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Introduction to the Provider
Portal

The Provider Portal is an area of the Medi-Cal Providers website that houses personal
information and day-to-day work for Medi-Cal providers and provider healthcare staff. It
focuses on reducing paper communications between the Department of Health Care
Services (DHCS) and provider communities, increasing the security and accessibility of
Medi-Cal electronic services and empowering providers in managing their organization to
support their billing needs. The Provider Portal enables providers and billers to:

Perform billing work for multiple National Provider Identifiers (NPIs) with a single
administrative account

Interact with Medi-Cal more seamlessly
Go Paperless
Find correspondence easily in the Communication Center

Instantly receive correspondence, instead of waiting for traditional mail, and quickly
resolve issues

Access Fee-For-Service 1099 forms electronically for all NPIs who have received
reimbursement a few weeks earlier than traditional mail

Use a single-sign-on to link directly to Transaction Services without an additional
log in

Perform self-service capabilities such as password and NPI Provider Identification
Number (PIN) reset

Complete provider-submitter affiliations and submit Claim 837 and Eligibility Benefit
270/271 test transactions
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How to Register as an Existing Submitter

When registering as an existing submitter, DHCS will issue a one-time registration token
directly to the designated individual. This token will be sent by hard-copy (paper) letter to the
pay-to address on file with Medi-Cal. It must be used within 30 days of the date it is

issued or it will expire. Once the token has been received, the steps below should be
followed:

1. Select Join Medi-Cal Provider Portal

Provider Portal Login

Enter an email and password to login

Figure 1.1: Provider Portal Login.

2. A Choose Your Organization Type screen will appear. Select Submitter
Organization.

Choose your organization type

Enrolled provider organization >

Submitter organization >

Figure 1.2: Choose your organization type.
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3. A submitter authorization window will appear. Select Yes, | would like to register my
existing Submitter ID.

Are you an authorized Medi-
Cal submitter?

Yes, | would like to register my existing
Submitter ID

No, | would like to request authorization
to be a Medi-Cal Submitter

Figure 1.3: Medi-Cal Submitter Authorization.

4. Enter the Secure Token ID sent from DHCS and then select Submit. For a token ID,
contact your organization’s administrator and they will initiate the registration process.

Secure Token ID

If you don’t have a token ID, please contact your
organization’s administrator and they will initiate the
registration process.

Enter your Secure Token 1D ]

Figure 1.4: Secure Token ID.
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5. Read the terms and conditions, select | confirm that | have read and agree to the
above and | confirm that | am authorized to create a Medi-Cal Provider Portal
account on behalf of my organization. Once complete, click Next.

California System of Use
Notification

Welcome to the Medi-Cal Provider Portal. Please read and
agree to the Terms and Conditions to proceed to the portal
WARNING: This computer system is for official use by
authorized users and may be monitored and/or restricted at
any time. Confidential information may not be accessed or
used without authorization. Unauthorized or improper use of
this system may result in administrative discipline, civil
and/or criminal penalties. By using this system, you are
acknowledging and consenting to these terms and
conditions

LOG OFF IMMEDIATELY if you are not an authorized user or
do not agree to the conditions in this warning

(3 I confirm that | have read and agree to the above

[ 1 confirm that | am authorized to create a Medi-Cal Provider

Portal account of behalf of my organization

Figure 1.5: California System of Use Notification for Medi-Cal Provider Portal.

6. Enter in Submitter Organization Information (CMC Submitter ID, Business Address
ZIP code and the provider’s NPI), and Account Information (email, first name and
last name). Select SMS or Voice to receive passcode, then click Next.
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Organization Information

neer the 1oUoOwWINg 0 re

gIster your organcaton and admin

account in Prowder Ports

Submitter Organization Information

Account Information

Figure 1.6: Organization Information.
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7. A screen to enter the passcode appears. Enter the last six digits of the code that was
sent to the phone and click Next.

Note: Depending on the user’s phone carrier, there may be a delay in receiving a
One-Time Passcode (OTP). Please wait for the OTP to be received. If ten
minutes has passed and the user has not received an OTP, the user may click
Resend one-time password.

One-Time Passcode

Enter the one-time passcode provided to you in your mobile phone. This
passcode will expire in 30 minutes

Sent to phone number ending in 1394

2156 - One-time passcode

Resend one-time passcode m

Having trouble? Use another phone number instead.

Contact your organization administrator or the Telephone Services Center.

Figure 1.7: One-Time Passcode.
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8. A Registration Complete screen will appear. Click to continue to login button.

Registration Complete

Your account has been successfully registered A

onfirmation has been sent to your email address

Continue to login

Figure 1.8: Registration Complete.

9. Once registration is complete, an email will be sent to set new password for the
Provider Portal. The submitter must select the link in the email within 30 minutes of
receipt.

Check your email. Click the set your new password button in the email to proceed. If an
extended period of inactivity results after clicking the button, click copy/paste the hyperlink
that is under the button into the browser to go directly to the next step.

»HCS Set your new password for the Medi-Cal Provider Portal

T A R

\A

Please ciick or copy the link below to $8t your new password and log in:

Use this link If the button is not working:
hitps:/sit provider-portal.apps. 1st.cammis. medi-cal.ca,

gov/creat TAA62-0621-4552-8704-

AR AIRADE L
186418C25¢

submitterSsubmitterid=Y,

Soxo twx&lrom=

The link will only be valid for the next 10 minutes. If the link expires, you must
re-submit your request to reset your password,

Figure 1.9: Set Your New Password Email Notification.
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10. A screen to receive an OTP will appear. Select to receive the passcode via short
message service (SMS) (text) or by Voice (call).

One-Time Passcode

A one-time passcode will be sent to your default phone number to verify
that it's you.

Send to phone number ending in 1394 via:

® SMS

O Voice

Having trouble? Use another phone number instead

Figure 1.10: One-Time Passcode.

11.A screen to enter the passcode appears. Enter the last six digits of the code that was
sent to the phone and click Next.

One-Time Passcode

Enter the one-time passcode provided to you in your mobile phone. This
passcode will expire in 30 minutes

Sent to phone number ending in 1394

2 156 - One-time passcode

Resend one-time passcode m

Having trouble? Use another phone number instead.

Contact your organization administrator or the Telephone Services Center.

Figure 1.11: One-Time Passcode.
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12.A screen to Create New Medi-Cal Password will appear. Enter a password that
aligns with the password criteria and select Submit.

Note: The password must be a minimum of 15 characters and must include at least
one uppercase letter, one lowercase letter, one numeral and one special
character. A recently used password cannot be reused.

Create New Medi-Cal Password

@

+" Minimum of 15 characters +" Mustinclude at least one: uppercase character,
lowercase character, number, and special

I r (e s 158340,
character [e.g.15#%

«" Cannot reuse are cently used password

View Password Requirements m

Figure 1.12: Create New Medi-Cal Password.
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13.0nce complete, a screen will appear indicating the new password has been
successfully updated.

Your password has been
successfully updated.

Figure 1.13: Password successfully updated.

14. After completing the registration process, existing submitters will login with the new
password.

Provider Portal Login

Enter an email and password to login.

Join Medi-Cal Provider Portal

Join Medi-Cal Provider Portal

Figure 1.14: Provider Portal Login.

10
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15. A System Use Notification screen will appear. Select | confirm that | have read
and agree to the above and click Next.

System Use Notification

Welcome to the Medi-Cal Provider Portal. Please read and

agree to the Terms and Conditions to proceed to the portal.

WARNING: This computer system is for official use by
authorized users and may be monitored and/or restricted at
any time. Confidential information may not be accessed or
used without authorization. Unauthorized or improper use of
this system may result in administrative discipline, civil and/or
criminal penalties. By using this system, you are

acknowledging and consenting to these terms and conditions.

LOG OFF IMMEDIATELY if you are not an authorized user ordo

not agree to the conditions in this warning.

| confirm that | have read and agree to the above

Figure 1.15: System Use Notification.

11
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Register as a New Submitter

1. Click Join Medi-Cal Provider Portal.

Provider Portal Login

Enter an email and password to login.

Join Medi-Cal Provider Portal

Figure 1.16: Provider Portal Login.

