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Alegeus ProviderNet Registration Instructions

This document provides step-by-step instructions on how to register with Alegeus ProviderNet to receive
electronic payments and remittance advices. Any questions during this process should be directed to Alegeus
Provider Services at ProviderNet@Alegeus.com or 877-389-1160.

AAIegg_gg ProviderNet

Welcome To Alegeus ProviderNet

Alegeus ProviderMet gives healthcare providers an easy-to-use portal to manage claims payment and receivables tied o specific
E-mail payers. For approved claims, payers transmit payment and remittance detsils in standard HIPAA formats through the portal. Rather
| than receiving paper cheds and printed remittance documents, which can require substantial effort to post and reconcile, registered
Password providers will receive payments and remittance informaticn electronically. ACH payments are automatically generated and routed

to the configured destination accounts, and ERAs are posted on Alegeus ProviderMet. Alegeus ProviderMet users are then able to

leg in and view, search, and download their electronic remittance information in human readable formats.
Connect

Register

Register Now
Forget your password? g

Alegeus ProviderMet's user-friendly, cnline registration process will allow you to enter your office locations and depaository
accounts, and authorize specific payers to initiate electronic claim payments via ACH. Once registered, you can
immediately begin experiencing the convenience and efficiency of electronic processes - receiving both electronic

payment and remittance advice (ERA) transmissions from your payers. It's that =asy!

Important Hotice

g to HIPAA rules = sharing of such information and usage of the account by others who are not actualhy performing or planning to perform the procedures constitutes improper use of PHI and is a viclation of

'AA rules and regulations.

1. Go to https://providernet.alegeus.com/
2. Click Register
3. Accept the Terms and Conditions

This document and all included information is confidential and exist as the property of Alegeus Technologies.
It is intended for use ONLY by direct clients of Alegeus Technologies.


mailto:ProviderNet@Alegeus.com
https://providernet.alegeus.com/

A Alegeus

TECHNOLOGIES

AAlegeus ProviderNet

Contact

To get started with Provideret, please answer a few verification questions..

If you are a Billing Service, click here to register.

If you are a Clearinghouse,click here to register.

What is your Naticnal Provider ID {NPIj?= Select a Payer®

Maolina Healthcare

Enter a recent Check or EFT Humber from the selected payer®

If your organization has submitted an EFT application
to Alegeus (formerly FIS/Metavante), please enter the same
MNPl and TaxID as used cn the application.

Special Note: if you are entering 8 number for an EFT payment,
What is your primary Federal Tax ID7*

please enter it exactly as it is shown on your Explanstion of Payment (e.g., EFT123458).

Required fields are in bold

@ Continue

Important Notice

ing to HIPAA rules and regulations, the sharing of information and usage of the account by ot
the HIPAA rules and regulations.

ho are not actualhy performing or planning to perform the procedure stitutes improper use of PHI and is a violation of

4. Answer verification questions
a. Select the Payer as Molina Healthcare

b. Enter your primary NPI, Tax ID, a recent Claim Number and a recent Check Number associated
with a recent payment from Molina Healthcare

i. NPI is required, and should be the main identifier for your business
ii. Note that all fields with bold labels are required
iii. Other Tax IDs may be entered when registration is completed

A Alegeus ProviderNet

Create a User Account to access payment information online.
“four E-mail Address will become your User 1D,

User E-mail Address*
Confirm E-mail Address*
User Name*

Password®

Confirm Password®
Password Reset Question®

—Select One—

Password Reset Response®

Required fields are in bold

Important Notice

According to HIPAA rules and regulations, the sharing of such information and usage of the account by others who are not actually performing or planning to perform the procedures constitutes improper use of PHI and is a violation of the HIPAA

This document and all included information is confidential and exist as the property of Alegeus Technologies.
It is intended for use ONLY by direct clients of Alegeus Technologies.
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5. Create a user account to access Alegeus ProviderNet
a. Your e-mail address will be your user name
b. A strong password is required, and must have a combination of at least eight letters and
Numbers

AAlegeus providerlet

Wieicome, Dan Trucay'
.

% % CaTEm g ¢ NS 1210

Enter the primary contact nd for your business.
-
Provider Business Name*
© Continue
Provider Contact Name*
Provider Contact Tetle
-
Primary Contact Phone Number*
Contact iInformation T P
Account Regsiratcn Fax Number
[
Paymant Address

Primary Contact Email Address*
Revew & Confim

. .
ACH Authorzston ational Provider IO

Required falss are in bold

Copyrght © 2000 2013 Alegess. Al fights reserved

Important Notice

Ascoedeg 1o HIPAA rdes 808 regulations. Se sharng of soch mfomaton snd usage of Ba stcount by othars w80 e 5ot actusly pecfotming of plarmng 10 perfom B Deocedoes CONISES MOropar uae OF PHI and & 3 violston of the HIFAA

6. Enter your administrative contact information
a. NPI and TaxID should be pre-filled with the same ones you entered for verification

This document and all included information is confidential and exist as the property of Alegeus Technologies.
It is intended for use ONLY by direct clients of Alegeus Technologies.
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Enter the primary bank account information for your business.
a *fou will have the ability to enter additional accounts after registration is complete.

