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Change Healthcare ProviderNet Registration Instructions

1. Go to https://providernet.adminisource.com

2. Click the “Register” button...

I CHANGE PROVIDERNET

HEALTHCARE"™

Welcome To Change Healthcare ProviderNet

Change Healthcare Provideriet gives hestthcare providers an easy-to-use portal to manage claims

‘fou have been logged aut... payment and receivables tied to specific payers. For approved claims, payers transmit payment and

E-mail remittance details in standard HPAA formats through the portal. Rather than receiving paper checks and
printed remitance documents, which can require substantial effort to post and reconcile, registered

Password providers will receive payments and remittance information electronically. ACH payments are

automatically genersted and routed to the configured destination sccounts, and ERAs are posted on

C . Change Healthcare ProviderMet. Change Healthcare Providerhlet users are then able to log in and view,
onnec

search, and download their electronic remittance information in human readsble formats.
‘ Register

Farget wour pasamord™
Register Now
Change Heatthcare Provideriet's user-friendly, onling registration process wil alliow you to
enter your office locations and depostory accounts, and authorize specific payers to intiste
electronic claim paymerts via ACH. Once registered, you can immedistely begin experiencing

the convenience and efficiency of electronic processes - receiving both electronic payment

and remittance advice (ERA) transmissions from your pavyers. t's that easy!

3. Accept the Terms and Conditions...

Do vou agree to the Terms and Conditions of ProviderNet?

D‘r’es
G‘Nu

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I 1 CHANGE

HEALTHCARE
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4. Enter provider verification

questions. ) ) NOTE #1: If you have not received
a. Input your National Provider ID Number ‘ h
(NPI) a payment from your payer then

you will not be able to complete
b. Input your Tax ID Number (TIN).

] ) your registration until you have
c. Select the insurance company paying

received your first payment.

you.

d. Enter a recent check number from one of NOTE #2: The check number has
your payments as it appears on the to come from a payment you have
upper right/left hand corner of your received within the last year.

check payment.
e. Click the “Continue” button.

To get started with ProviderNet, 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 National Provider ID (NPI)?>* @ Select a Payer*
—-Select One-- iJ

If your organization has submitted an EFT application

to Alegeus (formerly FIS/Metavante), please enter the same  Enter a recent Check or EFT Number from the selected payer*
NPI and TaxID as used on the application.

Special Note: if you are entering a number for an EFT payment,

What is your primary Federal Tax ID?* e please enter it exactly as it is shown on your Explanation of Payment (e.g., EFT123456).

Required fields are in bold @ Continue

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I 1 CHANGE

HEALTHCARE
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5. Create your User Account.

a. Input and confirm your Email Address. This will be your login id.

b. Input your User Name (First and Last).

c. Input and confirm a Password. Password requirements

d. Select a Password Reset Question. *No less than 8 characters
e. Input a Password Reset Response. *No more than 10 characters
f. Click the “Continue” button. *At least 1 number

Create a User Account to access payment information online.
Your E-mail Address will become your User ID.

User E-mail Address™
Confirm E-mail Address™
User Name™

Password™

Confirm Password™

Password Reset Question™
—-Select One— ﬂ

Password Reset Response®

Required fields are in bold @ Continue

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I 1 CHANGE

HEALTHCARE
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6. Primary Administrative Contact Information

Input the Business Name.

Input the Provider Contact Name (First and Last) for this account.

Input the Provider Contact Title.

Input the Primary Contact Phone Number. Enter an extension if applicable.
Input the Fax Number.

Input the Primary Contact Email Address.

Click the “Continue” button.

@m0 a0 o

Enter the primary administrative contact information for your business.
Provider Name* 0
Provider Contact Name* @

Title

Telephone Number* o

{ - - Telephone Number Extension

Fax Number &

s

Email Address® @

Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN)* (2

| |

National Provider Identifier (NPI)* &

| |

*Required fields are in bold @ Continue

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I 1 CHANGE

HEALTHCARE
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7. Select whether you would like to continue registering without EFT enrollment or
continue registering for EFT.
a. Ifyou selected to “Continue Without EFT Enrollment” confirm your selection.

Message from webpage [=]

.e_w Are you sure you want to skip the EFT enrollment setup?

You will be able to set it up later. Click “OK” to continue registration without EFT
election Click “Cancel” to continue with EFT setup.

S (=] NOTE: If you elect to continue
O L e ey ot e registration without EFT payment
~ EFT transactions until then. Click OK to skip EFT enrollment setup or . .
cancel o remain on i page. you will be directed to your Start
age. Skip to page 11 for further
page. >xip to pag
instruction.

b. If you selected “Continue to EFT Enrollment” you are electing to receive your payer
(insurance company) payments direct deposited to an account you will designate.

ProviderNet Enroliment is complete.
Would you like to continue to EFT enroliment?