2. A Choose Your Organization Type screen will appear. Click Submitter
Organization.

Choose your organization type

Enrolled provider organization b

Submitter organization >

Figure 1.17: Choose your organization type.

12
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3. A submitter authorization window will appear. Click No, | would like to request
authorization to be a Medi-Cal Submitter.

Are you an authorized Medi-
Cal submitter?

Yes, | would like to register my existing
Submitter ID

No, | would like to request authorization
to be a Medi-Cal Submitter

Figure 1.18: Medi-Cal Submitter Authorization.

4. Read the terms and conditions, select | confirm that | have read and agree to the
above and | confirm that | am authorized to create a Medi-Cal Provider Portal
account on behalf of my organization. Once complete, click Next.

Terms and Conditions for Medi-Cal
Portal

Welcome to the Medi-Cal Provider Portal. Please read and agree
to the Terms and Conditions to proceed to the portal.

WARNING: This computer system is for official use by
authorized users and may be monitored and/or restricted at
any time. Confidential information may not be accessed or
used without authorization. Unauthorized or improper use of
this system may result in administrative discipline, civil and/or
criminal penalties. By using this system, you are acknowledging
and consenting to these terms and conditions.

LOG OFF IMMEDIATELY if you are not an authorized user or do
not agree to the conditions in this warning.

| confirm that | have read and agree to the above

| confirm that | am authorized to create a Medi-Cal Provider Portal

-

account of behalf of my organization.

Figure 1.19: Terms and Conditions for Medi-Cal Portal.

13
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5. An Organization Information screen will appear. Enter the Submitter Organization
Information, Affiliated Provider Organization and Account Information. Select
SMS or Voice to receive passcode, then click Next.

Organization Information

Enter the following information to begin th o enroll with Madi-

Cal a5 3 new Biller/Submitte
STOP: If you are already an approvad Biller/Submitter you will want to

register your existing account with Medi-Cal

Submitter Organization Information

Affiliated Provider Organization

sanization to gain full 2ccess to the Provider

Account Information

Figure 1.20: Organization Information.

14
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6. An Address Verification screen appears. Select the correct address and click Select
Address & Continue.

X
Address Verification
Select the address to use or edit the address

Organization Address

& Original Address ® Suggested Address
Wast Sacramente, CA W SACRAMENTQ, CA
3ZE05 Edit 35505

Cancel Select Address & Continue

Figure 1.21: Address Verification.

15
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7. A screen to enter the passcode appears. Enter the last six digits of the code that was
sent to the phone and click Next.

Note: Depending on the user’s phone carrier, there may be a delay in receiving a
OTP. Please wait for the OTP to be received. If ten minutes has passed and
the user has not received an OTP, the user may click Resend one-time
password.

One-Time Passcode

Enter the one-time passcode provided to you in your mobile phone. This

passcode will expire in 30 minutes

Sent to phone number ending in 1394

9567 - FI’E-["!E:EEE:::E |
Resend one-time passcade m

Having trouble? Usg angther.phana nunbacinstaad.

Contact your organization administrator or the Telephone Services Center.

Figure 1.22: One-Time Passcode.

16
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8. A screen for Medi-Cal Online Conditions of Use Agreement will appear. Select |
am authorized to attest and agree to all the terms and conditions of this
agreement on behalf of my organization, and | have read and agree to these
conditions of use on behalf of my organization. Once complete, select Next.

ah

Medi-Cal Online Conditions of Use

Agreement

Metwork and Medi-Cal website to the following Medi-Cal eligibility
and claims-related transactions:

A Verification of Medi-Cal eligibility

B. Share of Cost (Spend Down) clearance

C. Medi-Service reservations

b. Submission of ANSI ASC X12N 837 professional claims {may only

be performed by providers enrolled to submit claims on the Medi-

Cal Medical Services claim form): applies to Medi-Cal website only

E. Submission of electronic Treatment Authorization Requests

[eTAR) -

am authorized to attest and agree to all of the terms and
conditions of this agreement on behalf of my crganization

have read and agree to these conditions of use on behalf

of my organization

Figure 1.23: Medi-Cal Online Conditions of Use Agreement.

17
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9. A screen for the Medi-Cal Telecommunications Provider and Biller
Application/Agreement (DHCS 6153) form will appear. Please read the agreement
form and then sign with First and Last name along with Title. Once complete, select
Submit Agreement.

Submitter + Provider Affiliation Agreement

MEDI-CAL TELECOMMUNICATIONS PROVIDER
AND BILLER APPLICATION/AGREEMENT

(For electronic claim submission)

1.2 BACKGROUND INFORMATION

The Provider/8iller agrees to provide the Department with the above information requested in order to
verify qualifications to act as a Medi-Cal electronic Biller.

2.0 DEFINITIONS

The terms used in this agreemeant shall h, except those terms defined in
hall h
ctronic” or “electronically,”

ir ordinary meaning,

regulations, Title 22, California Code of Regulations, Section 5150

tion as from time to time amended. The term

ave the meaning ascribed

to them by that

when used to describe a form of claims submission, shall mean any claim submitted through any

electronic means such as: modem communications.

3.0 CLAIMS ACCEPTANCE AND PROCESSING
0 accept from the enrolled Provider/Biller, electronic claims submitted to the

The Department agr:

al fiscal interme manuals. The Provider h

Me

naccorgance with the Y

eceived, read, and understands the provider manual and its contents, and

acknowledges that he hasr

agrees to read and comply with all provider manual updates and provider bulletins relating to
electronic billing.
3.1 CLAIMS CERTIFICATION

The Provider a

es submitted

grees and shall certify under penalty of parjury that all claims for s:

electronically hav ovidad to the patient by the Provider or under his direction by

erson eligible under the i-Cal Program to provide to such services, and such person(s) are

best of the Provider’s knowle

designated on the claim. The services were nedically

ndicated and necessary to the health of t ient. The Provider shall also certify that all information

submitted electrol ly is accurate and complete. The Provider understands that payment of these

be from federal and/or state funds, and that any falsification or concealment of 2 material

claims wi

rs from the date of s e an electronic a

ces furnished to the patie

t. A prin

| be produced upon request of the Department during that period of time. The Provider/8iller

rees to furnish these records and any information rding payments clzimed for providing the

services, on request, within the State of California to the California Department of HealthCare Services;

California Department of Justice; Office of the State Controller; U.S. Department of Health and Human
Servi t

ervices; or their duly authorized representatives. The Provider also agr:

s that medical care services

e

are offered and provided without discrimination based on race, n, color, national or ethnic origin,

sex, age, or physical or mental disability. The Provider/Biller ag that using his Medi-Cal Submitter ID

dentify the submitter and shall

lus DHCS-issued password when submitting an electronic claim

2 35 acceptance to the terms and conditions of the Departme elecommunications Provider and
confirm that ! am eligible to sign this agreement on behalf of my organization

. the undersignad, am authorized and do attest and agres to all of the terms and conditions of this agreement

Electronic Sit

Figure 1.24: Medi-Cal Telecommunications Provider and Biller Application/Agreement.

18
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10.Registration Complete screen for affiliation request will appear.

Registration Complete

‘four affiliation request has been sent to your selected provider
organization(s). Your request will be reviewed and you will be

motified when your request is approved or denied.

What's next?

Until your request has been approved, you will have limited access
to your dashboard to begin transaction testing. A login link has
been sent to your email address. You will be required to set your

password upon first login.

Figure 1.25: Registration Complete.

11.0Once registration is complete, an email will be sent to set new password for the
Provider Portal. The submitter must select the link in the email within 30 minutes or
it will expire.

PpH CS Set your new password for the Medi-Cal Provider Portal

CALIFONNA DEPRETMENT OF
HEALTH CARE SERVICES

Please click or copy the link below to set your new password and log in:

Set your new password

The link will only be valid for the next 10 minutes. If the link expires, you must
re-submit your request to reset your password.

Figure 1.26: Set Your New Password Email Notification.

19
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12. A screen to receive an OTP will appear. Select to receive the passcode via SMS or
Voice.

One-Time Passcode

A one-time passcode will be sent to your default phone number to verify that it's you.

Send to phone number ending in 1354 via:

@ sMsS

O Voice

Figure 1.27: One-Time Passcode.

