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Step 1 — Providers or Trading Partners submitting electronic transaction to
Mississippi DOM must enroll for a Trading Partner ID. All users must enroll as
described below:

1. Navigate to: Mississippi Medical Assistance Portal for Providers > Home (msxix.net)

2. Click the Trading Partner Enrollment link displayed on the left side of the screen.

Seacch Modicaid: |

Text Size [5] @

Home Tuesday 06/14/2022 04:59 PM CST

What you can do in the Medicaid Portal for Providers

T\"C'J‘;h this secure and easy o use intemnet portal, health care providers can submit daims
and inquire on the status of their caims, inquire on a patient’s eligibiity. upload fles, and

Y search fee other peoviders. In addition, health care providers can use this site to locate claim
forms, provides particRAton matera’s and other Medicaid mformation and rescurces

Protect Your Privacy!

Abways log off and dose all of your
browser windows

Privacy Policy

3408 Program Information
Trading Partner Enroliment —

Late Bresking News
Provider Bullatins

uUM/QI0
Provider Rates

Call Center Hours!

8:00 a.m. - 5:00 p.m.
1-800-884-3222

EHR Incentive Program

Report Fraud
Did you know?

Search Providers The Missizsippi Division of Medicaid values all types of heakh care providers enrolled in the Medicaid program, Medicaid is 8
faderal and state program crested to provide medical assistance to eigidle, low income populations. This service is in place to
provida access 1o gualey heakh care 38 for vulneradle Miss N To enrcll a5 3 Migsi i Medicaid providee dick
bece.
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3. Carefully read all the information regarding the online Trading Partner enrollment process, and click

Continue.

NISHSIPT VT

MEDICAID

| welcome

e Information

Home > Trading. Pactner Enroliment > Trading Partner Enroliment Welcome

Trading Partner Enrollment: Welcome (7]

Search Medicoid: I

Text Size [=] [

Welcome to the Online Trading Partner Enroliment Process

This online series will help you complete your Trading Partner Profile (TPP) and walk you through the enrcliment process. Select the
Continue button below when you are ready to move to the next page. You may also go back to previcusly viewed pages by selecting them
from the page fstings in the navigational memu to your left.

+ This online form is intended for dearinghouses, billing services, and software companies seeking to become trading panners. If you have
previously received an trading partner ID and want to update your TPP, og on to your secure portal account. Providers will also use this
celine form to enrcll as a Trading Partner,

+ Personally identifiable information about providers Is used for purposes directly related to health care program administration, such as
determining the certification of providers or processing provider claims for reimbursement. Fadure to supply the information requested
may result in denial of payment for the services.

+ Trading Partners are required to complete an trading partner profile containing specfic transaction and contact information as the first
step in the Electronic Data Interchange (ED1) enrcliment process. The EOI Department must recoive and process the profile request
before trading pactners may begin testing.

Only one TPP needs to be completed for each trading partner, even if the trading partner represents multiple providers, Billing providers
that have multiple billing provider numbers, or biling services and clearinghouses that exchange the electronic transactions on behalf of
trading partners need only complete one profile form. Accurate and timely completion of the profile form will prevent delays in testing

Tuesday 06/14/2022 05:07 PM CST

and approval for production processing.

Please click the “continue™ button to start the enrcliment application.

[ continus [ Conce |

4. Fill out all required Profile Information fields (denoted with a red asterisk), as well as any additional
information, and click Continue.

oadon ety

Ageement

Swemenacy

The contact person will be contacted through the emad address below to confiem the envoliment apghcation. The contact person hated is also
the person who Can aniwer 8y Queshons regardng the wiormation provided in tha envoliment agphcation and » the asuthonzed Tradng

l Partner represerdative

| Complete the fiekds = each section and select the Contmue Button to move forward 10 the Aest page

* Inucaten & regured feld

| Inatial Emroliment Infarmation

“Trading Partner Name
“Addross

oty

State

“Zip Code o

*Type of Business
| tnroliment Contact Information

“Contact Name
Comtact Phone o

“Contact Emall o
“Confirm Contact Emall o

| 01 Information

“EDI Contact Name

01 Contact Phane o

“EDI Contact Emall o
“Confirm D1 Contact Emall o

Joe Doe

2155 Knox Re

Toomsube
Masaupp
39364

TR Sabrogation

Thes information sl help us coMact you dunng enrcliment processng.

