Encounter Only Provider Enroliment MMIS Web Portal

Access the MMIS Web Portal based on your organization’s Internet
access protocol and log on

Encounter Only Provider Enrollment Web Portal for Contracted Plans

Home Contact Us Directory Search Clients Account Providers In the Providers
Enrollment $ drop down
Enrollment Tracking select
Search
Security Information link Enroliment
Warning: Use of this network is restricted to au " st comply with Oregon Health Authority privacy and
security policies. User activity may be monitore EHR Incentive using this network expressly consents to such
monitoring and/or recording. BE ADVISED: if po etected, these records, along with certain personal

Client PMPM History
Client PMPM Attestation
Security incidents should be directed to the Sec 835 Signup im at (503) 945-6812.

All other issues, including Password Resets, should be directed to Provider Services at (800) 336-6016,

information, may be provided to law enforceme

Instructions
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Instructions
Welcome to the online Provider Enrollment process

Please complete each of the steps in the enrollment process. When you have completed all of the steps please click on the "Save”
button to submit your application.

If you need additional assistance completing the steps of the application, please click the Help on the header menu.

Please click the "next” button to start the enrollment application.

__ ClickNextto 1B
being the Online

Provider
Enrollment
Process




In the Search Results,
click once on the
Appropriate Provider
Type and the number
will Auto Fill

Click Search
Button to Get a
List of Provider

Instructions = Provider Type
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Provider Type

Types

Provider Type* [ Search ]| Provider Type [ Close |
Type Description " Search Y

##% g rows found #** Type
| s | e |

Search Results

[ Primary: Provider Specialty

Specialty Description

Type !  Description

30 MH-PC20

iU[I
s z
34 Physician

35 Oregon State Hospital
36 DME/Medical Supply Dealer
37 Certified Registered Nurse Anesthetist
38 Ady Comp Health Care
ki Submitter
< Previous 123456789 Next=

] In the Search Results,
Instructions = Provider Type CIiCk SearCh CIiCk Once On the
Page 2 of 10 Button to Get a Appropriate Provider

Provider Type

B ‘ List of Provider Specialty and the
Specialt number wil Auto il

Primary /  Provider Specialty Specialty Description
Type data below for new record.

A

Primary: Provider Specialty* [ Search ]| Primary: Provider Specialty
w:’ialtyr Description i

Search Results
Specialty Description Provider Type

Provider Specialty /
108 Encounter Only 34

115 Oral Surgeon 34
o 124 Maternal Fetal Medicine 34
CheCk the Prlmary 218 Radiation Oncology 34
- 210 - | 2
Box to Indicate the < Allergis 3
. . T ——— 7 T
Prlmary SpEC|a|ty 222 Adolescent Medicin 34
223 Allergy & Immunology 34
224 Aviation Medicine 34

12345678910 MNext>»

Instructions > Provider Type
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Provider Type

Click on Add if

more than one
Provider Specialty

T E— ey is needed

Type data below for new record.
W Primary: Provider Specialty* 223 [ Search ]
Specialty Description

e | o |

Provider Type*
Type Description

Click on Next
once the Provider
Type page is
complete




Instructions = Provider Type = Base Information
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Base Information

Application Type* |Encounter Only — ~ Name Type*
2 Application NPT 12345678290 q Name*
License MD1234 3 dress 1*
7i | icense State |OR ~ ress 2
License Type |Board of Medical Examiner j City*
License i *
Certification 12/01/2000 tate
License
Certification 12/31/2014 [/ Zip*
End
Phone*
Contact
nUPIN Gender

Ownership Mo ~
Birthdate* 10/20/1966
SSN* C555-99-5555

I next

=

" Business Name * Personal Name
SMITH JANE
500 SUMMER ST NE

SALEM
OR

-

97301

(503)555-1212
PLAN NAME GOES HERE

N.."I A W

Click on Next once
the Base
Information page
is complete

Application Type should always be Encounter Only
Providers NPI
Providers Medical License Number if required

Select License Type from the dropdown if required
License Certification start date if required
License Certification End date if required
UPIN should always be blank
Select Yes or No for Ownership
a. Should be Yes if enrolling as a business
. Birthdate
a.
Providers Social Security Number (SSN)
a.
Select Name Type
a. Business Name for Business Entities
i. Hospital
ii. DME
iii. BP
b. Personal Name for Individuals
Name
a. Provider Last name and then First Name
b. Providers Business Name
Provider or Business Address
Provider Phone Number
Contact should be Contracted DMAP Plan Name
Gender
a. Female or Male for Individual
b. N/A for Business

© @9 = @» Onl o= CO INIH=

11.

12.

13.

14.
15.
16.
17.

