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Provider Portal Information " Accessing the Provider Portal

_- * Login to the portal with your ID.ME credentials.
- __ W User Registration (ePP Provider Administrator)
_ - * Register the provider organization with the portal.
-V Add Providers and Users (ePP Provider Administrator)
Viewing i * Add new provider domain(s), add new users, manage user profiles,
Information associate providers and users to domain(s), and associate provider(s) to
— users.
4 ~ # Claims Search
~ * Find individual claims by VA Claim ID or Authorization Number.
N ~ * Access lists of claims by Provider or Claimant.
N A Payments and Explanation of Payment Search
N * Find individual payments by VA Claim ID, Authorization Number, or Check
AN Number.
N * Access lists of payments by Provider or Claimant.
\‘ * Access the Explanation of Payment letter.
Annual Verification (ePP Provider Administrator)
* Revalidate the Domain.
* Reauthorize Provider Users.

Accessing the Provider Portal

ID.ME CREDENTIALS

ePP Provider Administrators and ePP Provider Users access the Provider Portal using their ID.ME credentials.

User Registration
Before registration with the eCAMS HCE provider portal, your organization must be registered with SAM.gov.

SETTING UP ACCESS

1. Reference the Welcome email, sent to the Accounts Receivable point-of-contact (POC) email address, for the URL
to the portal login page where you will access the eCAMS HCE Provider Portal.
2. Select No to the first question about whether you have received the Temporary Key.

3. Enter your organization’s Tax ID, Accounts Receivable POC Email, UEI, and, if assigned, EFT Indicator.
4, Select Submit.
eCAMS” .
HCR Welcome to eCAMS Provider Portal
The eCAMS Provider Portal (ePP) is a web tool for Medical Providers to view the status of Claims and Payments.
To access ePP, your Provider organization must have an active account with System for Award Management | SAM_gov).
#  User Registration ~
First Name: [ Middle Name:
Last Name:
Email Address: Work Phone Number:
Have you already recelved a Temporary Key for ¢CAMS Provider Pertal Reg! In yeur POC Eman? " ®no Cres
Tax 1D " UEE
Accounts Receivable POC Email P EFT Indicator:
ion will generate a p y Key for your A ts i POC Email. The Temporary Key will expire in 15 minutes.

Once the information is validated, a Temporary Key is sent to the Accounts Receivable POC email. The Temporary
Key is valid for 15 minutes. If the 15 minutes expires, select No in step 2, then repeat steps 3 and 4.
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Select Yes to the previous question and enter the Temporary Key in the Temporary Key field.

If your organization has a Billing Provider NPI, answer Yes to that question and enter the NPI.
Enter the Billed Amount and VA Claim ID, or the Patient Control Number associated with the NPI.
To further validate this claim information, enter one of the following:

* Check/EFT Number and Check/EFT Trace Date of the check or EFT payment received for this claim.
OR

N WU

Submitted Client Identifier Last 4. From the next drop-down field, select Authorization Number, Diagnosis
Code, or Procedure Code and enter the value for the selection.
9. Select Submit.

eCAMS” -
HOR Welcome to eCAMS Provider Portal
[V} © Help
The eCAMS Provider Portal (ePP) is a web tool for VA Medical Providers to view the status of Claims and Payments.
To access ePP, your Provider organization must have an active account with System for Award Management (SAM.gov).
User Registration -~

First Name: i Middle Name:

Last Name: "

Email Address: SamamEnaam . w T Work Phone Number:

Have you already received a Temporary Key for eCAMS Provider Portal Registration in your Accounts Receivable POC Email?* ONo @ves

Temporary Key:

Do you have an active National Provider Identifier (NPI) associated with your organization? * ONo ®ves

Please enter the Billed amount and VA Claim ID Or Patient Control Number associated with the entered NPI.

NPI:

VA Claim ID:

Check/EFT Trace Number:

Submitted Client Identifier Last 4:

Billed Amount:

Patient Control Number:

Please enter any one of the combinations of: Check/EFT Trace Number and Check/EFT Trace Date Or Submitted Client Identifier Last 4 and Authorization Number or Diagnosis Code or Procedure Code.

Check/EFT Trace Date:

[AUU'IUHZHIIDH Number P ]

Authorization Number
Diagnosis Code

Procedure Code

Upon verification of the entered information, the registration of your organization is successful, and the provider
domain for your Tax ID is set up. You will be assigned the ePP Provider Administrator and ePP Provider User
profiles for this registered domain. Your My Inbox page in the Provider Portal now displays.

Add Providers and Users

ADDING A PROVIDER DOMAIN

As an ePP Provider Administrator or an ePP Provider User, you can add a provider domain to the portal. To do so,
you must have your organization’s Tax ID, Accounts Receivable POC Email, UEI, and EFT Indicator.

1. Select the Admin tab, then select Domain List from the menu.

eCAMS”’ My Inbox ~ Admin Claims ~
A 4
0 e 123456789 1 Bugg, Ai{ W BATCH MAINTENANCE il USER MAINTENANCE I
A > Myinbox User Association Batch List User List

©Close (& Delete Alert i DOMAIN MAINTENANCE

My Reminders

—
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ADDING A PROVIDER DOMAIN

2. Select the Add Provider Domain button.

® @ 123456789 i Profile: ePP Provider Administrator
# » Myinbox » Domain List
©Q Close I © Add Provider Domain I © Annual Revalidation
#  Manage Domains L
Filter By: v ©co ® ClearFilter [ SaveFilter ¥ My Filters v
m] Domain Name Domain Description Start Date End Date Status Annual Validity Date Locked
av AY AY AY AV AY AV
0 123123123 PEDIATRIC CARE 01/01/2010 12/31/2999 Approved 09/30/2023 No
[ 456456458 CHILDREN PEDIATRIC ASSOCIATION 01/01/2010 12/31/2999 Approved 09/30/2022 No
View Page: 1 ®Gc < Page Count SaveToCSV Viewing Page: 1 <« First & Prev | ¥ Next | 3 Last

3. Answer Yes or No to the Temporary Key question. If No, then enter the following information to receive your
Temporary Key: Tax ID, Accounts Receivable POC Email, UEI, and EFT Indicator information for the provider
organization. Then select OK.

© Help
Add Provider Domain »
Have you already received Temporary Key for eCAMS i Portal Regi ion in your i POC Email?* @ng Oves
Tax ID: * V=1 r
Accounts Receivable POC Email: * EFT Indicator:
will g a y Key for your Accounts Receivable POC Email. The Temporary Key will expire in 15 minutes.

© cancel

4. When you receive the Temporary Key, select Yes to the previous question and enter the Temporary Key in the
Temporary Key field.

5. Asyou did on the User Registration page, enter the Billing Provider’s NPI, if applicable, and enter the details in
the appropriate fields for a paid claim submitted by the organization to the VA. Then select OK.

Add Provider Domain ~
Have you already received Temporary Key for eCAMS Provider Portal Registration in your i POC Email? * ONo @Yes
I Temporary Key: " I

Do you have an active National Provider Identifier (NPI) associated with your organization? * ONo @Yes

Please enter the Billed amount and Claim ID Or Patient Control Number associated with the entered NPI.

NPI: " Billed Amount: i
Claim ID: Patient Control Number:
Please enter any one of the combinations of: Check/EFT Trace Number and Check/EFT Trace Date Or Submitted Client Identifier Last 4 and ization Number or Di is Code or Code.
Check/EFT Trace Number: Check/EFT Trace Date: L
Submitted Client Identifier Last 4: v

Authorization Number @ © Cancel
Diagnosis Code el

Procedure Code

The Manage Domains page now displays the new provider domain.
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ADDING A PROVIDER TO A DOMAIN

1. Select the Admin tab, then select Domain List to navigate to the Manage Domains page.
2. Select the link under the Domain Name column for the domain to which you want to add the provider.