Joe Doe

ot

Joe Doe@cxc.com
Joe Doe®duc.com

Ths formation will help us contact you with EDE Questions and masntan transacton information

Joe Doe

Joe Doe®@dxc.com

Joe Doe@duc. com

) e
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5. Check the box for each transaction set intended to be exchanged with DOM. If unsure, check all.

6. Click Continue.

ame > Imadog Partner Encsliment > Tradng Partner Enrcliment Transaction Sets Thursday 12/00/2016 04:00 PM EST
Trading Partner Encollment: Transaction Sets

Y eeome Check each ransaction that you wil be exchang=ng

Profde Infoomation

Transaction Sets ssleq Al | Resstegt A

[11.2/0.0 - NCPO® - BatchInterctive
1220/271 thgidey Recuest/Response
276/277 Caum Satus Reguest/Respocse
L1278 (x217) Health Care Services Request/Response
L1820 Payrall Deducted and Other Growp Premuum Payrnent for Insurance Products
1834 Banefz Envcliment and Martenance
835 Heath Care Clamm Payment/Advice
L1 837D meakh Care Clasm Dental
8371 Mesith Care Cavm: Institutsonal

L8379 Meakth Care Qe Professonal

) o e

You can view the Trading Partner Agreement and electronically sign accepted.

7. Read the Trading Partner Agreement
(MSMMIS_Healthcare_Portal_Access_User_Account_Agreement TBD Link “Coming soon”) and
electronically sign. Check the box beside “I Accept” to acknowledge that the electronic signature is
equivalent to a written signature.

8. Enter username in the “Your Signature” field, and click Submit.

rrebome Pesse review the [1adnn Pacioer Agreement (TPA)
Profie bodormaten
Izacaacion Sty Ulectrons Signature Agreement
You wil De It tha Tratng Partner Envoliment a0ohcation slectronscally . Therefore your SgRature on thes a0phcaton wil be
Agrecsment wlectromc. By Mbnwitng thes apphcation electronscally, yon adnewledoe That rour elect7one Hgnetinre & Dnding 1o the same extent as your
wrRLen BGratse
1 accept 1 understand that my elactrond SgRature & eguvalent to artten
wratse
*Your Signature
(Entering your name in the box to the right will
your ok wture.)
Signed Date 01/20/2020
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9. The summary page shows all the information entered in the previous steps. Click on the category link
on the left side of the page to make any needed changes.

Click Confirm if all information is correct.

Note: Once you click Confirm, no further changes can be made. User may want to print this page to a
PDF to for future reference.

Pt revaew Bnd make reaBost 15 previoul DEgE M needed. Once vow Rave nevetwed ol data, Dol 8 copy and then select the Confirm
| Emaon. Once you havee selected the Confiom buthon ro o chariges. wall be slowed.

Propfis [pemabon
Iramsction Sets

o Trading Partasr Moms Jot Dos
ey Address 2155 Krom B
| Oty Tooemmbs
R a— Zip Code 79044
Type of Dasbness  TPL Sule ogataos

Costsl Mame Joe Dos
Comat Pmall Jos Dos@dur com

D] Comtad Mame Jos Dos
Dl Comtat Emall Jos Dos@du oo

Tranaaction Sety

1100 - B0PDP - Balch/Inberectng
IHA2TL Dhpbibty Ragprssl, Waaionas
I78 (E217) Health Care Serveoes Raguesl Respore

: Iratruntioms Bor Surmnery Fage

If chunges are reguired when wewng the Summaeny page. please select the appropnate lnk m the Table of Contents pamel, navegate badk te
thet page ol =ahe Changes
Oncw the ferme gndl coniibons. are scospted i the Agresment pape, the contents of they page must be scoepbed by pelecting "Confrm”

Rulirer
L Wi

Flasis prvd @ cofry o thes purmemary for your redords

User is now in the system as a Trading Partner.

10. The confirmation page provides information about user’s Trading Partner ID, temporary MOVEit
Password and details upcoming steps. Click Exit after reading the Trading Partner enroliment
confirmation.

Note: A confirmation email is not sent out, please retain the newly created Trading Partner ID and
temporary MOVEit password. The ID will be used as the key for tracking the status of the application.

Trading Partner Enrollment: Confirmation

Your Trading Pastnar Profile (TPP) apphication has been submitted.