13. A screen to enter the passcode appears. Enter the last six digits of the code that was
sent to the phone and click Next.

One-Time Passcode

Enter the one-time passcode provided to you via SMS. This passcode will expire in 30 minutes.

Sent to phone number ending in 1394

443 7 - One-time passcode

Resend enetims passcods m

Figure 1.28: One-Time Passcode.

20
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14. A screen to Create New Medi-Cal Password will appear. Enter a password that
aligns with the password criteria and click Submit.

Note: The password must be a minimum of 15 characters and must include at least
one uppercase letter, one lowercase letter, one numeral and one special
character. A recently used password cannot be reused.

Create New Medi-Cal Password

@

«" Minimum of 15 characters «" Mustinclude at least one: uppercase character,
lowercase character, number, and special

- oo 15208)
character (e.g.15#%

" Cannot reuse 2 racantly used password

View Password Requirements m

Figure 1.29: Create New Medi-Cal Password.

15.0nce complete, a screen will appear indicating the new password has been
successfully updated.

Your password has been
successfully updated.

Continue to Login

Figure 1.30: Password successfully updated.

21
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16. After completing the registration process, existing submitters will login with the new
password.

Provider Portal Login

Enter an email and password to login.

fyou have an invitation or you ara provisionad by your arganization, salect

Join Medi-Cal Provider Portal.

Join Medi-Cal Provider Portal

Figure 1.31: Provider Portal Login.

17.A System Use Notification window displays. Select | confirm that | have read and
agree to the above and click Next.

System Use Notification

Welcome to the Medi-Cal Provider Portal. Please read and

agree to the Terms and Conditions to proceed to the portal.

gree

WARNING: This computer system is for official use by
authorized users and may be monitored and/or restricted at
any time. Confidential information may not be accessed or
used without authorization. Unauthorized or improper use of
this system may result in administrative discipline, civil and/or
criminal penalties. By using this system, you are

acknowledging and consenting to these terms and conditions.

LOG OFF IMMEDIATELY if you are not an authorized user or do

not agree to the conditions in this warning.

at | have read and agree to the above

Figure 1.32: System Use Notification.

22
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Set Passkey

After registration is complete, the Enter User Passkey screen will appear to create a four
(4) digit passkey for additional security. Once the new passkey is entered, click Next to
continue or click Skip to bypass adding the new passkey.

Note: The passkey can be set later from the My Profile and Preference tile of the
dashboard.

Enter User Passkey

In order to enhance security on the site, DHCS is requiring all users to enter a four digit user passkey.

Enter 4 digit User Passhkey*

nsert Oy
type 4 d ser P
nsert Lo g

Make sure you remember your four digit user passkey. You will need this in the future in order to reset your passwords with help desk, and for

Skip | —

security and verification.

Figure 1.33: Enter User Passkey.

23
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Provider Portal Overview

The Provider Portal is designed to house communications, notifications and organization
information. Users within a submitter organization may be assigned as an Administrator or a

Processor.

The Administrator will have access to all Provider Portal features and organization

administration functions. The Processor will be able to make use of the submitter features
within the Provider Portal such as Transaction Testing and access to Transaction Center but

will not have access to the organization administration functions.

Dashboard

The Portal contains six (6) areas on an Administrator's Dashboard; detailed information

My Profile and Preferences Edit
Organization: TEST 5UB ORG NAME 00045

Submitter - Admin

Provider Network Vi All

Pending Requests
15ent, 1 Recsivad

Manage Provider Network

Submitter Directory Profile
Edit My Information

Transaction Testing
01/17/2024
Tensaction.Tios Srams Rawe.0fComnlztion

270 Hot Started

837 Hot Started

Transaction Center

Administration

2

Users

Submitter ID: AAS

m T
i

Notifications

Naal

You must be app
claims on behalf

types that pertain to y e
ather transaction types are optional, and may be
testad at any time.

Sake.TestineGentarr

Havasrmn

1

Org Admins

No new notifications

Figure 1.34: Provider Portal Submitter Admin Dashboard.

about each can be found later in this user guide.

My Profile and Preferences contains personal contact information and submitter ID.

This allows adjustment to email notification settings.

The Transactions Center allows users to create and keep track of various
transactions, and single sign on to Transaction Services.

24
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e Administration displays information about users within an organization. This area
permits Administrators to update user permissions and information, and add and/or
remove user profiles.

e Provider Network area allows a user to electronically search, view and download
correspondence related to the organization. A user may search by NPI, document
type or date.

e Notifications allows a user to view unread and past notifications about an
organization. Notifications can be searched for or filtered by date.

e Transaction Testing allows a user to submit transaction testing for 837 and 270
claim transactions.

Account Status Bar

The Account Status bar located on the bottom of the Dashboard page displays the
approval status of: Submit affiliation request(s), Complete transaction testing and
Receive provider approval. The bar will read Pending approval until all three tasks are
checked. Once they are all complete, the bar will disappear.

__ Account Status: @ C @

- Pending approval - limited access  Submit affiliation request(s Complete transaction testing Receive provider approval

Figure 1.35: Account Status Dashboard.
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One-Time Passcode

The Provider Portal uses two-factor authentication to ensure security. At any time while
conducting business in the Portal, a page prompting the user to enter an OTP may appear.

One-Time Passcode

Enter the one-time passcode provided to you via SMS. This passcode will expire in 30 minutes.

Sent to phone number ending in 1394

6914 - | boctimepasscode ]

Resend onetime passoods m

Having trouble? Use vour.othsr.phons numbsron filsinatsad.

or contact your organization administrator or the Provider Portal Support Line.

Figure 1.36: One-Time Passcode.

If the page appears, a code is automatically sent to the user’s phone, either via text or call
depending on how the user configured the settings. Enter the passcode and click Next to

continue conducting business in the Portal.
To edit phone settings, refer to the “Edit Phone Number” section in this user guide.

26
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Select an Organization

Upon first login, a screen appears prompting the new user to select an organization. The
organizations displayed are determined by an Administrator when the Administrator is
initially adding the user. (Refer to the “Add a User” section).

This page only appears if there are multiple organizations to which the user is assigned. If
the user is assigned to a single organization, the Dashboard opens immediately.

Select an organization

Account

mcportal045@gmail.com

Provider Submitter

samhey B
Submitter D ~ [ Q

A B CDEFGHII JKLMNZ®OPIQRSTWUV WX Y Z # &

e |\_f|\
| | Mcportaloss
S

T
7, TEST SUB DRG NAME
(T )

\___/ 00045

Figure 1.37: Select an organization.

From here, the user may select any organization available to them. This serves as the user’s
default organization.

27



Provider Portal User Guide: Submitter Organization

Page updated: July 2023

Switch to a Different Organization

This feature is only available if a user has been granted access to multiple organizations by
the organization’s respective Administrator.

1. If a user wishes to switch to a different organization, the user can do so at any time by
clicking the Add or Switch Organization drop-down menu from the top right-hand
side of the Dashboard, then selecting Switch Organization.

TEST SUB ORG NAME 00045
Add or Switch Organization =«

Switch Organization

Add a new Organization

Figure 1.38: Add or Switch Organization.

2. The Select an Organization page appears and the user can switch organizations by
selecting one of the items on the list.

Select an organization

Account

Provider Submitter
Search By _
o q
A B € D EF G HI1I J KLMMNOPGQMRSTUV WX Y Z &% &
M

@ Mcportaldss

T

TEST 5UB ORG NAME
00045

Figure 1.39: Select an organization.
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Add New Organization

1.

If a user wishes to add a new organization, the user can do so at any time by clicking
the Add or Switch Organization drop-down menu from the top right-hand side of the
Dashboard, then selecting Add a new organization.

TEST SUB ORG NAME 00045
Add or Switch Organization «

Switch Organization

Figure 1.40: Add or Switch Organization.

Change a Password

Users may change their own passwords:
1. From My Profile and Preferences on the Dashboard, select Edit.

My Profile and Preferences Edit

Organization TEST SUB ORG NAME 00045

Rola Submitter - Admin

ubmitter ID AAS

Figure 1.41: My Profile and Preferences.
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2. A page to Edit Account Information appears. Scroll down to Password and click
Edit. An area to edit the account password appears.

