Suppies and Assistve Technology (Day Saricas - Community Based Day) |V

Licenses
Pleaze ndicate which kcanse aophes to the service,
4 58212 - Homa Madical Equpment
22334455 - Trade License
12345 - Resdentsl [ Instiutional Home Adrmnstrato

Locations
Plaase ndicate the baaton where these servces wil be performed, If the addrass © not BTed, please retum to the
Practics LOGAUIONS Dage 1o review your entres, Your Primary and Addional Practice Locabions antered on the

Practice Locations iai are Isted here.

New Servica Location - East Address: 123 Main Street, , Knoxvlle, TN, 37920 v
/INew Service Location - Wast Addrass: 456 West Ava, , Memphi, TN, 37501 West ~
Hew Service Location - Madle Address: 155 Wast End Ave, , Hashvlie, TN, 37213 -

Day Senrdces - Faciy Based Day

Day Sanaces - Supportad Employmant
Dantal Anesthess Services
Enwonmanta Accessbity Modfications
Family Model Resdental Sunpart
Nursing Services

Meodical Resdental Services [Nursng Servces)

If all documentation has not been received for some services, leave blank. Contract will be based on the
services that are checked and documentation verified by DIDD. In the example able there are two services
selected. One service, Behavior Services, will be done across all three regions. Specialized Medical

Equipment/Supplies and Assistive Technology (Day Services - Community Based Day) will only be done in one region.
Once you have completed selecting your services, location and region, click “Save” and “Next”
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Section Seven

Individual Providers

All single / multi-specialty groups must enter the individual providers who are associated with their
group in this section. In addition if the NPI used for billing is also the same NPI being used to submit
a professional service in addition to a Hospital (UB) service the individual providers should be
entered here as well. If the registration request is being done for a hospital and the professional
component is billed under a different NPI, click “Next” in this section and leave blank. You only need
to list providers who are “rendering”, ordering / prescribing or attending providers on this screen.
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INDIVIDUAL PROVIDER SECTION

@ TennCare

- GOVENOR
Bill Haslam

g Darin Gordon,

Deputy Commissioner A Visit Bills Web Site

TennCare Provider Registration Portal

User: John Smith (SvcProv)

Thursday, July 02, 2015 o Home k&) Logout

Application Type DIDD Referral
Application Status Not Submitted
View Edit

Provider Name New Service Provider (Organization) iScreen Errors

TennCare Home
Home

My Profile
Contact Us

Log Out

= Provider File
D1dentification
@Licenses & Classifications
@Practice Locations
Dservices
@ Individual Providers
Owner Information
®substitute W9 Form
®ACH Authorization
®Agreements
®cContracts

Some provider types will not need
to enter data on this screen. You
only need to enter individual
providers where billing will be
submitted for professional services
of the group/entity being
registered. For example, if the
registration being completed is for
a hospital and the hospital also
bills professional services with the
same NPI, the individual must be
included on this screen. This only
applies to those providers who bill
both UB and professional services
with the same NPI.

If professional services are billed
with a separate NPI, individual
providers do not need to be listed
on this screen. Click “Next” to
advances to the next section.

Individual Providers Associated with Your Group [ save | Previous | mext |
Individual Providers Associated with Your Group

In the table below, please enter or confirm each individual provider that is assocated with your group.

No affiliations found.

Partial or Full search using Name and/or NPIL. When both fields are used to search, the grid will be fitered by both Name and NPI.
Name [ ]

ner [ ]

Search Associated Providers
Clear Search Filter

‘Affiliation Status’ Definitions

Confirmed - Individual's CAQH provider file has confirmed the group/provider relationship.
Pending CAQH Confirmation - Individual's CAQH provider file has NOT confirmed the group/provider relationship.
Pending CAQH Registration - Individual provider must register with TennCare / CAQH.

Pending Confirmation - Individual's CAQH provider file has been received confirming the group/provider relationship. Additional system
processing required to confirm. No provider action needed.

Pending Removal - You have indicated the provider should no longer be listed under your Group.

Provider not Found - Individual must register with TennCare / CAQH.

Removed by Group - A previous registration submission to TennCare removed the provider from your Group.
Removed by Individual - Individual's CAQH provider file no longer contains your Group information.

Termed - Individual's TennCare registration is no longer active.