\

2%

eCAMS” Mylnbox ~  Admin~  Claims ~
e

¢ (@123456789 @ Bugg, Aida Profile: ePP Provider Administrator

A > Myinbox > Domain List

©Close | @ Add Provider Domain | € Annual Revalidation

Manage Domains ~
Filter By: v ®co @ ClearFiler | [ Save Filter ¥ My Filters ~
(@] Domain Name Domain Description Start Date End Date Status Annual Validity Date Locked

v av av Ay av Ay
Ol123123123 PEDIATRIC CARE 01/01/2010 12/31/2999 Approved 09/30/2023 No
O 456456456 CHILDREN PEDIATRIC ASSOCIATION 01/01/2010 12/31/2999 Approved 09/30/2022 No
View Page: 1 ©®Go | 4 Page Count SaveToCsV Viewing Page: 1 ¢ First € Prev | 3 Next 3 Last

3. Select the Associated Providers List from the Show drop-down menu.

T
eCAMSN’ My Inbox ~ Admin Claims ~
v
@ (@123456789  § Aida, Bugg Profile: ePP Provider Administrator © Help

# * Mylnbox » Domain List > Domain Details

Domain ID: 999 Name: 123123123
©Q Close Show ~
m Domain Details Associated Providers List
PEDIATRIC CARE
Domain Name: 123123123 Domain Description:

Start Date: 01/01/2010 & Expiration Date: 12/31/2999 &

The Add Provider To Domain page displays.
4. Select Add Provider.

T
eCAMS” My Inbox ~ Admin v Claims ~

HCH

(2] @ 123456789  § Bugg, Aida Profile: ePP Provider Administrator

A * Mylnbox > Domain List > Domain Details » Providers Association List

Domain ID: 999 Name: 123123123
© Close || € Add Provider [l ®EOP Subscribe || (® EOP Unsubscribe Show +
% Providers Association List -
Filter By : v ®co @ Clear Filter  [B Save Filter ¥ My Filters
O NPI/Tax ID Type EOP Subscription
AY AY AV
O 987654321 NPI Paper EOP subscribed
O 222222222 NPI Paper EOP subscribed
@ Delete  View Page: 1 (® Go | < Page Count Viewing Page: 1 € First | € Prev > Next » Last

SaveToCSV
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5. Asyou did on the Add Provider to Domain page, enter the Billing Provider’s NPI, if applicable, and enter
the details in the following fields:
e Check/EFT Number and Check/EFT Trace Date of the check or EFT payment received for this claim;
OR
* Submitted Client Identifier Last 4. From the drop-down field, select Authorization Number,
Diagnosis Code, or Procedure Code. Then select OK.

Domain ID: 999 Name: 123123123

Add Provider To Domain 3

Do you have an active National Provider Identifier (NPI) associated with your organization? * ONo @Yes

Please enter the Billed amount and Claim ID Or Patient Control Number associated with the entered NPI.

*

NPI: Billed Amount:

Claim ID: Patient Control Number:

Please enter any one of the combinations of: Check/EF T Trace Number and Check/EF T Trace Date Or Submitted Client Identifier Last 4 and Authorization Number or Diagnosis Code or Procedure Code.

Check/EFT Trace Number: Check/EF T Trace Date: L]

Authorization Number |
Diagnosis Code ©ok | Ocancel

Procedure Code

Submitted Client Identifier Last 4:

The Providers Association List page now displays the associated provider’s NPI/Tax ID.

#A * Mylnbox > DomainList * Domain Details > Providers Association List
Domain ID: 999 Name: 123123123
©Close || @ Add Provider | (D EOP Subscribe | (@ EOP Unsubscribe Show
2 Providers Association List ~
Filter By : v ®co @ ClearFilter | [ Save Filter ¥ My Filters v
O NP1/ Tax ID Type EOP Subscription
AY AY AY
ID 987654321 NPI Paper EOP subscribed I
@] 222222222 NPI Paper EOP subscribed
@ Delete | View Page: 1 (®Go  «kPage Count Viewing Page: 1 €< First € Prev > Next 3 Last
SaveToCSV

ADDING PROVIDER USERS

Provider Users must be registered using their ID.ME email address.

1. Select the Admin tab, then select User List from the menu.

[
eCAMS“, My Inbox ~ Admin ~ Claims ~
v

G R BT W BATCH MAINTENANCE ] USER MAINTENANCE I
& > Myinbox User Associalion Balch List

©Close || (F Delete Alert i DOMAIN MAINTENANCE

i My Reminders Domain List
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ADDING PROVIDER USERS (cont.)

2. At the Manage Users page, select the Add Provider User button.

T
eCAMS™ My Inbox ~ Admin > Claims ~
C Fv
o @ 123456789  § Bugg, Aida Profile: ePP Provider Administrator
A  Myinbox > UserList
© Close | © Add Provider User | @ Delete | | @ Annual Reauthorization
#  Manage Users L
Filter By: ~ And: ~ With Status: Al ~ User Type: Provider v ®Go @ ClearFilter | [B) Save Filter | ¥ My Filters ~
] Name Domain Name Status Start Date End Date User Type SSO Login ID Annual Validity Date Locked Active
Av AY AY av Av Av AV Av AV AvY

@] Erd, Liz 123123123 Approved 06/08/2021 12/31/2999 Provider erd@gmail.com 09/30/2024 No Yes
@] Akew, Barb 123123123 Rejected 06/23/2021 12/31/2999 Provider b.akew@mail.com 09/30/2022 No No
O Chovey, Ann 123123123 Approved 06/24/2021 10/06/2022 Provider ac123@zmail.com 09/30/2022 No Yes

View Page: 2 ©Go | < Page Count SaveToCSV Viewing Page: 1 « First | € Prev | 9 Next | 3 Last

3. Atthe Add Provider User page, enter the user’s First Name, Last Name, Email, From and To Dates, and
then select OK.

i  Add Provider User @l
First Name: * Middle Name:
Last Name: * I Email: *I
Domain: 123123123 * Phone No:
| FromDate: 0210612023 @ ° ToDae: 12312000 @ '

The Manage Users page now displays the new provider user.

ASSOCIATING A USER TO A PROFILE

1. Select the Admin tab, then select User List.
2. Atthe Manage Users page, select a user hyperlink to display the User Details page.

eC}/l/MS", My Inbox ~ Admin ¥ Claims ~
(V] @ 123456783 4 Bugg, Aida Profile: ePP Provider Administrator
# > Mylnbox > UserList
©Close | @ Add Provider User @ Delete ) Annual Reauthorization
Manage Users ~
Filter By: v And: v With Status: Al v User Type: Provider v @ Go ® Clear Filter | [ Save Filter ¥ My Filters ~
] Name Domain Name Status Start Date End Date User Type 850 Login ID Annual Validity Date Locked Active
AY AvY AvY AvY AY av AY Av AY av
@] 123123123 Approved | 08/08/2021 2/31/2999 Provider erd@gmail.com 09/30/2024 No Yes
@] Akew, Barb 123123123 Rejected 06/23/2021 12/31/2999 Provider b akew@mail. com 09/30/2022 No No
@] Chovey, Ann 123123123 Approved 06/24/2021 10/06/2022 Provider ac123@zmail.com 09/30/2022 No Yes
View Page: | 2 ®Go | = Page Count SaveToCSV Viewing Page: 1 € First | € Prev || ® Next || Last
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ASSOCIATING A USER TO A PROFILE

3. Select the Show drop-down menu, then select Associated Profiles.

() (@123456789  § Bugg Aida Profile: ePP Provider Administrator @ Help
ft > Myinbox > UserList » UserDetails
User Login ID: BuggA@mail.com Name: Bugg, Aida
Oclose | [Pysave | ® View History Show v
User Details Associated Profiles
Provider User Association List
First Name: Erd Middle Name:
Last Name:  Liz * Lock User: (] Activate User: [J
Domain Name: 123123123
startDate: 06/24/2021 & Expiration Date: 10/06/2022 &
Status: Approved
10/07/2022 -
Remarks:
“
OAdd | @Dpelete
Communication Detail List ~
O Communication Detail Type Communication Value
av
O work - Email erd@gmail com
g
View Page: 1 ®Go  <Page Count | fid SaveToCSV Viewing Page: 1 € First € Prev || 3 Next |3 Last