Note: Please click the "Help" button at the top right during EFT enroliment to see further details about the form.
CORE Documentation
e EFT Changes

o Resolving Missing/Late EFT and ERA Transactions
o CCD Request Letter Template

)( Continue Without EFT Enrollment @ Continue to EFT Enrollment

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I ‘ CHANGE

HEALTHCARE
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8. Enter the mailing address exactly as it appears on your Remittance Advise in the upper
left hand corner.

Select at least one address where you receive payments.
You will have the ability to enter additional addresses after registration is complete.
Note: Please click the "Help" button at the top right during EFT enroliment to see further details about the form.

Provider Name™ 2]

Doing Business As Name (DBA) (2]

Note: You will have the

opportunity to enter additional

Street™ 2] . .
addresses after your registration

is completed.

city- @

State/Province* (7]

| &

Zip Code/Postal Code* @

*Required fields are in bold @ Continue

9. This page displays your Federal Tax ID Number and NPI.

a. Your NPl and Federal TaxID are populated on your ACH Authorization form. The
fields have been disabled since these are the only values that are eligible for EFT
enrollment at this time.

b. Click the “Continue” button.

Note: Please click the "Help" button at the top right during EFT enroliment to see further details about the form.

Provider Federal Tax Identification Number (TIN) or Employer Identification Number (EIN)* (2]

National Provider Identifier (NPI)* (7]

@ Continue
*Required fields are in bold

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I 1 CHANGE
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10. Enter the bank account information where you would like to receive your deposits for
this NPI/TIN.

a. Enter your bank name.
b. Enter your routing number.
c. Select the type of account you have.
d. Enter your account number.
e. Select whether you would like your bank account linked to your TaxID or your NPI
f. Click the “Continue” button.
Financial Institution Name™® (2] Ldennfxmg_y_our_muj:mg_numbﬂ_
Your routing number is located
between two special symbols -
Financial Institution Routing Number* 7]
Your Name 1zzassres 1001
Type of Account at Financial Institution® @ Lele il SplL e i
O savings 3 7?3;;_.*_/ ['$
O Checking i e Pollens (TR
Provider's Account Number with Financial Institution* @ :": ILSE7891 123L567890° 1001 "
—Routing Number
Account Number Linkage to Provider Identifier (2]
O Provider Tax Identification Number (TIN)
(O National Provider Identifier (NPI)
*Required fields are in bold @ Continue

Note #1: It will take 7-10 business days for your bank to set up processes to ensure delivery of ACH payment
related Information.

Note #2: You will have the opportunity to enter additional accounts after registration is completed.

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I ‘ CHANGE

HEALTHCARE
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11. EFT Submission Page
a. Reason for Submission is a fixed field — it will show New Enroliment
b. Include with Enroliment Submission — select whether you will be submitting a voided
check or Bank Verification Letter
c. Authorized Signature is a fixed field — it will show Written Signature of Person
Submitting Enroliment
d. Click the “Continue” button.

Note: Please click the "Help" button at the top right during EFT enroliment to see further details about the form.

Reason for Submission™ Include with Enroliment Submission* @
INew Enrollmenti] oided Check|fid

Authorized Signature® w2

IWritten Signature of Person Submitting Enrollmentlj

Handwritten Signature. Please sign the ACH Authorization form.

@ Continue |

*Required fields are in bold

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I 1 CHANGE

HEALTHCARE



mailto:wco.provider.registration@changehealthcare.com
https://www.changehealthcare.com/

Change Healthcare ProviderNet — Registration

12. Review and Confirm

Page 9 of 12

a. Make sure all of the information you entered in is correct then click continue. If you
need to make changes, click on the blue section heading and edit the information that
needs to be edited. Once completed, click the Continue button until you reach the

Review and Confirm page again to review your information.

b. If all is well, click the “Continue” button.

ProviderNet Enroliment

ProviderNet

UserlD

User Name

Password Reset Question
Password Reset Response
Provider Name @
Provider Contact Name
Title

Telephone Number

Email Address

Fax Number
EFT Enroliment

Provider Address

Provider Name @ e
Doing Business As Name 7]

Street @

City e
State/Province @
Zip Code/Postal Code @

Provider Identifiers
Provider Fedsral Tax Idsntification Number (TIN) @
National Provider Identifier (NP1} 0

Financial Institution Information

Financial Institution Name @

Financial Institution Routing Number 7]

Type of Account at Financial Institution 0

Provider's Account Number with Financial Institution @

Account Number Linkage to Provider Identifier [7]

Submission Information
Reason for Submission
Include with Enrollment Submission @

Authorized Signature [7]

@ Continue

@ continue

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com

I ‘ CHANGE

HEALTHCARE
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13. ACH Authorization Form

a. Using the Print Icon at the bottom of the form Print, sign and fax or email your ACH
Authorization Form along with a copy of a voided check or bank verification letter to
(602) 843-1915 / wco.provider.registration@changehealthcare.com.

b. Click the “Continue” button. You will be directed to the start page to begin using
ProviderNet.