Edit Account Information

Personal Information Edif
TEST SUB ORG NAME 00045

Submitter

Phone Number

looile Fhone: Assigned b twa-Facter suthenticstion Edit

Password Edit

Figure 1.42: Edit Account Information.
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3. A screen to receive an OTP will appear. Select to receive the passcode via SMS
(text) or Voice (call).

One-Time Passcode

A ane-time passcode will be sent to your default phone number to verify
that it's you.

Send to phone number ending in 1394 via:

® SMS

O Voice

Having trouble? Use another phone number instead

Figure 1.43: One-Time Passcode.
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4. Enter the OTP provided. The passcode will expire in 10 minutes.

One-Time Passcode

Enter the one-time passcode provided to you in your mobile phone. This
passcode will expire in 30 minutes

Sent to phone number ending in 1394

2156 - One-time passcode

Rezend ona-time passcade m

Having trouble? Use another phone number instead.

Contact your organization administrator or the Telephone Services Center.

m

Figure 1.44: One-Time Passcode.

5. An area to edit the account password appears. Enter the current password and a new
password that follows the password guidelines.

Note: The password must be a minimum of 15 characters and contain at least one
uppercase letter, one lowercase letter, one numeral and one special character.
A recently used password cannot be reused.

32



Provider Portal User Guide: Submitter Organization

Page updated: July 2023

Re-enter the new password and select Change Password.

Password
|C_rr5nt Passwo ]
ew Password O
Re-enter New Password «r

.g.@n.c"e.l
Vigw Eassward Baquiramants

Figure 1.45: Change Password.

6. A confirmation screen appears. The password is now updated.

Reset a Forgotten Password

If the user forgets their password and needs to reset it, they may reset it by doing the
following:

1. From the Log In screen, select Forgot password?

Provider Portal Login

Enter an email and password to login.

ou have an invitation or you ara provisioned by your arganization, select
Join Madi-Cal Provider Portal.

Join Medi-Cal Provider Portal

Figure 1.46: Provider Portal Login.
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2. A Resend Reset Password Link screen will appear. Enter the appropriate email
address and select Reset Password.

Resend Reset Password Link

Areset link will be sent to your email address.

Enter Email here ]

Reset Password

® Please entervalid email address

Figure 1.47: Resend Reset Password Link.
3. A notification will appear stating an email has been sent to reset password.

We’ve sent you an email to
reset your password

If your email is registered in our system you will receive an email with
instructions for resetting your password.

Figure 1.48: Notification of email sent to reset password.
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4. Alink to reset the password will be sent via email.

Set your new password for the Medi-Cal Provider Portal

Please click or copy the link below to set your new password and log in:

Set your new password

The link will only be valid for the next 10 minutes. If the link expires, you
must re-submit your request to reset your password.

Figure 1.49: Set new password email notification.

5. Click the link to reset the password. The user will be prompted to enter the last six
digits of the passcode sent to their phone. Enter the code and click Next.

One-Time Passcode

Enter the one-time passcode provided to you in your mobile phone. This

passcode will expire in 30 minutes

Sent to phone number ending in 1394

3833 - | Pretimepasscode ]

Resend one-time passcode m

Contact your organization administrator or the Telephone Services Center.

Figure 1.50: One-Time Passcode.
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6. The Create New Medi-Cal Password page displays and the user can enter a new

password and click Submit. A confirmation screen appears and the password is
updated.

Note: The password must be a minimum of 15 characters and contain at least one
uppercase letter, one lowercase letter, one numeral and one special character.
A recently used password cannot be reused.

Create New Medi-Cal Password

(o

« Minimum of 15 characters «" Mustinclude at least one: uppercase character,
lowercase character, number, and special

character (2.g.155%)

+ Cannot reuse 2 racantly used password

View Password Requirements m

Figure 1.51: Create New Medi-Cal Password.
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Unlock Account/Reset Password

A user account will become locked if it is inactive for more than 180 days. Passwords will
remain locked until the password reset email is received and the password is updated.

To unlock an account, Administrators must follow these steps:

1. Within User Management, the accounts that are locked have the lock symbol (ﬁ) in
the Active column.

&5 Users @ Correspondence Permissions © Domain Management

Export All to Worksheet v 1-130f13

LAST NAME v FIRST NAME EMAIL ORG ROLE(S) ACTIVE LAST LOGIN

a
[

Figure 1.52: User Management.

2. Select the account that needs to be unlocked. Within the user’s account, click the
kebab menu at the right corner and select Unlock User Account.

ﬁ Phone Number
Edit

Administrator

T Organization Roles Edit

Figure 1.53: Unlock User Account.
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3. A pop-up screen will appear. Click Unlock User Account to proceed.

Unlock User Account

Are you sure you want to unlock the user account?

m

Figure 1.54: Unlock User Account.

4. Once complete, the user account will successfully be unlocked, and the user will
receive an email to reset their password.
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How to Use Provider Portal
Features

The Provider Portal consolidates Medi-Cal-related information for the user’s organization
into one location. See each section below for details on how to use each of the Provider
Portal areas.

My Profile and Preferences

The My Profile and Preferences area houses personal account information and notification
preferences. Personal information can be updated at any time. Follow the steps below:
Edit Personal Information

1. To edit a user’s information and preferences, select Edit in the My Profile and
Preferences area on the Dashboard:

My Profile and Preferences Fdit

anization: TEST SUE ORG NAME 00045

Roes Submitter - Admin

ubmitter ID: AAS

Figure 2.1: My Profile and Preferences.

39



Provider Portal User Guide: Submitter Organization

Page updated: July 2023

2. Click Edit next to Personal Information.

Edit Account Information

Personal Information Edit
TEST SUB ORG NAME 00045

Submitter

Phone Number

Rdif
Assigned to bwa-factor suthentication Edit
Two-factor authentication
extral;
ure that you're the only person who can access your
nt, av ome F:
Password Edit

Figure 2.2: Edit Account Information.
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3. Update the desired information and click Save.

Edit Account Information

Personal Information

Organization: TEST SUB ORG NAME 00045

Role: Admin

Figure 2.3: Edit Account Information.

Note: The lock icon on the right-hand side of the field indicates that the field cannot
be edited. These fields can only be edited by the Administrator who created
the user. If a user is a member of multiple organizations, the user will not
be able to edit the email address: the user must be deactivated from the
organizations and re-added to the Portal as a new user with a new email
address.

4. A confirmation appears indicating the updated information was successfully updated.
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Edit Phone Number

1. Select Edit next to the phone number to edit.

Phone Number

Szinegzz Frone Edit

(2]

=15

in

ok ore Assigned totwo-factor authentication Edit
Twa-factor suthentication

iz an extrs layer of sacurity for your user account designed to

enzure that you're the anly person who can access your

account, sven if someane knows your password.

Figure 2.4: Phone Number.

2. The field opens allowing the user to edit the phone number. If the phone number
selected is not assigned to two-factor authentication, and the user would like to use
two-factor authentication, select Use this number for two step authentication.

FPhone Number

Business Phone Edit

Twro-factor authentication

s an extra layer of security for your user account designed to
enzure that you e the onty person whao can access your
acoount, even if someone knows YOur passwond.

Figure 2.5: Edit Phone Number.
3. Click Save. The phone number is now updated.
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Edit Passkey
1. Click Edit in the User Passkey area.

User Passkey @ Edit

Passkey nod set

Figure 2.6: Edit Passkey.

2. After entering the One-Time Passcode, enter a four (4) digit passkey. It is important to
remember the passkey as it will be needed to reset passwords with help desk and for
security verification.

User Passkey (7]

Figure 2.7: Edit Passkey.

3. Once complete, a successfully updated user passkey message will appear.

User Passkey @ Edit

Successfully updated user passkey

Figure 2.8: Successfully Updated User Passkey.
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Edit Notification Preferences

Users automatically receive notifications in the Provider Portal via the Notifications area.
This setting is automatically selected and cannot be changed. However, if a user would like
to receive notifications via email, they can select the Email checkbox next to the desired
notification.

