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Colorado Medical Assistance Program Web Portal

Use of some of the features provided in the Colorado Medical Assistance Program

Web Portal requires a basic knowledge of using Windows.

Be sure you are comfortable with the following Windows topics:

Using Windows Explorer to save files in different locations on your computer.

Using Windows Explorer to save a file with a different filename.

For best screen presentation, be sure your screen resolution is set to 1024 x 768.
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course.
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Throughout the
remainder of this
course, we will refer
to this application as
the Web Portal.
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WELCOME

This course will instruct you on:

The process to update information relating to provider
demographics, licensure, billing and other provider-

specific information maintained within the MMIS

It will provide:
Illustrations of the screens

Information necessary to understand and use the MMIS

Provider Data Maintenance functionality




COURSE OBJECTIVES

This course will enable you to:

Access the interactive MMIS Provider Data
Maintenance functionality from the Main Menu
Understand and use the MMIS Provider Data
Maintenance screen and tabs

Submit updates on the Address & Publications,
Medicare/License Information, Provider

Affiliations and the ACC Provider Opt-In tab




AGENDA

In this training, we will review the steps to submit
a MMIS Provider Data Maintenance update:

Accessing the MMIS Provider Data Maintenance
screen

Updating information that has already been accepted
into the MMIS

Let’s begin by discussing what can be done with
the MMIS Provider Data Maintenance screen.




MMIS PROVIDER DATA MAINTENANCE

The (MMIS) Provider Data Maintenance option allows
you to update information maintained within the MMIS

In some instances, you may be required to submit updates to
the provider data on paper directly to the fiscal agent (instead
of through the Web Portal)

At least once per year, you will be requested to review
the provider information associated with your Trading
Partner ID and make any necessary updates

A pop-up reminder screen will appear when the system
determines that it 1s time to conduct the provider update




Main Help

Annual MMIS Provider Reminder
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|Prm'1'der ID Provider Name Tax ID/SSN Last Review Date
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Provider Demographic, License and Affiliation data
should be reviewed at le2ast once a vear To review or

Three options exist for

handling this screen:

following:

update a provider's mformation, please do one of the

1) Click on a provider in the display grid, then click on
the Review/Update Provider Information button.

2) To update a provider not histed i the gnd, click on the

Review/Update
Provider Information

Provider ID and

most current ihfo

Remind Me Next
Time | Login

Review/Update ij.d.gﬂ_uiumaﬁm_bumfﬂ_ The
Provider Inquiry enter a valid

+ provider ‘s

~/

For more mfnﬁnadnn,N click on the Help button.

When the system
determines that it
is time to update
your provider
information, the
following screen
will display upon
logging into the
Web Portal.

Remind Me
Next Year

AV

Review fUpdate Provider Information

Remind Me Mext Time I Login

Remind Me Mext Year




ANNUAL MMIS PROVIDER REMINDER

Three options exist for handling this screen:

* Review the provider information now —
Review/Update Provider Information

* Postpone the review until the next login —
Remind Me Next Time I Login

* Postpone the review until next year — Remind
Me Next Year




ANNUAL MMIS PROVIDER REMINDER

* 'To review and update the information for one of
the providers displayed in the grid, click on the
provider information row and then click the
Review/Update Provider Information button to
be taken to the MMIS Provider Information screen.

* If you do not highlight one of the providers
displayed in the grid, and you click on the
Review/Update Provider Information button,
you will need to enter the MMIS Provider ID and
Tax ID/SSN to access the MMIS Provider

Information screen.
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Welcome to the Colorado

Main Help Log Out

Medical Assistance Program

Secure Web Portal| This is the main Web Portal screen.

What's New!

Svstem Status Messages

To access this feature, you must be assigned
the Provider (MMIS) Role by the Trading
Partner Administrator in your organization.

Claims

|l Claims

(MtIS) Provider Data Maintenance

Help menu option, the TPA ser
more information.

Gride, and available training for |Prufessiunal Claims

Insttutional Claims

Bazed on your access nghts Training
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4 Click (MMIS) Provider |, .. cerup ihe
sy Data Maintenance to  fustration button in the
1 expand this section.
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formation can be

Your access rights will determine which
functions appear on this menu. You may
not have each of these menu choices.
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hawve their own User Name and Password. Sharing login
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In the MMIS Provider Inquiry
screen, enter a: Both fields are

required.

