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Provider Enroliment Electronic Signature Instructions

The electronic signatures portion of the Provider Enrollment on the Portal (PEP) process helps providers and provider
administrators save time and avoid deficiencies that may occur when physically signing and mailing required documents.

Providers can opt out of this step if they prefer not to e-sign required documentation or they do not have the capability to
do so. They can then continue their enrollment application in PEP and provide required documents via mail.

Providers who elect to e-sign documents should remember that these documents are legally binding and there may be
some limitations to upload sizes and which documents can and cannot be e-signed.

It is the responsibility of the provider administrator to ensure that all documents are signed, electronically or not, and
provided to TMHP in a timely manner. Providers can only submit online applications and use electronic signatures after
they have activated a TMHP User Account and a Portal ID. Instructions for activating an account are available in the

TMHP Portal Security Provider Training Manual.

Assign the Agreements for Electronic Signature

The Provider Administrator must assign the agreements to the enrolling provider so that they can be signed electronically.
The following enrollment agreements can be e-signed:

e 'The Electronic Funds Transfer (EFT) Agreement
e The HHSC Medicaid Provider (Traditional Medicaid) Program Agreement

*  The Provider Agreement with the Health and Human Services Commission (HHSC) for Participation in the
Children with Special Health Care Needs (CSHCN) Services Program

e The HHSC Medicaid Provider Agreement (THSteps Dental) Agreement
*  The HHSC Medicaid Ordering or Referring Provider Agreement

1) Acknowledge that the application is complete, then indicate whether electronic signatures will be used to complete
the application, or not.

Home :: TMHP,com :: My Account

IMHI"

Logged in as:
TMHP :: Provider Enrollment '} Portal Ticket =

£} Provider Enrollment

X & . Provider Type Provider Provider Disclosure of Principal Disdlosure of Provider
B enrollment QuaiclkLankesy ification Form i Information Form i ion Form ionshi A
[ET] View Existing Transactions
[E] View Saved Templates Final Acknowledgement

Application Summary

1 certify that the information 1 have supplied in this document constitutes true, correct, and complete information. I agree to inform HHSC or its designes, in writing, of any changes or if additional information
becomes available. I understand that falsifying entries, conceslment of = material fact, or pertinent omissions may constitute fraud and may be prosecuted under applicable federal and/or state law. Fraud is a
felony, which can result in fines and imprisonment. I understand that any falsification or misrepresentation that, if known, would have resulted in a denial of the application will result in all paid services
declared as an overpayment and subject to lalso that other istrative sanctions may be imposed that includes payment hold, exclusion, debarment, contract cancellation, and
monetary penalties.

After you accept and submit the application, you cannot make any modifications while TMHP procasses it. Pleass use the Quick Links listed above to review the entire application before you accept and submit
it.

1 acknowledge that the application is complete and correct, ]
1 will use alectronic signaturas to complete this application ® vas (Mo

After you accept and submit the application, a finalized PDF will be available in your View Messages. Please allow up to 24 hours for processing.

If you need to generate a preview PDF before you accept and submit the application, please use the following link: Generate Preview PDE The size of the enrollment application will determine the length of time
that it will take to generate the preview PDF, The preview POF will be available in your Wiew Message when complete,

Important: Generating 2 preview PDF doss not complete the application process. Plesse proceed to tha Agreement section below to complate your application.

e
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https://tmhp.exceedlms.com/student/enrollments/create_enrollment_from_token/d4c3fab1-990a-458f-aa77-45791d7fe534
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Provider Enrollment Electronic Signature Instructions

2)  Users who selected “Yes” in the previous step will enter the Portal User ID for each agreement in the “User ID of
Authorized Signatory” field. PEP will assign each agreement to the designated Portal User ID.