Notification Preferences

Portal Email Email Frequency

User Activity
Notify me when a password for a user in my

R . 5 Days Before -
organization is about to expire

Password

MNotify me when my password is about to
. 5 Days Before  »
Expire

Notify me when my password has been reset Alvrays -

Figure 2.9: Notification Preferences.
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1. To change the frequency of a notification, click the Notification Frequency
dropdown menu next to the specific notification to update the setting.

Notification Preferences

Portal Email Email Frequency

User Activity

Notify me when a password for a user in my .
R : b V4 5DaysBefore 4
organization is about to expire

+ 5Days Before

<

Password 10 Days Before

Notify me when my password is about to (/] 15Da! f

expire

Notify me when my password hasbeen reset [ Always >
Save Changes

Figure 2.10: Notification Frequency.

2. Click Save Changes at the bottom of the page to finish updating preferences. A
confirmation appears indicating that the settings are saved.

Notification Preferences

Preferences updated

Figure 2.11: Notification Preferences Successfully Edited.
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Edit Submitter Directory Information
This area may only be accessed by individuals who are designated as organization admins.

Edit Submitter Directory Information

Qrganization Information Edit

The Department of Health Care Services (DHCS) Fiscal Intermediary makes no warranty for the products or services

offared or for the accuracy of the information in this directory. The information is subject o changs without natica.

Your organization is currently listed in the submitter diractory. Unchack to opt out

Figure 2.12: Edit Submitter Directory Information.
1. Click Edit next to Organization Information

Organization Information Edit

Legal Name TEST SUB ORG NAME 00045

TEST 5UB ORG NAME 00045

W SACRAMENTO

State CA
Zip: 95605

Figure 2.13: Edit Organization Information.
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2. Update the desired information and click Save.

Edit Submitter Directory Information

Personal Information

Legal Name: TEST SUB ORG NAME 00045

Organization: TEST SUB ORG NAME 00045

Figure 2.14: Edit Personal Information.
3. A confirmation appears indicating the updated information was successfully updated.

Organization Information Edit

egal Mame: TEST SUB ORG NAME 00045

TEST SUB ORG NAME 00045

W SACRAMENTO
A

Zip: 935605

Submitter Information was updated successfully!

Figure 2.15: Submitter Information Successfully Updated.
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4. Click Edit next to Contact Information.

I
=d

Contact Information Edit

Figure 2.16: Edit Contact Information.
5. Update the desired information and click Save.

Personal Information

Figure 2.17: Edit Personal Information.
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6. A confirmation appears indicating the updated information was successfully updated.

Contact Information Edit
SE
Emsil:

Submitter Information was updated successfully!

Figure 2.18: Submitter Information Successfully Updated.

7. The Submitter Directory contains the point of contact, registered organization address
and approved submission capabilities of the submitter. Only submitters who have
opted into being listed in the directory will be shown and they may change their opt
in/out setting at any time. Click Edit next to Submitter Directory Listing.

Submitter Directory Listing

Tha Submitter Directory is a resourca for provider organizations within the Provider Portal. The directory
contains the point of contact, registered organization address and approved submission capabilitiez of
the submitter. Only submitters who have opted into being listed in the directory will be shown and they

may change their opt in/out setting at any time.

The Department of Health Care Services [DHCS) Fiscal Intermediary makes no warranty for the products
or services offered or for the accuracy of the information in this directory. The information is subject to

change without notica.

Your organization is currently listed in the submitter directory. Check to opt in/opt out.

.:acge. “

Figure 2.19: Submitter Directory Listing.

Note: This area may only be accessed by those who are designhated as
Administrators of the submitter organization.
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Transaction Center

Provider Portal users may access Transaction Services by secure single sign-on. Users may
search transactions by clicking the Get Started link within the Transaction Center tile on the
Provider Portal Dashboard.

Transaction Center

Test Sub Org Name 00043
Submitter ID: AAT

Figure 2.20: Transaction Center Tile.

From here, the user may search or view the transactions.

Transaction Center

Test Sub Org Name
T 00043 O Searchtransactions
Submitter |D: AAT

EDI Transactions

Recents
837 Test Claim Status Request (276) Claim Status Response (277)
Upload a 276 Claim Status Request Download a 277 Claim Status Response
Eligibility Benefit Testing (270) Health Care Claim Testing (837)
Test 270 Eligibility Benefit Inquiry File Format Test 837 Health Care Claim (CHC] File Format

@ Help and Resources

Figure 2.21: Transaction Center.
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Administration

The Administration area allows for management of users in an organization. Tasks include
adding/removing users, updating user permissions and viewing information about users in
the organization.

This area may only be accessed by individuals who are designated as organization admins.

Add User

1. To add a new user to an organization, select Add A User or Manage Users within
the Administration tile.

Administration _r:1_:.1 nage _L_I_:.E s
Users Org Admins

o ADD A USER

Tip: Add users to your organizations account and manage
i =4
their permissions.
Dismiss

Figure 2.22: Administration Tile.

2. An Add a User screen will display. Enter in the Email Address, First and Last
Name, Mobile Number and Business Number of the added user and select Next.

Add a user to your organization

ORGANIZATION: TEST SUB ORG NAME 00045

Figure 2.23: Add a User to Your Organization.
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3. Once complete, a screen to assign the user’s organization role will appear.

Jazz A

Assign Role
® Role Types
Processor
will be able to make use of Submitter features within the Provider Portal such as Transaction Testing and access to Transaction Services, but will not
have access to organization administration functions.

Administratorwill have full access to all submitter Provider Portal features and organization administration functions.

*Organization Role selection is required

Select an organization role level for this user

Figure 2.24: Assign Role.

4. Select the organization role type by clicking the drop-down menu under Assign Role
to assign the role of either Processor or Administrator. Once the role type is
selected, click Save and Finish.

Jazz A

mcportal7@gmail.com

w

Assign Role
® RoleTypes

Processor
will be able to make use of Submitter features within the Provider Portal such as Transaction Testing and access to Transaction Services, but will not
have access to organization administration functions.
Administratorwill have full access to all submitter Provider Portal features and organization administration functions.
*Organization Role selection is required
l Select an organization role level for this user -

Administrator

Save and Finish

Figure 2.25: Assign Role.
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Note: The Administrator will have access to all Provider Portal features and
organization administration functions. The Processor will be able to make use
of the submitter features within the Provider Portal such as Transaction Testing
and access to Transaction Services but will not have access to the
organization administration functions.

5. Once complete, the User Management and Permissions screen will appear, the
new user will be added and they will receive an email to complete their registration.

User Management and Permissions

'»/ This user has been added and will receive an email to complete their registration.

© Addanother user

Edit Phone Number

o8 fj?ZZA

Last Login: 02/13/24 12:58:36

T Organization Roles

Administrator

Figure 2.26: User Management and Permissions.
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6. The new user and their organization role will be listed under Users.

TEST SUB ORG NAME 00045 ==

23 Users @ Domain Management
Q search TS Showingl-3 of 3 1
LAST NAME v/ FIRST NAME EMAIL ORG ROLE(S) ACTIVE LAST LOGIN

Admin Y 02/13/24 12:58:36

o Admin Y 02/23/24 12:07:42
Ja Y 2/22/24 17:36:13

Figure 2.27: Manage Users.

Deactivate User
1. Click the kebab menu in the far right and select Deactivate User.

User Management and Permissions

()
&/
activi
Eqit Phone Number
= T it
Edit
ast Lo
T Organization Roles o)
Processor

Figure 2.28: User Management and Permissions.
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2. A pop-up screen will appear asking for confirmation to deactivate the user. Click
Confirm.
Are you sure you want to deactivate this user?
Deactivating this user will remove them from this organization. This will not remove any assets attached to their account or delete their access or other organizations.
Figure 2.29: Deactivate User Confirmation.
3. Once complete, a successfully deactivated notification will appear within the User
Management and Permissions profile of the user.
User successfully deactivated
Deactivated User Phone Number
Edit Business Phone: . Edit
‘%% ......
Errail: Maokile Phone Ed|t
Last Login: 02/22,/24 17:36:13
T Organization Roles Edit

Processor

Figure 2.30: User Management and Permissions.
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Notifications

The Notifications area allows a user to quickly view notifications related to their
organization. The most recent notifications appear on the Dashboard. To see all

notifications, click View All.