Department of Health Care Policy
and Financing

Help

Tax ID/SSN in the
fields provided.

Click on the
Submit button.




If the Provider ID and Tax ID/SSN combination is not
found in the MMIS, a message will be displayed
stating that the requested provider is not found.

ISPl LHHSHLE U Hediud] dl s FUHLY
and Financing

Help

Check to make sure you

MMLS Provider Inquiry entered the correct Provider

ACS Error - INVALID PROYIDER ID OR TAX/SSN ID and Tax ID/SSN. Putin
the correct characters and
click the Submit button.




Changes to a provider may have already been submitted earlier in the
day. A provider’s information may be updated only once per day.
Should this occur, the “Cannot Update Provider” message will appear.

Department of Health Care Policy
and Financing

Main Help Log Out

MMIS Provider Inquiry

Cannot Update Provider - An earlier update is still pending for this provider, please review and make further updates tomorrow

Provider ID: *

Tax ID/SSN: #

Submit




Once you have successfully entered and submitted the provider information on the
MMIS Provider Inquiry screen, you are taken to the MMIS Provider Information screen.

MMIS Provider Informati

Here, there are four tabs of information
that can be viewed and updated:

Oo0009099990

Address and Publications Medicare/License Information Provider Affiliations | ACC Provider Opt-In

Addresses and | | Medicare/License | Provider and ACC Provider
Publications, |- Information, | Affiliations, |- Opt-In

When a provider is found, the information
Msiling Address [ displayed will be the most current

Sarl

L information available from the MMIS.

-mail Address

| Note: If the provider’s Status is Inactive, the screen will appear in a
.4 “view only” format, and you will not be able to update any information.

Print Submit Cancel

[Mote;: Updates that are not allowed can be performed by submitting & paper request form.}
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MARSE

MHMIS Provider Information - g

S T [y S S—— L M
OIS O oW Do LaGe ST DS B0

9999999999
Address and Publications

Medicare/License Informat If the NPI fleld IS blank!

enter your NPl in the field
. ... | nearthe top of the screen.
Location Address | Save b tal) Lin ress —

{PD Box am

Publicetion Informeation
Mailing Address .: e 1 tal)
Same a= Billing) Same a= Location)

[Mote;: Updates that are not allowed can be performed by submitting & paper request form.}



NATIONAL PROVIDER IDENTIFIER

° If you have your NPI and the NPT field 1s blank,
enter your NPI in the field entry box near the top of
the screen.

* The NPI will be validated against the LLuhn check

digit algorithm when the Submit button is clicked.

° If the NPI fails the check digit validation, you will be
prompted to re-enter the NPI in the field entry box.

* Once accepted, the NPI you enter on this screen will be
saved to the Provider Maintenance record for your Trading
Partner.

* If the NPI is incorrect, please contact Provider
Services at 1-800-237-0737 tor assistance.




Department of Health Care Policy

and Financinn

The Addresses and Publications tab allows you to
update address information, location telephone/fax

umis Provider Infod  UMbErS, and publication information preferences.

To update information, click Located next to each
in any entry box to highlight address are check boxes.
the displayed result and
enter the new information.

nse Information Provider Affiliations | ACC Provider Opt-In

Locetion Addrels | [ Save Tz Portal)
(PO Box and int=rz=clion=s ar= not allowed)

Lidres==:(S95 IMA TEST STHREET

TESTIMNG

=*: |{000)0D00-0000 Fax:|(D00)000-0000 | Fhere

Msiting Agdres] || [Save &= ore) The Same as Location and Same as Mailing
||| Same as Biling) (||| Same =5 Locatior) check boxes are available to make data entry
more efficient. For example, if the Billing Address
is the same as the Location Address, click on the
check box for Same as Location and the system
will automatically fill in the information for you.

