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Dialysis Provider Portal User Guide

1. Provider Portal for Dialysis Overview
The VA Financial Services Center (FSC) Dialysis Provider Portal gives medical providers access to EOB and Authorization information sent by
the VA. All EOB information can be printed and saved.

This document provides step-by-step instructions for using the Provider Portal. For additional issues and information about the Provider
Portal, contact the VA FSC Customer Service Help Desk at 877-353-9791 or vafsccshd@mail.va.gov .

A. System requirements
Ensure you meet the following requirements prior to creating an account on the Provider Portal:

May 2015

Windows XP or later

Internet Explorer Version 7.0 or later

A valid email address

A current business relationship with the VA, which includes a Tax ID number and a check/trace number from existing transactions
with the VA medical facilities.


mailto:vafsccshd@mail.va.gov
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2. Create an Account

Open the Provider Portal website at https://www.vahcps.fsc.va.gov/ and then click on the Not already a user? Click here to create a new
account link.

UniTep STAT

DEPARTMENT OF

Provider Portal (Production)
Authorized Use Only

VA systems are intended to be used by authorized VA network users for viewing and retrieving information only; except as otherwise explicitly authorized for official business and limited personal use under VA pelicy. Information from this system
resides on and transmits through computer systems and networks funded by the VA, All access or use constitutes understanding and acceptance that there is no reasonable expectation of privacy in the use of Government networks or systems. All scoess
or use of this system constitutes user understanding and acceptance of these terms and constitutes unconditional consent to review and action including (but not limited to) monitoring: recording; copying: auditing; inspecting; investigating: restricting
access; blodking; tracking; disclosing to suthorized personnel; or any other authorized actions by all authorized VA and |aw enforcement perscnnel. Unauthorized user attempts or acts to (1) access; upload; download; change; or delete information on
this system; {2) modify this system; {2) deny access to this system; {4) acorue rescurces for unauthorized use; or {5) otherwise misuse this system are strictly prohibited. Such attempts or acts are subject to action that may result in criminal; civil; or
administrative penalties.

Email Address:

Password: ( Not already a user? Click here to create a new account )

Forget your password? Click here for help
Cancel

Privacy | Disclaimer | Freedom of Information Act | Webmaster | Feedback | Site Map | Version: 2.1.7.18290
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A. Fill Out the User Registration Form
Use this guide to fill out the User Registration form.

User Registration

All required fields are in bold.
First Name:

First Name
Last Name: I ast Name
S T
Title: Title
Employer or Company Name: 0000 jame
Address 1: Mailing Address
Address 2:
City:
State: Select Your State v
Zip code:
Phone: { )
Email: Secure Email
Password:

1 number, 1 capital,

Confirm Password: 1 lowercase, 1 character

First Password Question: 1,5 o estion is necessary to retrieve your

password.
Ex. Who was your first employer? -

First Password Answer: s ..
Answer to the password question.

Second Password Question: Do not use the same question.

Second Password Answer: Answer to the passwaord guestion.

D ED

May 2015
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B. Email Registration
After the registration is submitted, a notice is presented to the user and an email will be sent to the email address used for registration.
Check your email! You have 30 minutes before your access request expires.

UnrTep STATES
Depar

Provider Portal (Production)
Authorized Use Only

VA systems are intended to be used by authorized VA network users for viewing snd retrieving informaticn only; except ss otherwise explicitly suthorized for official business snd limited perscnal use under VA policy. Information from this system resides on and transmits through cemputer systems snd networks funded by
the VA, All acoess or use constitutes understanding end scoeptance that there is no reasonable expectation of privacy in the use of Government networks or systems. All access or use of this system constitutes user understanding and acosptance of these terms and constitutes unconditions! censent to review and action
including (but not limited to) monitoring; recording; copying; suditing; inspecting; investigating; restricting scoess; blocking; tracking; disclosing to i : or any other ized actions by all WA and law personnel. U ized user sttempts or acts to (1) acoess; uplosd; download;

chenge: or delete information on this system; {2) modify this system; (3) deny scoess to this system; (4) acoue resources for unauthorized use; or (5) otherwise misuse this system are stricly prohibited. Such attempts or acts are subject o action thet may result in aiminsl: civil; or sdministrative penslties

Email Address:

Password: Not already a user? Click here to create a new account

Login Cancel

VA HCPS - Provider Portal

Forget your password? Click here for help

You have been sent an e-mail to complete your registration. Please check your emalil as the request for access will expire in 30 minutes.

