Provider Revalidation
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* In accordance with the Affordable Care Act, the New Hampshire
Title XIX Medicaid Program requires providers to verify enrollment
information at least every five years.

Why

Revalidate?
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* To simplify the process, New Hampshire developed a quick and
How dO | easy electronic process.

revalidate?
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What
information

must |
provide?

* You must validate the data in
your existing provider record.

* You can leave the information
as it is, edit the existing data or
add new information.
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* Name

* Address

* Contact Information

- License/Certification

* SSN/FEIN

* Medicare Information

* NPI

* Exclusions/Sanctions

* Ownership

* Authorized Representative

* Authorized Validator



* When it is your turn to Revalidate you will receive a letter indicating your
revalidation due date and actions to take.

* Upon receipt of the letter, please visit https://nhmmis.nh.gov to begin
the process. Once logged in, select Revalidation from the Quick Links
What should | and an instruction page will be presented. Click on START Revalidation.

Your current enrollment data will be displayed. You will be given the
option to keep or edit the existing information, or add new information.

do now?

* If your NH MMIS user login credentials have lapsed, you must complete
the NH MMIS Health Enterprise Portal Registration Form. The form is
available in the NH MMIS portal under QUICK LINKS, Documents and
Forms. Once completed, please fax the form to 866-446-3318.
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Go to - https://nhmmis.nh.gov
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Let’s walk
through the

Process.
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If your NH MMIS user login credentials have lapsed, you must complete
the NH MMIS Health Enterprise Portal Registration Form which is
available in the NH MMIS portal under QUICK LINKS, Documents and
Forms. Once completed, please fax the form to 866-446-3318.
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After successful login...
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File Edit View Favorites Tools Help
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What have |

done so far?

* You have logged in using your credentials
» Selected Revalidation

* Chosen to Start Revalidation

Now it’s time to review the information on your
provider record.

NH Department of Health and Human Services, Medicaid Services
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Once “Start Revalidation” is selected the information on your current provider record displays.

You must review each section...
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and either keep or edit the existing information, or add new information.
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File

There are multiple sections (portlets) on each page.
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To edit or add information click - Edit Information.
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The portlet opens; existing information is displayed on the top
row, and fields for editing on the bottom row.

Mary 3, 2017
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Blue underlined data indicates a link to additional information.

— Licensure / |

andfor certiicstion,

pertaining to your
The license must be for the state in which services are renderad

: Click on the link to see the

Licenze £ 5 Licensing Agency + Certification 2 5 cemification Agency 3
Mssschusetts  12/282004 1212772016

o Board of Medicine
Mazzachusetts 05/02/2010

additional information

w
[ Edit Information

1-2012

Certification ¢ Effective Dale T Expiration Dste *

License # + Licensing Agency

1202712016

127md

Mageachusetta  12/28/2014

Medicine
Mamsachusetts  08/02/2010

001231 ard of Medicing

Certification # ¥ Certification Agency =

License # = Licensing Agency =

Add Licensure / Certificafion

Effective Date = Expiration Date =

Magsachusetts 12/28{2014 1/27/2016

.M Board of Madicing
I oous Board of Medicine Maszachusetts 06/02/2010 12/27/1014
; 20f2
Save | Reset | Canesl

This
Edit Licensure and Certification

“gre you acding License ar Certification informatinn?

@ License O Cortfication

*cense Agency

[ Board of Medicine

EXpandS tO th'S > 00123t ]

*Fifective Date
120282014 ] _

*Frpirstion Date

122112015 m

*5Stake

Massachusetis w
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A + sign indicates more information is available.
Click the + to see the additional information

F Required Fiskd Save | Resst | Cancel
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Once clicked, the full address displays.
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Why are there
SO many
address types?

There are three types of addresses. Each address has an
associated telephone number, fax number and contact person.

I Sarvice Location Addrass and Cnnlal:l]

Servicing Location —The physical address, telephone

| [ daraaa] number, fax number and contact person where the
' services are preformed. Cannot be a P.O. Box

Billing Address—The address, telephone number, fax
number and contact person for billing issues or inquiries.