4. At the Manage User Profile page, select Add.

(¢ (@123456789 g Bugg, Aida Profile: ePP Provider Administrator © Help

A > Mylnbox > UserList > UserDetails > UserProfileList

User Login ID: BuggA@mail.com Name: Bugg, Aida
Show v

OCclose | ©Add || & Approve @ Reject

Manage User Profiles

@ ClearFilter [ SaveFilter ¥ My Filters =

Filter By: v With Status: Al v | ®Go
@] Name Description Start Date End Date Status.
av av av av av
@] ePP Provider Administrator ePP Provider Administrator 07/08/2021 12/31/2999 Rejected
09/07/2022 10/06/2022 In Review

O ePP Provider User ePP Provider User

] SaveToCSV Viewing Page: 1 €« First € Prev > Next 3 Last

@Delete | View Page: 1 @ Go | «Page Count

5. Select the profile from the Available Profiles selection box, select the double right arrow button to move the
profile to the Associated Profiles selection box, then select OK.

Add New Profiles to User »~

User Name: Erd, Liz
Start Date:  02/06/2023 B °  EndDate: 02/06/2024

*

Associated Profiles
ePP Provider Administrator

Available Profiles

»

«

I ©ok IO cancel

The Manage User Profiles page now displays the associated profile.
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ASSOCIATING A PROVIDER TO A USER

Associating a provider to a user enables the user to access claims information for the associated provider.

1. Navigate to the User Details page as described in “Associating a User to a Profile,” then select Provider
User Association List from the Show drop-down menu.

® @123456789 g Bugg, Aida Profile: ePP Provider Administrator © Help

A ? Mylnbox > UserList ) UserDetails

User Login ID: BuggA@mail.com Name: Bugg, Aida
OcCiose  [Asave | @ View History Shan
User Details Associated Profiles
First Name: Liz * Middle Name:
LastName: Erd * Lock User: (] Activate User: [

Domain Name: 123123123

startDate: 06/24/2021 & Expiration Date: 10/06/2022 & "
Status: Approved
10/07/2022 -
Remarks:
7~
©Add | @ Delete
Communication Detail List L
O Communication Detail Type Communication Value
av av
O work - Email BuggA@mail com@cns-inc.com
View Page: 1 @Co  «Page Count | [ SaveToCSV Viewing Page: 1 €« First € Prev 3 Next 3 Last

2. Select the Add button.

() @ 123456789  § Bugg, Aida Profile: ePP Provider Administrator

#  Myinbox » UserList > UserDetails » Provider Association List
User Login ID: BuggA@mail.com Name: Bugg, Aida
OcClose | ©Add Show v
2 Provider User Association List ~
Filter By : v ®co @ ClearFilter [ Save Filter ¥ My Filters v
@] NP/ Tax ID Provider Name Type
AY AY AY
[ 978543210 EXANPLE, PROVIDER NPI
(] 2222222222 LAST, FIRST NPI
@ Delete | ViewPage: 1 ®Goe +Page Count SaveToC SV Viewing Page: 1 € First € Prev | ¥ Next 3 Last
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ASSOCIATING A PROVIDER TO A USER (cont.)

3. Atthe Associate Provider to User page, select the provider(s) in the Available Providers selection box that
you want to associate, select the double right arrow button to move these to the Selected Providers

selection box, then select OK.

, ‘

© Help

Associate Provider To User
Selected Providers

Available Providers
4564564564-LAST, FIRST -

78978978978-PROVIDER EXAMPLE -~

The Provider Association List page now displays the associated Billing Provider’s NPl or Tax ID.

ADDING MULTIPLE PROVIDERS TO A DOMAIN VIA BATCH FILE UPLOAD

Select the Admin tab, then select User Association Batch List from the menu.

1.
ECAMS"’ My Inbox + Admin ¥ Claims ~
HOR
(O] @ 123456789 4 Bugg, Aig ] EATCH MAINTENANCE B USER MAINTENANCE I
A ? Mylnbox | User Association Batch List || User List
©Close | (# Delete Alert i DOMAIN MAINTENANCE
## My Reminders Domain List
— T
2. Select Download Provider Association Template and save the template to your local drive.
() (@123456789  § Bugg, Aida Profile: ePP Provider Administrator
A > Mylnbox > User Association Batch History List
©cClose | @ Upload Batch I & Download Provider. Template I i User Template
User Association Batch History List »
Filter By - v And v ©® Go @ ClearFilter [ Save Filter ¥ My Filters v
Batch File ID File Name Upload Date Success Count Failure Count File Upload Status Upload By
Av av av av av av Av
25175 Provider Association Batch Upload Test.xisx 12/08/2022 0 76 Success Bugg, Aida
25174 Provider Association Batch Upload Test 2 xlsx 12/08/2022 0 1 Success Bugg, Aida
View Page: 2 @®Go | #ePage Count | (i SaveToCSV Viewing Page: 1 € First | € Prev | 3 Next || 3 Last

Acenlra
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ADDING MULTIPLE PROVIDERS TO A DOMAIN VIA BATCH FILE UPLOAD (cont.)

3. Open the saved file and see the instructions on the first sheet for completing the template.

The Batch file name of the uploaded file for Provider Association Batch Upload must begin with "Provider Association Batch Upload”

NPI Association:

*Please mark all the cells in “Text" format before entering the values

*0nly up to 100 records per sheet are allowed

*Please do not delete any sheet/column or change the name of the sheet/column

[Column Notes

Tax ID User must enter a value for this field

sUser must be associated with the entered Tax ID
+Entered Tax ID must be same as the logged-in Tax ID
*Accepts 9 digits (numeric values only)

e.g. 123456789

NPI slUser must enter a value for this field

0nly BILLING Provider NPI is permitted

*NPI must be associated with the entered Tax ID
*Accepts 10 digits (numeric values only)

eg 1915161218

VA Claim ID eUser must enter a value for either VA Claim ID or Patient Control Number

*User must enter VA Claim ID associated with the entered NPI and Billed Amount
*VA Claim ID is not required to enter if Patient Control Number is entered
*Accepts 18 digits (numeric values only)

e.g. 302128445124585000

Patient Control Number sUser must enter a value for either Patient Contral Number or VA Claim ID

*User must enter Patient Control Number associated with the entered NPI and Billed Amount
+Patient Control number is not required to enter if VA Claim is entered

+Accepts up to B0 Alphanumeric Characters

*Accepts Space

eg 2.1525TL

Billed Amount sUser must enter a value for this field
*User must enter Billed Amount sssociated with the entered NP1 and VA Claim 1D or Patient Control Number
+Dollar sign is not required
#Accepts 15 digits including the decimal and 2 digits after the decimal
sValid Characters are integers, Decimal Point and Sign Characters + OR -
#*Decimal is allowed only once
*Sign Character is allowed once as the first character.
eg -12557 or
125.57
[Check/EFT Trace Number *lUser must enter a value for either {Check/EFT Trace Number and Check/EFT Trace Date) OR (Submitted Client Identifier Last 4 and Authorization Number/Diagnosis
Code/Procedure Code)
*User must enter a complete Check/EFT Trace Number(including Ieading zeros if any) associated with the entered NPI, Billed Amount and VA Claim 1D/Patient
Control Number
+Accepts up to 30 Alphanumeric Characters
*No space allowed
(Check/EFT Trace Date *Data Entry for this field is required only if the Check/EFT Trace Number has been entered else it must be left blank
*User must enter Check/EFT Trace Date associated with the entered Check/EFT Trace Number
*Future date is not allowed
*No space allowed
*Date must be entered only in the format of MM/DD/CCYY
eg. 12/31/2019
[Submitted Client Identifier Last 4|*User must enter a value for either (Check/EFT Trace Number and Check/EFT Trace Date) OR (Submitted Client Identifier Last 4 and Authorization
Number/Diagnosis Code/Procedure Code)
sUser must enter Submitted Client Identifier Last 4 associated with the entered NP, Billed Amount and VA Claim 1D/Patient Control Number
eAccepts 4 digits (numeric values only)
sNo space allowed
pe 1234
[Authorization Number sUser must enter Authorization Number/Diagnosis Code/Procedure code only if the Submitted Client Identifier Last 4 have been entered else it must be left blank
*User must enter Authorization Number associated with the claim
sAccepts up to 50 Alphanumeric Characters and special characters_and -
*No space Allowed
eg 1703_PH-T
*User must enter Authorization Number/Diagnosis CodefProcedure code only if the Submitted Client Identifier Last 4 have been entered else it must be left blank
*User must enter Diagnosis Code associated with the claim