Privacy | Disclaimer | Freedom of Information Act | Webmaster | Feedback | Site Map | Version: 2.1.7.18290
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C. Check Your Email!

The registration email will have a login link that expires 30 minutes from your registration. Click the link or copy and paste the link into
an Internet Explorer browser.

== * ¥ |5 Complete your registration of Staff Portal (Production) - Message (Plain Text) = @ =
Message | Addns o @
w 5 'y B & €
 lgnore x Y 3 4 [R Mesting |23 Done = To Manager 3 [ Rules ;;l L]D ? a&’ 44 Find _\-
@ —E = . (34 Team E-mail « Done “—! (§] oneNote — 3 Related -
g Junk - Delete | Reply Reply Forward .o 4 ) ) || Move X Mark Categorize Follow | Translate Zoom
i T More~ | [ Reply & Delete "7 Create New = - [ Adtions = | ynread - up~ - g Select -
Delete Respond Quick Steps Move Tags Editing Zoom
From: Provider Portal Production <vafsceobdu@va.gov> Sent: Tue 4/17/201211:04 AM
To: % First Last@emai.com
Ce
Subject: Complete your registration of Provider Portal (Production]
&
Welcome User
Thank you for registering at provider Portal (Production). Please follow this link to complete your registration https://vaww.vahcps.fsc.va.gov/Compl ation

(If you are having trouble accessing the link please copy and paste the web address into your Internet Explorer browser).

As a reminder, the Department of Veterans Affairs Information Security Awareness and Privacy Training must be completed annually in order to retain access to the Provider Portal.

i. Registration Complete Notice

After you click the email link, the Complete Registration page provides a login link. Click the here link to login with the email and
password used for registration.

UNITED STATES

_ DepaRTMENT OF VETERANS

Provider Portal (Production)
Complete Registration

Your registration is complete.

Click here to login.

May 2015 6
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D. Complete Security Training

To gain access to the Provider Portal System you must complete the Information Security Awareness training and the VHA Privacy
training. Click the links to open the PDF documents. After completing the training, check the boxes certifying training has been
completed. Then click the | have completed training button.

Hello, Renee.

UniTeED S 5 Click here to logout.

1y Profile mation Help

VA Security and Privacy Agreement

VA Privacy and Security Awareness Training

You are seeing this page for one of the following three reasons:
1. You have logged onto the portal for the first time.
2. Your training certification has expired.
3. You clicked the "Click here to renew your training” link on the My Profile page.

For continued portal access, training certifications must be renewed annually.

Before access can be granted, you must complete two training modules to satisfy VA security and privacy requirements.
s Information Security Awareness (pdf)
e VHA Privacy Training (pdf)

When the modules are complete, check each box that states that the modules have been completed and understood, then click the "l have completed training” button below. You will need to re-certify that you have completed this
training every 12 months.

[¥]1 certify that | have completed and understand the Information Security Awareness training.

| certify that | have completed and understand the VHA Privacy training.
[¥]1 certify that | understand the Electronic Health Records Rules of Behavior.

Plea e TOTET™S e e ey " e PFservice help desk at (877) 353-9791 or vafsceob4u@va.gov. Accounts that have not been accessed in 60 days will be archived and the Users will be required

to register again.

~
I Cancel J ( | have completed training u
o -

Privacy | Disclaimer | Freedom of Information Act | Webmaster | Feedback | Site Map | Version: 2.1.7.18290
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3. Request Provider Access
The VA requires this step to validate each user requesting access to the system. It also allows the VA to determine which claims or

authorizations the user should have access to. The VA determines access using providers’ billing addresses. Include all billing addresses when

filling out the form.
Requesting access to Explanation of Benefits (EOB) example:

£ ’ Hello, User
UniTeDp STATES Click here to logout.
DEPARTMENT OF VETER/

Information Help

Request Provider Access

Access Request Type

Please select the type of request:

C} | am requesting access to medical payment and explanation of benefits information. | am requesting access to medical authorizations.

Billing Information Billing Contact

Provide the contact information of the person that can verify you are authorized to view records for this provider. This would

Provide the billing information of the provider for which you are requesting EOB access.
Billing Tax ID

This must be the legal social security number (SSN), federal employer id number (EIN), or federal taxpayer id number (TIN)}

For account validation, please enter the check or trace number for a payment made for medical services within the last 8 months.