Home :: TMHP.com == My Accoun|

IMHP

Logged in as: |

Ty m—

TMHP :: Provider Enrollment

£ provider Enrollment
Quick Linkcs; Erovider Type Provider Provider Disclosure of Principal isclosure of Provider Signatures and

E enroliment Form hi Information Form i ion Form

EJ View Existing Transactions

[ View Saved Templates Signatures and Attachments

Select the name from the "Authorized Signatory” dropdown and enter the Portal ID for each Agreement within the *User ID of Signatory” field below. Each signer must have a Portal User ID to access the
electronic signature fields. Please enter a Portal User ID for each agreement within the "Assigned for Signature To” field below. Ta create new Portal User 1Ds, access the My Account link at the top of this page.
Each signer must contact the PEP Admin for this application to obtzin additional enrollment agreement information

Please verify that all Portal User IDs are complete and correct prior to activating the ) for al
Agreement: Name of Authorized User ID of Authorized
B Signatory: Signatory:

Electronic Funds Transfer

Doctar Jones v
Agreement

HHSC Traditional Madicaid

Doctor Jones v
Agreement

|Activate Agreement for E-Signatures

Required Documentation

Complete and sttach the following documents o support this snrollment application:

Attachments

Al ather required decumentation, if applicable, must be sither uploaded electronically or faxed/mailed. Click here for mare ion on that can be ically sci and
sttached to this enroliment application.

These sttachments must be savad and uplosdsd as s Fortable Documant File (PDF) and the maximum file sizs limit total far sach file is up to 2 megabytes and for all sttached documents is up to 20

megabytes.
~ | [add Dosument
Agreement
By submitting this application for provider enrollment or credentialing, as well as the ion provided in ion with this knowledge that I intend to become enrolled or credentisled

35 a provider in the Texas State Programs. 1 akso agree to adhere to all applicable laws, administrative rules, policies, and quidelines, and T LR s st g R
standards of behavior that, if nat met, can result in administrative, civil and/or criminal sanctions.

I Accept

Once the application is accepted and submitted, you will not be able to make modifications during TMHP processing.

Previous Page

3) Click Validate Portal User ID(s) to validate the Portal User IDs.

Signatures and Attachments

Select the name from the "Authorized Signatory” dropdown and enter the Portal ID for each Agreement within the "User ID of Signatory” field below. Each signer must have a Portal User ID to
access the electronic signature fields, Please enter 2 Portal User ID for each agreement within the "Assigned for Signature To" field below. To create new Portal User IDs, access the My Account link
at the top of this page. Each signer must contact the PEP Admin for this application to obtain additional enrcllment agreemant information.

Please verify that all Portal User IDs are complete and correct prior to activating the agreement(s) for electronic signature.

Name of Authorized User ID of Authorized
Signatory: Signatory:

Electronic Funds Transfer l:l
Agreement
HHSC Traditional Medicaid [ |

Agreement

Agreement:

(|?Validate Portal User Id(s) )

2 v2019_0621



Provider Enroliment Electronic Signature Instructions

4) PEP will list the designated Portal User IDs and their email addresses. Click Activate Agreement for E-Signature
button to forward the agreement for the providers’ electronic signatures.

Signatures and Attachments

Select the name from the "Authorized Signatory” dropdown and enter the Portal ID for each Agresmant within the "User ID of Signatory” field below. Each signer must have a Portal User ID to access the
electronic signaturs fields. Pleass enter a Portal User ID for sach agreement within the "Assigned for Signature To" field below. To creste new Portal User IDs, access the My Account link at the top of this page.
Each signer must contact the PEP Admin for this application to obtain additional enrollment agreement information.

Please verify that all Portal User IDs are complete and correct prior to activating the agreement(s) for electronic signature.

Name of Authorized
Signatary:

User ID of Authorized

Agreement: St

Email:

Electronic Funds Transfer

Doctor Jones W
Agreement

Clear

HHSC Traditional Medicaid

Doctor Jones
Agreement

GActivate Agreement for E-Signatures n

5) TMHDP will send the providers an email titled “Signature Required for Texas State Health-Care Program Agreements.”

The email will prompt them to log in to the TMHP portal with their Portal User ID and e-sign their agreements.

o[ B [ |
o

U a ¥ |5 Signature Required for Texas State Health-Care Program Agreements - Message (Plain Text)

-
Al 9
= Volta;]}

Message

@ 1anore x = f l;l _$ ﬁ Meeting (23 Move to: 7 I 53 l% Rules = ﬂj Mark Unread a% +H I:%I‘
| - i To Manager - L N] onenote Categorize ~ By
&Junk -~ Delete Reply Reply Forward . _ Move Translate Zoom
Al 25 More - 3 Team E-mail v - | Adtions | ¥ Follow Up ~ =

Delete Respond Quick Steps P Maove Tags ] Editing Zoam
From: @tmhp.com Sent: Thu 4/16/2015 10:29 AM
Tao: =
co =
Subject: Signature Required for Texas State Health-Care Program Agreements

i
4/16/2015

Dear Provider:

Your signature on the following agreements is required to complete provider enrollment application number
Traditional Medicaid (THSteps Dental)

:HHSC

To sign and complete the agreements, you must log in to your TMHP portal account on the TMHP website at www.tmhp.com.

