
 
 Add Title Provider Enrollment 

New Individual Enrollment 



New Enrollment 



 Select the appropriate Provider/Enrollment Type 



 For Individual Sole Proprietor, enter either a SSN or EIN 
 For Rendering/Servicing Only,  enter a SSN ONLY 
 For a Group enrollment enter EIN ONLY 
 For FAO enrollment enter EIN ONLY 



 After completing the basic information, select OK 



 All required steps will need to be completed and in numerical order when submitting a new 
enrollment  



 Select ADD to enter Primary Location information  



 Complete Address Line 1 and Zip Code fields then click Validate Address  
 The rest of the information will populate after validating  
 Phone number is a required field 



 Continue to complete all required asterisk * fields  
 When Primary Practice Location information is complete, click OK to proceed 



 Click on Primary Practice Location to add Pay To, Correspondence and Remittance 
Advice Address (add only if a Paper RA is needed)  





 From the drop-down menu, select Type of Address and enter all required fields and 
select Validate Address 

 Click “OK” to continue 



 When all location addresses have been completed, click Save  
 Click Close to continue 



 Continue to Step 3 to add Specialties for Provider 



 Click Add to enter Specialty Information 



 From the drop-down menu, select the Provider Type and Specialty  



 When Provider Type and Specialty have been chosen, the Available Subspecialties are 
listed. Select and add by clicking >> from Available Subspecialties to Associated 
Subspecialties 

 When completed, click OK  to proceed 



 To designate a Primary Specialty, click Primary Specialty tab 



 From the drop-down menu, select the designated Primary Specialty and complete all 
required Asterisk * fields  

 When completed, click Save 
 Click Close to continue 



 Continue to Step 4 - Associate Billing Provider  



 If provider is associated with a group practice, click Add to proceed 





 If provider is associated with another Billing Provider, follow the same steps to add 
additional Billing Provider  

 When finished, click Close to continue 



 Continue to Step 5- Add Licenses and Certifications 



 Click Add to enter License/Certifications 



 From drop-down menu, select Type and complete all required fields 
 Click Confirm License Certification 



 To add another License/Certification, repeat the same process  





 Click Close to continue with enrollment process 



 Continue to Step 6 - Add Mode of Claim Submission 



 Select all Modes of Claim Submission for your practice  
 Click OK to proceed  



 Continue to Step 7- Associate Billing Agent 





 Click Confirm/Search Billing Agent to search for a Billing Agent. 



 After selecting Billing Agent, click Close to proceed 



 Continue to Step 8 - Add Provider Controlling Interest/Ownership Details 



 Select the Owner Type and Percentage Owned by selected Owner  
 Complete all asterisk * fields and Validate Address  
 Click OK to continue 



 Managing Employee information must be completed 
 Validate Address and click OK to proceed 



 Click the Owner ID to continue the Ownership Details 
 This process must be completed for all Owners listed 



 Click Add to proceed 



 Select the Owner Name from the drop-down menu 



 Select the Relationship from the drop-down menu  
 Select OK to continue 



 Click on the Final Adverse Legal/Action/Convictions Disclosure blue hyperlink 



 Click either Yes or No 
 Click OK to continue 





 Continue to Step 9 - Add Taxonomy Details  





 Click on arrow < for a listing of Taxonomy Codes 





 Select Taxonomy Code and Confirm Taxonomy  
 Click OK to continue 





 Step 10 - Associate MCO Plan - Associate the Managed Care Organization(s) that you are 
currently a participating provider 

 This is an optional feature and not required for Medicaid enrollment 



 Select the Add button to continue 





 Select the MCO Plan by clicking on the box left of the Plan ID, and then Select at 
top of the page when complete 



 Select OK to complete process 





 Continue to Step 11 - 835/ERA Enrollment Form. 





 Select Method of Retrieval from drop-down menu (DEG most common selection) 



 Complete the Electronic Signature of Person Submitting Enrollment and select 
Submit 





 Complete all questions on Provider Checklist 
 Click Save when complete and Close 



 Step 13- Submit Enrollment Application for Approval 
 You must complete this step or application will not be submitted 









 The status now states all steps are complete 
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