Check/Trace
Number:

Billing Addresses
Legal nome of the provider.

Legal Name:

This must be the legal name for the vendor as on file with IRS.

Doing Business As Name: Only fill this out if the names are different.

Address 1:

Address 2:

@ Choose
(ol Coie)  Zip Code

[ Add Ancther Billing Address |

Ifinvoice biling or remit to name is different from the legal name, also provide this as a doing business as (DBA) name.

either be your supervisar of a contact who can verify you are required to access this information
Contact Name:
Must be someone able to
Contact E-mail: yglidate your need for access. Do

Phone Number: 0t put your own name here.

All fields in BOLD are required.
The billing address(es) will determine which EOBs you will have access to view.

You must supply at least one billing address.

m

Privacy | Disclaimer | Freedom of Information Act | Webmaster | Feedback | Site Map | Version: 2.1.7.18290
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If you are selecting Request to Access Medical Authorizations, the screen shown below is what you will see when doing so. Fill out all
the required information and then click SUBMIT.
NOTICE: You will have to enter an authorization number that belongs to the facility for which you are requesting access.

Requesting access to Authorizations example:

5

Request Provider Access

Access Request Type
Please salect the type of request
I am requesting access to medical payment and explanation of benefts mformatson L | am requesting access to medcal authonzations
Provider Information Billing Contact
Prowse the information of e provider for which you are requesting access Provide the contact information of Bie person Mal can venly you are Juhorzed 1o Viaw records for s provider. This would esner b yOur SUPentSor of 3 contad
e Wi Can venify you are required 19 access this information

Contact Name:
Provider Name:
Contact E-mail:
For account validation, enter an auhonzabion number recenved unde: e FSC administered Dialysis condracted Pilot Program Phone Number: ()
This sutheration number must be from an suthorization entered in the iast year and must be for he ocation entered

Authorization Number:

Practice Locations

Legal Name:

This must be e legal same for S vendor a8 o Se wit RS

IF iProgace blling of femt 10 name & SMerant From the legal neme. S0 Brovide e 88 & dong busness a8 (DBA) same All fiskds in BOLD are required

Doing Business As Name The practice location ad ) will determing which medical you will have access lo vew
Address 1: You must supoly 3t least one practice location address.
Address 2
Ciry:
State: Choose -

Postal Code:

Add Angther Practice Location

Cancel Submit

Prnacy | Disclaimes | Ereadom of Information Act | YWebmaster | Feadback | Site Mag | Viersion: 2 1.8 15033

May 2015 9
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A. Provider Request Submitted
Allow 24 hours for your request to be processed. The system automatically searches for a billing address and check number match to
identify the correct provider account. If a match is not found, the billing contact will be called or emailed to determine the correct
provider account.

" e Hello, User
UniTED STATES Click here to logout.

My Profile Information Help

Provider Request Submitied

Your request for access has been submitted for processing and is pending approval.
Please allow at least 24 hours for your request to be processed.

You can view the status of your request from your "My Profile” page here.

B. Access Granted Email
An email granting access will be sent to the user. Enter the user name and password created during the registration process to log in.

VAHCPS Access Request Status Inbox  x = H
Provider Portal Production vafsceobdu@va.gov 10:30 AM (3 minutes ago) - v
to me [«

Dear User

Your request for access to view payment information and EQBs has been granted.

Please follow this link - https:/fwww vahcps fsc.va gov - to access the portal.

If you encounter problems, please contact the customer-senice help desk by email vafsceobdu@va.gov or by phone at ~ B77-353-9791 & . Please remember, you
must access and review the WA Information Security Awareness and Privacy Training annually to retain access to the Provider Portal.

May 2015 10
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4. Navigating the Provider Portal

A. Provider Portal Menus
This is the home page with all menus expanded. During registration, each user designates the access they need. Users will either have

access to Authorizations, EOBs/Claims or both. All users have access to the My Profile, Information and Help menus.

é’ Hebo, Lk
Usiren Stares Chick hee 1o logout

DeparTMENT OF VETERA!

1 Authorizations:

Incfanapolis . North C

Al Otheers

B. Medical Authorizations — All Others option
Click on the Medical Authorizations menu tab and select All Others to open the Authorizations Workflow screen. The All Others option
allows you to search for authorizations created by all VA Medical Centers, with the exception of Indianapolis, North Chicago or Walla
Walla. For instructions on searching for Indianapolis, North Chicago or Walla Walla VAMC patient authorizations, select the Indianapolis,

North Chicago or Walla Walla Svc Area option and skip to section 4C.