Notifications View All

Submitter Affiliation Approved

1 notification(s)

Figure 2.31: Notifications Tile.

A page appears with all past and current notifications. Past notifications can be viewed by
using the search bar, or the Filter By Date feature. To use the filter by date option, select
the Filter By Date menu and enter the desired date range.

@ Edit Notification Preferences
Q Search = Filter By Date
Today v
user_id was deactivated by deactivated_by 12:16pm
January 26, 2024 v
Submitter Affiliation with KING, JUSTIN B MD INC was approved 3:20pm
You are caught up on notifications

Figure 2.32: Notifications.

To edit notification preferences, click Edit Notification Preferences. Refer to the Edit
Notification Preferences section in this user guide for detailed instructions.
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Provider Network

The Provider Organizations that submitters are affiliated with are viewable in Provider
Network on the Dashboard. This area may only be accessed by individuals who are
designated as organization admins.

Administrators can click View All to view Pending Requests, Affiliations, Submitter
Directory Profile and to request a new affiliation:

1. Click View All to see all provider affiliations and requests

Provider Network View All

Pending Requests

1 5ent, 1 Received

Manage Provider Network N

Submitter Directory Profile

Edit My Information

Figure 2.33: Provider Network Tile.

2. The Pending Requests tab displays the organizations where the status for affiliation
is either Request Pending, Pending Approval or Expired. Affiliation requests are valid
for 60 days and once it has expired the submitter organization can click Re-Submit
Request to resend the affiliation request.

New Provider Affiliation Request

Pending Requests @ Affiliations Submitter Directory Profile

Organization « DPate Status Request Type Requested By
09‘\ 12/22/2022 Pending Approval Sent
-

Figure 2.34: Pending Requests.
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3. The Affiliations tab displays organizations where the status of the affiliation is Active
or Inactive.

New Provider Affiliation Request

Pending Requests € Affiliations Submitter Directory Profile

Q Search by NPI, Organization Name, etc

Qrganization + Date Status
OQ\ 01/25/2023-Current Active
Q-

Contact
OQ\ 01/17/2023-Current Active
Q-

Figure 2.35: Affiliations.
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4. The Submitter Directory Profile tab displays submitter ID, transaction types and
contact information.

Pending Requests g} Affiliations Submitter Directory Profile

Organization Submitter 1D Transaction Types Contact Information

%-% TEST SUB ORG NAME 00045

meportall4s@gmail com

You are currently listed in the submitter directory. Uncheck to opt out. (@)

Transaction Types Submit
837 Institutional

LTC

Outpatient

npatient

Medicare Crossover Part A
837 Professional

Medical

Medicare Crossover Part B

270 - Batch Eligibility

Figure 2.36: Submitter Directory Profile.

Note The green check mark will indicate that a submitter organization is listed in the

submitter directory. To opt-out, view Edit Submitter Directory Information.
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New Provider Affiliation Request

1. To request a new provider affiliation, click New Provider Affiliation Request within
Provider Network.

New Provider Affiliation Request
Pending Requests @) Affiliations Submitter Directory Profile
Q Se; n m
Organization Date Status
09 01/25/2023-Current Active
(R
Contact

09 01/17/2023-Current Active
(R

09 01/26/2024-Current Active
an

Figure 2.37: Pending Requests.

2. An Organization Information screen will appear. Enter in the Provider Tax ID or
SSN and the provider's NPI, then click Next.

Organization Information

Enter the following information to begin the process to affiliate with Medi-Cal provider as a Biller/Submitter organization.

Affiliated Provider Organization

Affiliation request with a provider organization must be approved by the provider organization. Please enter the provider tax ID and one billing NPl in the provider organization you are seeking affiliation with.

The provider organization must be actively enrolled. Please note: entering an NP1 is for verification purposes enly. The organization admin will assign access to NPIs after approval.

You must attest your authority to agree and that you agree to the affiliation terms and conditions on behalf of your organization.

Provider Tax ID or 55N

Figure 2.38: Affiliation Provider Organization Information.
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3. A screen for the Medi-Cal Telecommunications Provider and Biller
Application/Agreement (DHCS 6153) form will appear. Please read the agreement
form and then sign with First and Last name along with Title. Once complete, select
Submit Agreement.

Submitier + Provider Affiliation Agreement

MEDI-CAL TELECOMMUNICATIONS PROVIDER AND et s
BILLER APPLICATION/AGREEMENT

(For alactronic ciaim submizsion)

1.2 BACKGROUND INFORMATION

de the Degartment with the above information requested in order to verify qualifications to

tion as from time to

miszion, shall mean any

claim submitted th < mesns such

3.0 CLAIMS ACCEPTANCE AND PROCESSING

provider bulletins relating to =lectronic billing.

3.1 CLAIMS CERTIFICATION

= and complete. Th

tsification or

der/Biller agrees th

ubmittar |0 and pa

3.2 VERIFICATION OF CLAIMS WITH SOURCE DOCUMENTS

aprees to retain personal responsibility for the development, -

suthorizad and do attest and agras o all of tha tarms and conditions of this agresmant.

Electronic Sige

Figure 2.39: Medi-Cal Telecommunications Provider and Biller Application/Agreement.
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4. A Request Complete screen will appear.

Request Complete

‘four affiliation request has been sent to your selected provider organization(s). Your request will be reviewed and you will be notified when your request is approved or denied.

Back to Pending Requests

Approve Provider Affiliation Request

Figure 2.40: Request Complete.

1. Under the Pending Requests, click Approve for the desired provider organization

affiliation request.

New Provider Affiliation Request
Pending Requests @ Affiliations

Organization

Submitter Directory Profile

12/22/2022

03/15/2023

Status

Pending Approval

Pending Approval

Pending Request

Request Type Requested By
Sent Jas Alston
Sent

Received
- Deny ‘

Figure 2.41: Pending Requests.
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2. A screen for the Medi-Cal Telecommunications Provider and Biller
Application/Agreement (DHCS 6153) form will appear. Please read the agreement
form and then sign with First and Last name along with Title. Once complete, select
Submit Agreement.

Submitter + Provider Affilistion Agreement

MEDI-CAL TELECOMMUNICATIONS PROVIDER AND
BILLER APPLICATION/AGREEMENT

(For @lectronic claim submission)

1.2 BACKGROUND INFORMATION

act as 2 Madi-Cal al=

2.0 DEFINITIONS

The terms

Californ
time amended. The ten orm of claims submission, shall mean any

claim submittad throug) romic means such

3.0 CLAIMS ACCEPTANCE AND PROCESSING

and understa and agraes to read and comply with 2ll provider manual update:

provider bulletins relating to slectronic billing.

3.1 CLAIMS CERTIFICATION

s and shall certif,

to the patient

ubmitter |0 2and pa.

3.2 VERIFICATION OF CLAIMS WITH SOURCE DOCUMENTS

iess of whether the Provider employs 2 Biller, the Provider agrees to retain personal responsibility for the development, v

O confirm that 1 am abgidla to 9ign this sgreamant on bahaf of myorgan

sutherizad and doattast and agrae 2o all of tha tarmsz 3nd conditions of this sgreemant.

Electranic Signatura:

Figure 2.42: Medi-Cal Telecommunications Provider and Biller Application/Agreement.
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3. Once complete, an Approval Complete screen will appear. Click Return to Provider
Network to view active affiliations.

Approval Complete

fou are now affiliated with the requesting provider org

Return to Provider Network

Figure 2.43: Approval Complete.

Note: Once an affiliation is approved, the provider organization can select the
Medical claim type for the submitter organization prompting automatic
enrollment in IPCS.

Deny Provider Affiliation Request

1. Under the Pending Requests, click Deny for the desired provider organization
affiliation request.

New Provider Affiliation Request

Pending Requests @ Affiliations Submitter Directory Profile

Qrganization Date Status Request Type Requested By

Q\ 02/23/2024 Panding Request Received
2 Deny Approve

%Q" 12/22/2022 Panding Approval Sent

Figure 2.44: Pending Requests.
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2. A pop-up screen asking for confirmation to deny request will appear. Click Deny to
continue.

Are you sure you want to deny this request?
BEVERLY HILLS ANESTHESIA GROUP INC will not be affiliated

to your organization, you will not be able to submit claims on
their behalf.