Diagnosis Code shccepts up to 10 Alphanumeric Characters
*No space allowed
e.g. TE101XA
Procedure Code sUser must enter Authorization Number/Diagnosis Code/Procedure code only if the Submitted Client Identifier Last 4 have been entered else it must be left blank

*User must enter Procedure Code associated with the claim
sAccepts up to 10 Alphanumeric Characters

sNo space allowed

.5 02377

The template appears on the second sheet.

A B C D E F G H I ] K -
TaxID NPl VAClaim ID Patient Control Number Billed Amount Check/EFT Trace Number Check/EFT Trace Date Submitted Client Identifier Last 4 Authorization Number  Diagnosis Code Procedure Code
1
2
3

Instructions

4. Fillin the providers you want to add, one per row, as outlined in the instructions.
5. Save the file with a meaningful name, such as “Provider Batch 7-29-2021.xIsx.”




\

2%

Medical Providers: Using the Provider Portal

Step-by-Step Guide 5> Page 11

ADDING MULTIPLE PROVIDERS TO A DOMAIN VIA BATCH FILE UPL

6. On the User Association Batch History List, select Upload Batch.

) @123456789  § Bugg. Aida Profile: PP Provider Administrator @ Help

# ) Mylnbox > User Association Batch History List
O Close & Download Provider Association Tempiate & Download User Association Template
User Association Batch History List )
Filter By : ~ And ~ ©ce @ Cloor Filter [ Save Filter ¥ My Filters v
Batch File ID File Name Upload Date Success Count Failure Count File Upload Status Upload By
av av av
25175 Provider Assaciation Batch Upload Test xisx 12/08/2022 0 76 Success Bugg, Aida
25174 Provider Assaciation Batch Upload Test 2 xisx 12/08/2022 0 1 Success Bugg, Aida
View Page: 2 ©Go | 4PageCount (& SaveToCSV Viewing Page: 1 & First € Prev P Next ) Last

7. Select Provider Association Batch Upload from the Template Type drop-down. Then, select Choose File and
locate the file you just created. Select Ok.

@ Help

Batch File Upload »~

When uploading a file via Upload Batch, upload a duly filled file that is downloaded from Download Template only. The instructions sheet from the downloaded template must not be deleted.
Please select the Template Type and the Batch File to be uploaded for the selected Template Type.

Template Type: | Provider Aszociation Batch Upload * I

. *
File Name: § | Ghoose File || Mo file chosen

I O ok IO Cancel

The User Association Batch History List page displays the file upload status.
8. To check the status of the batch file upload, select the Batch File ID hyperlink.

¢ @123486789 3 Bugg, Aida Profile: ePP Provider Administrator @ Help
A ) Myinbox } User Association Batch History List
Ociose | (@ UploadBatch | J Download Provider Association Template & Download User Association Template
User Association Batch History List -
Filter By : v And v @ce @ Clear Filter [ Save Filter ¥ My Filters =
Bateh File ID File Name Upload Date Success Count Failure Count File Upload Status Upload By
av av av av av av av
Provider Association Batch Upload Test xlsx 12/08/2022 ] 76 Success Bugg, Aida
26174 Provider Association Batch Upload Test 2 xisx 12/08/2022 0 1 Success Bugg, Aida
View Page: 2 ©Ge <4 Page Count SaveToCSV Viewing Page: 1 € First € Prev > Next ) Last
() (@ 123456789  § Bugg, Aida Profile: ePP Provider Administrator @ Help
A ? Mylnbox > User Asseciation Batch History List > Batch Association List
© Close
Batch Association List €
Filter By : ~ And Status: Al v @®Ge @ ClearFilter | [ Save Filter ¥ My Filters ~

Tax ID Upload Type Upload Sub Type Status Description
Av Av av Av

123123123 User Association Add Provider User Provider User has been added

View Page: 1 ®co | 4 Page Count SaveToCSV Viewing Page: 1 € First < Prev > Next 3 Last
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ADDING MULTIPLE PROVIDERS TO A DOMAIN VIA BATCH FILE UPLOAD (cont.)

The Provider Association Detail page displays.

£ Provider Association Detail ~
Tax ID: 123123123 NPI: 1234567890
Patient Control Number: 12345-1234 Claim ID:
Billed Amount: 500.00 Authorization Number:
Diagnosis Code: Procedure Code:
Check/EFT Trace Number: 1234567 Check/EFT Trace Date: 12/08/2022
. . - . ... . Provider Association
Submitted Client Identifier Last 4: Description: T e e
© Cancel

ADDING MULTIPLE USERS/ASSOCIATING PROVIDERS TO USERS VIA BATCH FILE UPLOAD

Using the User Association Template, you can add multiple users to the current domain as well as associate a
list of providers to a list of users via batch file upload. The batch file template provides worksheets for each
action, and you can complete both worksheets, or you complete one worksheet while leaving the other blank.

1. Navigate to User Association Batch History List page as described in “Adding Multiple Providers to a
Domain via Batch File Upload,” then select Download User Association Template.

eCAMS", My Inbox + Admin ¥ Claims ~

@ 123456789 § Bugg, Aida Profile: ePP Provider Administrator

A > Mylnbox ) User Association Batch History List

Oclose | @ Upload Batch || & Download Provider Association Template I & Download User Association Template I

User Association Batch History List »

Filter By : v And

v ®6o @ ClearFilter | [ Save Filter  F My Filters v
Batch File ID File Name Upload Date Success Count Failure Count File Upload Status Upload By
Av aY av Ay AvY aY AY
20454 User Association Batch Upload Test.xisx 09/17/2021 0 1 Success Bugg, Aida
20453 User Association Batch Upload Test 2 xlsx 09/17/2021 1 0 Success Bugg, Aida
View Page: 2 @ Go | == Page Count saveToCSV Viewing Page: 1 < First € Prev | 3 Next || 3 Last
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ADDING MULTIPLE USERS/ASSOCIATING PROVIDERS TO USERS VIA BATCH FILE UPL

2. Open the saved file and read the instructions on the first sheet for completing the template.

The Batch file name of the file for User iation Batch Upload must begin with "User Association Batch Upload"

Add User:

sThis sheet must be completed to add the users to the logged-in Tax ID

#This sheet can be left blank if the users are not required to be added

#*Please mark all the cells in "Text" format before entering the values

*0Only up to 100 records per sheet are allowed

*Please do not delete any sheet/column or change the name of the sheet/column

User Provider Association:

#This sheet must be completed to associate the users to single/multiple NPl or to the logged-in Tax ID

#This sheet can be left blank if such associations are not required

*User association will be permitted only if the user has an existing association with the entered NP1 or Tax 1D
*Please mark all the cells in “Text” format before entering the values