Account Name/Nickname*

e Continue Dan Truong Chediing
Primary Account Holder Name*®
A
Bank Name/Financial Institution®
Contact Information Routing Humber®
Account Registration
Account Number®
Payment Address

D Savings Account
Review & Confirm

ACH Authorization Required fields are in bold

Important Notice
ing te HIPAA rules and regulations, aring of such information and usage of th Y ¥ho are not actually perferming or planning to perform the proced titutes improper use of PHI and is a viclation of the HIPAA

b. Enter the bank account that will receive the ACH deposits.
c. You may enter additional bank accounts once registration is complete

dolrct atiessl one sddres whers you recenve paments
- e will havs T ability i snter sdStions] sddesases sier mgbation is complete
The address below was loaded from Molna Heathcane payment history for NP 1BSIE2EIIT snd TH 300345009
HOTE: I you chanpe this sddress information, S EFT process may be intermepled

Contact iniormation
" i Eingisiration Dascripion Addressen Addrens Addressd
COOA L
Ppmant Add = WAL TH CARE HEALTH CARE 101 R FENITAS
ress
Revisw & Conlines Aeguared fakds ard in bald
ACH Agthorzaticn

Copryragtt § 2000 2003 Adgpiesi . A Fgheh ririefvied Conmpst L

imporiant Hotice

Beoordag oo BIPAK, ruied Brc] reguanork the BR3N OF Ralh Aormanon Snd R of thie BCCCURD by Cohans wha S 004 BCTualy Pl TOnTng O pLEATEN 0 CabT 0T ek AOCESLNEL COPADDLNRE PEITEa vt oF PR snd @ 3 v olinon of e BEPAA f i sl

7. Enter you Mail to Name (i.e. Pay-to Name) EXACTLY as it is on your recent payment Explanation from
Molina Healthcare.

Enter the Address Line 1, 2, City, State and Zip EXACTLY as it is on your recent payment Explanation
from Molina Healthcare.

These pieces of information are CRITICAL to the registration matching process between Alegeus
ProviderNet and Molina Healthcare.

This document and all included information is confidential and exist as the property of Alegeus Technologies.
It is intended for use ONLY by direct clients of Alegeus Technologies.
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Rewview your information below for accuracy.
Click a Section Heading 1o edit the comesponding information.
Click Continue when you are finished reviewing your information.

@ Continue |

Prowvidertet

User Name Dan Truong

Fassword Reset Question What is your pefs name?
Password Reset Response dag

Prowider Contact Information

Business Name Dan Truong Company
Contact Name Dan Truong

Contect Title CEQ

Contad Phoneé Numbet 872-323-3131

Ceontact Facc Number 972-323-3130

Contact E-mall Address dan. truong@fisglobal.com
National Provider ID

Federal Tax ID

Payment Address
Address Line 1 101 BUEMA

Address Line 2

City FENITAS

State, Zip TH.

8. Review the information that was entered in the preceding steps. If you need to change anything, click
a blue section heading or use the menu on the left to navigate to that form.

This document and all included information is confidential and exist as the property of Alegeus Technologies.
It is intended for use ONLY by direct clients of Alegeus Technologies.
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ity :|ur:u.1e|::e'. alpsiih costin A‘;’ﬁltﬂg("‘"{;’ PROVIDERMNET
ACH AUTHORIZATION FORM e i, e
Pleacs oomplets anad clgn the ACH At oni o, Fax T o, woldesd chesol or bank lether

to Prowlderiet Fupport: 802-8483-1816. Mobs: A oomplsbed and cigned ACH Tormn and a wolded oheok of bank lafier
masct be nybamad to complebs e Providertet negiciration and verifloaSon roosce.

SECTION | - FROVIDER INFORMATION

IENM Prowlder
[Jmeairy Exicting Frovider

Provider Business Kame | [Dan Truong Company
Frovider Addresses HEALTH CARE
Address 101 BUENA 8T

CEy, Stote, TF PEMITAS

E

TaxD

Primary Contact Name Can Truong

Prione 2/ Ext 572-323-3131

Fax= STI-313-3130

E-rnai dan ruong ¥ sglobal com

SECTION Il - AUTHORIZATION

| arhoize Alegeus to Inflate drect depost of actounis payable clsbursements Imp the account specified
bedcww, and approve reversal of any such funds I deposit 15 submitied In eror, provided that all ransactions
e awecisd I acoordance wih MACHA operaing rues | understand that mis authorization Wil reman In
effiect unil cancelied In weiting and it ks my responskilly to nolify Alegeus of any changes o this accound |
understand that emer Alegeus of | can teminate the BSecronic Funds Ternsfer process with 30days of

wiiiien advance nolice.

Sgnatur: Primary Contact Kame:
Dan Truong

Tike CEO

Dari OSA013

SECTION I - ACCOUNT INFORMATION

Bank MameFinancia

InsStusion Capital One Esank
Routing Mumiber 111201014
A count Mumber 133455788
Account Type Srecing
[ savings

9. Print, Sign, and return the ACH Authorization Form to Alegeus. Once we have received this form we
will issue a zero-dollar transaction to test your bank account information. If Alegeus does not receive
a rejection notice within ten days, the account is activated and made available for ACH transactions.

10. Clicking Continue takes you to the ProviderNet Start screen, where you would usually see a summary
of your recent payments. However, this summary may not be available when you first log in, as
payment history is loaded to ProviderNet nightly. If that is the case, please check back on the
following day.

This document and all included information is confidential and exist as the property of Alegeus Technologies.
It is intended for use ONLY by direct clients of Alegeus Technologies.