Name Description File Name Username
Insurance Insurance Document_2.pdf SvcProv Q ®x
License License_1,pdf SvcProv &Y |
Browse...
Name | ]
Description -
Upload file

Individual Providers Associated with Your Group Previous
(25256) Hext
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Add Group Member

Provider Name* [Joe Provider
NPI* [1158879545

Start Date* [07/01/2015
End Date |

Only enter the End Date when the
individual provider has left your group;
otherwise, leave blank.

so

To add a provider click on the green plus +
Name, NPI and start date. Leave the end date blank unle
be termed from the group / entity NOTE: The start date cannot be
an the current date of registration. Click “Save”. If there are additional
at need to be added to the group, contiue to click the green

d providers.
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- QOVERION
@ TennCare : Bill Haslam

., Darin Gordon, Deputy Commissioner i A i B ek St

TennCare Provider Registration Portal

Usger: John Smith (SveProv) Thursday, July 02, 2015 ﬂ Home @ ogout

Provider Name New Service Provider (Organization) |screen Errors

Application Type DIDD Raferral

Application Status Not Submitted
View Edit

Return Reasons

TennCare Home
home Individual Providers Associated with Your Group | save | Previous | mext |
My Profile
s;;nm:m: Individual Providers Associated with Your Group
Lea Qut
3 Provider Fle In the table bejow, please enter or confirm each individual provider that is assodiated with your group.
e
Didentification Provider Name Start Date End Date Affiliation Status
@licenzes & Clagzifications Janle Jones 1657895222 6/1/2015 Provider Not Found J
QPractice Locatians Joe Provider 1158879545 7/1/2018 Provider Not Found P
Dservicen + £
®Individual Providers Partial or Full search using Name and/or NPIL. When both fields are carch, the grid wil be filtered by both Name and NPT,
% ot o)
®5ubstitute WS Form |
S ACH Authorization
e

Cloar Search Filtor

As the providers are added,
there will be an affiliation status

displayed. The definition of the
Confirmed - Individual's CAQM provider file has confirmed the group/provider relationship,
statuses is listed below the a3

‘Affiliation Status’ Definitions

CAQH Confir - Individual's CAQM provider file has NOT confirmed the group/provider relationship,
sea rCh f' Iter- A“ |nd |V|d Ual Pending CAQH Registration - Individual provider must register with TennCare / CAQM,

prOViderS are aISO required to be Pending Confirmation - Individual's CAQH provider file has been recelved confirming the group/provider relationship, Additional aystem
processing required to confirm, No provider action needed,

regISte red on the Ind IVId Ual Pending Removal - You have indicated the provider should no longer be listed under your Group,
I’egist ration Site: Provider not Found - Individual must register with TennCare / CAQH,

httpS //pd ms.tenncare.tn ,gOV/Pr Removed by Group - A previous registration submisgion to TennCare removed the provider from your Group,

OViderPerSO n Registratio n/P roces Removed by Individual - Individual's CAQH provider file no longer containg your Group infarmation,

s ,Re ister.as X in Order tO add Termed - Individual's TennCare registration Is no longer active,

them to the CAQH roster and Uploaded Documents
receive their data. An individual Name Dascription File Name Usarname
Inmrance Insyrance Documaent_2, paf SveProv R N
only needs to register on the site Ucunse Ucerva_t il Sveprov [ St 3
above once. This adds them to B
the roster and CAQH sends the s nome | |
Description a

provider’s profile. All updates
for the individual will be done in .

CAQH. The provider must ey ——

ensure the practice location is

: ; ; : Individual Providers Associated with Your Group

listed in their CAQH profile (25256) %

before they will be affiliated
with the group or entity.

Once all providers are added to
this page, click “Save” then ide Page 50
“Next”.



https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx

Section Eight

Owner Information

All providers are required to complete this section in its entirety. Failure to complete
this section accurately can result in significant delays of registration.
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OWNER INFORMATION SECTION

In this section, you will provide the ownership and disclosure information required for the group. A group can
be owned by an organization or individual. It is critical that this section be completed accurately to prevent your
registration from being returned for additional information. There are links, definitions, and other information
to assist in the completion of this section. At a “minimum” the table below indicates what is required.

For Profit Corp or LLC

Non Profit

> At least one person or
organization “Type” with
percentage of ownership
listed. (Not 0%)

Ownership
(only if entity
Isa
corporation)

Not Required

> At least one person with the
“Title” of Trustee, Director or
Manager.

Control
Interest

> At least one person
with the “Title “of
Trustee or Director.

> At least one person where
“Type” is listed as Managing
Employee.

Managing
Employees

> At least one person
where “Type” is listed
as Managing
Employee.

Many mistakes are made in this section and will cause significant delays in registrations.
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@ TennCare

e D310 Gordon, Deputy Commissioner

TennCare Provider Registration Portal

Usar: John Smith (SowPrav)

Thursdy, June 18, 2015 D yom: @ o0

Provider Name New Servce Provider
Application Type DIDD Referral
Application ., ¢\ eted