Figure 2.45: Deny Request Confirmation.

3. Once complete, a successfully denied notification will appear within the Provider
Network.

Request Successfully Denied

New Provider Affiliation Request

Pending Requests €) Affiliations Submitter Directory Profile

Organization Date Status Request Type Requested By
%Qw 02/23/2024 Panding Approval Sent Jaz Alston
%Q\ 12/22{2022 Pending Approval Sent

Figure 2.46: Request Successfully Denied.
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Remove Provider Affiliation

1. To remove a provider affiliation from the Provider Network, select the desired
Provider Organization listed under Affiliations.

New Provider Affiliation Request

Pending Requests @) Affiliations Submitter Directory Profile
Q Searchb Organizat m

Organization ., Date Status
00 01,/25/2023-Current Active
2
09‘\ 01/17/2023-Current Active
’:_
QQ‘\ 01/26/2024-Current Active
’:_

Figure 2.47: Affiliations.
2. The provider organization’s profile will appear within the Provider Network.

New Provider Affiliation Request @

Remove affiliation from organization

Pending Requests @ Affiliations Submitter Directory Profile

OQ\ Submitter ID Status Transaction Types Date
- AAS Active 837 01/17/2023-Current
Contact: Approved by:

NPI Vv Legal Name Transactions Claim Types

837 Medical

Figure 2.48: Affiliated Provider Organization Profile.
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3. Select the kebab menu in the top right-hand corner and then click Remove affiliation
from organization.

New Provider Affiliation Request @

Remove affiliation from organization

Pending Requests @ Affiliations Submitter Directory Profile

OQ\ Submitter ID Status Transaction Types Date
Q- AAS Active 837 01/17/2023-Current
Contact: Approved by:

View Agreement

NPI Vv Legal Name Transactions Claim Types

837 Medical

Figure 2.49: Remove Affiliation From Organization.

4. A screen will appear to confirm the removal of the affiliation. Please type the
organization’s name in the field below to verify and click Yes, remove the affiliation.

Are you sure you want to remove this Provider? X

Removing this Provider will remove all their current affiliations with your organization. It will also
terminate access for you to conduct any Claims or Eligibility transactions on their behalf for all the NPIs

in their organization.

Figure 2.50: Remove Affiliation.
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5. A notification stating, “Affiliation removed successfully,” will appear within Provider
Network and the status of the organization will read “Inactive.”

Affiliation removed sucessfully

New Provider Affiliation Request

Pending Requests @) Affiliations Submitter Directory Profile

Organization Date

Status Request Type Requested By
[e]%) 02/23/2024 Pending Approval Sent Jas Alston
o )
fe1®] 12/22/2022 Pending Approval Sent
o= )

Figure 2.51: Affiliation Removed Successfully.
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Medi-Cal 835 Receiver

The Provider Portal allows only provider organizations to designate up to two entities to
receive 835 Transactions. The two receivers can either be an organizational NPI or an
affiliated submitter organization. The submitter does not need to be assigned any transaction
or claim type privileges to be a designated receiver.

Submitter organizations designated to be an 835 receiver will receive a notification within the
Provider Portal after being added by an organizational NPI.

Motifications Wiew All

Added as 835 Receiver

1 notificationis) >

user_id was deactivatea by deactivated by 3

Figure 2.52: 835 Receiver Notification.
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Transaction Testing

The Transaction Testing area allows users to submit transaction testing for Claims 837 and
Eligibility Benefit 270/271 transactions. The user can also view the status of each
Transaction Type and the Date of Completion. The status of each Transaction Type will
report as Not Started, Pending or Active.

1. To view testing status, select View All within the Transaction Testing tile of the
Dashboard.

Transaction Testing

Transaction Type Status Date Of Completion
You must be approved for testing prior to
270 . Pending o submitting claims on be a provider.
i3 Only transaction types that pertain to your
837 RIS, provider are required. All other transaction

types are optional, and may be tested at any

time.

Go to Testing Center >

Figure 2.53: Transaction Testing Tile.
2. The Submitter Testing Status will appear for the each of transaction types available.

© Back
I Submitter Testing Status

) Submitter Testing Status
Claims (837)

Eligibility Benefit (270/271) Transaction Type - Medical P ofp [ Date
Not Started Nat Started Nat Started NotStared | @) -

Transaction Type Status Date

270 Not Started ° -

Figure 2.54: Submitter Testing Status.
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Claims 837 Transaction Testing
1. Select Claims (837) under Submission Management. Click Upload a Submission.

Submission Management

Claims (837) Submissions

View the status of 837 type test transactions. Test results may take up to 24 hours to be posted

Submitter Testing Status

| claims(s37)
Mew submitters must complete testing and activation procedures, located in the Medi-Cal Computer

Eligibility Benefit (270/271) Media Claims (CMC) Billing and Technical Manual - Testing and Activation Procedures section.

Upload a Submission

Need help?
Please refer to our details instruction manuals for guidance on howta

format your submission, testing and submission procedure, and more.

Figure 2.55: Claims (837) Submissions.
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2. Select Drag and drop your files here or click to browse to upload a file for claim

type approval. If approved, submitters will be able to submit the claim type for valid
providers and the test results will be received within 24 hours.

Submission Management

@ Back
Submitter Testing Status

Claims (837) Upload

Upload a file for claim type approval. If approved, you will be able to submit the claim type for valid
Eligibility Benefit (270/271) providers. You will receive your test results within 24 hours.

| ctaims(s37)

Drag and drop your files here
orclick to browse

Text file or ZIF

Max File Size: SME

Need help?
Please refer to our details instruction manuals for guidance on how to
format your submission, testing and submission procedure, and more.

Take me there

Figure 2.56: Claims (837) Upload.

72



Provider Portal User Guide: Submitter Organization

Page updated: July 2023

3. Complete will appear on the screen once the file has been uploaded.

Submission Management

© Back
Submitter Testing Status
) Claims (837) Upload
“ Claims (837)
Upload a file for claim type approval. If approved, you will be able to submit the claim type for valid
Eligibility Benefit (270/271) providers. You will receive your test results within 24 hours.

Medical Test Claim_AAT.txt X

Complete

Medical Test
Claim_AAT.txt

Need help?

Please refer to our details instruction manuals for guidance on how to

Figure 2.57: Claims (837) Upload Complete.
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4. Once the file is successfully uploaded, the Volume Serial (Volser) Number, File
Name, File Size and Date Submitted will appear.

Submission Management

© Back
Submitter Testing Status

Claims (837) Upload

| claims (s37)
Upload a file for claim type approval. If approved, you will be able to submit the claim type for valid

Eligibility Benefit (270/271) providers. You will receive your test results within 24 hours.

Medical Test Claim_AAT.txt

Thank you for your submission. Your file has been submitted successfully. You
will receive a notification when your submission has been approved. You may

Volser Number 100075

File Name Medical Test Claim_AAT.txt
File Size: 1423 Bytes

Date Submitted: 02/23/2024 10:24 AM

Upload Another File

Need help?
Please refer to our details instruction manuals for guidance on how to
format y

r submission, testing and submission procedure, and more.

Take me there

Figure 2.58: Upload Another File.
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5. Select Claims (837) to view the status of each test file. Each uploaded file will be
issued a Volser number.

Submission Management

Claims (837) Submissions

Submitter Testing Status
View the status of 837 type test transactions. Test results may take up to 24 hours to be posted.

| claims (837)
Reminder: Each uploaded file will be issued a Volser number. Volser numbers may be used to check

Eligibility Benefit (270/271) the status of your submission. Volser details may not be available for up to 24 hours after the
submission is uploaded, and details are available for approximately 30 days.

File Name v Volser No. Date Status

Need help?

Please refer to our details instruction manuals for guidance on how to .
i 5 Upload a New Submission
format your submission, testing and submission procedure, and more

Take me there

Figure 2.59: Claims (837) Submissions.

Note: Volser details may not be available for up to 24 hours after the submission is
uploaded, and details are available for approximately 30 days.

6. Once a Passed status appears for the Volser number, the Account Status bar will
update with a green check mark for Complete transaction testing.