Print Submit Cancel

[Mote: Updates that are not allowed can be performed by submitting & paper request form.}




Department of Health Care Policy
and Financing

Main Help Log Out

Only one address is saved
in the Web Portal Provider
Maintenance record.

nse Information Provider Affiliations | ACC Provider Opt-In

address that is desired to be
saved in the Web Portal.
_\/ =

Location Address | Zmve Iz FPortall . save o Portal)
PO Box and int=rs=ction= ar= not allowed) ( [+ Same =x Lzzafize] | I Sam= 2z Mailing]

Lidres==:(S55 IMA TEST STREET bddire S55 IMA TEST STREET

TESTING by TESTING
e =t CO W

vir| Teller County Teller
{000)000-0000 F=x:|(000)000-0000 | Fhere [000)000-0000 Fac|(0D00J000-0000

Publicetion Information

Mailing Address ([ [S2ve t= Poctan
[ M| z2m==e s mg) |
Lidress: |555 IMA TEST STREET

=l Mediz

e For this training we will make
e taress the Billing and Mailing address

%ﬁ - coce the same as the Location

Teller Address by checking the Same

{000)000-0000 _F=b2s 00 y000-0000]|

ity as Location check box.

[Mote: Updates that are not allowed can be performed by submitting & paper request form.}
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ted bo the fimcal agent atb 1-800-237-0757

= [L=gal Nam=):IMA TEST PROVIDER
Stalu=: 8LTINVE

Address and Publications Medicare/ License Information Provider Affiliations | ACC Provider Opt-In

The information regarding how the "“*‘*—““_ o oty (T e o o
provider receives publication [595 1MA TEST STREET -
information is displayed in the —

bottom right corner of the screen. co v

- = County: Teller

The method that the provider | === (000)000-0000
currently receives blicetion Informstion

publications is listed under

_ Ithe field Current Media. |

{ To change the method of
| publication receipt, click on —
the down arrow forthe  |zcqf

Change Media To: field.
== D

[Mote;: Updates that are not allowed can be performed by submitting & paper request form.}

-
ercia: |
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Address and Publications Medicare/ License Information Provider Affiliations | ACC Provider Opt-In

Locetion Address :5=‘-.'= t tal) Billing Address :5="‘=-‘: Fartal)
(PO e arorl - - wed] ' Same a= Location) '5:—: a5 Mailing)

|EIEJE| IMA TEST STREET

TESTING

*:[3gz33 || | State: €O v
[ Teller Teller
*: |(000)000-0000 | =x:/(000)000-0000 | : {000)000-0000

Mailing Address :5:'-.': to Portal)
' Same ax Billing]) ' e 8

sagresss 559 IMA TEST STREET

Publication Information

If the Electronic option is selected,
enter the E-mail Address to which
publications should be sent.

For training purposes we will
leave the Current Media as None.

[Mote;: Updates that are not allowed can be performed by submitting & paper request form.}
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MHMIS PI"DVidEI’ II'IfDI"I'I'IEtiDII - Que=cbons on yowr provider informabon showld be directed bo the fizcal agent alb 1-B00-237-0757
renrider IO FEEEEEER Provider Name | L=gel Name):IMA TEST PROVIDER
Tax [D/S5N: S DBA: Status:A&CTIVE Status Effecthie Date:0528,2006
M Home= Pro r Effmct =

Address and Publications PMedicarefLlicense Information | Provider Affiliations | ACC Provider Opt-In

From the Medicare/License
Information tab, you can view
the Medicare IDs, Begin Dates,
and Medicare Types
associated to the Provider ID.

To add Medicare
information:

Enter a Begin Date by either typing
the date in the format mm/dd/yyyy

Madicanm [[: By

=—
~\

Dt

/ “ m Plesse contact Provider Services to
@ _ update your license information.

Enter a
Medicare ID.

or use the m
Calendar icon' be performed by submitting & paper request form.}
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Qumetis

Status: ACTINE

9999999999

Address and Publications PMedicarefLlicense Information | Provider Affiliations | ACC Provider Opt-In

For training purposes we will use Part B.

Select a Type from the drop-down box.

—Remou Click on the [t inermetion,

Add button.

Both A & E
» Ll

[Mote; Updates that are not allowed can be performed by submitting & paper request form.}
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=ca| Hame):IMA TEST PROVIDER

Status: ACTINE

Only single occurrences of Medicare |IDs
can be stored. If a duplicate Medicare
ID is attempted to be added, a message
will appear stating “The Medicare ID
already exists in the grid.”