Status
View Edt
TannCare Home
Home Owner Information Save | Moxt |
My Drofés
Contact Us ik on the secton headar to expand or cofapse the panel,
Log Oyt
= Providar Fle
Olgansh The Disdosura of Ownarship ondna form & required when:
OLicenses & Chasifications * Reguestng 3 new TennCare/Medicaid number for a Prowder Entsty; or
Opnctics Logmons * Rewvaldation; or
&s o If there ara signficant changes to the information requrad on the form
P ROVEES ¢ Bampks: Ownershp change, the addtion of 3 new managng employee, or the change of tha busness bcatan
udm a Elm‘ﬁ;g
@ Owner Information Pleasa answer al quastions as of the curent date. Completely answar the appkcable questons. If 3 question & not applcable
®Substhute WO Form please respond M/A for that question. No uesticas should be left biank, The SSN must be provded. Tennassee Code Annotated
§ 4.4.125 creates an excepton to the pubk records act by prohbing state agences from disciosng Social Securty Numbers,
® A0H AuthorRation
® Agreamants Plasa refer to the Inks below for addtonal information:
S Contracts :
http/iwww tn. govitenncare/forme/ discioaur Dof

NS0 wosren, gov/tenncare/formd/ convenientiawibrary oaf

. X
A%
4 N
i i i Licersa ool Sesfron C |
This section must be completed by all - A
providers. The “+” signs will expand [ Browse |
each section. The next couple of screen - |
prints show the areas which must be Description
completed.

Owner Information (23737) [ teoxt |
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+ Identifying Information

Name of Person Completing the Form | |
Phone Number |[__) - |

+ Owner Information

No owner information fPund.

s ol

+ Questions

Uploaded Docur ents

N7 ne Description File Name Username
2 Modification License Construction License,pdf ScvProv Q

Insurance Document.pdf ScvProv (X \
Nutrition License,pdf Nutrition License,pdf ScvProv 0 x_,
Residenti icense License.pdf vl X

Name| a
Description A
Upload file

Owner Information (23737) [ save | previous | text |

Enter the name and phone number of the person completing the form. Click the “+” under owner information.
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Owner Information

Add the list of Owner(s), Board of Director(s) and / or Managing Employee(s). Continue to click the “+” sign until
you have added all the owner(s) for the organization / entity. For information and definition of the categories
click on the “+” sign next to definitions. Addresses that are entered should be the home address of the Owner(s)
not the business address.

General information:

For Profit Corporations or LLC — should have at least one person or organization under “Owner Type” with a
percentage of ownership listed greater than zero. In addition, there should be at least one person listed under
“Owner Type” with a “Title” of Trustee, Director or Manager. There should also be at least one person where
the “Owner Type” is listed as Managing Employee.

Non Profit Organizations / Entities —There should be at least one person listed under “Owner Type” with a
“Title” of Trustee or Director. There should also be at least one person where the “Owner Type” is listed as
Managing Employee.

The definitions section describes the types of owners. If an organization(s) owns the group you must also add
the board of directors, trustees, managing employees, etc. These lists cannot be uploaded.

Electronic Registration Guide Page 55
Version 2, Rev. 1
August 14, 2015



If the ownership section is not correct the registration will be returned and could delay assignment of the
Medicaid ID.

®cContracts

R e L | e S LA TR R WY TR R WA

SR woeye.tn. eav/ teancar e/ fonnsd discosurefag o df
nttp//veww tn. govitenncgra/forms/ convenientbwibrany pof

+ Identifying Information
Owner Information

Type Rame Title Parcentage

Organgation Servee Provider Comp Owner 100 s R

Pecson 3Person: Ovector LX P I

Managing Emoloyee Ima Here Office Manager ] .
+ I

| Question 1 Is any person sted in the Ownership / Control Information section above relted to another parsen in the
|above Ownership / Control Information saction?
Yes No

{Quastion 2: Does any parson or entky isted in the Ownership / Control Information section above have an Ownershig of
| Control Intarest n any other Prowder Entty?
Yos Ho

:'Qu-zsoon 3: Have any of the persons or entities ksted n the Dwnership / Control information section above been
| convacted of 3 armnal offense relsted to that person’s mvolvemant n any program under Medikare, Medcald, Tricare or
the CHIP sarvices program since the inception of these programs?

Yes No

{ Question 4: Have any of the persons or entities isted n the Ownarshp [ Control Information saction abova sver bean
idebarred from particpation in Federal Govemmeant contracts?
Yes No

i Question 5: Have any of the paersons or entties Isted n the Ownership [ Control Information saction above aver been
| excludad from participation in Faderal heath care programs (Medicare, Medicad, CHIP or Tricare) n the past?

Yes No

iQuemon &: Have any of the persons or entities Istad n the Ownershp / Control Information saction abovae aver bean
{tarminated from 2 State’s Medicad or CHIP program for reasons having to do wih Program Integrty (fraud or abuse)?
Yes  No

| Question 7: Have any of the persons or entities isted 1 the Ownership / Control Information section abova aver have O
| Mongtary Panaities (OMPs)assessed aganst them?
Yes Mo

Once the ownership information has been saved, click the “+” sign next to questions and answer all disclosure
questions. There may be additional information required when a question is answered. If additional
information is needed a new window will open allowing the data to be entered. Once all questions have been
answered click “Save” and then “Next”.
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Section Nine

Substitute W-9

All providers will complete this section

Many registrations are returned as a result of this section being completed
inaccurately. As with all sections it is critical the correct category is chosen. The
category must match with what if filed with the IRS.
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Substitute W-9 Section

e Choose the appropriate category from the list. Please choose the category based on how the practice
W-9 is completed and taxes are filed. Remember, a single practitioner can be a group of one and a
corporation with one provider as the member.