@ Continue

Rev 02/2016 - 1420 CHANGE
https:/fprovidernet. admimsource.com I ‘ HEALTHCARE™ P ROVI D E R N ET
ACH AUTHORIZATION FORM arkway, Suite 600 Addison, TX 75001

Please complete and sign the following ACH Authorization form. Once the form is completed, scan and email the
form with a wvoided check or bank verification letter with the corresponding bank account information to
wco.provider.registration@changehealthcare.com, or fax the documents to Providernet Support at 972-348-5524.

SECTION | - PROVIDER INFORMATION

New Enrollment
Change Enrollment
Cancel Enrollment
Provider Mame
Doing Business As Name (DBA)
Street
City
State/Province
Zip Code/Postal Code
Provider Federal Tax |dentification Number (TIN)
Mational Provider Identifier (NFI)
Provider Contact Name
Telephone Murmber / Extension
Email Address
Fax Number

SECTION Il - ACCOUNT INFORMATION

—
Financial Institution Name
Financial Institulion Routing Number

Type of Account at Financial Institution H

Checking
Savings

Frovider's Account Number with Financal Institution

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at
wco.provider.registration@changehealthcare.com

I ‘ CHANGE

HEALTHCARE
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14. ProviderNet Start Page

J o CHANGE | PROVIERNET

HEALTHCARE"

Welcome,

Working in NPI

Announcements
Control Panel

There are no announcements at this time.
Start

SEdIEiRcnd Hepars, Frequently Asked Questions

\ o T
Payment Search = Can | add multiple NPlsiProviders to my ProviderNet account?

User Activity fes. You can add them through the Provider Info screen. However, if you have multiple MPIs that share the same TaxIDis), then you should just add
the providers as separate addresses on the address form. Otherwise, you will have to complete the whole setup process for the new NP, including

Maintenance - adding contact, address, and bank account information. And since most payers only assotiate TaxiDs to payments, using TaxID, Payee Name, and
S Address to separate and route payments is more effective than using NPI.
rovider info

Accounts " More

TaxiDs Core Documentation

Contacts » EFT Changes

L = Resolving Missing/Late EFT and ERA Transactions

« CCD Request Letter Template
EFT Enroliment

Cannectivity Recent Payments

Display the last: 1 month | 2 months | 3 months
User Administration

Mo payments were found in the system. Flease try a longer (2 or 3 month) time period.
My Profile Ifyou just registered, please check back in 24 to 48 hours, as your payment history may not have been loaded yet.

Fraquently Asked Quastions

lcons

&l Delete
=X Show PDF

~ |t takes up to 10 business days for your account to be verified and your EFTs to begin. You can
check the status of this process by logging in and clicking on the “Accounts” tab on your Control
Panel. If your account status says “verified” you should begin to receive your EFTs.

~ If your account status says “verified” and you still are receiving check payments please give
ProviderNet Customer Support a call, (877) 389-1160.

~ The red type at the top of this page indicates we have not received your ACH Authorization Form
or Voided Check/Bank Verification Letter. Once we receive and process both, that red type will
disappear.

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I ‘ CHANGE

HEALTHCARE
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15. Control Panel
a. Use your control panel to navigate around ProviderNet

Control Panel A Payment Search — This page contains search options you can use to
search for particular payments. At the bottom of the page you will see
all of your payments, listed from newest to oldest dating back a year.

Start
A User Activity — This page allows Administrators to view each of the
Search And Report v user’s activity while using ProviderNet.
Payment Search A Provider Info - This page allows the Administrator to view or modify
14 your provider Information. You can also add additional payers and
User Activity NPI/TINs.
Maintenance v 4 Accounts — You can view, add, change, or delete your Bank Account

. Information.
Provider Info

A  Tax IDs — You can view, add, change, or delete your Tax IDs.

Accounts
TaxiDs A Contacts — This page allows you to view, add, change, or delete your
contacts.
Contacts
A Addresses — This page allows you to view, add, change, or delete your
Addresses

Office Information (address).

EFT Enroliment A EFT Enrollment — If during your initial registration you elected not to

Connectivity receive your payments direct deposited you may click here to enroll in

EFT.
User Administration
----- A Connectivity — You can set up connectivity to receive your ERA (EDI
My Profile 835s/ERA (PDF) files via FTP or have them automatically sent over to

............. your Clearinghouse.

Freguently Asked Questions

4  User Administration — You can view, add, change, or delete user access
lcons for your ProviderNet account.

A My Profile — This page allows you to view, add, change, or delete your

i, Additional Information User Profile Information.

|_'. Hold

% Clear Payer Selection A Frequently Asked Questions — ProviderNet Q and A.