Pemding appreval - mited acoess

Figure 2.60: Complete Transaction Testing Account Status.
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7. Select the Volser number with the passed status and view the details of the test
submission.

Claims (837) Submissions

View the status of 837 type test transactions. Test results may take up to 24 hours to be posted.

Reminder: Each uploaded file will be issued a Volser number. Valser numbers may be used to check
the status of your submission. Volser details may not be available for up to 24 hours after the
submission is uploaded, and details are available for approximately 30 days.

Medical Test Claim_AAT.tt 100075 02/23/2024 10:24 AM Passed >

Figure 2.61: Claims (837) Submissions.
8. A submitter is ready to submit 837 claims once the test has passed.

© Back

©)

Passed
Your test transaction has been approved. You are now eligible to submit 8375 on behalf of your
affiliated providers.

Medical Test Claim_AAT.txt

Volser Number 100075
File Name Medical Test Claim_AAT.txt
Date Submitted: 02/23/2024 10:24 AM

For testing purposes only: The following Error Codes are acceptable on the CMC Submission Error
Listing (CP-0-12) report and would consider the test successful

s 26 (Provider is not valid for this submitter)

» 27 (Provider/claim type not on active status)

» 55 (Submitter/claim type not approved for included attachment)

= 58 (Submitter not approved to bill Medi-Cal claims for this media type)

+ 62 (Provider not valid for claim type billed)

« 80 (Submitter not approved to bill crossover claims for this media type)

These error codes will not be accepted in the production environment

Details 02/23/2024 10:24 AM

Figure 2.62: Passed Transaction Testing.

76



Provider Portal User Guide: Submitter Organization

Page updated: July 2023

9. Select the Volser number with the failed status and view the details of the test
submission.

Claims (837) Submissions

View the status of 837 type test transactions. Test results may take up to 24 hours to be posted.

Submitter Status

I Claims (837)
Reminder: Each uploaded file will be issued a Volser number. Volser numbers may be used to check

Eligibility Benefit (270/271) the status of your submission. Volser details may not be available for up to 24 hours after the

submission is uploaded, and details are available for approximately 30 days.

File Name Volser No. Date Status
LTC Test Claim_AAY.txt 100058 02/10/2023 01:48 PM Failed >
Medical Test Claim_AAY.axt 100059 02/10/2023 01:55 PM Passed >

Outpatient Test i i X
100060 02/10/2023 01:56 PM Failed >3
Claim_AAY.txt

Inpatient Test Claim_AAY.txt 100061 02/10/2023 01:56 PM Passed > =3

Figure 2.63: Claims (837) Submissions.

10. A submitter must resubmit the test transaction in order to until it has passed in order
to submit 837 claims.

®

Failed

Your transaction test wias net agproved. Please review r Satalled results below and moddy your

€ OutP 837 Fille 02-13-23 AAY.Lat

¢ Number 100063

OutP 837 File 02-13.23 AAY.txt
Date Submitted:  02/15/2023 2224 PM

Figure 2.64: Failed Transaction Testing.
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Eligibility Benefit 270 Transaction Testing

1. Select Eligibility Benefit (270/271) under Submission Management. Click Upload a
Submission.

Submitter Testing Status Eligibility Benefit (270) Submissions
View the status of 270 type test transactions. Test results may take up to 24 hours to be posted.

Claims (837)
New submitters must complete testing and activation procedures, located in the Medi-Cal Computer

I Eligibility Benefit (270/271) Media Claims (CMC) Billing and Technical Manual - Testing and Activation Procedures section.

Upload a Submission

Need help?
Please refer to our details instruction manuals for guidance on how to

format your submission, testing and submission procedure, and more

Take me there

Figure 2.65: Eligibility Benefit (270) Submissions.
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2. Select Drag and drop your files here or click to browse to upload a file for claim
type approval. If approved, submitters will be able to submit the claim type for valid
providers and the test results will be received within 24 hours.

© Back
Submitter Testing Status
Claims (837) Eligibility Benefit (Batch 270 Upload)

aims
Upload one file at a time for processing. Users are encouraged to ZIP files prior to processing. File
| Eligibility Benefit (270/271) uploads are limited to 5MB, as larger files will not be accepted. You will receive your test results within
24 hours.
Drag and drop your files here
orclick to browse
Textfileor ZIP
Max File Size: 5MB
Need help?
n how ts
nd m:

Figure 2.66: Eligibility Benefit (Batch 270 Upload).
3. Complete will appear on the screen once the file has been uploaded.

Submission Management

@ Back
Submitter Status

Eligibility Benefit (Batch 270 Upload)

Upload one file at 3 time for processing. Users are encou

Claims (827)
ZIP files prior to

| Etigibitity Benefit (270/271)

) 270 AAG-Pass.oa a

Complete

270 AAD-Pass bt

Figure 2.67: Eligibility Benefit (Batch 270 Upload) complete.
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4. Once the file is successfully uploaded, the Volser Number, File Name, File Size and
Date Submitted will appear.

Submission Management

@ Back
Submitter Status
P Eligibility Benefit (Batch 270 Upload)
Claims (837)
Upload one file at a time for processing. Users are encouraged to ZIP files prior to processing. File
I Eligibility Benefit (270/271) uploads are limited to SME, as larger files will not be accepted. You will receive vour test results within
24 hours.

270 AAG-Pass.txt

Thank you for your submission. Your file has been submitted successfully. You
will receive a notification when your submission has been approved. You may
check the status of your submission at any time under Submissions.

Volser Number 100012

File Name 270 AAG-Pass.bxt
File Size: 551 Bytes

Date Submitted:  02/08/2023 12:56 PM

Figure 2.68: Upload Another File.

80



Provider Portal User Guide: Submitter Organization

Page updated: July 2023

5. Select Eligibility Benefit (270/271) to view the status of each test file. Each uploaded
file will be issued a Volser number

Submission Management

Eligibility Benefit (270) Submissions

View the status of 270 type test transactions. Test results may take up to 24 hours to be posted.

Submitter Testing Status

Claims (837)
Reminder: Each uploaded file will be issued a Volser number. Volser numbers may be used to check

Eligibility Benefit (270/271) the status of your submission. Volser details may not be available for up to 24 hours after the
submission is uploaded, and details are available for approximately 30 days.

File Name v Volser No. TA1 ACK 999 ACK 271 Response Upload Date  Status
) 01/29/2023
270 AAG.txt 100011 N/A N/A N/A Failed
04:25PM
270 AAG- . 02/08/2023 .
100012 Download N/A N/A Pending
Pass.txt 12:56 PM
270 AAG- ; 03/03/2023
100031 Download N/A Download Failed
Pass.txt 03:13PM

cmesubl5char

AAG 09909783 02/16/2023
100022 Download N/A Download

0_5044395_270 03:18 PM

_070513.txt

Passed

Need help?

Please refer to our details instruction manuals for guidance on how to L.
L ) . Upload a New Submission
format your submission, testing and submission procedure, and more.

Take me there °

Figure 2.69: Eligibility Benefit (Batch 270 Upload) Submissions.

Note: Volser details may not be available for up to 24 hours after the submission is
uploaded, and details are available for approximately 30 days.

6. Once a Passed status appears for the Volser number, the Account Status bar will
update with a green check mark for Complete transaction testing.

P R T S P PR e T I

Pending approval - limited aocess

Figure 2.70: Complete Transaction Testing Account Status Bar.

7. Submitters will have the option to download the TA1 ACK, 999 ACK or 271
Response to view the status details. Refer to the Batch Eligibility Benefit
Inquiry/Response Testing User Guide to find out more information on the testing
acknowledgments.
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Change Summary

Version Date Description Notes/Comments
Number

1.1 July 28, Associated with SDN Updated screenshots and
2023 20015B instructions to include 835
Receiver Management.
Updated User Guide format.

1.2 March 15, Associated with SDN Updated screenshots to match
2024 20015B the new DHCS rebranding and
the Transaction Center
functions.
1.3 September, | Associated with SDNs Updated screenshot to include
2024 20015B and 23036 the new Passkey and Unlock

Password features in Provider
Portal. Also, updated the DHCS
logo on the cover page.

Update formatting.

14 July 2025 Update Updated screen shots with
current Ul and instruction/figure
description updated to match
Ul.
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