-\. & O
@ TennCare ' Bl Hastam

e Datin Govdon. Depuly Comhisskiner - v s

TennCare Provider Registration Portal

User: John Smith (Sorov) Thursday, June 18, 2015 Q Home K8 Logout
Provider Name New Servwce Provider Screen Errors
Application Type DIDD Referral
tion
Status Not Subemited
View Ect
TennCare Home
Home Substitute W9 Form | Mext |
My frofie
i;ﬂll;l'ﬂj Information from the Identification page displayed below.
Log Out Corrections to the nformation must be made in the Organcation Identficaton and Prmary Contact sectons of the Mentficaton
pape.
= Provder Fle
O ganthication Legal Business New Servce Provder City Nashvila
Namie
Licsnzns & Chasfications DBA State TH
Oenctics Logtons Address 310 Graat Crce Rd Zp37243
Osarvies Suite/Dept/Foor Primary Contact Tax 1D 147258360
O ndridual Providess
©9wner Informaten Select the most appropriate category below:
R & WS Form
© ACH Authargatian 1. Jont Account (two or more ndmduals)
® Agreemants 2. Custodan account of 3 mmnor
@ Contracts 3. Revocable savngs trust {grantor i ako trustee); OR So-called trust sccount that & not 3 kegd of vald trust under state bw
4, Salke proprietorship (using sockl secunty number for the samayer D)
5. Sok proprietorship (usng 3 faderal employes dentifiation number for the taxpayer D)
€. A vald trust, estate, or penson trust
* 7, Corporation
8. Assochtion, cdub, relgious, chartable, aducational. or other no-proft arganization (for antties that are exemot from federal
tax, use category 10)
§ 9. Partnarship
Choose the a propnate IRS W-9 10. Government agences and organizations that are tax exempt under the Intemal Revenue Service guidelnes (Le., IRCS01
()3 entties

category. Verify the Legal Business
Name. Thisshould be the same name as

listed with fhe IRS when filing taxes. If

any information is incorrect, click on Hame Duscrigtion __ File Nus Username
” - . ” Home Modficaton License Congruction License.pdf ScvProv .
Identification” and make any needed imonce nmraece Document o Sevbro %
changes in the “Organizational Wukrlion ticwms gu¥ e S A %
. . Sapde-te e Licwrse il SevProe »
Information” before completing A0
submission to TennCare. Click “Save” [ Browse.. |
“" 2
then “Next”. name! ]
Description >
Updoad Nie

Substitute W9 Form (23737)

Save Previoas m
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Section Ten

ACH Authorization
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ACH Authorization

If you expect to receive payments directly from TennCare, choose “Yes”. If you will only
be contracting with one of the Managed Care Organizations (MCOs), the Dental Benefits
Manager (DBM) and / or the Pharmacy Benefits Manager (PBM) you can select “No”.

If you will be submitting Medicare Cross-Over claims, Supplemental Pool Payments or
Electronic Health Record (EHR) payments, you will need to check yes and complete the
banking / EFT information and upload a voided check or bank letter. The screen on the
following page shows what fields are needed if “Yes” is selected.

ﬂ‘ SVENoR
@ TennCare - Bi#l Haslam

e D3N Gorgion, Desutr Commussioner 2 e

TennCare Provider Registration Portal

User: John Smith (So®rov) Thursdzy, June 18, 2015 f_} Home @ Logout

Provider Name New Szanvce Provider Screen Errors
Apphication Type DIDD Referral

fop Isuranmn Not Submited

View ot

TennCere Home
iome ACH Authorization | save | Previous |
My Profie
Contact Us
Log Out Do you expect to receive payments directly from TennCare (For example: Medicare Crossover Claims, Supplemental
Pool Payments, Electronic Health Records Payments, etc.) as opposed to only payments from the Managed Care
= Prowder Fie Contractors?

@ 1denthicton Yes © No

@licenses & Chssfigtions

©prctice toctons

Ssmxn

@ ndiidual Proaders

@ owner Informetion Mame Descrigtion File Mamme Username

OSubsﬁ:ute WS Form Home Modficston Loemse Consruchon Licsnse.pdf SceProv :_”8 |

@G Authorzation Insurance Insurance Docursent.pd ScuProv -~ X

@ Acreements Nutrfion Lcensz.pf Nutrfon Lcerse.pdf SceProv 2 !

®Contrads : . A%

| Browse..
Name |
Description
Upload fiie
ACH Authorization (23737) [ Next |
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e If you answer “Yes” to the ACH question you will then be required complete the EFT section.