The Referred To Provider NPI field initially displays your National Provider Identifier (NPI) number. If you have more than one NPI
number, you can select the desired number from the drop-down list.

UniTED STATES ‘3‘( Click here to logout.

DEePARTMENT OF VETERANS AFFAIRS. |

Authorization Search

My Profile Information

Search Criteria

Patient Last Name: Patient First Name: SSN: Date of Birth:
] * Search

Date of Service Date of Service Created Date Created Date

On or After: On or Before: On or After: On or Before:
| | 2 a2

Referred To Authorization

Provider NPI: Number:

May 2015 11
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Each of the input fields in the Search Criteria section help you narrow your search. The more information you can enter into these fields,
the more precise your search will be in locating the desired authorizations. Enter as much information as you have in the fields provided.

1. Inthe Date fields, you can enter a specific date (mm/dd/yyyy format) or use the calendar icons to search for and select a date.
2. To locate authorizations for a specific provider, select the provider’s NPl number from the Referred To Provider NPI drop-down list.

3. Click Search.

UnriTeD STATES Click here to logout.

My Profile Information
Authorization Search

Search Criteria

Patient Last Name: Patient First Name: SSN: Date of Birth:
) * Search

Date of Service Date of Service Created Date Created Date

On or After: On or Before: On or After: On or Before: Clear
| | | ]

Referred To Authorization

Provider NPI: Number:

-

i. Authorization Search Results
This screen displays a list of authorization records the system found based on the search criteria you entered.

Search Results

Create Effective Termination Station Authorization Provider Provider ;:::2: Patient Patient Print
Date Date Date — Number Tax 1D Hel Birth First Hame Last Hame

2/z3z010 114172008 8/20/2010 G5TAS

8/5/2010 104772009 /30/2010 B57A4

8/5/2010 10/7/2008 8/30/2010 B5TA4

8/5/2010 1172010 /30/2010 B57A4

82912010 10/1/2010 8/30/2011 B5TA4

9292010 101172010 302011 B57A4
1272772010 6/16/2010 8/30/2010 B5TA4

412011 41472011 41412011 636

512412011 117172010 212512011 B5TAS
10113201 10012011 21512012 B57A4

12 3 (24 record(s) total)

May 2015 12
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a) Sort the Claims
To sort the claims by one of the column headings, simply click on the column heading to sort in that order. For example, to sort the
authorizations in Authorization Number order, click on the Authorization Number column heading. The system displays the total
number of authorizations (records) it found at the bottom of the screen. To page through the claims, click on a page number link
to display that page.

b) View Authorization Forms (7079)
Patient

To display 7079 forms, click on the Print 7079(s) link. The system displays the authorization form for that i WV
record.

[—
1. To display 7079 forms for all records listed, select the checkbox at the far right of the column headings. s

This selects all of the records.
and Provider Letter(s) |

2. To select a specific record, select the checkbox for that record.

3. Click on the Print 7079(s) link. The system displays the authorization form for those records.

Print the Authorization

From the list of authorizations, you can print one or more authorization forms. To print the authorization(s) from the displayed
PDF in Adobe Reader, under the File menu, select Print, then follow the prompts, or simply click on the print icon and then click
OK. To close the PDF, click on the close icon (X) in the top right corner of the PDF screen.

Save the Authorization

To save the authorization(s) to your PC or network hard drive, from within the displayed PDF in Adobe Reader, under the File
menu, select Save a Copy, then follow the prompts, or simply click on the save icon and then click OK. To close the PDF, click on
the close icon (X) in the top right corner of the PDF screen.

May 2015 13
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The authorization form (7079) displays in an Adobe Reader PDF screen. From this screen you can print the form or save it to your PC or
network hard drive.

ation[1].pdf - Adobe Reader = =] |
File Edit Wiew Document Tools Window Help *

Qﬁ@w@ Sz @@l g e -

Department of Vetsrans Affaire
FEQUEST FOR OUTEATIENT SERVICES

(1) VETERAN NRME
TrainlastZ, TranFirstz T

i3} VETERAN ADDRESS DATE OF IZEUE CONDITIONE FOR WHICH SERVICES AFE REQUEZTED
(DEECRIFTION OF DISABILITY)