=0nly up to 100 records per sheet are allowed

*Please do not delete any sheet/column or change the name of the sheet/column

Column Notes

Tax ID =User must enter a value for this field

=User must be associated with the entered Tax ID
=Entered Tax |D must be same asthe logged-in Tax 1D
=Accepts 9 digits (numeric values only)

e.g 123456789

NPIfTax ID *User must enter a value for this fizld

*0Only BILLING Provider NPl or the logged-in Tax 1D is parmitted
*NFI must be associated with the entered Tax 1D

=Accepts 5 or 10 digits [numeric values only)

e.g 1915161218

Email =User must enter a value for thisfield in a standard email format
=Accepts upto 100 characters
e.g jsmith21_pt@example-inc.com

First Name *User must enter 3 value for this fisld

=Allowed characters for this field are 3-z A-Z 0-3(Alphanumeric) (Single quote) "(Double quote) . [Full stop) -[Hypen) |[Vertical Bar) and Space in between
=Accepts up to 50 Alphanumeric Characters

e.g John23'

Middle Name =Data entry for this field is not mandatory

=Allowed characters for this field are 3z A-Z 0-3(Alphanumeric) '(Single quote) "(Double quote) . [Full stop) -[Hypen) | [Vertical Bar) and Space in between
=Accepts up to 50 Alphanumeric characters

e.g JohnSr23'

Last Mame =User must enter a value for thisfield
=Allowed characters for this field are 3-z 4-Z 0-8(alphanumeric] '(Single quote) "[Double quote) . [Full stop) -[Hypen] |[Vertical Bar) and $pace in betweaen
=Accepts up to 50 Alphanumeric Characters
e.g. Smith23'

‘Work Phone Number =Drata entry for this field is not mandatory

=If entered, this field will only accept 10digits
e.g 3016344600

The templates appear on the second and third sheets.

A B C D E F G H -
Tax 1D Email First Name Middle Name Last Name Work Phone Number
1
2
3 -
Instructions Add User User Provider Association ® [ »
A B C D E F G H I ] K L M N -
Tax ID Email NPIfTax ID
1
2
3 -
Instructions Add User I User Provider Association I ® 4 »

3. Onthe Add User sheet, enter the Tax ID for the current domain and fill in the users you want to add, one per row,
as outlined in the instructions.

4. Onthe User Provider Association sheet, enter the Tax ID for the current domain, then list the users and providers
you want to associate to one another on a separate row each.

5. Save the file with a meaningful name, such as “User Batch 7-29-2021.xIsx.”
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6. On the User Association Batch History List, select Upload Batch. The User Association Batch History List page will

show if the file successfully uploaded.
7. To check the status of the batch file upload, select the Batch File ID hyperlink.

Profile: ePP Provider Administrator @ Help

() (@123456789 % Bugg,Aida

A > Myinbox > User Association Batch History List

© Close I @® Upload Batch I;nownlnau Provider Association Template || & Download User Association Template

User Association Batch History List

-~

@ ClearFilter [} Save Filter | My Filters v

Filter By : v And v @co

Success Count Failure Count

File Upload Status
AV Av AY

Batch File ID File Name Upload Date Upload By
AV Av AV Ay

20454 User Association Batch Upload Test xlsx 09/17/2021 Success Bugg, Aida

View Page: 2

User Association Batch Upload Test 2 xlsx. 09/17/2021 1 0 Success Bugg, Aida

¢ First | € Prev | ® Next |3 Last

Viewing Page: 1

©Go || 4Page Count SaveToCSV

The Batch Association List page shows the status.
8. Select the Status hyperlink to view the User Association Detail page.

() @123456789  § Bugg,Aida  Profile: ePP Provider Administrator © Help

# > Myinbox ) User Association Batch History List 3 Batch Association List
O Close

#  Batch Association List -

Filter By : v

And Status: Al

v @60

Tax ID
av

Upload Type
av

Upload Sub Type
av

Add Provider User

Status
av

@ Clear Filter [} Save Fitter

Description
av

¥ My Filters v

123123123 User Association

View Page: 1 ©Go <PageCount (@ SaveToCSV Viewing Page: 1

The User Association Detail page displays.

© Help

User Association Detail

Description:

Provider User
has been added

~

Tax ID: 123123123 Email: Erd@gmail.com
First Name: Liz Middle Name:
Last Name: Erd Work Phone Number:

Q Cancel

v

Claims Search

SEARCHING FOR CLAIM INFORMATION

1. Select the Claims tab and select Provider Claim Inquiry from the menu.
The Provider Claim Inquiry page displays.

eCAMS™ My Inbox ¥ Admin ¥ Claims
HOR

Profile:

® @ 123456788

4 Bugg, Aida

# > Myinbox

QClose | (Z Delete Alert

My Reminders

Filter By : v

il CORRESPONDENCE

Explanation of Payments Inquiry

i PROVIDER

Provider Claim Inquiry|

Provider Bill of Collections Inquiry

[ REMITTANCE ADVICE

Remittance Advice Inquiry
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SEARCHING FOR CLAIM INFORMATION

2. Enter the VA Claim ID and select Submit to find an individual claim.
OR Select Submit to see all claims from all associated providers.
OR Enter search criteria, such as Provider ID, Claim Status, and so forth, to see claims that meet those criteria.

eCAMS” My Inbox ~ Admin ~ Claims ~

HOR

® @ 123456789

A ? Mylnbox > Provider Claim Inguiry

Q Close

Provider Claim Inquiry -~

* The Provider ID and Claim Status selection fields below are required (Indicated by the *).

+ When performing a search using First Name and/or Last Name, please also enter Date of Birth in the DOB field.

+ When performing a search with Date of Birth, please also enter the First andfor Last name.

« When performing a search using To DOS, please also enter the From DOS, the range of these dates cannot exceed six months.

Available Provider ID Selected Provider ID Available Claim Status Selected Claim Status
789789789789 - Provider Example All Adjusted All
456456456456 - Last, First Adjustment Complete
Cancelled
» Denied »
E— * In Process E— *
<« Paid <«
Rejected T
Claim ID: Authorization Number: Tax ID: 123456789
First Name: Last Name: Submitted Client Identifier:
DOB: B From DOS: C] To DOS: E]
Patient Control Number:

3. From the list displayed, select the VA Claim ID hyperlink to view the claim details.

eCAMS", My Inbox ~ Admin ~ Claims ~

® @ 123456789  § Bugg, Aida Profile: ePP Provider Administrator

# » Mylnbox > Provider Claim Inquiry > Claim Inquiry Providers List
Q Close
Claim Inquiry Providers List »
Claim ID From DOS To DOS Claim Status  Billed Amount Paid Amount Provider ID Tax ID Client Name Patient Control Number
AY AY AY Ay AY AY AY AY AY AY
200000000000000000 03/07/2019  03/07/2019  Adjusted 5444 .00 $0.00 789789789 123123123  Last, First TITITTTITY
200000000000000001 02/19/2020 02/19/2020  In Process $700.00 $0.00 789789789 123123123 Last, First TIrITTIITY
200000000000000002 02/01/2020 02/01/2020  In Process $1,400.00 $0.00 789789789 123123123 Last, First TITITTTITY
200000000000000003 06/06/2019  06/06/2019 Denied $100.00 $0.00 789789789 123123123  Last, First TI7ITT797Y
200000000000000004 06/15/2018  06/22/2018 Paid $8,000.00 $2,140.80 789789789 123123123 Last, First 8888888887
200000000000000005 01/01/2018  03/30/2018 Paid $20,000.00 $296.06 789789789 123123123  Last, First 8888888882
200000000000000006 04/01/2018  04/01/2018  Adjusted $5,000.00 $0.00 789789789 123123123 Last, First 8888888887
View Page: 2 @®Go | 4 Page Count (& SaveToCSV Viewing Page: 1 € First € Prev ¥ Next 3 Last
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SEARCHING FOR CLAIM INFORMATION (cont.)