To access the provider enrollment application number
account, who is copied on this email.

. you must contact the provider administrator of your TMHP portal

If you received this email in error, please notify the provider administrator of your TMHP portal account and delete the email.

If you have any general questions about provider applications, please call the TMHP Contact Center at 1-800-925-9126 or the TMHP-
CSHCN 5ervices Program Contact Center at 1-800-568-2413.

Btmhp.com
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Provider Enrollment Electronic Signature Instructions

Accept and Sign the Agreements

When the Provider Administrator assigns the agreements to the provider, the provider must log in to PEP with a Portal
User Account.

1) Once logged into My Account, click Administer a Provider Enrollment Transaction.

Home & TMHP.com & My Acco

Navigation

o D TMHP.com Welcome to My Account. This section allows a user to perform various maintenance activities for their TMHP account.

Click the appropriate link for access to the maintenance options.
* My Account

rAcute Care Online Portal

View R&S/COF Reports

View PPE Provider Reports
TexMedConnect

Prior Authorization

View Paid Claims Detail Reports
View MET Provider Reports

View Payment Amounts

Medicaid Client Portal for Providers
Fee Schedule

Message Dashboard (You have 0 unread messages)

rManage Provider A

Administer a Provider Identifier
i authorization required).

Open the provider enrollment application

Add remove permissions and/or unlink users for a Provider Identifier that you administer.
Create a new user

Create a new user for existing Provider Identifier.

Link an existing_user

Link an existing user to a Provider Identifier that you administer.

Provider Information Management System

Check re-enrollment information, Manage provider addresses, self-declared specialities &
subspecialities and other demographic information.

Texas Medicaid EHR Incentive Program

Register, attest, appeal and/or check your status

Enroll to receive Electronic Remittance Advice (ERA)

Enroll to receive Eletronic Remittance Advice 835 file. Form must be completed, printed, and faxed
as instructed. Note: To modify or cancel existing ERA Enrollment select link:
www.tmhp.com/Provider_Forms/EDI/TMHP-ERS-Agreement.pdf

EVV Portal

Add a new Provider Vendor Selection Form or search and update an existing form.

Modify your method of delivery of R&S reports.

Submit Adminisf

"Olher Service

2) Click View Existing Transactions.

[ fome :: .com :: My Accoun

‘MHP

Logged in as: | Log OF

FMHP :: Provider Enrollment

ﬁ Provider Enrollment
E Enrollment Provider Enroliment : Existing Transactions

‘ B view Existing Transactions )
E view Saved Templates

Quick Info:
= Unsubmitted applications will be auto-closed after 30 days.
= Auto-closed applications can be re-opened using the re-open link within 90 days of being auto-closed.
* Printed applications will be available to print for 30 days by clicking on the \View hyperink in the Messages column.

Portal Ticket # Application Name NPI Status Update Date Transction Type Status

GroupiPerfMulti 4/27/2015 Enrcllment - First Time Applicant Mot Submitted

4 v2019_0621



Provider Enroliment Electronic Signature Instructions

3) In the “Link to Agreement” column, click the link to e-sign the agreement through Adobe Echo Sign.

Signatures and Attachments

Select the name from the “Authorized Signatory” dropdown and enter the Portal ID for each Agreement within the "User ID of Signatory” field below. Each signer must have a Portal User ID to access the
electronic signature fields. Please enter a Portal User ID for each agreement within the "Assigned for Signature To" field below. To create new Portal User IDs, access the My Account link at the top of this page.
Each signer must contact the PEP Admin for this application to cbtain additional enrollment agreement information.

Please verify that all Portal User IDs are complete and correct prior to activating the agreement(s) for electronic signature.

MName of Authorized User ID of Authorized
Signatory: Signatory:

Agreement: Email: Link to Agreement: | Status:

Clear Click Here to E-Sign Sent Remind/Re-Send Email
Click Here to E-Sign Sent Remind/Re-Send Email

Electronic Funds Transfer
Agreement

HHSC Traditional Medicaid
Agreement

Activate Agreement for E-Signatures

4) 1If the designated provider decides they do not want to e-sign, after clicking on the Link to Agreement in Step 3, they
would click the Option drop-down box and select, “I will not e-sign”.