1002 TrainFirstz Ave lo/30/2009

Richmond, VA 23243 585.6 End Stage Eenal Disease

THE FOLLOWING EERVICEE HAVE BEEN AUTHORISED

PERITOHEAL DIALYSIS, Frequency: 31 month
2z BOOS1 Electrolyte
1 eooel Lipid Pane

WAME AND ADDREEE 0OF CONTRACTED FROVIDER REFERRING VA FACILITY,PROGEAM!
EAMPTCH VAHC

TrainPreviders

127 phony Avenue, Suite 204 AUTHORIZATION Wi 1030200375H00A1

MCUNTAIN HOME,TH 37684

are is Eor ER/Eoopitalization while is
being rem: Pty " approved (ii..iyuu center. Hot.lfy tha zo:erzmg imediataly to coordinate cars
ChatTdiviates frem tha approved cars

(5) STATE COIE| (€) COUNTY CODE | (7) TYIE OF

STATION OF JURIEDICTION CBLIGATION (11} corE
NUMEER
ERMDTCH VAHC
100 Emancipation
ERAMDTCH, VA 23667
APPROVED BY (Hame and Title): HAMOTCHN VAMC
(787} 722-8361

hocsptancs of this request to rendsr the authorissd ssrvicss im subject to the £cllowing:

I. EERVICEE: If services ars met initiatel, pleass return this decunsnt to
authorizing VANC with a hrisf sxplamarien. Taless approved by che T, astvices ars
linitad o type and sxtent to thoss shown.

FERIOD OF VALIDITY! S8srvios must be performed within the suthorisation period
indicated.
FEPORTE! Under VA contract VA-791-08-RF-0007, ad hoo clinical reporte may be
remestad. Fleass supply promptly.
BILLING: Submit all kdlling in accordance with the terms and conditions of VA
contract number VA-791-08-RE-0007.
PFAYMENT: Fayment by the VA for ssrvicss io subject to the terms and conditions of VA
contract mumber VA-791-09-RE-0007 and ie considered payment in full.
mSPITﬁLISI\TIWI When & nesd for hospital cars is indicated, pleass Cdl I:ho
autherizing for aseistance in tting the Votsran to a VA hoop

" If additional authorisation inf. ion ie required, pleass ccmtact the
authorizing VAHC.

Date DPrinted: February 22, 2010

May 2015 14
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c) View Authorization forms (7079) and Provider Letters
The system gives you a way to print both the authorization form and the provider letter at the same time.

Patient
Last Hame

1. To display 7079 forms for all records listed, select the checkbox at the far right of the column headings.
This selects all of the records.

| E— .~

—
2. To select a specific record, click on the checkbox for that record.

and Provider Letter(s) |

3. Click on the Print 7079(s) and Provider Letter(s) link. The system displays both the 7079 and the
provider letter in an Adobe Reader PDF screen. From this screen you can print the form or save it to
your PC or network hard drive.

Print the Authorization and Provider Letter
To print the authorization(s) and Provider Lettes from the displayed PDF in Adobe Reader, under the File menu, select Print, then

follow the prompts, or simply click on the print icon and then click OK. To close the PDF, click on the close icon (X) in the top right
corner of the PDF screen.

Save the Authorization and Letter
To save the authorization(s) and Provider Letter to your PC or network hard drive, from within the displayed PDF in Adobe Reader,

under the File menu, click on Save a Copy, then follow the prompts, or simply click on the save icon and then click OK. To close the
PDF, click on the close icon (X) in the top right corner of the PDF screen.

15
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C. Medical Authorizations — Indianapolis, North Chicago or Walla Wall Svc Area option
Click on the Medical Authorizations menu tab and select Indianapolis, North Chicago or Walla Walla Svc Area to open the
Authorizations Workflow screen.

The Referred To Provider NPI field initially displays your NPl number. If you have more than one NPl number, you can select the desired
number from the drop-down list.

Usiren StaTes ‘i

DEPARTMENT OF VETERANS AFFAIRS

EOQB/C ns My Frofile Informalion

Indianapolis, North Chicago or Walla Walla Svc Area Authorization Search
Serarch Criteria

Patient Last Name: Patient First Name: S5N: Diate of Birth:
= * Search

Data of Service Diate of Service Craated Date Croated Date

On or Aler: On or Belore: On or Afer: On or Bafore: Clasi
3 = = =

Referred To Auvthorization

Provider NPI; Humber;

-

Each of the input fields in the Search Criteria section help you narrow your search. The more information you can enter into these fields,
the more precise your search will be in locating the desired authorizations.