The claim details are displayed on the Claims Details page.
4. Select View Correspondence to view the explanation of payment and vendor letter details.

(O @ 123456789

& > Myinbox } Provider Claim Inquiry » Claim Inquiry Providers List > Claim Details
Qe
Claim Details »
Claim ID: 200000002222223333 Claim Received Date: 07/05/2019 From DOS - To DOS: 03/07/2019 - 03/07/2019
Patient Control Number: 999999999Y Billed Amount:  $444.00 Paid Amount:  $0.00
Adjudication Date: (07/05/2019 Check/EFT Trace Date: 07/05/2019 Check/EFT Trace Number:
Claim Status: Adjusted Remittance Advice Number: 114962 Interest:
Authorization Number: 1703_BILATERLFOCAUTH
Billing Provider Name: EXAMPLE, PROVIDER Provider ID: 7897897897 Tax ID: 123123123
Client Name: Last, First Submitted Client Identifier:  XXX-XX-0000
Diagnosis Codes: P: N401 01 N138 02: R3915 03 R3912
Service Line Details Lo
Line # Revenue Code Procedure Code Modifiers Facility Type From DOS To DOS Billed Units Billed Amount Paid Amount Line Status
1 21485 50 21 03/07/2019 03/07/2019 2 $444.00 $0.00 Adjusted
5. Select the E2 VAULT KEY hyperlink to review the vendor letter.
OR Select SaveToCSV to save the vendor letter section.
¢ (@123456789  § Bugg, Aida Profile: ePP Provider Administrator © Help
> Mylnbox > Provider Claim Inquiry > Claim Inquiry Providers List > Claim Details > Provider EOP List
Ockse | (@5
a
PaidiDenied Date EOP File Name VA Claim 1D From DOS To DOS Billed Amount Paid Amount Provider 10 Client Name Check/EFT Trace Number
No Records Found!
il Vendor Letter A
E2 VAULT KEY CORRESPONDENCE TITLE SENT DATE VA Claim 1D
Vendot 0813172021 200000000222224444

The vendor letter is displayed.

March 15, 2021

RE  Vendor Code:
Payment identricaton Number:

SUBJECT: Partial Offset Notiication

vouckeR VCHOATE POREFERENCE  INVOICE DATE INVOICECREDIT MEMO. AMOUNT

onsz 50
seezsuetsoneas

w2 wseemwenmman | 2P

ue
oS
sz sz

o628 140000 T

ue so
wosezzzansonw seezssastisona
T ssasTansoy
TX s344522480

o020
101020

A 5458345
gttt

0020
11020

s000CRD
sw000cRD

1 you have any questions pertaining 1o the above information, please cal
Austin, TX FSC
877-363.9791
Should you disagres with this offset action, please send a copy of s letter and your reciaim

‘explaining the reason(s) for your disagreement. We wil review your reciaim and will oty you of
our actonindings.
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Payments and Explanation of Payment Search

SEARCHING FOR PAYMENT INFORMATION

1. Select the Claims tab and select Remittance Advice Inquiry from the menu.

T— T—
ECAMSNI My Inbox ~ Admin ¥ Claims v
L 4

o @ 123456789 4 Bugg, Aida Profile: [l CORRESPONDENCE [l REMITTANCE ADVICE .
A > Myinbox Explanation of Payments Inquiry Remittance Advice Inquiry

QcClose || ( Delete Alert W PROVIDER

My Reminders Provider Claim Inquiry
Provider Bill of Collections Inquiry
Filter By : v

The Remittance Advice Inquiry page displays with the Tax ID field auto-populated.

2. Enter one of the following: Check/EFT Trace Number, Check/EFT Trace Date, Remittance Advice Number, or
Remittance Advice Date.

3. Select Submit.

T
eCAMSh’ My Inbox ~ Admin ~ Claims ~
v

() (@120456789 @ Bugg, Aida Profile: ePP Provider Administrator

#A ? Mylnbox } Remittance Advice Inquiry

o close

iif Remittance Advice Inquiry o

Tax ID: 123123123

Check/EFT Trace Number: Check/EFT Trace Date:

Remittance Advice Number: Remittance Advice Date:

The Remittance Advice Payments List page shows the Remittance Advice record(s) matching your inquiry.

4. Select the Remittance Advice Number hyperlink to view the Remittance Advice Payments Detail.

() (@123456789  § Bugg, Aida Profile: ePP Provider Administrator @ Help
#  Mylnbox > Remittance Advice Inquiry > Payment Summary List
© Close
Remittance Advice Payments List »
Remittance Advice Number Check/EFT Trace Number Check/EFT Trace Date Remittance Advice Date Claim Count  Billed Amount Paid Amount  Program Tax ID Cancelled/Reissued
A AY AY AY AY AY AY AY AY AY
321321 5678912345678912345 07/21/2021 07/21/2021 1 $400.00 $717.13 CCNNC 123123123 Cancelled
345345 5678912345678912346 07/21/2021 07/21/2021 2 $800.00 $415.13 CCNNC 123123123 Reissued
View Page: |2 (@®Go | < PageCount | (i SaveToCSV Viewing Page: 1 € First € Prev | 3 Next ) Last
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eCAMS v My Inbox ~ Admin v Claims v
HOR
(6] @ 123456789 A Bugg, Aida Profile: ePP Provider Administrator
# * Mylnbox » Remittance Advice Inquiry » Payment Summary List » Remittance Advice Payments Detail
Q@ Close | ® View Correspondence
Payments Detail ~
Payee Name: EXAMPLE MEDICAL CENTER Check/EFT Trace Date: 02/07/2023 B
Payee Tax ID: 123456789 Check/EFT Trace Number: 567891234567891
Paid Amount:  $214,188.10 Remittance Advice Number: 345345
Payment Method: EFT Total Interest:  $180.00
Remittance Advice Payments Detail List »
Claim ID Claim Status Billed Amount Paid Amount Interest Client Name Patient Control Number From DOS To DOS Provider ID Reference Remittance Advice
av AV Av Av AV AV AV av Av av
345678000000777001 Paid $1,400.00 $69.82 $2.00 LAST, FIRST 456456456Y 10/14/2019 10/14/2019 7897897897
345678000000777002 Paid $4,200.00 $923.30 $2.00 LAST, FIRST 456456456Y 08/16/2020 08/16/2020 7897897897
345678000000777003 Paid $11,400.00 $4,176.47 $2.00 LAST, FIRST 456456456Y 06/17/2020 06/17/2020 7897897897
View Page: 2 ®Go |+ Page count saveToCSV Viewing Page: 1 <« First € Prev | ® Next |3 Last

OR
1. Open the Claim Details page as described in “Searching for Claim Information.”
2. Select the Remittance Advice Number hyperlink to view the Remittance Advice details for claims already

)

processed.
eCAMS"l My Inbox ~ Admin ~ Claims ~
HOH
(&) (@ 123456789 @ Bugg, Aida Profile: ePP Provider Administrator
# > Mylnbox > Provider Claim Inquiry > Claim Inquiry Providers List > Claim Details
QcClose | | @ View Correspondence
Claim Details o]
Claim ID: 222200000000777000 Claim Received Date: 07/05/2019 From DOS - To DOS: 03/07/2019 - 03/07/2019
Patient Control Number: 7657857Y Billed Amount:  $444 00 Paid Amount:  $0.00
Adjudication Date: 07/05/2019 Check/EFT Trace Date: 07/05/2019 Check/EFT Trace Number:
Claim Status: Adjusted Remittance Advice Number: Interest:
Authorization Number: 1703_BILATERLFOCAUTH
Billing Provider Name: LAST, FIRST Provider ID: 7897897897 Tax ID: 123456789
Client Name: LAST FIRST Submitted Client Identifier: XXX-XX-0000
Diagnosis Codes: P: N401 01: N138 02: R3915 03 R3912
Service Line Details ~
Line # Revenue Code Procedure Code Modifiers Facility Type From DOS To DOS Billed Units Billed Amount Paid Amount Line Status
1 21485 50 21 03/07/2019 03/07/2019 2 $444.00 $0.00 Adjusted
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SEARCHING FOR PAYMENT INFORMATION (cont.)