Address and Publications JMedicarefLlicense Infor

The new record will display in the
left hand grid with the letter A
displayed in the Add/Del column.

ada /el

This indicates that the record Only 75 records may be stored. When the 76"
is newly-added to the grid, but record is attempted to be added, a message will
not yet sent to the MMIS. | display stating “You have reached the maximum

- amount of records that could be updated.”

Print Submit Cancel

[Mote; Updates that are not allowed can be performed by submitting & paper request form.}
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Lot o gy s oy g ¢ - e - o P NN 227 07T
i = TEIDT EROLS OF JUMEIIED IO IR RECE) aoBTD Al L-EJU-E S - o

Name):IM& TEST PROVIDER

To remove Medicare e
information:

Address and Publications PMedicarefLlicense Information | Provider Affiliations | ACC Provider Opt-In

This will highlight the row. To select
multiple records or deselect a record, hold
down the Ctrl key and click on each record.

/\C-i.--:-i.- 2001 |Part B
Click on a Medicare ID record
that does not containa D in Click on the

the Add/ Del column Remove button.

. | | . | |@ _ update your license information.

[Mote; Updates that are not allowed can be performed by submitting & paper request form.}
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Prrowider ID:
Tax [D/EEN:

Madical Home Provider

MMIS Provid(  Click on the Provider Affiliations
tab to continue making updates.

o T

Address and Publications PMedicarefLlicense Information | Provider Affiliations | ACC Provider Opt-In

If the record was accepted, the column
will be blank. If the record had been
newly submitted to the MMIS, a D would
display in the Add/Del column.

| . [

When finished adding or deleting
Medicare information, click on the Submit
button located at the bottom of the screen

to submit the updates to the MMIS, or

Please contact Prowvider Services to
update your license information.

[Note; Updates that are not allowed can be performed by submitting & paper request form.}
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MMIS Provider Information - Quechiors on yowr provider informabon showld be dineched bo bhe fizcal agent ab 1-B00-237-0757F
:—_-._-_:=:_::.: EEEEEEEE_ :—_:-.' der Name {L=gal Name I.r-.-'l.-'-'\._T . . .
*~|=-:I-=:J; i“-:;-_:-!:__ fo s e FEEEEEEES DiEA: Statem: ACTI The ||St dlsplayed is Sorted

by Provider ID, with 10
provider affiliation records
appearing at a time.

Address and Publications Medicare/fLicense Information

' If needed, use the scroll bar

(which will be located on the

right-hand side of the grid) to
scroll through the list.

From the Provider Affiliation Tab, you may
view the providers to which your Provider

ID is affiliated. Up to 400 occurrences will
be available for viewing online.

Frevesrin: =:| Once you have reached 400 affiliations, you will no
- -.[ | longer be able to update additional occurrences.

[Mote; Updates that are not allowed can be performed by submitting & paper request form.}
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= Main Help Log Out

MMIS Provider Information - Quechiors on yowr provider informabon showld be dineched bo bhe fizcal agent ab 1-B00-237-0757F

Brovider [D: el Erovider Nama [L=zal Namel: R4 TEST PROVIDER

Tax IDVESN: TEEIEEEEE DEA: Statu=:ACTIVE Status Effective Date: 05282008
Medizal Fzme Frovider Efectve D
Mational Provider Identifisr: 999999994949

Address and Publications Medicare/fLicense Information Provider Affiliations ACC Provider Opt-In

Add S Dl Prowvider TD Provider Name
01234567 WEE PORTAL TRAUNING 01,01,/2001
11111111 TRAIMING, PRDWVIDER O101,/2001 12,/51,200s

To add an affiliation:

Enter the Begin Date by
Enter the entering the date in the
I?rO\'/ider ID format mm/dd/yyyy

.
Broyider IO Begin Dat CIiCk On the
[s7854321 | -|m,*u:u1.-’2001|)@| _ g Add button.

or by using the Calendar icon. _ _Submit  Cancel
TTYOTET ed can be performed by submitting & paper request form.}
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ia76 Main Help  Log Out

MMIS Provider Information - Queskions on yowr provider informabion showld be dineched bo Ehe fiscal agenk ab 1-800-237-0757F

Prowider ID: FIIFIIIS Provider Name | L=gal Nam=):IMA TEST PROVIDER
Tazx [D/E5N: TEEEEEEEE DRA: Slatu=: &0TIVE Siatu= Effecthre Dete:DE28,2008
il - D= - Effact ™

Hational Provider Id=ntifi=r: 999999994949

Address and Publications MedicarefLicense Information Provider Affiliations ACC Provider Opt-In

Add FDel Provider ID Provider Marme
01234557 'WER PORTAL TRAINING 01,01,2001
11111111 TRAM NG FADVDER 01,01,2001 12,51,2005
A 7554321 EMOWTALL DOCTOR 01,01,2001

k This indicates that the record is a

The record will appear in the grid newly-added record and has not been
with an A in the Add/Del column. submitted to the MMIS.