=*: Show PDF

Lil 235 File A |lcons — At the bottom of each page is an Icon Legend showing what the

Icons on that page represents.

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

wco.provider.registration@changehealthcare.com
I ‘ CHANGE

HEALTHCARE
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Change Healthcare ProviderNet Instructions for Setting up Connectivity

1. Click on the Connectivity link on your Control Panel.
Start

Search And Report 2. Click on the Clearinghouses tab.

Payment Search
a. Select your clearinghouse from the drop down list. You can leave the

User Activi
ser Activity Trading Partner Id field blank.

Maintenance ¥

Provider Info b. Select the type of file type your Clearinghouse requires (EDI 835).
Accounts

TaxIDs c. Input the date you would like for your Clearinghouse to begin to
Contacts receive your payment files (mm/dd/yyyy). You can back date if
Addresses necessary.

Connectivity _

S d. Click the Save button. Your selection will appear at the bottom of
User Administration

the page.

NOTE: If you have multiple NPIs you will need to set up connectivity for each.

My Profile

Frequently Asked Questions

FTPSites Clearinghouses

Add, change, or delete Clearinghouses.

TaxID*

v e

Clearinghouse™ TradingPartneriD
Select a Clearinghouse... ﬂ
(7] 2]

File Types*

(17 ERA (PDF)
[/ ERA (EDI 835)

¥) Reset " save

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. — 6 p.m. CT at 877-389-1160 or email us at

weco.provider.registration@changehealthcare.com
I ‘ CHANGE

HEALTHCARE
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Change Healthcare ProviderNet Adding an Additional NPI/Provider Instructions

Control Panel

1. Go to https://providernet.adminisource.com

Start
Seam n And Repon T
2. Loginto your already existing ProviderNet account. e
User Activity
Maintenance -
3. Onyour Control Panel click the” Provider Info” tab. e Fouei
Accounts
TaxlDs
Contacts
Addresses
EFT Enroliment
Connectivity
User Administration
My Profile

Frequently Asked Questions

4. Click the “New” button.

Modify your Provider Information

Provider Name* @ Primary Provider Federal Tax Identification Number [TIN) or
Employer Identification Number {EIN}* (7]

Primary Provider Contact Name* [ 7] I .
V] National Provider Identifier (NPIy* @

Trading Partner
IMolina Healthcare Mane ]

NOTE: This Trading Partner selection is ONLY used for Kaiser
| + Add Payer | Permanente 535 transmissions. For all other Clearinghouse
associations, please select a Clearinghouse from the Connectivity

SCIEEn.

|1_1 Newl_ lH Save |

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. -6 p.m. CT at 877-389-1160

or email us at wco.provider.registration@changehealthcare.com l * C H A N G E

HEALTHCARE
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5. Enter the Provider Information.
a. Input the Provider’s Name.
b. Input the Doing Business as Name (DBA).
c. Input the Provider Address - Enter the mailing address exactly as it
appears your Remittance Advise in the upper left hand corner.
d. Input the Provider’s Tax Id Number (TIN) — without dash.
e. Input the Provider’s National Provider Id Number (NPI)
f. Click the “Next” button.

Add new Provider Record

Provider Information Steps: n

Note: Please click the "Help" button at the top right during EFT enrollment to see further details about the form.

CORE Documentation

+ EFT Changes
+« Resolving Missing/Late EFT and ERA Transactions
o CCDRequest Letter Template

Provider Name* &

Coing Businezs Az Name (DBA) 7]

Provider Address
Street* @

City* @
State/Province* @

—Select One— A

Zip Codel/Postal Code* 8

Provider Federal Tax ldentification Number (TIN)* a

National Provider ldentifier (NPI)* 7]

Cancel Hext

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. -6 p.m. CT at 877-389-1160

or email us at wco.provider.registration@changehealthcare.com I C H A N G E

HEALTHCARE
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6. Enter the Provider Contact Information.
The contact information fields should auto populate with the contact
information of the NPI(s) already registered, but if any fields need to be
updated/changed please do so here.
a. Input updated/changed information or leave as is.
b. Click the “Next” button

Add new Provider Record

Provider Contact Information Steps: n H

Note: Please click the "Help" button at the top right during EFT enrollment to see further details about the form.
Provider Contact Name* @

Title
Telephone Humber® (7] Telephone Number Extension
Email Address* @

Fax Number @&

Back Cancel Hext

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. -6 p.m. CT at 877-389-1160

or email us at wco.provider.registration@changehealthcare.com I C H A N G E

HEALTHCARE
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7. Enter the Provider Account Information.
The bank account information fields should auto populate with the banking
information of the NPI(s) already registered, but if any fields need to be
updated/changed please do so here. If account information does not need
to be changed click the “Next” button.
For changing the bank account information
a. Input the Financial Institution Name