The payment details are displayed on the Payments Detail page.

eCAMS” Mylnbox ~  Admin~  Claims v
HOR
v
() (@123456789 g Bugg.Aida  Profile: ePP Provider Administrator
A > Mylnbox > Provider Claim Inquiry > Claim Inquiry Providers List  Claim Details » Remittance Advice Payments Detail
OClose | @ View Correspondence
Payments Detail ~
Payee Name: FIRST LAST Check/EFT Trace Date: 07/05/2019 &
Payee Tax ID: 123456789 Check/EFT Trace Number:
Paid Amount: Remittance Advice Number: 111111
Payment Method: Total Interest:  S0.00
#  Remittance Advice Payments Detail List L
Claim ID Claim Status  Billed Amount  Paid Amount Interest  Client Name Patient Control Number ~ FromDOS ~ ToDOS  ProviderID Reference Remittance Advice
Ay av av av AvY av av av av av Av
222200000000777000 Adjusted $444.00 $0.00 LAST, FIRST  7657657Y 03/07/2019  03/07/2019 7897897897
View Page: | 1 @Go | 4PageCount | @ SaveTocsv Viewing Page: 1 & Fist | € Prev | ® Next |3 Last

SEARCHING EXPLANATION OF PAYMENTS

1. Select the Claims tab and select Explanation of Payments Inquiry from the menu.

BCAMS"’ My Inbox ~ Admin ~ Claims ~
HOR
(o] (@ 123456789 Bugg, Aida Profile: |l CORRESPONDENCE | REMITTANCE ADVICE .
A > Mynsox I Explanation of Payments Inquiryl Remittance Advice Inquiry
QClose | [ Delete Alert | FROVIDER

Provider Claim Inquiry

My Reminders

Provider Bill of Collections Ingquiry

Filter By : v 4

The EOP Inquiry page shows a list of Provider IDs and other search criteria.
2. Select the Provider ID or enter other search criteria, then select Submit.

¢ (@123456789  § Bugg, Aida

#A ) Mylnbox » EOP Search

© Close

EOP Inquiry

« The Provider ID selection field below is required (Indicated by the *)

* When performing a search using To DOS, please also enter the From DOS.

» When performing a search using Paid/Denied To Date, please also enter the Paid/Denied From Date
* The range of From-To DOS as well as Paid/Denied From -To Date cannot exceed six months.

Available Provider ID Selected Provider ID
789789789789 - Provider Example - All -
456456456456 - Last, First
»
- *
«
Claim ID: Authorization Number: Check/EFT Trace Number:
First Name: Last Name: Submitted Client Identifier:
DOB: & From DOS: & To DOS: =
Paid/Denied From Date: = Paid/Denied To Date: E Patient Control Number:
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3. Select the EOP File Name hyperlink to view the letter explaining the payment.

I R socnonnseiar
eCAMS” MyInbox »  Admin v  Claims v 25 et s G
HCOR e Financa Heammears Service
v
e 10, 2021
O e 123456789 1 Bugg, Aida Profile: ePP Provider Administrator Clam (08
s
# ) Mynbox > EOP Search > Provider EOP List Resasen harie
Resaarcn B o
fari v 2121
Oclose | (g SaveToCsSV
T isoT A B
EOP List Ll
Paid/Denied Date || EOP File Name Claim ID FromDOS ToDOS  Billed Amount Paid Amount Provider ID  ClientName Check/EFT Trace Number  Patient Control NUmber | e wies cur v e sty o0 sty eieuss by e Ot o
08/25/2020 ABCDOne_1 200000000000000000  09/07/2017  09/07/2017 $0.00 $0.00 789789789  Last, First TITTTTITY I T A PR A
i o I e
07/16/2021 ABCDONe 1 | 200000000000000001  02/18/2019  02/20/2019 $0.00 $0.00 789789780  Last, First TITTTTITY N.QLM.,};‘:“ - i ‘.,M{ l
T ) | lsul[ ﬁnml |
B o ruaton, A s pemary and exchaiv pays R macksl i  auhoses, ook
W e oo o ity airoacy: r e connard s AL R, P Vo & sy
oy 1 S i o et A oyt e
Ve i Admeietston s poymant i o K e 2coroved Gote f e Yo
5 i & i e VA sppeave s o

1. Select the VA Claim ID hyperlink to view the claim details associated with this payment.

eCAMS” MyInbox »  Admin v  Claims v

HOH

() (@123456789  § Bugg, Aida Profile: ePP Provider Administrator

A > Mylnbox > EOP Search > Provider EOP List

Oclose | (g SaveToCsSV

EOP List Ll
Paid/Denied Date  EOP File Name Claim ID FromDOS  ToDOS Billed Amount Paid Amount Provider ID Client Name Check/EFT Trace Number Patient Control Number
08/25/2020 ABCDOne_1 200000000000000000 §09/07/2017 09/07/2017 $0.00 $0.00 789789789  Last, First TI777777Y
07/16/2021 ABCDOne_1 200000000000000001 §02/18/2019 02/20/2019 $0.00 $0.00 789789789  Last, First TITTTTITY

The Claim Details page displays with details of the payment.

T
eCAMS” My Inbox ~ Admin ~ Claims v
HOR
@ @ 123456789 , Al file: ePP Provider Administrator
# ? Myinbox > EOP Search » Provider EOP List ) Claim Details
QClose @ View Correspondence
#  Claim Details L
Claim ID:  333300000000333000 Claim Received Date: 03/13/2019 From DOS - To DOS:  02/18/2019 - 02/20/2019
Patient Control Number: 1234123Y Billed Amount:  $1,000.00 Paid Amount:  $0.00
Adjudication Date: 07/16/2021 Check/EFT Trace Date: Check/EFT Trace Number:
Claim Status: Denied Remittance Advice Number: 333333 Interest:
Authorization Number: NEW_03242021_CAH Type of Bill: 121
Billing Provider Name: EXAMPLE PROVIDER Provider ID: 7897897897 Tax ID: 123123123
Client Name: LAST, FIRST Submitted Client Identifier: XXX-XX-0000
Diagnosis Codes: P: C801 0O1: 15033 02 N179 03 1517 0Q4: 79114
05: 1440 08B: 1444 O7:| E669 08: E785 09: D649
010: E878 A 74800
#  Service Line Details -~
Line # Revenue Code Procedure Code Modifiers Facility Type From DOS To DOS Billed Units Billed Amount Paid Amount Line Status
1 0120 11101 FX 21 02/18/2019 02/18/2019 1 $500.00 $0.00 Denied
2 0120 11201 FX 21 02/18/2019 02/18/2019 1 $500.00 $0.00 Denied
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Annual Verification

The ePP Provider Administrator completes the annual verification process by 09/30. Domain validation must be complete
before users of the domain can be reauthorized.

DOMAIN REVALIDATION

1. Select the Admin tab and select Domain List from the menu.

eCAMS” My Inbox ~ Admin ¥ Claims ~

HOR

(2] [« RE=TLCTECR §=TRERNE ] BATCH MAINTENANCE W USER MAINTENANCE I

A  Mylnbox User Association Batch List User List
©OClose | ( Delete Alert [l DOMAIN MAINTENANCE
i My Reminders

2. Select the checkbox for the current domain and select the Annual Revalidation button.

My Inbox ~ Admin v Claims ~

P

()  @123456789 3 Bugg, Aida Profile: ePP Provider Administrator

& > Myinbox > Domain List

©Close | | © Add Provider Domain I°Annual Revalidation I

Manage Domains

-~
Filter By: v Bco Clear Filter Save Filter ¥ My Filters v
s Ry
O Domain Name Domain Description Start Date End Date Status Annual Validity Date Locked
av av av av av Av

123123123 PEDIATRIC CARE 01/01/2010 12/31/2999 Approved 09/30/2023 No
O 46456456 CHILDREN PEDIATRIC ASSOCIATION 01/01/2010 1213172999 Approved 09/30/2022 No

View Page: 1 @ Go | #Page Count SaveToCSV Viewing Page: 1 € First € Prev > Next ) Last

3. Onthe Domain Revalidation page, select No to the first question about whether you have received the
Temporary Key.

4. Enter the provider’s Unique Entity Identifier (UEI) number, Accounts Receivable POC Email, and, if applicable, the
provider’s EFT Indicator number.
5. Select Submit.