S0 vDOs
@ TfennCare BE Haslim

— Dy Gordorn, Daputy Comimissione

TennCare Provider Registration Portal

User: John Smith (SovProv) Thursday, June 18, 2015

Provider Name New Servce Provider Screen Lrrors
Application Type DICO Referral |

Application
Status Not Submetad

View Eot

TannCare Homs

e ACH Authorization [ sove | provous [ et |
Ny Profes
Lontact Us
Log Qut Do you expect to receive payments directly from TennCare (For example: Medicare Cn Claims, Supphk |
Pool Payments, Electronic Health Records Pay ts, etc.) as opposed to only pay ts from the Managed Care
= Provider Fle Contractors?
Olgentficaton @ lred " No
Olicensns & Chefications
Denctice Locaton: Plesse anter your bankng aformston below.
Dsarvees e
Qo | Prowides
D9umer Informaten No banking forrmeton found.
S substzuts W2 Form +
®ACH Authargation
® Agreamants
®Contracts

Mo EFT contact found.

Click the green plus +
sign and enter the
banking information.

TCE MNOTIRlON wil be sent Lo the addvess bebw.,
COTRCTIONS Need to be made Lo the normation balow, pease retum 1o the Practice Loaton Bling/Payment section,

8ding Contact Name New Sefvice Locaton -
East

Pay To |/ Check Payable To Hame New Serv ice Locaton
Biling Address 123 Man Straet
Suite/Dept/Hoor
Oty Knooodle
State TH
Zip 37920
Ext Zip
Emaill Address ServiceEast@blah.com

[T17 confem this remittance address & comact.

Uploaded Documents

Consruction Loerse pdf

p il s > P

> s )‘ ’

Nutrten Ucense.pdt pa—
Licwr e pct FedFros
| Browsa . |
Mame | |
Description
ACH Authorization (23737) [ Provious | Wext |

Electronic Registration Guide
Version 2, Rev. 1
August 14, 2015

Page 61



Banking Information

Provider

Bank Name*

Branch*

Gity*

State* Tennessee 24

Bank Contact Person*

Phone Number*

Extension [ ]

ACH Transit / ABA Number*

Confirm ACH Trangt | A2
Number*

Account Number*

me of the group/entity Confirm Account Number*
Account Type* @ Checking () Savings

Account Signatory Name* KenSgner |

**Account Signatory Name represents the primary individual authorized to sign banking transactions for your facility**
**Please upload a voided check, savings deposit slip or bank letter to complete the ACH Authorization. **

Be sure to enter the name o
who has the authority to sign checks,

If you answer “Yes” then you will be asked to register your banking information for EFT.
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- Voo
@ fennCare BE Haslam

— Do Govdorn, Daputy Commissiones ‘h Mk 557y Vet S

TennCare Provider Registration Portal

User: John Smth (SovProv) Thursday, June 18, 2015

Provider Name New Servce Provider Screen Errors
Apphcation Type DIDO Referral

Mp.s‘?am Not Submitad

View Eot

TamnCare Homs

pome ACH Authorization [sore T prevous | er |
Ny Profee

Lontact s
oo Oyt DO you expect to receive payments directly from TennCare (For example: Medicare Cro Claims, Supph 1
Pool Payments, Electronic Health Records Pay etc.) as opposed to only pay from the Managed Care
= Provider Fle Contractors?
Olgentficaton & lred © No
Olicenses & Chslications
Denctice Locations

Plesse anter your ban aformuston belbw.
Dsanvces

D ndwrdual Provdecs

D Qumer Informaton No bankng nformaton found.

Osubstauts W2 Form +
®ACH Authargation

® 2geeamants
®Contract:

No EFT contact found.

Click the green plus +
& Sent Lo the address bebw,

sign and enter the EFT TRCTONS NeT to be made to the nformation balow, please retum to the Practice Location BAing/Payment section,
Contact information. 8ng Contact Neme WESEER Gl

Pay To / Check Payable To Hame New Serv ice Locaton
Bilkng Address 123 Man Straet
Suite/Dept/Hoor
Oty Knoole
State TH
Zip 37920
Ext Zip
Email Address SarviceEast@blah.com

[T17 confem this remttance address & comact.

Conruction Lioerse pdf Scdree L X
e A e T w3
[Hp e —— Wutrten Ucesse.pdt P—— L x
Esndectisl icere Ucwmaa pett SeeFron e
| Browss . |
Hame [ ]

ACH Authorization (23737) [ Provioas | went |
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EFT Contact Information

Provider

T —
Phone Number®
R

Email Address*

Save Cancel




- GOVERNOR
TennCare > Bill Haslam

— Darin Gordon, Deputy Commissioner “ Visi Bill's Web See

TennCare Provider Registration Portal

User: John Smith (SvcProv) Monday, July 06, 2015 ﬂ Home @ Logout

Provider Name New Service Provider (Organization) [Screen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