POWERED BY
Adobe EchoSign ®
Options ~ Enrollment Agreements Next Required
I will not e-sign
Clear document data - = -
HHSC Medicaid Provider Agreement

N e ]
Medicaid TPI: (if applicable) | Medicare provider ID number: ( applicable)

Physical address (where health i dered): Providers MUST enter the physical address where the services are rendered to clients. If the
accounting, corporate, or mailing address is entered in chis physical address field, the application may be denied.
‘Number Street Suite Cay Saate g

B e e

Accounting/billing address: ({fapplicable)
Number Streat Suite City State pa1g

e emmw Seas Ses -

As a condition for participation as a provider under the Texas Medical Assi Program (Medicaid), the pr (Provider) agrees o
comply with all terms and conditions of this Agreement.

L ALL PROVIDERS

1.1 Agreement and documents constituting Agreement.

The current Texas Medicaid Provider Procedires Manual (Provider Manual) may be accessed via the internet at www.tmhp.com. Provider has
aduty to become educated and knowledgeable with the contents and procedures contained in the Provider Manual. Provider agrees to comply
with all of the requirements of the Provider Manual, as well as all state and federal laws governing or regulating Madicaid, and provider further
acknowledges and agrees that the provider is for ring that all emplo and agents of the provider also comply. Provider agrees
to acknowledge HHSC's provision of enrollment processes and authority to make enroll decisions as found in Title 1, Part 15, Chapler
352 of the Texas Administrative Code. Provider is ible for ing that the provider and all employees and agents of the
Provider comply with the requirements of Title 1. Part 15, Chapter 371 of the Texas Administrative Code, related to waste, abuse and fraud, and
provider acknowledges and agrees that the provider and its principals will be held resp for ions of this ag through any acts
or omissions of the provider, its employees, and its agents. For purp of this apr | of the provider includes all owners with a
direct or indirect ownership or control interest of S percent or more, all corporate officers and directors, all limited and non-limiled partners, and
all shareholders of a legal entity, a D jon, or limited Bability company. Principals of the
provider further include managing employee(s) or agents who exercise operational or managerial control or who directly or indirectly manage the

language | Englich- 115 |z| @ 2015 Adnhe Systems Incarnnrated All rights resarved  Tarms  Drivary  Canlies  Consumer Disclosure Trist
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5) All of the required fields must be completed for each agreement. Portal Users will not be able to proceed to the next
field if the required fields have not been completed. Multiple agreements may be displayed. Each agreement will have
a separate link and must be signed individually. All of the agreements must be completed before the application is
submitted.

Agreement Example:

TMHP ‘ Adobe EchoSign HHSC @

Options Enrollment Agreements -

HHSC Medicaid Provider Agreement

Name of provider enrolling:

Medicaid TPI: (if applicable) Medicare provider ID) number: (f applicable)

Physical address (vhere health care s rendered): Providers MUST enter the physical adaress where the services are rendered o clints. I the
accounting, corporate, or mailing address is entered in this physical address field, the application may be denied.

Number Streat Suite City State paiy

Accounting/billing address: (f applicable)
Number Streat Suite City Stata rai

m

As a condition for participation as a provider under the Texas Medical Assistance Program (Medicaid), the provider (Provider) agrees to
comply with all terms and conditions of this Agreement.

L ALL PROVIDERS
1.1 Agreement and documents constituting Agreement.

The current Texas Medicald Provider Procedures Manual {Provider Manual) may be accessed via the internet at www.tmhp.com. Provider has
a doty to become educated and knowledgeable with the contents and procedures contained in the Provider Manual. Provider agrees to comply
with all of the requirements of the Provider Manual, as well as all state and federal laws governing or regulating Medicaid, and provider further
acknowledges and agrees that the provider is responsible for ensuring that all employees and agents of the provider also comply. Provider agrees
to acknowledge HHSC's provision of enrollment processes and authority to make enrollment decisions as found in Title 1, Part 15, Chapler
352 of the Texas Administrative Code. Provider is specifically responsible for ensuring that the provider and all emplovess and agents of the
Provider comply with the requirements of Title 1. Part 15, Chapter 371 of the Texas Administrative Code, related to waste, abuse and frand, and
provider acknowledges and agrees that the provider and its principals will be held responsible for violations of this agreement through any acts
or omissions of the provider, its employees, and its agents. For purposas of this agreement, a principal of the provider includes all owners with a
direct or indirect ownership or control interest of 5 percent or more, all corporate officers and directors, all limited and non-limited partners, and
all shareholders of a legal entity, including a professional corporation, professional association, or limited liability company. Principals of the
provider forther include managing employee (s) or agents who exercise operational or managerial control or who directly or indirectly manage the
conduct of day-to-day operations.