-/

Position ¥
Clifton Lacey 2007 0&-Supervisor
l-10r1 /
[_| Edit Infoi

Mailing Address—The address, telephone number, fax
number and contact person for materials that are mailed
to the provider (excluding billing items.).

The address, telephone number, fax number and contact can be the same in each portlet.
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There are multiple "Saves” on each page.

Portlet Save Header Save
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. Other State Medseaid Progrem -

“Hews you revaiated with ansther sats Nedicsid program within the last 5 vesrs? O vos @ mo /
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When making changes you MUST save
both at the Portlet and Header level.
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Let’s walk
through a

change
together.

In this example you
will learn how to:

NH Department of Health and Human Services, Medicaid Services

* Review existing information
* Initiate the edit process

* Expand a portlet to view all

available information

* Modify existing information
* Save at the portlet level
* Save at the header Level

* Collapse a portlet

23



Step 1: Review the existing information

rifer Bewaliddalian - Themagrap Print | Hilp = |
* Requred Field Save | Rmst | Cance

Rivalidation General Information

10 TO3E123 "k Wy Bowen “eat g Jason Meide [add Sty THe

Hame: Jeeon Bowen
Type: 031 - Dantlef, Group *Tte o Bt D/24/1950 "ol Mame o 1 appsars o 3 ¢ 250N Boiwen Doy Busnéss wa (uos) Hami |

: m Former (A Riene 1
# Frings T

¢ Medare __[Edit Information

¥ [desfiers

v Excimony/Sancinos

¥ Dutirihip Lly

¥ lgthoned Eepresentaints

 gtherzed Vobdatar Other Stale Medscad Program [nformatsn

v Spabure Pagt I I
¥ Epval Conbrmabion

"ot you revaldabed wilh anather sinte Medieasd procram witkin the last 5 Years? Y Oa
i o
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Step 2: Select Edit Information

* Figured Fieid

Save | Rt | Cae

Revalidation

ID: 7i=E123
Nama: Jason Bowen
Type: 031 - Dentist, Group

b Demographic

o Lisknas Specialy

¥ Frincal

o Wetatare

o [desthery

v Exumeny/Sinching
o Qwadrghip [nlg

¥ Kgthanied Resresentiine
o hgthenzed Vahiatar
¥ Sonatine Fage

o Reval Contrmabien

General Information

"t gy Bowen g lam Jason Mefdle [ae Sy T

*[ute of Brth | DAIIAT1S50 *Leg Mame s pppears oo 9 ¢ J250N Bowen Ciong Butanéss as (uma) I

Fermes DBS Kasg

it Information

(ither Sale Hedscaid Program [sdomalion

it you revaldatnd with anther state Medicmd pragram within the list 5 Yeary! Yo O
R
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Step 3: Make modifications

We added a Doing Business As (DBA) name

® Requred Feeld Save | Beset | Canoe

Revalidation General Information

kg O *Lsit Wame  Howen *Fust Narme ;. Jason Sufin Title : MD

Type: 031 - Dentlet, Group ] *[igte of Birth : 06/26/1950 *Legal lima ba 1 sppesrs on WS 250N Bowen Hame |

¢ Demographic o

o Lomea/Soacalty Forreaer D6 Name

+ Finencisl =

o Maficany I Edit Information

L]

» Exdusons/Sanchions

i Owssisheg Info

o Authoroed Represectstnies General Indormation

4 Aythorosd Wabdaloe

» Signature Page

+ Bvel Conlrmation “Laxt Nams “First Mame My byl Sifte . Tiw i S
[Bowsn J I peeas | . ¥} Doctorof Durkal Medicing s
"Ciate of Birth "Legal Namie a3 i appears oa Wl Ela-iq_ﬂfﬁrt_:s {._s__l?g.l_j_l!.im:
0E2001950 ® Jason Bowen Bowen Dental |