TennCare Home
Home ACH Authorization | save | Previous | mext
My Profile
Contact Us
Log Out Do you expect to receive payments directly from TennCare (For example: Medicare C Claims, Si ! tal
Pool Payments, Electronic Health Records Pay ts, etc.) as opp d to only payments from the Managed Care
= Provider File Contractors?
@identification @ Yes ) No
@Licenses & Classifications
Dpractice Locations Please enter your banking information below.
Dservices Banking Information
@individual Providers
@owner Information Bank Name City Account Number Account Type
@substitute W9 Form My Bank USA Nashvile sesssesess Checking » |
®ACH Authorization g
®Agreements
®Contracts
EFT Contact Name Phone Number Ext E-mail Address
Sally Contact (615) 222-3333 Sally@Blah.com 2 ”:
4
Once the EFT Contact has The remittance information will be sent to the address below.
If corrections need to be made to the information below, please return to the Practice Location Biling/Payment section.
been saved, confirm the
i A Billing Contact Name New Service Location - East
Remittance Information and Pay To / Check Payable To Name New Service Location - East
- Billing Address 123 Main Street
click” the check box. Suite/Dept/Floor
City Knoxville
State TN
Upload a Bank Letter OR 2 t;:: SARR
x!
voided check. Bank letter et SRR
I¥11 confirm this remittance address is correct,

must be within the last six
‘aloaded Documents

months.
Description File Name Username
Bank Latter Bank Letter, pdf SveProv X M|
Then click “Save” and “Next” Inmrarce S O L IR
License Ucersa_t,pdf SveProv = ° ‘
(- Browse... |
Name [ .
Description -
Upload file
File Uploaded: Bank Letter.pdf
ACH Authorization (25256) [ save | Previous | mext |
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Section Eleven

Agreements

Agreements Section

This is the final section to be completed prior to submitting to TennCare for those providers who are not
required to sign a contract. Each time changes or updates are made; this section will have to be completed. The
four links must be opened and reviewed before the “l agree...” button can be checked. As each link is opened
and reviewed, click the “I agree” box to acknowledge and accept conditions. Open and accept all agreements. If
the “Contracts” link is visible, the provider will have to complete the “Contract” prior to submitting.

Electronic Registration Guide Page 66
Version 2, Rev. 1
August 14, 2015



- GOVERMOR
TennCare Bill Haslam

— Darin Gordon, Deputy Cormmissionsr ‘- (e Rl Web She

TennCare Provider Registration Portal

User; John Smith (SveProv) Monday, July 06, 2015 L Home @ Logout
Provider Name New Service Provider (Organization) [Screen Errors
Application Type DIDD Referral
Application Status Not Submitted
i Return Reasons
TennCare Home
home Agreements | save | Provious | West |
My Pref
Contact Uz Provider Participation Agreement
Loq Qut
By signing the Provider Participation Agreement, the applicant agrees to adhere to all the conditions listed and is aware that the applicant
= Provider File may be denied entry to or revoked from the program if any conditions are violated,
Ddentification
GLicenses & Classifications Click here te view the entire aqresment. [¥/1 agrea to the terms and conditions in the
©practics Locations Participation Agreement.
gs.t[\diﬁﬁ Ownership Disclosure Acknowledgement
Individual Providers
Qowner Information By checking 'l accept’ 1 certify that I have read the Ownership Disclosure Agfnowledgement on behalf of myself or the entity that I represent
Ssubz Naf and by this certification agree to bind myself or said entity by these provighns.
Dact Autherizatien Click hera to view the entire agreement, (411 attest T can legally bind this Provider Entity, and
Sagresments that all the information provided in the Ownership
®Contracts aection of this application is true and accurate to the
best of my knowledge,

W9 Acknowledgement

By checking 'T accept' I certify that I have read the W9 Ag
certification agree to bind myself or said entity by these #rovisio

ent on behalf of myself or the entity that I represent and by this

Click here to view the entire agreement,

(911 have read and agree to the certification
statement for my W9 information,

ACH Acknowledgements

By checking 'T accept' I certify that I have rg

dgement on behalf of myself or the entity that I represent and by this
certification agree to bind myself or sald egl

= entire agreemen, (V1T attest the bank information provided is the
business account,

Signature

O S T T
1.:-.".‘5.-‘».“ ..E-‘.

.

i
»
<!

K

Each link must be opened before the acknowledgement
can be accepted.