Domain Revalidation »

Below revalidation will extend the validity of this domain until 09/30/2023.

I Have you already received a Temporary Key in your Accounts Receivable POC Email? * ©Nop\’es

Tax ID: 123456789 UEL *
Accounts Receivable PC_)C | EFT Indicator:
Email:
e

Successful submission will generate a Temporary Key for your Accounts Receivable POC Email. The Temporary Key will expire in 15 minutes.

O canee

If successful, ePP displays a message that a one-time use/unique Temporary Key has been sent to the ePP Provider
Administrator’s Accounts Receivable POC email address. The Temporary Key expires in 15 minutes. If the Temporary
Key is invalid or expires before registration is complete, repeat the preceding steps.
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6. When you have the Temporary Key, select Yes to the first question to display the Temporary Key field.
7. Enter the Temporary Key in the Temporary Key field.
8. Select Submit.

Domain Revalidation

~

Below revalidation will extend the validity of this domain until 09/30/2023.

IHave you already received a Temporary Key in your Accounts Receivable POC Email? * ONo ®ves I

Temporary Key:

The Manage Domains page displays with the new annual validation date shown in the Annual Validity Date column.

eCAMS” My Inbox ~ Admin v Claims v

HOH

2] @ 123456789 2 Bugg, Aida Profile: ePP Provider Administrator

#A ? Myinbox > Domain List

Qclose @ Add Provider Domain | €) Annual Revalidation

Manage Domains

Filter By: ~ ®©co ® ClearFilter [ SaveFilter ¥ My Filters v
O Domain Name Domain Description Start Date End Date Status Annual Validity Date Locked
Ay AvY av Ay av AY
(@] 123123123 PEDIATRIC CARE 01/01/2010 12/31/2999 Approved 09/30/2023 No
0 456456456 CHILDREN PEDIATRIC ASSOCIATION 01/01/2010 12/31/2999 Approved 09/30/2022 No
View Page: 1 @ Go  «=Page Count SaveToCSV Viewing Page: 1
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USER REAUTHORIZATION

Only the ePP Provider Administrator can reauthorize users. Domain validation must be complete before the ePP Provider

Administrator can reauthorize users of the domain. The domain’s ePP Provider Administrator is reauthorized automatically
when the domain is revalidated.

1. Select the Admin tab and select User List from the menu.

T
eCAMS” v My Inbox ~ Admin ~ Claims ~
L 4

(O] @ 123456789 4 Bugg, Aig | BATCH MAINTENANCE | USER MAINTENANCE I

A > Mylnbox User Association Batch List

©cClose || (% Delete Alert il DOMAIN MAINTENANCE
# My Reminders Domain List




USER REAUTHORIZATION (cont.)

2. On the Manage Users page, use the Filter By fields to search for the user you want to reauthorize.

CCAMS"’ My Inbox ~ Admin ¥ Claims ~
HOR
@ @123456789  § Bugg, Aida Profile: ePP Provider Administrator
A > Myinbox » UserList
©close | @ Add Provider User | @ Delete | @) Annual Reauthorization
Manage Users L3
Filter By| And: v INith Status: Al v User Type:  pProvider v | @ Go @ ClearFilter | [H) Save Filter ¥ My Filters ~
Domain Name
m] Email Domain Name Status Start Date End Date User Type $S0 Login ID Annual Validity Date Locked Active
First Name Av Aav av Av av AY Av av Av
O grg, fig st Name D31231 Approved 06/08/2021 12/31/2999 Provider erd@gmail.com 09/30/2024 No Yes
Profile Name
O Akewf & Userld 13123123 Rejected 06/23/2021 12131/2999 Provider b akew@mail.com 09/30/2022 No No
O Chovey, Ann 123123123 Approved 06/24/2021 10/06/2022 Provider ac123@zmail.com 09/30/2022 No Yes
View Page: 2 @®Go | = Page Count | (i SaveToCSV Viewing Page: 1 €« First € Prev | » Next 3 Last

3. Select the checkbox for the user you want to reauthorize and select the Annual Reauthorization button.
Note: You can reauthorize multiple users on one page.

T
EAMS’, Mylnbox ~  Admin~  Claims ~
Ulhw

o @ 123456789  § Bugg, Aida Profile: ePP Provider Administrator

A  Myinbox > UserList
©Close | | @ Add Provider User | | ) Delete Io Annual Reauthorization I
Manage Users -~
Filter By: ~ And: ~ With Status: Al ~ User Type: Provider v ®Go @ ClearFilter | [B) Save Filter | ¥ My Filters ~
] Name Domain Name Status Start Date End Date User Type SSO Login ID Annual Validity Date Locked Active
Av AY AY av Av Av AV Av AV AvY

Erd, Liz 123123123 Approved 06/08/2021 12/31/2999 Provider erd@gmail.com 09/30/2024 No Yes
@] Akew, Barb 123123123 Rejected 06/23/2021 12/31/2999 Provider b.akew@mail.com 09/30/2022 No No
Chovey Ann 123123123 Approved 06/24/2021 10/06/2022 Provider ac123@zmail.com 09/30/2022 No Yes

View Page: 2 @®Ge  +PageCount (i SaveToCSV Viewing Page: 1 < First | € Prev | » Next | 3 Last

4. Onthe User Reauthorization page, enter the optional comment regarding the reauthorization.
5. Select Submit.

© Help

i User Reauthorization ad

The reauthorization will extend the validity of this user account until 09/30/2024.

Comment:

© Submit | © Cancel
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USER REAUTHORIZATION (cont.)

6. The Manage Users page displays the new annual reauthorization date for the user in the Annual Validity Date

column.
cCA[\fIS"l My Inbox ~ Admin ~ Claims ~
U
@ @123456789  § Bugg, Aida Profile: ePP Provider Administrator
A * Mylnbox » UserList
Qclose | @ AddProvider User | @ Delete | @ Annual Reauthorization
Manage Users A
Filter By: v And: v With Status: Al v |User Type:  Provider v ®Go @® Clear Filter | [ Save Filter ¥ My Filters ~-
m] Name Domain Name Status Start Date End Date User Type $S0 Login ID Annual Validity Date Locked Active
AY AY AY av AY AV AV AY AY Av

O Erd, Liz 123123123 Approved 06/08/2021 12/31/2999 Provider erd@gmail com 09/30/2024 No Yes
O Akew, Barb 123123123 Rejected 06/23/2021 1213172999 Provider b.akew@mail.com 09/30/2022 No No
O Chovey, Ann 123123123 Approved 06/24/2021 10/06/2022 Provider ac123@zmail.com 09/30/2022 No Yes

View Page: 2 ®Go | <= Page Count SaveToCSV Viewing Page: 1 < First € Prev | » Next |3 Last
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Version History Log
Sprint Cycle m Summary of Changes

22.2 May, 2024 Page 6:

* Replaced screenshot in both instances of the
Manage Users page.

Page 23:

* Replaced screenshot in both instances of the
Manage Users page.

» Step 3: Updated note to reflect multiple users
being reauthorized.

+ Step 4: Updated step to reflect adding
comments is optional.

Page 24:

* Replaced screenshot of the Manage Users

page.
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