1. Enter as much information as you have in the fields provided. In the Date fields, you can enter a specific date (mm/dd/yyyy format)
or use the calendar icons to search for and select a date.

2. To locate authorizations for a specific provider, select the provider’s National Provider Identifier number from the Referred To
Provider NPI drop-down list.

3. Click on Search.

May 2015 16
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ii. Authorization Search Results
This screen displays a list of authorization records the system found based on the search criteria you entered.

Search Results

Batient

Create Effective Termination L Authorization Provider Provider Patient Patient - .
Date Daie Date Htatign Mumber Tax D NP1 ME_DIB First Hame Lasi Mame Action Action
6R0Z014 BAZ014 5302015 44TV D44TV-2014-1 Print 707% Pint Provides Letier

11 record(s) folad)

a) Sort the Claims
To sort the claims by one of the column headings, simply click on the column heading to sort in that order. For example, to sort the
authorizations in Authorization Number order, click on the Authorization Number column heading. The system displays the total
number of authorizations (records) it found at the bottom of the screen. To page through the claims, click on a page number link
to display that page.

b) View Authorization Form (7079)
To display 7079 forms, click on the Print 7079(s) link. The system displays the authorization form for that record.

Print the Authorization

To print authorization(s), from the displayed PDF in Adobe Reader, under the File menu, select Print, then follow the prompts, or
simply click on the print icon and then click OK. To close the PDF, click on the close icon (X) in the top right corner of the PDF
screen.

Save the Authorization

To save the authorization(s) to your PC or network hard drive, from within the displayed PDF in Adobe Reader, under the File
menu, select Save a Copy, then follow the prompts, or simply click on the save icon and then click OK. To close the PDF, click the
close icon (X) in the top right corner of the PDF screen.

May 2015 17
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c) View Provider Letters
Click on the Print Provider Letter link. The system displays the provider letter in an Adobe Reader PDF screen. From this screen
you can print the form or save it to your PC or network hard drive.

1. To display 7079 forms for all records listed, select the checkbox at the far right of the column headings. This selects all of the
records.

2. To select a specific record, click on the checkbox for that record.

3. Click on the Print 7079(s) and Provider Letter(s) link. The system displays both the 7079 and the provider letter in an Adobe
Reader PDF screen. From this screen you can print the form or save it to your PC or network hard drive.

Print the Provider Letter

To print the Provider Letter, from the displayed PDF in Adobe Reader, under the File menu, select Print, then follow the prompts,
or simply click on the print icon and then click OK. To close the PDF, click on the close icon (X) in the top right corner of the PDF
screen.

Save the Provider Letter

To save the Provider Letter to your PC or network hard drive, from within the displayed PDF in Adobe Reader, under the File menu,
select Save a Copy, then follow the prompts, or simply click on the save icon and then click OK. To close the PDF, click on the close
icon (X) in the top right corner of the PDF screen.

May 2015 18
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The authorization form (7079) displays in an Adobe Reader PDFscreen. From this screen you can print the form or save it to your PC or

network hard drive.

oy e —

File Edit View Window Help
AREZeBE8H]

Please fill out the following form. You can save data typed into this form. E’

11‘

Department of Veterans Affairs

REQUEST FOR OUTPATIENT SERVICES

(1) Veteran Name (2) Veteran ID [Authorization Period

FROM: 06/30/2014

To: 06/30/2015

(2) Veteran Address Date of Issue Conditions For Which Services Are
Requested (Description of Disability)

06/30/2014

THE FOLLOWING SERVICES HAVE BEEN AUTHORIZED:

1 Treatment
2 TB OF THYROID-HISTO DX
3. 4/Per Week
Name and Address of Contracted Provider: Referring VA FacilityProgram:
Rockford Vet Center 7015 Rote Road Suite 105
Rockford, IL 61107
New Smvma Beach FL 32168 AUTHORIZATION # 0447V-2014-1
AUTHORIZATION REMARKS
FOR VA USE ONLY
{3) STATE CODE | (6) COUNTY (7) TYPEOF (8) YEAR OF (@) WAR (10) PURPOSE
CODE PATIENT BIRTH
1945 36
Station of Junsdiction 117 CODE (12) SEX Female
- - (13) POW Tes,
Rockford Vet Center 7015 Rote Road Suate 103 APPROVED BY
Rockford, IL 61107 N . . -
Employee Name: Richard Eilers
TELEPHONE: Title: “Clinical Reviewer”