1.2 State and Federal regulatory requirements.

L2l Byslgmngmjsagmenml Provider certifies that the provider and its principals have not been excluded, suspended, debarred, revoked or any other
o0y mous action from participation in anv program under Title X VIII (Medicare), Title XIX (Medicaid). or under the provisions of Executive

I agree to the of this document Click to sign

6) Click Click to sign to submit e-signature.

I agree fo the of this doeument Click to sign




Provider Enroliment Electronic Signature Instructions

7) Signees will type their name in the Type Signature window, and click Apply.

=] 1ypeomnanas

Toa) Tams: BT |

T es~ T esr fL‘;E]

=

8) The “Enrollment Agreement confirmation” page will display all of the completed and signed agreements. Click
Download a copy button to view or save a copy of the agreement.

You have successfully signed the agreement
“Enrollment Agreements”.

(P e ——

9) Close the Adobe EchoSign page, and the e-sign status in the associated PEP application will change from Sent to
Signed.

Signatures and Attachments

Select the name from the "Authorized Signatory” dropdown and enter the Portal ID for each Agreement within the "User ID of Signatory” field below. Each signer must have a Portal User ID to access the
electronic signaturs fields. Please enter 2 Portal User ID for each agreement within the "Assigned for Signature To" field below. To create new Portal User IDs, access the My Account link at the top of this page.
Each signer must contact the PEP Admin for this application to obtain additional enrcllment agreement information.

Please verify that all Portal User IDs are complete and correct prior to activating the agreement(s) for electronic signature.

Mame of Authorized User ID of Authorized

Agreement: praditily byl Email: Link to Agreement: [ Status:
Electronic Funds Transfer | i i i ; -
Agreement EEEF : Click Here ta E-Sign signed | |[Remind/Re-Send Email

HHSC Traditional Medicaid
Agreement

Doctar ones | ; Clear Click Here to E-Sign Signed J Remind/Re-Send Email

Activate Agreement for E-Signatures |
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Provider Enroliment Electronic Signature Instructions

Attaching Files to the Application

Providers can attach and submit their supporting documents, regardless of whether they would like to e-sign or not.

The following conditions apply:
e All actachments must be saved and uploaded as Portable Document Format (PDF) files.

e Each attachment has a maximum file size of 2 megabytes, and the total size of all of the attached PDFs cannot exceed
20 megabytes.

e If the required documents are not attached to the online application, the provider must mail or fax the documents to
TMHP as specified in the “Provider Enrollment” section of the Zexas Medicaid Provider Procedures Manual.

Attachments

All other required documentation, if applicable, must be aither uploaded electronically or faxed/mailed. Click here for more information on documents that can be electronically scanned/uploaded and
attached to this enrollment application.

These attachments must be saved and uploaded as a Portable Document File (PDF) and the maximum file size limit total for each file is up to 2 megabytes and for all attached documents is up to 20
megabytes.,

| Browse.. | |Add Decument

' Example.pdf |Delete '

Once all attachments have been uploaded, click I Accept to submit the application. The application cannot be modified
after clicking the “T Accept” button.

Agreement

By submitting this application for provider enrollment or credentialing, as well as the information provided in connection with this application, I acknowledge that I intend to become enrolled or credentialed
as & provider in the Texas State Programs. I also agree to adhere to ll applicable laws, administrative rules, policies, and guidelines, and I understand that under thess authorities I must adhers to
standards of behavior that, if not mat, can result in administrative, civil and/or criminal sanctions.

Once the application is accepted and submitted, you will not be able to make medifications during TMHP processing.

System Requirements

Internet Explorer 11 should be used to access applications on the TMHP website. TMHP recommends Google Chrome
or Mozilla Firefox for providers that use a computer operating system that is not compatible with Internet Explorer 11,
such as Microsoft Edge. Adobe Acrobat 10.0 or a more recent version is also needed.
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