Changed Date of Birth from 6/26/1950 to 6/20/1950

NH Department of Health and Human Services, Medicaid Services
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Step 4: Save at the portlet level

Notice the successful SAVE message

It appears inside the portlet

Eave | Bessl | Cancel

Hovabidst lon Ceneaal Informalon

ID- 7035123 Bowisn *xal Harms |« J3S0N trdete Iratind gt Titha
Hamsa: Jason Bowan

Tm: 031 _um.t Gl'ﬂllp Shate of Nth 1 DD LRSS SLegal Mase mi & mapeadi oh WY 1 lason Bownen Tiomg Menmess Aa [0A ] Hame

S ———
& erney Rodoaty

= Fanasou

LR ]

L]

& Enchrsons' Seseineg

® Ownarghip infa

® Aiftrriged Aepresertsiroes
® Ruthonged Yaldster

* Sepfuture Pim

& Barypl Confmatam

= Edit Information

Mty |reint G Tila .
| | | W] | Dectior of Eheslal Medicina w
'n.-r_.-l Farih "Lngel laess g F pppeain o W .‘.l-'q Pegmatepms &g | fLk] I!lrr\-r
B9 ] [Bireees Ciarsial

Jason Bowsn
Teiseis L4 Plams

Click Save o

There is one more step to successfully save.....

NH Department of Health and Human Services, Medicaid Services
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Step 5: Save at the header level

* Required Field

Notice the successful SAVE message

It appears at the top "HEADER" of the page

Print [Help - 0O

Save | Reset | Cancel

System successfully saved the Information

Revalidation

ID: 7036129
Name: Jason Bowen
Type: 031 — Dentist, Group

"'Dernographic
License/Speaialty
Financial

Medicare

Identifiers
Exclusions/Sanctions
Ownership Info
Authorized Representatives
Authorized Validator
Signature Page
Reval Confirmation

’)

Click Save

/

—| General Informati !
Bowen ) i -
*Last Name . .. _.._.___ =First Name ~ Jason Middle Initial : Suffix : Title :
. ) Jason Bowen . .
*Date of Birth : 06/26/1950 *Legal Name as it appears on W9 : Doing Business As (DBA) Name :
Former DBA Name :
Edit Information
— | General Infor i
FLast Name *First Name Middle Initial Suffoc Title
|Bowen | |Jasun | V| mdm of Dental Medicine v
*Date of Birth *Leoal Name as it appears on W9 Doing Business As (DBA) Name
06/20/1950 [ Jason Bowen Bowen Dental
Former DBA Name
5o

Now your change is successfully saved.

NH Department of Health and Human Services, Medicaid Services
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Step 6: Col

® Reguired Fiedd

lapse the portlet

Deselect the “Edit Information” box

Print |Help = O

Save | Reset | Cancel

Revalidation

1Dz 7035128
Mamea: Jagon Bowan

General Information

*Last Nam2 : Bowen *First Name  Jason Middle [aitial Suffee :

Type: 021 - Dentlzt, Group *Diabe of Birth : D&/24/1550 *Logal Hame 22 it aspears on g, JASON Bowen Diviny Business ks (DB4) Name

¥ Demographic

» [Lioerse/Spegalty

» Fancal

+ Medare

+ [dentifers

+ ExcusionySanctong
+ Qwntrship Inf

Former DBA Hame :

ppvrrrrr e e (ther State Medicaid Progeam Information

+ Mgthorized Valdater
+ Sgnature Fage
# Reval Confirmation

*Have you revalidated with sother stabe Medicaid program within the last 5 Years? O ves ® po
W B

Now you are ready to move to the next section!

NH Department of Health and Human Services, Medicaid Services

[ Edit Information
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Let's add new

information.

In the previous example you learned how to
modify existing information.

In this example you will learn how to add new
information.

NH Department of Health and Human Services, Medicaid Services
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In this example we are adding new licensure information.