Information On Veterans Administration Pregram
Acceptance of this request to render the authorized services is subject to the following:
1. SERVICES: If services are not mmiiated, please retum this document to the authornizing VAMC with a bref explanation. Unless
approved by the VA, services are limited in type and extent to those chown.
II. FERIOD OF VALIDITY: Service must be performed within the authorization period indicated.
I REPORTS: Under VA contract VA-791-08-EP-0007, ad hoe clinical reports may be requested. Please supply promptly.
IV. BILLING: Subuut all balling i accordance with the terms and conditions of VA contract mumber VA-791-09-FEP-0007.
V. PAYMENT: Payment by the VA for services is subject fo the terms and conditions of VA contract mumber VA-791-09-EP-0007 and

is considered payment in full.

VI. HOSFITALIZATION: When a need for hosptal care 1s indicated, please call the authonzmg VAMC for assistance in adnutting the
Veteran to a VA bospatal.

VIL INQUIRIES: If addifional suth 13 requured. please contact the VAMC.

VA Form 10-7079 I Date Prnted: 06/30/2014

Letter Unique ID- 0447V-2014-1/ 06/30/2014

May 2015
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D. EOB Claims

Hover over the EOB/Claims menu and select Contracted Dialysis.

My Profile

EOB Search Contracted Dialy

All Others

Welcome back, User

dntracted Dialysis EOB Search

Information
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i. Contracted Dialysis EOB Search
The Provider Tax ID for your account is prepopulated. If you have more than one, use the drop down menu to navigate between
Provider Tax IDs.

e Blank Search—Do not enter any search criteria, just click SEARCH. The results will display all dialysis EOBs. If there are more than
200 EOBs, enter at least one search criterion.

e Criteria Search—Enter a single criterion or more to limit the search results. Key ENTER or click SEARCH for results to appear.

f- g Jﬁ“‘ Hello, User
UniTep STATES Click here to logout
DEPARTMENT OF VETERANS AFFAIRS

EQBfClaims My Profile Information Help

Contracted Dialysis EOB Search

Search Criteria

Beneficiary/Patient Last Name: Patient First Name:
Search |
Date of Service Date of Service Date of Payment Date of Payment ] )
On or After: On or Before: On or After: On or Before: Clear
6 | - | o = :
Provider Tax ID: Invoice Number: Check/Trace Number:

111111111 ~

Search Results

Provider Datesof Service | EOBOste | Patient  BiledAmount | DateofPayment NSSKICS  pyymeniyoprovider | Invoice Number  Cuim Status | Action
&18-621M0 | TN32010 5365192 $0.00 Dened | vewEOR
6118 - 62010 TR4az010 532.801.00 Ti2rzoin 52,400.00 Paid
7RO | aro2010 554253 [ S0.00 Denied
710 8202010 $184.3 $0.00 Denied
TiS - 128N 0 82072010 54,084 38 s0.00 Dended
72-TROND | 8202010 590,465.62 | 50.00 Denied
8% - BR20 Sm2010 §1,180.88 S0.00 Denied
o8- 8RN0 | B2010 5217382 $0.00 Denied
83 - 83010 21872010 $104,329.39 50.00 Denied
an - a2eno 1eHa2010 511188925 10292010 55,200.00 Paid
1 2 2 4 (31 record(s) fotal)
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a) Sort by Headers
Click on the header name to sort by that category. In this image the data is sorted by Claim Status.

Search Results

(C  Provider Dates of Service | EOB Date Patient Biled Amount _ Date of Payment S8 % | payment To Provider _Invoice Number
6730110 812010 Pl ssswan 50,00
S-TEN0 | BNSR0I0 j 5448275 | ' $0.00
&2-82A0 | WE2010 Pl sziess2 | 50.00
9690 | 107132010 i 5184649 | ' 50.00
1001 - 102810 | 11182010 P 54920060 50,00
1N -1NSA0 | 121152010 i sTesEd | ' $0.00
2H4-206M1 | vazON i $180 | 50.00
T2-7R0N0 | 8192010 ¢ srseel | onRot0 | $5,200.00
e2-83000 | 9E2010 P st2mrzsd | smimon | 54.800.00
o -928M0 | 10132010 P sssarer | 1zazom | 55,200.00

1 2 (20 recordys) folal)

Click the header again to reverse the sort order.