Select from the dropdown the State the provider is licensed if required

If Business the birthdate would reflect as the first owner

If Business the Social Security Number would reflect as the first owner




Select County
Provider is
Located

Instructions = Provider Type = Base Information
Service Location
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Service Location

County* |Marion v

Organization Code* ‘Indiuidual

Select
Appropriate

Click on Next
once the Service

Organization Location page is
Code from complete
drop down

Instructions = Provider Type > CheCk the Primary

s 1o ™) Box to Indicate the

e i In the Search
Primary Indicad®r Taxonom -
T —— Results, click once

No 4

‘@ Primary: Taxonomy* [ Search ] on the Approp rlate
Taxonomy Description e s Taxonomyand the
number will Auto

Taxonomy Description .
Fill

Search

Click Search

Button to
. Search Results
Get a LISt Of Taxonomy ¢ Description
- 101Y00000X COUNSELOR
Taxonomies 101YA0400X COUNSELOR - ADDICTION (SYESTANCE USE DISORDER)
101¥M0800X COUNSELCR - MENTAL HEA
101¥P1600X COUNSELOR - PASTORA
10 AuTaRs B
€ 101¥50200X COUNSELOR - SCHOOL

10 2 O i T
102X00000x HEALTH & SOCIAL SERVICE-POETRY THERAPIST
103500000 MEUROPSYCHOLOGIST - CLINICAL NEURCPSYCHOLOGIST
103GC0700X MNEUROPSYCHOLOGIST - CLINICAL

NOTICE: This information may be sensitive and/or private, tl 123456789 10 Next >

p
2005 El4

Instructions = Provider Type = Base Information . .

Service Location » Taxonomy C||Ck on Add |f
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more than one

Taxonomy

Taxonomy is
Yes 207K00000X  PHYSICIAN-ALLERGY & IMMUNOLOGY
Type data below for new record. needed

¥ Primary: Taxonomy* 207K00000X [ Search ]

Taxonomy Description

Click on Next once
the Taxonomy
page is complete




Select SSN from the drop down if
Individual and if Business would be
FEIN in the IRS Tax Type

Instructions = Provider Type = Base Information
Service Location = Taxonomy > Tax ID
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IRS Tax Type* [SSN +

IRS Tax ID* 555095555

Click on Next once

In the IRS Tax ID field, type in SSN if the Tax ID page is

Individual and if Business type Tax ID

. complete
of the business as reported to the IRS.
Instructions>Provider Type>Bazel 1 1
pemaesiondamzeizl Select the appropriate row if a PO
Addresses -
Page 7 of 10 Box address is needed to be added
Addresses
Usage Name Address 1 City State Zip Zip+4 Phen
A Home Offics SMITH, JANE 500 SUMMER 5 SALEM oOR 37301 1063 (503
A Mailte SMITH, JANE 500 SUMMER 5 SALEM OR 97201 1063 (503
A s i m oy T SUNER ST e ram =12y L — (50
4 Luica Location SMITH, JAN 500 SUMMER ST NE SALEIMI oR 97301 1063 T a—
A Corporate Office ML, JANE ST SO ST TIE zamay) L L 1063 (503
A Madical Records SMITH, JANE 500 SUMMER ST HE SALEM OR 97201 1063 (503
Select row above to update.
Name Type | lﬁ cellPhone
Language Format
s Indicator

Name Fax Written

International Phone

Title International Fax

InCare Of ADA Accessible?

Usage
Country | J
Address1

Address2
International Address
City
State | |

Zip

E-Mail

Click on Next
once the
Addresses page
Is complete




Provider Phone
Number goes in
the Phone field

Contracted Plan
Name goes in the
Name field

Instructions >Provider Type»Base Information
Service Location=Taxonomy=Tax 1D
Addrezzez>Contacts
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Contacts
Name Title ContactType Usage Phogs® Ext Cell Phone EffectiveDate EndDate

12/11/2013  12/31/2293

Type data below for new record . . .
Name* PLAN NAME GOES HERE Phone (503)555-1212 Effective Date is the first
Title v CellPhone date for the claim and End
Contact Type - Fax Date will auto fill with
Usage | Corporate Office ~ Email 12/31/229_9 (can change
/ EffectiveDate 12/11/2013 date if needed)
EndDate 17/31/2299
Select Corporate K N
Office from the
Usage drop down )
ge drop Click on the Add

button to create
Contact information

Click on Next
once the Contacts
page is complete

Can click on the Can click on the Cancel
Previous button button to withdraw
enrollment request

Instructionz=Provider Type»Baze Information

to go back to

Service Location =Taxonomy=Tax [0

Addreszes>Contactz >Submit another page
Page 9 of 10
Submit g

Onceyou have completed all of the information on the enrolimant pages, click the “Save" button to submit your entollment request. ‘
I eanes!

Once you have completed all of
the information on the enrollment
pages, click the Save button to
submit your enrollment request




The following messages were generated:
Message Description
Save was Successful.

Panel Field
Instructions

Row

Pagel0 of 10

The Enrollment Information has been submitted successfully and will be reviewed.

Please make sure to printthis page for your records.

The Application Tracking Number (ATN) is:

The following documents must be completed and mailed in before your enrollment will be approved.
Please print out and complete each form.

The firstlink below provides detailed instructions on how to submit these documents.

Instructions for Submitting Supporting Documents

oI e This page is confirming

Copy of Provider License, if applicable ” t t

Provider Enrollment Agreement enrolimen reques was .
DMAP 3114 - Professional successfully submitted and will
Disclosure Statement for Individuals provide yOU Wlth an Application
Tracking Number (ATN)

[You can use the ATN to check the status of your enrollment application using the
Application Tracking Tool

Coversheet for supporting documentation

Click on Coversheet for
supporting documentation to
attach ownership information

or other documentation