Prowider ID: Bmgin Date: =

] =] Remove
_Print_ Submit Cancel

[Note; Updates that are not allowed can be performed by submitting & paper request form.}
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9999999999

AddrezS ot & birire oL e vy cecense Information Provider Affiliations ACC Provider Opt-In

Add FDel Provider ID Provider Marme
01234557 WER PORTAL TRAINING 01,/01,2001

11111111 TRAIMING, PROVIDER 01,01,2001 12,51,2005
A 7554321 EMOWTALL DOCTOR 01,01,2001

/ \
Click on the provider
record in the grid.

Enter the Click on the
End Date. Remove button.

Prowider ID: Bmgin Date:

[Note; Updates that are not allowed can be performed by submitting & paper request form.}
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MMIS Provider Information - Queshions on yowr provider informakbion showld be dinechted bo bhe fizcal agenk ab 1-800-F

Prowider ID: SEEEEEES Provider Hame [L=gal Name=):IMA& TEST PROVIDER

Tax [DVSEN: STEEEEEET DBA Status: &CTIVE Status Eff=cthre Date: 052820085
Madical Home Provider Effective Date
iational Provider [dsntifier: 99999999499

MedicarefLicense Information Provider Affiliations ACC Provider Opt-In

D |01234367 WES FORTAL TRANING 010172001 |08/m1/2012 The record will appear in the grld
sresiszi —lovownai 000D e | withaDin the Add/Del column.

4 7834321 ENMOWTALL DDCTOR 01,01,2001

This indicates that the record is a newly-deleted
record and has not been submitted to the MMIS.

nd Diate:

Prowider ID: Bmgin Date:

| = e | [Remeel
_ Print_ Submit  Cancel

[Mote; Updates that are not allowed can be performed by submitting & paper request form.}
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— Main Help  Log Out

MMIS Provider Information - Queskions on yowr provider informabion showld be dineched bo Ehe fiscal agenk ab 1-800-237-0757F

Prowider ID: FIIFIIIS Provider Name | L=gal Nam=):IMA TEST PROVIDER
Tax IDVEEN: SEEIEEEER DEA: Slatu=: &CTIVE Slatus Effeciive Dat=:0572

Madical Home Provider Effective Date:

Hational Provider Id=ntifi=r: 999999994949

Address and Publications MedicarefLicense Information Provider Affiliations ACC Provider Opt-In

Add £ Dl Provider ID Provider Manme

C 01234557 'WER PORTAL TRAINING 01,0 ]
11111111 TRAINING, PROVIDER 01,01,2001
A 7554321 EMOWTALL DOCTOR 01,01,2001

To print the provider
information, click on
the Print button.

Provider ID: Begiin Date:

~ || o e y Click here.
|_}m Cancel
(Mote: Updetes thet &

n be performed by submitting & paper request form.}

rd Dimte:




PROYIDER INFORMATION

Provider ID: 99999939

Status Effective Date: 0s/f01/z01z2
Medical Home Provider
Effective Date:

ADDRESSES AMD PUBLICATIONS

Location Address

Address: 099 IMA TEST STREET
State: co
Phone: (000)000-0000

Billing Address

Address: 099 IMA TEST STREET
State: co
Phone: (000y000-0000

Mailing Address

Address: 999 IMA TEST STREET
State: co
Phone: {000y000-0000

Publication Information

Current Media: MOME
MEDICARE fLICEMSE INFORMATION
AddfDelMedicare ID Begin Date Type

PROY¥IDER AFFILIATIONS

Add/Del Provider ID Provider Name
01234567 WEE FORTAL TRAINIMG
87654321 KMNOW IT ALL, DOCTOR
11111111 TRAINING, PROVIDER.