Input the Institution Routing Number

Select the type of account (savings/checking)

Input the Account Number with the Financial Institution

For this field, if your payer is...

e Molina —select National Provider Identifier (NPI)

e Qualchoice — select Provider Federal Tax Identification Number (TIN)

e Kaiser GA - select Provider Federal Tax Identification Number (TIN)

e Neighborhood Health Plan - select National Provider Identifier (NPI)

e Rocky Mountain Health Plan (HMO/HCO) — select Provider Federal Tax

Identification Number (TIN)
f. Click the “Next” button

® a0 o

Add new Provider Record

Account Information see= [ EH

Note: Please click the "Help" button at the top right during EFT enrollment to see further details about the form.

Due to collaboration between the healthcare and financial services industries, the NACHA Operating Rules reguire that financial institutions provide
the ACH Payment Related Information to a provider upen reguest via a secure, electrenic method. Thus providers not currently receiving this data are
encouraged to request it as soon as possible to enable more efficient reassociation of EFTs and ERAz. By no later than 01/01/2014, health plans
must offer EFT to providers via the NACHA CCD+. Thiz HIPAA mandated EFT tranzaction must include TRN Reassociation Trace Number data
segment necessary for reassociation.

Please contact your financial institution to request this data. The data wil be used to associate an EFT payment with an ERA 2835 file.
Providers should allow at least 7-10 days for financial institutions to set up processes to ensure delivery of the ACH Payment Related Information. If

reguested, your financial institutions must make the ACH Payment Related Information available to your organization no later than the opening of
buziness on the second Banking Day following the settlement.

Financial Institution Name* @
Financial Institution Routing Number* a

Type of Account at Financial Institution® [ 7]
® Checking Account

Savings Account

Provider's Account Number with Financial Institution® @

Account Number Linkage to Provider ldentifier® 7]

Provider Federal Tax Identification Number (TIN} ¥

Back Cancel Next

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. -6 p.m. CT at 877-389-1160

or email us at wco.provider.registration@changehealthcare.com I C H A N G E

HEALTHCARE
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8. Enter the Provider Account Information.

a. Reason for Submission — leave field as is. Adding a New Provider is
considered a “New Enrollment”.

b. Include with Enrollment Submission — select the document you will submit
with your ACH Authorization Form (voided check or bank letter).

c. Authorized Signature — leave field as is. The person signing the ACH
Authorization Form is authorizing us to make deposits to the designated
account on behalf of your payer.

d. Click the “Finish” button.

Add new Provider Record

Submission Information s=c= |l EEHEH
Note: Please click the "Help" button at the top right during EFT enrollment to see further details about the form.
Reaszon for Submission® Include with Enrollment Submission* @

New Enrollment ¥ “oided Check ¥

Authorized Signature® 7]
Written Signature of Person Submitting Enroliment v

Handwritten Signature. Pleaze sign the ACH Authorization form.

Back Cancel Finish
9. Retrieve your ACH Authorization Form. control Panel
a. Onyour control panel click the “Accounts” tab. :‘“nRM
b. Down towards the bottom of the accounts page you will Pl des
see your banking information. Click the PDF icon = ACH -
Authorization Form. Provider fa
Aeoounls  (um—

Mamea Holder Type Bank  Routing # Account #Status @ ACH? @ Check? @Location Count @ hanllls

3 Contacts
Primary Checking Bank of .. .1234 ..1234 Pending Ho Ho 1 Z ﬁ ia @

Addresses

c. Print out your ACH Authorization Form iy

User Administration

My Profile

Frequently Asked Questions

d. Sign and fax your ACH and either your voided check or Bank Verification
Letter to 972-348-5524. Your documents will be processed within 24-48
hours.

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. -6 p.m. CT at 877-389-1160

or email us at wco.provider.registration@changehealthcare.com I C H A N G E

HEALTHCARE
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Change Healthcare ProviderNet — Searching for Payments

Control Panel

Start

Search And Report ~

Payment Search _

User Activity

Click Payment Search on your Control Panel.
Towards the bottom of this page your payments are listed from newest to oldest
dating back two years.

Show All | Hide All

=] Payment
Payment Number Payment Date Range Payer (Use CTRL-Click to select multiple)
Kaiser Permanente of Georgia b
Allegiance Benefit Plan Management =
Payment Amount Payment Type QualChoice
Ogden Benefits Administrafion
Any Type Molina Healthcare
- Rocky Mountain Health Plans HMO
Resoncla Losnkcd Neighborhood Health Plan
See Al [see au Racky Mountain Health Plans HCO
EFT Trace Number EFT Date Range
-] Payee
Payee Mame
Provider Federal Tax Identification Mumber (TIM) or Employer Identification Mumber (EIN) (7]
[Any Tax D
Destination Account
Any Account
Payment Address (EFT Only)
IAny Address
=] Claim
Claim Number Claim Date Range
Patient ID Patient Name

NOTE: Alegeus has changed the way multiple EDI documents are downloaded. Instead of having multiple interchanges and functional groups
(IS4 GS/GE|EA) in one download filz, each file will have one set of control segments which will include mulfiple transaction sets. If you have questions
about this change, please contact Alegeus Provider Services.