Duscription Fila N L) soa 1) M 110
Bank Lutter ®x
Tnwrance Insurance Documant_2,pdf SveProv o3 x"|
Licants Licanse_1,pdt SveProv X N
| Browse... |
Name [ ]
Description -

Agreements (25256)
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TennCare

&

- coveENon
Bill Haslam

——

Darin Gordon, Deputy Cormrmissioner

TennCare Provider Registration Portal

i A i 0 Vil St

Enter the green security characters and

click “Save”. If the provider has a

contacts page which needs to be signed
click “Next” otherwise the message
below should be displayed. (Go to the

User: John Smith (SveProv) Monday, July 06, 201% ﬂ Home @ Logout
Provider Name New Service Provider (Organization) |Screen Errors
Application Type DIDD Referral
Application Status Not Submitted
i Return Reasons
Tenn Hom:
e Agreements [sove | previous | wext |
My Profile
Coniact s
Log Qut
By signing the Provider Participation Agreement, the applicant agrees to adhere to all the conditions listed and is aware that the applicant
= Provider File may be denied entry to or revoked from the program If any conditions are violated,
Sidantification
Dlicenses & Clazzifications Click here to view the entire agreement, [¥]1 agree to the terms and conditions in the
©Practice Locations Participation Agreement,
gim.)dm Ownership Disclosure Acknowledgement
Individual Providers
@owner Information By checking 'T accept’ T certify that I have read the Ownership Disclosure Acknowledgement on behalf of myself or the entity that T represent
oiqb.a!!.@dl!_f 9 Form and by this certification agree to bind myself or said entity by these provisions,
DAcH Authorization Click here to view the entire il [9]1 attest 1 can legally bind this Provider Entity, and
®aqreements that all the information provided in the Ownership
®contracts section of this application is true and accurate to the
best of my knowledge,

w9 Acknowledgement

By checking 'T accept’ 1 certify that I have read the W9 Acknowledgement on behalf of myself or the entity that I represent and by this

certification agree to bind myself or said entity by these provisions.

Click here to view the entire sareement,

ACH Acknowledgement:

pree to bind myself or sald entity by these provisions,

FQEIRE

accept’ | certify that [ have read the ACH Acknowledgement on behalf of myself or the entity that | represent and by this

Y11 have read and agree to the certification
statement for my W9 information,

(411 attest the bank information provided is the
business account,

e

“Contracts” Section of this document if Sl aate

you are required to complete the
contracts section).

r the characters in the image ab

Enter p d: [#eeeecncee

File Name

Bank Letter Bank Latter, paf SveProv L X
Tneurance Insurance Document_2,pdf SveProv L%
Liceroe Licarss_1,pdf SveProv (5§ x
[_Browse... |
Name [ |
Description P
Agreements (25256) T I T

Electronic Registration Guide
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If the provider does not
page to acknowledge, then th
message will appear.

ick “OK”. The registration request has
en completed until the next step is

Electronic Registration Guide
Version 2, Rev. 1
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Your application is complete and has
been saved. Please take time to
review your application prior to

Once your review is complete, you
must click 'Submit to TennCare'
at the top of the Agreements
page to submit your
application.




- GOVEOR
TennCare : Bill Haslam

e, Darin Gordon, Deputy-Commissioner ol O Vi 6is vieh See

TennCare Provider Registration Portal

User: John Smith (SvcProv) Monday, July 06, 2015 m Home @ Logout

Provider Name New Service Provider (Organization) IScreen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

Home
My Profile
Contact Us
(a0t || contracts
= Provider File Contract Information
@identification
@Licenses & Classifications Instructions: See below to view and sign your contract. Any change the services you are providing will generate a new contract. When
Op—ﬁ e the final signature is obtained your contract will be updated in yg ovider file. Save a copy of this contract for your records
ractice Locations
Gservices . ==
@individual Providers S'gee pale Sion
R R Provider 07/06/2015 \
@0owner Information DIDD Commissiasf® |
@substitute W3 Form Provider Spffices Commissioner |
@acH Authorization
@Contracts
Contract Historv
No contract history found.
Uploaded Documents
H “ H Name Description File Name Username
Click the “Submit to
Bank Letter Bank Letter, pdf SweProv Q N ‘
TennCare” button at the Insuranca Insurance Document_2.pdf SicProv s
N n License License_1.pdf SveProv C
top of the page. This will 2 AR
send the data to TennCare Browse...
for processing.
Name [ |
Description -
Contracts (25256)
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- GOVERNOR
@ TennCare . Bill Haslam

S Darin Gordon, Deputy Commissioner & h i O Weli See

TennCare Provider Registration Portal

User: John Smith (SvcProv) Monday, July 06, 2015 ‘un" Home @ Logout
agm_c_e.r_e_mg Submission Confirmation
ome
My Profile
Contact Us Congratulations! You have sucessfully submitted your Registration to TennCare. Thank You.
Log Out Please allow at least 10 days for processing before attempting to submit any changes.