Provider HName{Legal IM& TEST PROVIDER

Name): Tax IDSSSM: 599595595955
DBA: TEST PROWVIDER CLIMIC Status: ACTIVE
Suite # or CSf0: City: TESTIMNG
Zip Code: Q9999 County: Teller
Fax: {000Y000-0000

Suite # or Cf0: City: TESTIMG
Zip Code: Q9999 County: Teller
Fax: {0003000-0000

Suite # or Cf0: City: TESTIMG
Zip Code: 99999- County: Teller
Faxback Eligibility:

Change Media To: E-mail Address:

License Mumber End Date

Begin Date End Date
0es/01 2012 [12/31,/99949
0ss/01/2012 [12/31,/99949
08/01/2012 [12/31/9999

Print Back
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Main Help Log Out
MMIS Provider Information - Queskions on yowr provider informabion showld be dineched bo Ehe fiscal agenk ab 1-800-237-0757F
rovidher ID: FIFIITI o mez | L= am=): IMA TEST PROVIDER
Tax IDyS5N: I DEA: Status: &CTIVE Status Effective D
M o B e =
ro 999595999499

Address and Publications MedicarefLicense Information

01234587 WEE PORTAL TRAINING 1 012001 01,2012
11111111 TRAINING, FROVIDER 01,01 2001 1251,
A 27554321 EMNOWITALL DCTOR 01012001

Provider Affiliations ACC Provider Opt-In

Click on the ACC
Provider Opt-In tab.

the MMIS, or

When finished making the updates to the provider
information, click on the Submit button at the
bottom of the screen to submit the information to

] [T

i

. [Remowe

[Note; Updates that are not allowed can be performed by submitting & paper request form.}




Accountable Care Collaborative (ACC) program.

The ACC Provider Opt-In tab is used for providers who wish to affiliate as a Primary Care
Medical Provider (PCMP) with a Regional Care Collaborative Organization (RCCO) in the

and Financing T
Main Help Log Out
MMIS Provider Information - Queshions on yowr provider informabon showld be dimected o Ehe fiscal agent atb 1-A00-237-0757
Proovidier ID: U Provider Name | L=gal Ham=): IMA TEST PROVIDER
Tax [DVESN: SEETIEEEE DiE: Siatoe- &CTIVE Simius Effmcive Dimle
M=dical Home Provider Eff=cinnz Dai=

»

Clicking on the View PCMP State

Contract link will open the PCMP State

MOTE: If you hewe chosen to Opt-In &% an ACC PCMP provider, a8 PCMP Agréesment will be genereted in a separate window,

Contract in a new browser window.

You MUST electronically sign the Agreement to completes this Opt-In process,

[Mote: Updates that are not allowed can be performed by submitting & paper request form.}
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Help  LogOwt

Clicking View PCMP Provider | | T
. . . . ... The Accountable Care Collaborative (ACC) iz Colorado Medicaid's
|nf0rmatlon link will ShOW the fO"OWlng .~ | predominant health care deliverv svstem. The ACC is designed to

improve Medicaid client health outcomes, support providers to become

text |n a new browser WlndOW medical homes for Medicaid clients, ﬁnpfm's client and provider

e STTTOTITOg experience, and control costs.

HH] abion showld be dimected o Ehe fiscal agent ab 1-A00-237-0757

Providers who opt inte the ACC ars known as Primary Care Meadical
Providers (PCMPs). A PCMP is a primary care provider who serves as
a Medical Home for ACC clisnts. A PCMP may be an FQHC, a FHC, or
a clinic or other group practice that provides the majority of a

MMember’s comprehensive primary, preventive and sick cars. A PCMP
=w PCMP Provider Information mav alzo be individual or a pod of PCMPs that are phvsicians, advanced
I ) =1 practice nurses or physician assistants with a focus on primary cars,
general practice, internal medicine, pediatrics, geriatrics or obstetrics
Opt-In a=x an 00 POCMe Provider El and gvnecology.

MOTE: If you hewe chosen to Opt-In &% an ACC PCMP provider, a8 PCMP Agresment will be genereted in a separate window,
You MUST electronically sign the Agreement to completes this Opt-In process,

[Mote: Updates that are not allowed can be performed by submitting & paper request form.}




Department of Health Care Policy
and Financing

Note: Click on the Submit button only after completing

all of the updates for all of the tabs. The system will  |ogOut
accept onIy one submission per provider each day.