An asterisk ( * ) can be used as a wildcard search character at the beginning or end of a string.

) Reset Search Type: |AND (All fizlds must match) % Search

0 itemis) selected. Select: I Print/Diownload:

Datew  Payment Nbr Payer Payee Name Type Acct# Amount Reconciled

05/20/2014 678901 ABC Insurance ABC Healthcare EFT *1234 1234.55 O E 1
05/19/2014 567890 ABC Insurance ABC Healthcare EFT  *1234 2345.66 O ) O
04/25/2014 456789 ABC Insurance ABC Healthcare EFT  *1234 34556 O v O
04/23/2014 345678 ABC Insurance ABC Healthcare EFT #1234 1252.25 O ﬁ Il
05/20/2014 234567 ABC Insurance ARC Healtheare EFT *1234 200.02 O 2 1
05/19/2014 123456 ABC Insurance ABC Healthcare EFT *1234 152.00 I:‘ 1_f, I:l

Total Amount: $53,595.51 of $85,876.16
Mn:?i'&i 1 | 2 |Ne:d:|Lﬂsl>}M
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I CHANGE

HEALTHCARE"


https://www.changehealthcare.com/

Change Healthcare ProviderNet — Searching for Payments Page 2 of 7

® Your Payment Search page contains 3 categories that you can use to search for particular payments.
Click the “Plus Button” ! before each category title in order to open each search section.
Show All | Hide All
+] Payment
+] Payee
+] Claim

e Above the search categories you can click Show All in order to expand each searchable section.

) Show All |Hide Alll

-1 Payment

Payment Number Payment Date Range Payer (Use CTRL-Click to select multiple)
Kaizer Permanente of Georgia »
Allegiance Banefit Plan Managemeant

Payment Amount Payment Type CQualChoice

ﬂ Ogden Benefits Adminisiration
Any Type Molina Healthcare
. Rocky Mountain Health Plans HMO

Reconciled Downloaded Neighborhood Health Plan

See All ] [see an v Rocky Mountain Health Plans HCO

EFT Trace Mumber EFT Date Range

-1 Payee

Payee Name

Provider Federal Tax ldentification Number (TIN) or Employer Identification Humber (EIMN) 7]

IAm,r Tax ID ﬂ

Destination Account

IAm,f Account ﬂ

Payment Address (EFT Only)

IAm,r Address ﬂ
=] Claim

Claim Number Claim Date Range

Patient ID Patient Name

e Click Hide All in order to hide each searchable section.

Show All | Hide All (——
+] Payment
+| Payee
+] Claim
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e At the bottom of your payment list your will see the total payment amount this page displays along with
the total amount you have received dating back a year. You can use the page menu to page back to
previous payments or forward to your most recent payments.

H | |1|2|3|4|5|Nm}|l‘aﬂwg

The Payment Section Search

-] Payment
Payment Number Payment Date Range Payer (Use CTRL-Click to select multiple)
Kaizer Permanente of Georgia »
Allegiance Benefit Plan Management
Payment Amount Payment Type QualChoice
I ﬂ Ogden Benefits Administrafion
Any Type Molina Healthcare
- Rocky Mountain Health Plans HMO
Reconciled Downloaded Neighborhood Health Plan
See Al [V [seean v Rocky Mountain Health Plans HCO
EFT Trace Number EFT Date Range

Payment Number — Enter a specific payment number (check number or EFT number) to view that specific
payment.

Payment Date Range — You can choose from several search date ranges = “Today”, “Last 7 days”, “Month
to date”, “Year to date”, “The Previous Month”, a “Specific Date”, “All Dates Before”, “All Dates After”, and
a specific “Date Range” to view payments from your selection.

Payment Amount — Enter a specific payment amount to view the payments that match that payment
amount. NOTE: Do not enter the S sign. For EFT payments be sure to include EFT in front of the EFT
number.

Payment Type — Select the payment type (check or EFT) to view those specific payments.

Reconciled — Select reconciled to view the reconciled payment or unreconciled to view the unreconciled
payments.

Downloaded — Select downloaded to view the list of payments that have been previously downloaded or
select not downloaded to view the list of payments that have not been previously downloaded.

EFT Trace Number — Enter the EFT trace number of a specific payment that had been direct deposited into
the designated bank account selected for your payments.