Step 1: Select Edit Information

S | Rabmet [ el

s i | D ertil sl ien

Typa: i — Birpod clu, Indisicho] JIC{ Wbl i e plor, peipmang s pme curend e prmaes el s erlis pies
T bmwivie il bed B (e lite B owled® vees sie nmderad

[emt ey gy
Lin dnbeger e nafiy Linpitsiete anid Conlifibes i
vl Fors ~ — = e r Pilsibe Ba s o

Banrd of Fpdsime [T Y ET T T

Bagid & adaias Flarin it in [ S R ] ARERAERE

i

L Bapid of Hdeima Bl gnp ety FRTE T i T NI
R ER Framiil oo FiEfe 1o i Cobr B S0 LESarr L]
L I ]

Step 2: Select Add Licensure/Certification
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The ADD portlet opens and

all fields are blank.

Certificalion # »

Certilication Agency =

Effectrve Date = [ xpiration Date =

na131 Board of Medane HMagnschutetts 08013000 122712004
001231 Board of Madicne Haspachusatts 127282014 12202018
gy
Add Liwensare snd Certification

Sove | Beset | Cancel

*hre you sddng Ltends o Certhoaton niormatsin?

® Ligeras ) Centfication

*enie ¥

*Eftectrve Date

B

*Liere Agency

*Expursbion Date

Sl
O New Hampsie v/

NH Department of Health and Human Services, Medicaid Services
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Complete all required fields.

Ty - Licemiing Agenry - Cortificalion # 5 Cortification Agemcy = Slate = [ Mective Date = upiralion Date =
ma Baard of Medkaine Masuachuatts  06/01/2010 1272772014
uﬁll Board of Medime Hazsapchiastty 12/I872014 TN 1018
1-2al}
Add Licensure and Certification

Save | Beset | Cancel

e v aidihrag Lscarmae o Certrhcabnn miormalon

W ewnew | Cartlcation

Select Save

| icwrea " o .'I_.‘l.nu' Agraly

oz | |Board of Medicine vi
"fMectron Date ®faparatson Dale

(T ] 12018 ]

NH Department of Health and Human Services, Medicaid Services
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The newly added information is saved and added to the revalidation record.

o

S st st e

liceasnghgescy »  (elifcabion # » Certification Mgency »

oy, oo e i i
001231 Board of Medone 1NN RipripiilY
nn1331 Brart of Medione inan JRiEH ]

1-3ef3

Remember to save at the HEADER level.
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Where is that Header Save again?

£~

Save | Raset | Concel

* Dwnentip Infp

# Rivnl Confrmation

. o

Lscensure | Cerlilication

The I masst b o That BBl 8 which avvices By resdered. Header Save
Licenswre and Cerification List
Ligense § =
Baard of Medane Mussdwsels 12 T
Doi231
Board of Medese Musschesets  DR/UZND 1T
oia3i
T # Edit Information

{xparation (sl »

iffextive Date »

ooy23n Beard of Masiciae MELLET ST fRaEe ek 1T e

NH Department of Health and Human Services, Medicaid Services
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* The Exclusions, Sanctions and Ownership sections have
been modified and require new responses to all
questions.

* Newly added information can be deleted, existing
information cannot.

Helpful

* For places where "End/Expiration” dates are required; if

I nfO rmation there is no obvious date enter 12/31/9999.

» Authorized Validator is the person(s) completing the
revalidation information.

* Wet signatures are no longer required; signature pages
can be printed, scanned and uploaded.

NH Department of Health and Human Services, Medicaid Services 36



What happens
after |

complete the
revalidation
process?

e Once you click submit, your record is routed to the NH Medicaid
Provider Enrollment team.

* Provider Enrollment reviews the data before adding it to the
permanent provider record.

* Aletterisissued to the provider acknowledging the revalidation
information has been Accepted.

e If additional information is needed, the Provider Enrollment team will

contact the person listed as the Authorized Validator on the
revalidation record.
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If you have further questions,
contact New Hampshire Provider Relations
between the hours of 8:00 a.m. to 5:00 p.m.,

Monday through Friday, at 603-223-4774 or
866-291-1674.

NH Department of Health and Human Services, Medicaid Services

38