MMIS Provider Information - Qusstors on vour provider imformatior shouls o= dirmcied bo the focal sgest st 1-800-237-0757
Provider ID T Provider Name | L=gal Ham=): IMA TEST PROVIDER
Tax [DVESN: SEETIEEEE DiE: Siatoe- &CTIVE Simius Effmcive Dimlm:
M=d Home Prowvider Effectiee Daie

Address and Publications | Medicare/License Information | Provider Affiliations DACC Provider Opt-In

Clicking the Submit button will
navigate the user to the _ _
Provider Confirmation Page. || Click Submit.

.._rrp.IEMDFIt-]n process,

[Mote: Updates that are not allowed can be performed by submitting & paper request form.}

ent will be generated in &8 separete window,

ol FMWaS T Slec L




STATE OF COLORADO
Department of Health Care Policy and Financing
Contract
For Participation as a Primary Care Medical Provider in the Accountable Care
Collaborative Program

PARTIES

This Contract {“Contract™) is entered into by and between the undersigned provider in the Colorado Medical
Acssistance Program (“Contractor™), and the STATE OF COLOBADOD acting by and through the Department
of Health Care Policy and Financing, 1370 Grant Street, Denver, Colorado 80203 (“State™ or “Department™).

Follow s and ditions-
If you have chosento Optinas [~ o
an ACC PCMP provider, a PCMP | . . .. ofthe month foliowine the monthin shich the
Agreement will be generated in Ftate shall not be liable to pay or reimburse Contractor for any

X limited to, costs of expenses incwred, or be bound by any
a separate window.
DEFINITIONS

| 4212014

Tvpe vour name in the box above. Date

59359399 9959953

Provider ID Trading Partner

[T agree to the terms of this contract and affirm I am authorized to enter into such a contract for
this Provider ID.

Cancel

"Work™ means the tasks and activities Contractoris requited to petform to fulfill its oblizations under this
Contract. including the performance of the Services and delivery of the Goods.

“Work Product™ means the tangible or intangible results of Contractor's Work, including, but not limited to,
softwate, research, reports, studies, data, photographs, nezatives or other finished or unfinished documents,
drawings, models, surveys, maps, materials, or wotk product of any tvpe, including drafts.




The PCMP Contract page will display the
contract with all the Opt-In information
compiled.

The Opt-In information will list the Provider
ID and the Trading Partner ID.

The contract will also show the current date.

You MUST electronically sign the Agreement to
complete this Opt-In process.




STATE OF COLORADO
Department of Health Care Policy and Financing
Contract
For Participation as a Primary Care Medical Provider in the Accountable Care
Collaborative Program

PARTIES

This Contract {“Contract™) is entered into by and between the undersigned provider in the Colorado Medical
Acssistance Program (“Contractor™), and the STATE OF COLOBADOD acting by and through the Department
of Health Care Policy and Financing, 1370 Grant Street, Denver, Colorado 80203 (“State™ or “Department™).
e to the following terms and conditions:

Type your name in this box to
|nd|cate your electronic forceable on the first dav of the month following the month in which the

"). The State shall not be lakle to pay or reimburse Contractor for any

Slgnlng Of the Contract- ut fiot lmited to, costs or expenises incurred, or be bound bv any

= Diate.

| 4212014

Tvpe vour name in the box above. Date

59359399 9959953

Provider ID Trading Partner

X agoree to the terms of this contract and affirm I am authorized to enter into such a contract for
this Provi

Click the checkbox to indicate your
agreement to the contract. This
will enable the Submit button.

“Work™ means the tasks and activitis this
Contract. including the performance of the Services and delivery of the Goods.

Cancel

“Work Product™ means the tangible or intangible results of Contractor's Work, including, but not limited to,
softwate, research, reports, studies, data, photographs, nezatives or other finished or unfinished documents,
drawings, models, surveys, maps, materials, or wotk product of any tvpe, including drafts.




PCMP CONTRACT

* The Cancel button will close the PCMP Contract page and
return the user to the Provider Confirmation screen.

* The Submit button in the PCMP Contract page will be in
disabled state by default.

* If the checkbox in the page is checked, the Submit button will be
enabled.