EFT Date Range — You can choose from several search date ranges of payments that have been direct
deposited (EFT) into the designated bank account selected for your payments = “Today”, “Last 7 days”,
“Month to date”, “Year to date”, “The Previous Month”, a “Specific Date”, “All Dates Before”, “All Dates
After”, and a specific “Date Range” to view payments from your selection.

Payer — If you have set up your account to receive payments from more than one payer listed you can use
this option to select which payer(s) you would like to view the payments you have received.
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The Payee Section Search

-] Payee

Payee Name Payee Name — If you receive

Provider Federal Tax ldentification Number (TIN) or Employer Identification Number (EIN) (7] payments made payable to mUItIpIe
[any Tax 1D M payee names you can use this field
Destination Account .
P to enter the payee name and view
Payment Address (EFT Only) all payments that were paid to this
IAn\,-' Addrass ﬂ

specific payee name.

Provider Federal Tax Identification (TIN) or Employer Identification Number (EIN) — If you receive
payments to multiple TINs/EINs you can select the TIN/EIN listed in order to view the list of payments
made to that specific TIN/EIN.

Destination Account — If you have set up multiple bank accounts for specific payees you can select a bank
account that is listed in order to view the list of payments made to that specific bank account.

Payment address (EFT Only) — If you have multiple payee addresses that you receive EFT payments for,
you can select a payment address that is listed in order to view the list of payments made to that specific

address.
The Claim Section Search
=] Claim
Ciaim Humber Claim Date Range Claim Number — Enter the claim number of a patient. Returned
Patient ID Patient Name will be a list of the payments that contain this specific claim

number.
Claim Date Range - You can choose from several search date ranges = “Today”, “Last 7 days”, “Month to
date”, “Year to date”, “The Previous Month”, a “Specific Date”, “All Dates Before”, “All Dates After”, and a
specific “Date Range” to view payments from the claim number you entered in the previous field from that
date range.
Patient ID — Enter the Patient ID. Returned will be a list of the payments that contain that particular
Patient ID.
Patient Name — Enter the Patient’s Name (last name, first name). Returned will be a list of payments that

contain this patient’s name.

NOTE: For all search sections an asterisk (*) can be used as a wildcard search
character at the beginning or end of a string. (Example = if a patient’s last name is
Robinson you can enter Rob*. This will return a list of payments that contain
patient’s name that include “Rob” for instance Robinson, Roberts etc).

¥) Reset Search Type: AND Al fields must match)  |d (), Search

Once you have entered in your search criteria click the “Search” button.
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Search Type — Select AND (All fields must match) if you would like all of the fields you entered data into to
match list of payments that match your search criteria 100%. Select OR (Only one field must match) if you
would like your search to return a list of payments that contains one of the fields you entered data into.

If you would like to clear the entries you have made in order to start a new search click the “Reset” button.

Payment Search Icons

Additional Information — This i, iconis provided for EFT payments only. If you mouse over this icon it provides
information concerning that particular payment that was directly deposit to your designated account.

Payment Number — displays the EFT number
Payment Date — displays the date your payer processed the lcons
payment to you

Account Nbr — displays the last four digits of the account the e

[@ Hold
payment was made to %| Clear Payer Selection
Routing Nbr — displays the last four digits of the transit (routing) =X Show PDF
number of the acct the payment was made to i) 835 File

Trace Nbr — displays the trace number of the deposit in the event
the deposit needed to be traced (Provide this number to your bank)
EFT Date — The date the deposit was put into the designated
account

@ Hold - This icon will be displayed if there was a failure sending your payment via ACH.

% Clear Payer Selection — Is only used in the Payment Section of your payment search. This is used to clear
the payer(s) you selected.

T Show PDF — Click this icon to display the PDF version of your Explanation of Payment for that particular

payment.

& 835 File — Click this icon to display the EDI 835 version of your Explanation of Payment for that particular
payment. This version of your EOP is used with software to electronically post your payments.
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Payment Search Payment List

The payment listing is available to you at the bottom of your payment search page. It displays all of your
payments arranged by date from newest to oldest, dating back two years. These payments that are displayed
show...

EE Datew Payment Nbr Payer Payee Name Type Acct# Amount Reconciled

#  o04/15/2014 EFT12345 ABC Insurance Co.  ABC Healthcare ~ EFT .1, *123a  25.00 ] 6

e Date - the payment was processed by your payer

e Payment Nbr — the payment number that is associated with this particular payment

e Payer - The insurance company that made the payment

e Payee name — who the payment was made to

e Type - check or EFT

e Acct # - the last four digits of your account number that received the payment

e Amount —the amount of the payment

e Reconciled — This column is available to you to check once that particular payment has been reconciled

e Explanation of Payment - PDF (available for check and EFT payments) and the the EDI 835 file (available for EFT
payments only)

e Selection Box — this box is used to select particular payments.
Payment Detail

If you click on the plus button to the left of the date for each payment it will expand that particular payment
displaying the details of each payment.