Search Results

Export to Pdf
Provider tes of Service | EOB Date Patient Billed Amount | Date of Payment | <HESKEESE | payment To provider | Invoice Number (Claim st Action
- < | tr-mmn0 | ansrore | s s T g75.92863 9712010 | $5.200.00 ' Paid View EOB
82-830/10 | /872010 si27725¢ | smTR010 | | ' $4,800.00 ' Paid £0B
9/1-929/10 | 10/13/2010 $68,30791 |  10/29/2010 | $5,200.00 '
630710 1172012010 553640 | 1211372010 ' $400.00
MM -112810 | 1211622010 $61,729.65 1212872010 $5.200.00
121 - 123110 | 12011 | “ss21777 | 1m0t | ' $5,200.00
10/ -10/28/10 | 172622011 | “ss920060 | 214011 | | $5,200.00
13 - 13111 2592011 $61,069.71 22872011 | $5.200.00
24 - 228111 82011 S41,70646 |  3ze011 | ' $4,400.00
372 33011 472011 S4857735 | 4:z9n201 ' $5.200.00

1 2 (20 record(s) total)
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E. My Profile

On the My Profile page, you have the opportunity to renew training, review access type and billing addresses, and request access to

other billing addresses. Contact information and Provider Portal Help Desk information is also found here.
ing System

Hello, User

p
-4( Click here to logout.

n,/ UniTED STATES
#  DEPARTMENT OF VETERANS AFFAIRS

EOB/Claims

o

My Profile Information

authunza.u—ans
My Profile Renew Privacy and

Information Security Training

UUr FECOres SNOW INAl you 1as1 COMPISIEC YOUr annual raining on ux/uas 1£ ana are cue 10 COMPIete 1 again on Us/u&s 13.
Click here to renew your training

Please note: Accounts that have not been used for 30 days will be locked and require you to contact the customer service help desk at (877) 353-9791 or vafsceobdu@va.gov. Accounts thal have not been accessed in 60 days will be

archived and the Users w il be required lo register again. r Provider Iiortal Contact Information 1

Provider Access
You have access to the EOBs and Claim Status for the following providers at the specified billing addresses

.
Billing addresses user has
access to.

|  Links to the Request Provider Access Page. |

Request History
Request access for additional tax id/billing address
Request Granted To Staff Comments Actions

‘Equell Type: Requesl to view EOBs by TAXID ,
Contact: ™ 5 Type of Access
Granted access to

Billing Addresses

Requested Date = Status

SN2 Granted

Request Type: Request to view EOBs by TAXID

Privacy | Disclaimer | Freedom of Information Act | Webmaster | Feedback | Site Map | Version: 2.1.7.18290
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ii. Request Provider Access

Under the My Profile menu you can select Request Provider Access. This allows you to request access to more billing addresses or

Authorization access if you already have EOB access.

£ —

T OF VETERANS AFFAIRS

UniteDp STATES

orizations

My Profile

Information

Reqguest Provider Access

Please select the type of request:

-

Request further access with this form.

@ |am requesting access to medical payment and explanation of benefits information.

Billing Information

Provide the billing information of the provider for which you are requesting EOB access.
Tax Id:

This must be the legal social security number (S5N), federal employer id number (BM), or federal taxpayer id
number (T}

For account validation, please enter the check or frace number for a payment made for medical services
within the last 6 months

CheckiTrace
Number:

Billing Addresses

Legal Name:

This rust be the legal name for the vendor as on file with RS

Doing Business As Name:

Address 1:
Address 2:
City:
State: Choose -

Postal Code:

If inveice biling or remit to name is different frem the legal name, also provide this as a deing business as (DBA) name.

| am requesting access to medical authorizations.

Billing Contact

Provide the contactinformation of the persan that can verify you are authorized to view records for

this provider. This would either be your supenisor or a contact who can verify you are reguired to
access this information.

Contact Name:
Contact E-mail:

Phone Number: ( )

m

Al fields in BOLD are required.
The billing address(es) will determine which ECBs you will have access to view.

You must supply at least one billing address.

1 -

Privacy | Disclaimer | Freedom of Information Act | Webmaster | Feedback | Site Map | Version: 2.1.7.18290
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F. Information
The information menu provides contact details for the Provider Portal and a link to information about the Financial Services Center.

G. Help
The Help menu provides a link to Frequently Asked Questions (FAQ) and a link for this guide.
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