* If the field that the user can type his/her name and title is blank
when the Submit button is pressed, an error message “You need to
provider your name while submitting the signed contract.” will be

displayed.
* The Print button will be in a disabled state until the user
clicks the Submit button to submit the signed contract.




F

1.

STATE OF COLORADO
Department of Health Care Policy and Financing
Contract
or Participation as a Primary Care Medical Provider in the Accountable Care
Collaborative Program

PARTIES
This Contract (“Contract’™) 1= entered itito by and between 0 .
e Promrem (Comractor™, and the STATE Once the contract has been printed, if

Assistance Program (“Contractor™), and the STATEOE C
desired, click the X in the upper right

of Health Care Policy and Financing, 1370 Grant Street, Deg

Contractor and the State hereby agree to the following terms .
FFFECTIVE DATE corner of the window to close the PCMP
Contract Page and be returned to the

This Contract shall be effective or enforceable on the first d

Contractor signs it {“Effective Date™). The State shall not Provider Confl rmation screen

petformance hereunder including, but not limited to, co
provision hereof prior to the Effective Date.

DEEINITIONS

Once the Opt-In selections are successfully
submitted in the system and the read-only,

signed PCMP Contract page is displayed,
the Print button will be available for the

rized to enter into such a contract for

user to print the signed contract.

Print Cancel

"Work™ means the tazks and actvities Contractor is requited to petform to fulfill itz oblizations under this
Contract. including the performance of the Services and delivery of the Goods.

H.  “Work Product™ means the tangible or intangible results of Contractor’s Wotk, including, but not limited to,
softwate, research, reports, studies, data, photographs, nezatives or other finished or unfinished documents,

drawings, models, surveys, maps, materials, or wotk product of any tvpe, including drafts.




Department of Health Care Policy
and Financing

When the updated information is submitted,
a Provider Confirmation screen will display.

Thank youw Tor reviewing your provider infommation.

If you hawve mads change=x to your sddresf publication information, Medicam’

P updeted within the mexi 24 bowrs, Afte=r 24 bowrs, pleszs reviewy That your upda i

ardd s=l=cting { MMIS] Provider Ciata Maint=namo= from the Main Mem. IT the information has not been
I ther= wears amy =mors

If you are applying to be an Accountable Care Collaborative (ACC)H Primary Care Medical Provider (FPCHMP} or are re-signing the new
version of the ACC contract, please contact the Regional Care Collaborative Organization (RCCO) directly to ensure theat your opt-
in request was received and processed, Please note that it may take 7-10 business days for your opt-in regquest to be fully
processed and received by the RCCO. For further informeation on the ACC, or to find which RCCO serves your ares, plesse visit the
Department web site ot http: S feneowcoloredo.gov/ cs /Setellite/ HCPE/HCPF/ 110736408667 5.

Click on the OK button —| oK
to close the screen.

T




TRAINING REVIEW

You should now feel comfortable:
Reviewing and understanding the Annual MMIS
Provider Reminder information screen

Accessing a provider’s MMIS information using
the Provider ID and Tax ID/SSN

Reviewing and updating information under each
of the MMIS Provider Information tabs

Printing the MMIS Provider Information screen




USER SUPPORT

You have plenty of resources if you have
questions:

* Training Courses
* In the Web Portal:

* Help button for every screen
* Tooltips and Messages
* User Guides

* Outside of the Web Portal:
* The Provider Services and Web Portal pages at

www.colorado.gov/hcpf

* Provider Services
* Provider Bulletins — published monthly




USER SUPPORT CONTACTS

CGI Help Desk can assist you with:
* Technical questions regarding the Web Portal
*  Web Portal navigation issues

* Reset passwords/suspended user account resets

* 1.888.538.4275, option 1, or
helpdesk.hcg.central.us@cgifederal.com

Fiscal Agent Provider Services can assist you with:
* Claim problems and claim form completion questions

* Billing or payment questions

*  Ordering paper forms

* EDI enrollment

* FRS report issues
1.800.237.0757 or 1.800.237.0044




SURVEY

We hope you found the online training beneficial.

Please help us improve this section of the Web Portal by
completing a survey regarding the training you just viewed.

You can reach the survey by selecting it from the Main
Menu on the main Web Portal screen.

Thank you for your participation!

Return to Module
Selection.