-ﬂ 6/11/2014 EFT654321 ABC Insurance ABC Healthcare . EFT !r, *1234 31.89 || Z @
_
=] 6/11/2014 EFT654321 ABC Insurance ABC Healthcare . EFT i *1234 31.89 [##] | ﬁ]
Claim Nbr Claim Date Service Date PatientlD Patient Hame Code Charge Amt Paid Amt
1234567890 04/15/2014 98765432  Doe, Jane S 175.00

e Claim Nbr — displays each patient’s claim number on that particular EOP
e Claim Date — displays the date of that particular claim

e Service Date — displays the date the service was performed

e PatientID — displays the ID of that particular patient

e Code —displays the procidure abreviation for that particular claim

e Charge Amt — displays the charge amount

e Paid Amt —displays the amount paid on that particular claim
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0 itern(s) selected.

Select and Print/Download Dropdown Menus

I Select: ﬂ I Print/Download: ﬂ

Select - gives you the options to select...

All — allows you to select all payments dating back to your oldest payment
All on this page — allows you to select all the payments show on this page
None — this selection allows you to clear any of the check boxes you selected.

Print/Download - gives you several options to Print/Download your PDF(s) or EDI 835 files

Print Summary For Selected — allows you to print a listing of each payment that you selected on that page

Print Summary For All - allows you to print a listing of each payment on that page

Print Details For Selected - allows you to print a listing of each payment in its expanded form showing the detail
summary of each payment on that page that you selected on that page

Print Details For All - allows you to print a listing of each payment in its expanded form showing the detail
summary of each payment on that page

Print Selected PDF - allows you to print the PDF(s) of each payment you selected on that page in consecutive
order by date (one PDF behind the other)

Print All PDF — allows you to print the PDFs of each payment on that page in consecutive order by date (one PDF
behind the other)

Download Selected PDF — allows you to download the PDF(s) of each payment you selected on that page in
consecutive order by date (one PDF behind the other = one PDF document)

Download All PDF - allows you to download the PDFs of each payment on that page in consecutive order by
date (one PDF behind the other = one PDF document)

Download Selected 835 - allows you to download the EDI 835 files of each payment you selected on that page
into one .zip file separated by file name

Download All 835 - allows you to download the EDI 835 files of all payments on that page into one .zip file
separated by file name

DownloadSelected835Merged - allows you to download the EDI 835 files of each payment you selected on that
page into one .edi 835 file. NOTE: the document will show the first file selected header then the service level
information for each patient one behind the other = one .edi 835 file.

DownloadAll835Merged - allows you to download the EDI 835 files of all payments on that page into one .edi
835 file NOTE: the document will show the first file selected header then the service level information for each
patient one behind the other = one .edi 835 file.

Download Selected CSV — allows you to download the payment details of each payment into one Excel file
(showing each record in one Excel file)

Download All CSV - allows you to download the payment details of all payments on that page into one Excel file
(showing each record in one Excel file)
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Change Healthcare ProviderNet - FAQ

e Can | add multiple NPIs/Providers to my ProviderNet account?
Yes. You can add them through the Provider Info screen. However, if you have
multiple NPIs that share the same TaxID(s), then you should just add the
providers as separate addresses on the address form. Otherwise, you will have
to complete the whole setup process for the new NPI, including adding contact,
address, and bank account information. And since most payers only associate
TaxIDs to payments, using TaxID, Payee Name, and Address to separate and
route payments is more effective than using NPI.

e« Can I change bank account information?
Yes, but if you change an account that is tied to an address, the EFT process
may be interrupted. The best thing to do is add another account using the
Accounts form, and once it has been verified (usually a ten day process), you
may then associate it with all applicable locations.

e« Can | setup multiple users on my ProviderNet account?
Yes. The User Administration feature can be used to add and maintain users and
their permissions. You may also change your login information at My Profile.

« How do I register with other payers in ProviderNet?
Go to Provider Info and click Add Payer. On the following screen, select a payer
and enter a recent Check or EFT Number that was issued by that payer. In most
cases, you will start receiving EFT payments and ERAS within two business
days.

e Why am I still receiving checks rather than EFT payments?
Please be sure you have signed and returned an ACH Authorization form. In
addition, you must set up addresses for each address that could be associated
with a payment. This allows ProviderNet to match incoming payments to the
correct bank account. If you have several payee names at the same address that
use the same bank account, you only have to add the names to the associated
address, rather than adding a new address for each payee. Finally, invalid
entries for bank account information will cause the EFT process to be put on hold
until the information is corrected. In this case, you will be notified by ProviderNet
Support Services to help you resolve the issue.

If you have any questions or concerns the ProviderNet Customer Support Team is available 8 a.m. -6 p.m. CT at 877-389-1160

or email us at wco.provider.registration@changehealthcare.com
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