Your registration has now been submitted to TennCare for processing. If there are no issues with the
registration, a welcome letter for the group will be submitted to the email address entered during registration.
Please allow 5 business days for processing before inquiring as to the status of processing.
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Section Twelve

Contracts

This section will not apply to all providers. This section will not be displayed on

registration request.
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- GOVERNDR

@ TennCare 2 Bill Haslam

‘. Visit Bills Web Site

s, Darin Gordon, Deputy Commissioner

TennCare Provider Registration Portal

User: John Smith (SvcProv) Monday, July 06, 2015 m Home @ Logout

Provider Name New Service Provider (Organization) IScreen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

Return Reasons

TennCare Home

Home Contracts Sign Contract
My Profile

Contact Us Contract Information

Log Out
) ) Instructions: See below to view and sign your contract. Any changes to the services you are providing will gene‘ate a new contract. When
= Provider File the final signature is obtained your contract will be updated in your provider file. Save a copy of this contract forvour records
@1dentification
imiees bl No contract signatures were found. N

@practice Locations ‘
Dservices View Referral View Current Contract

@1ndividual Providers ‘

Dsubstitute W9 Form I
©@ac authorization No contract history found. |
@Agreements |
®cContracts Uploaded Documents
Name Description File Name Username
Bank Letter Bank Letter,pdf SveProv 1 "% |
Insurance Insurance Document_2,pdf I SvcProv Q k ]
License License_1.pdf ' SveProv Q ¥ 1
I Browse ‘
Name | 1 ] ‘
Description l - ‘
I \
Upload file \
Contracts (25256) :

For those providers who are required to have a signed contract on file with ;:he State or DIDD, this page will\pe
displayed. The contract is being built in the background during the registraiion process. Once the provider has
completed their registration, they must sign the contract. Until the contrajt is signed the screen will look Iike\

the one above. To view the contract prior to electronically signing it, click “View Current Contract”. This will |
allow the contract to be viewed prior to signature. Once the contract has been reviewed, click “Sign Contract”
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Electronic Signature

Click “Sign Contract”. The effective “Contract Begin Date” and “Co
The begin date of the contract will always be the later of the “Contract Begin Date
the contract.

As each approval is completed the Contract Signature Date will show along with a PDF version the signatures.
he Provider has signed the contract it cannot be revised unless it is “returned to the provider” for
ter all signatures are complete the contracts cannot be changed without an
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Your application is complete and has
been saved. Please take time to
review your application prior to

Once your review is complete, you
must click 'Submit to TennCare'
at the top of the Agreements
page to submit your
application.

Click “OK”. The registratio
not been completed until the nex
has been completed.
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- GOVEOR
TennCare : Bill Haslam

e, Darin Gordon, Deputy-Commissioner ol O Vi 6is vieh See

TennCare Provider Registration Portal

User: John Smith (SvcProv) Monday, July 06, 2015 m Home @ Logout

Provider Name New Service Provider (Organization) IScreen Errors

Application Type DIDD Referral

Application Status Not Submitted
View Edit

Home
My Profile
Contact Us
oacut || contracts
= Provider File Contract Information
Didentification
@Licenses & Classifications Instructions: See below to view and sign your contract. Any Sl —— g will generate a new contract. When
Op—ﬁ e the final signature is obtained your contract will be updated in yg#provider file. Save a copy of this contract for your records
ractice Locations
Gservices . ==
@individual Providers S'gee pale Sion
0—_ Provider 07/06/2015 \
Owner Information DIDD Commissigff® |
@substitute W3 Form Provider Sgffices Commissioner |
@acH Authorization
@Contracts
Contract History
No contract history found.
Jploaded Documents
C||ck the ”Submlt to Name Description File Name Username
Bank Letter Bank Letter, pdf SweProv Q N ‘
TennCare” button at the Tnsurance Insurance Document 2.p3f SucProv s
. . License License_1, SvcPro C
top of the page. This will s i AR
send the data to TennCare Browse...
for processing.
Name [ |
Description -
Contracts (25256)
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The following screen will be displayed upon the successful completion to TennCare

- GOVERNOR

@ TennCare Bill Haslam

in G issi fist Bils Vieh
e, Darin Gordon, Depuity Commissioner & . et 6fls Web Ste

TennCare Provider Registration Portal

User: John Smith (SvcProv) Monday, July 06, 2015 Q‘ Home Logout
:Tm@r_e_ﬂm Submission Confirmation
ome
My Profile
Contact Us Congratulations! You have sucessfully submitted your Registration to TennCare. Thank You.
Log Out Please allow at least 10 days for processing before attempting to submit any changes.

Your registration has now been submitted to TennCare for processing. If there are no issues with the
registration, a welcome letter for the group will be submitted to the email address entered during registration.
Please allow 5 business days for processing before inquiring as to the status of processing.

Individuals who are associated with the group / entity will now be affiliated after
the group / entity is registered / re-verified. All individual provider(s), who are to
be affiliated to the group / entity must a: Register as an individual provider on the
Individual Provider Registration site at:
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx
to have their information sent and requested from CAQH and b: must be listed as an
individual provider on the “Individual Providers” registration record. There are
definitions of the provider statuses listed on the “Individual Providers” page. A
confirmation email should be received within 5 business days after the group is
registered. Please allow up to 10 business days for complete processing for the
group and affiliation of individual providers to the group. If your registration
request is not complete after 10 business days, please contact the TennCare Call
Center at 800-852-2683 or email: Provider.Registration@tn.gov for assistance.

Thank you for your participation in the TennCare program and for serving the healthcare needs of TennCare
enrollees.
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