You have been assigned the following Trading Partner 1D: TPB01060, your temporary MOVER password: (2eE)5"1 I

Please retain the Trading Partner 10 for your records. The ID will be used as the key for tracking the status of the application.

What happens next?

After reviewing your Trading Partner Profile and Enroliment Application, a letter or @-mail with final confirmation of approval will be sent to your designated contact for
Use in Seing Up your secure portal account

+ Once registered and 10g9ed in as an Trading Partner, you <an designate a representative to ccess account n. These are called

For detailed testing instructions, refer to the Trading Partner Information. You can access Trading Partner information any time by selecting Trading Partner from the
Envoliment selections on the public provider Welcome page before you are registered on the secure area of the portal

Estimated processing time is x days for your enrollment application. You may check your TP status by 1099ing on to the public Welcome page, selecting the fink for
Trading Partner under Enroliment, and then selecting Enroliment Status.

) T
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Step 2 — Register as a Trading Partner via the portal to upload or download files
(billing company, vendor, clearing house).

Note: First enroll for a Trading Partner ID before registering via the portal. For
more information, please refer to Step 1 of the Trading Partner Enroliment
section, above.

All enrolled Mississippi DOM Trading Partners must register to submit EDI
Transactions as described below:

1. Navigate to: Mississippi Medical Assistance Portal for Providers > Home (msxix.net)

e Trading Partner ID and the 5-Digit Zip Code used during enroliment are required for portal
enrollment.

2. Create a testing portal user account by adding "UAT” as a prefix to the user ID.

3 Click Register Now.

Search edicaid: I

Tex Size [5] [

Home Tuesdey 06/14/2022 04:59 PM CST

What you can do in the Medicaid Portal for Providers

Through this secure and easy to use Internet portal, health care providers can submit daims
and inquire on the status of their daims, inquire cn a patient’s eligibity, upload fles, and

¥ search for other providers. In addition, health care providers can use this site to locate claim
forms. provider particpation matenals and other Medicaid information and resources

Protect Your Privacy!

Abways log off and dese all of your
browser windows

Privacy Policy

Provider Enroliment Access
Enrollments Forms

3408 Program Informaticn
Trading Partner Enrollment

Late Breaking Neves
Provider Bulleting

uM/Q10
Provider Rates
Call Center Hours!

EHR Incentive Program 8:00 a.m. - 5:00 p.m.

1-800-884-3222

Report Fraud

Did you know?

Search Providers The Mississippi Division of Medicaid values all types of heakth care providers enrolled in the Medicaid program, Medicaid is »
fadaral and state program crested to provide meadical assistance to ehigble, low income populations. This senvice is in place to
provide access 1o quality heakh care coverage for vulneradle M iang. To anrol a5 3 Mas Medicaid provider, click
bere.
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4. Select Trading Partner.

e A Trading Partner is an entity with whom an organization exchanges data electronically.

Select ora of ha folowng optars that Dest descnbes your role

e | ~
Provider Delegate
An ndevdusl, state o Jocel agency, corparste, or bukress entity that o Ar rlrenBodl Cangratesd Uy the Provider 107 the svie urtone of pectorming
envolind i the Healhcare Srogrem a8 & provider of services. clarcal FACOnS A 1 FeIOONIDIE for eraLAG DITert Sry Ty AITITAROn

ac0eened via Tha wedate 4 10 De Lred oy for leptimate Duaress reRlONe

Trading Partner

AN @rity with ahom an organIaton exchanged deta slectroncally. The
UBING DI May 1S O feCove WLrmation electrircally

5. Enter the “5-Digit Zip Code” and “Trading Partner ID” received during Trading Partner enroliment.
6. Click Continue.

Hegisiraison Siep i of 3 Personal Information
* Indecabed & roguared fsld.

Flease provade the followang sformation to get starfed!

“Teading partner 10 [ %]

) oot
_ [contime I cancer |
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7. Fill out required fields (marked with a red asterisk) on the Security Information page.

Provider Registration Step 2 bs the same for all registration types.

() Vevsword Assistancn

Be reset rory

Vo Gwsswerd muet Aotow e Grtene Socumeted o Uhe Pessnord Assstancy’ vection shech b Leted on the lef tend
e o INe pape

. The oot cart et oy o “ver 10 BT
podacesiy g
PR 267

ortenag 3 of e followag & deme

Praaa provde your (ortact atarmanon beion.

“Dinplay Nasne

Fhone Number o
“tmaio

*Contum Lmail o

Prasie choses 4 persinenced S1 Koy and evter & Dasephiase Dt wil b sed 10 verily your dentty upon kiggeg wts

9o W

* Moie ko Satoon Basetint et

* st

Pasaphrase
Fiexse select & urae chatenge Serston snd provide an arswer for each of the Jueston grocss beow

“Chalionge Question #1 | Sewit + Cralunie Question -]
“Aewwer tn 81

*Chalienge Question #2
“ Berr W0 83
“Chalienge Question #3
“Avewer b 83

| wser Agronment

B¢ erterng my Al name 1 The 000 0rovded below and trameiteg th Kum eadrencaly, | 5o Bat £ an the
Sarson whaoem 1 resresect awaef to be heren, and | sckrowiedge that § beve reed and undentand the User
Agrremant ard 33ree 10 the temns and condtions 28 Sescribed 3wt the oie That [ wl perfoem,

“Flease wign by typng your full name here:

7a. Enter the following:
e User ID (create user login name)
e Password (create user password)
e Confirm Password (re-enter newly created password)
e Display Name
e Phone Number
e Email* and Confirm Email

(*Make sure this is an accurate email address. This email address will be used to send
information concerning your registration.)

Provider Reghration Step 2 the same for all registration types.

() Posswend Assistance

1. A paseword canect be reset more
S orce n @ 26 howr pered.

Beghiretin Rep 2 of 7 Sex ety Indermataon

n o et teee

PN SRS p————p— Vour paseword madt folom She Grtens Socamented it D Password Asetence saction which & beted on the Wk herd

3. The e pasmmord e @ 10

Tha pwsswerd samnct repest eny of
e prevens 24

S Panmnrte ewot e Conpa

wede of thia sege.

v 0
CPasvwand
“Comlirm Password

Wtaneg 3 of W bebowng 4 dems
* Upowr cae e (A 8, €

* Lows case wters (. b, <

* Mombers (1, 2, 1)

* Soecul e (L5 "

Perse pronde you Crtact sformaton boom,

“Dinpley Mo

Enter name of provider
group of individual

provider (for example, ABC
Provider Group or John
Smith MD)
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7b. Select a Personalized Site Key* and Passphrase

(*Make sure this is an accurate email address. This email address will be used to send information
concerning user’s registration.)

Messe hoose & Derionalhized Ste Koy and enter & DIGPIate That will be Lsed 1O verily your Wentity LRON YOG Wit

e Pruy -der grerte

L sMe Koy
& P > |
“Fassphrase

7c. Select a unique challenge question and provide an answer for each of the Challenge Question
groups.

7d. Click Submit.

Pieate seiect 8 ungue chalenge Gurston and provde an answer for each of the GueIton grows Secw

“Challenge Question #1  Seiect » Chaerge Queston v
“Answerto #1 ]
“Challonge Question 83  Select 3 Chaerge Quesman v]
“Answer to #2
“Challenge Question #3 Seiect 3 Craenge Queston ~
*Anawer to #3
| User Agreement

Use of tha Metwork & restrcted 16 authonzed uters. User actaety & montored and recorded by system
DOrsnnel, Anyone usag this Netaork xpressly CoNsents to such mondonng and recordng. 58 ADVISED,
possible oumiral sctwty 5 detected, System recoeds. siong with Certan personel informatce. may be provided to
an erforcement o oals.

By ertenng my 140 same in the 5000¢ provded Delow and tranemtteg the form clectroncally, 1 state that | am the
person whom | represent myself 12 be herewn, and | acknowiedge that | have read and understand the User
Agreement and 3gree to the terms and condtions as descrided about the role that [ wil perform,

*Please sign by typing your full name here:

— £ kT

8. Check the email you used to register for a registration acceptance email that contains a secure link
needed to complete registration.

Note: Check spam or junk mail folders, if necessary.

9. Click the link provided in the email to return to the portal and enter the user password.
10. Click verify.

Note: Users receive email notification of successful registration. Keep this email for record.

v User Registration Accepted E

Your registration information has been accepted.
You will receive a verification email that contains a secure link needed
to complete registration. If you do not see an email, check your spam
or junk mail folder.

OK
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