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MN-ITS Login page

m DEPARTMENT OF
Enter your username and HUMAN SERVICES 'E{&}N"TS: Home. 52
password. -0
TESTREGION
Log in Here . NOTE: X12 files are
MN-ITS TestRegion accepted, but not processed
on Mondays between 5:00 AM
Iﬂ%“l;”sl‘f;bizmcdpéigf:”fse X12/NCPDP batch submitters must submit their 5010 fransactions through the test region for syntax acknowledgment before MHCP allows submission of these and4:30 PM
Wil oregisiered, " ) )
io these terms and mndii?ons. transactions In production.
Sc heduled Downtimes
Usemame: » ThelSA15 field must be " T" Everv Sundav:
|:]..._ + ThelSA11 must contain a valid character, MHCP recommends "[" (left bracket) ; %“' z'm
« Curently MHCP cannot accept "|" (pipe) in either the ISA or body of the file - your file will not receive a 999 or TA1 800 :m 00
Password: « Thesame segment terminator at the end of ISA16 must be at the end of your file, no extra characters otherwise the file will not receive a 999 or TA1 Every Monday and Wednesday:
:q_ « Donot use "" (period) as a separator in your file name other than fo indicate the extension of your file, use " " (underscore) N '
» After submitting your 5010 test transactions check the 999, TA1 or Production Failed folders for resuits. This could take up to 24 hours Th. d. ofP ) .W .
| Login | g « Uniil further notice, once you receive your success message wait 48 hours before submitting in production urs days of Payment Week:
- ’ 10:00 am.- 10:15 am.
MN-ITS requires strong Saturdays following Cut-off
passwords Froviders who hav e not subritted withinthe past v ear will need to select "New Batch Submitters” if the "Current Batch Subrritters™ avenue does notw ork 6:00 p.m. - 7:30 p.m.
Related Pages
Current Batch Submitters New Batch Submitters » Troubleshooting Guide
- i -
You must first create a 5010 transaction * Oﬁb%ndxm& Claim Cut
Your test account for submitting 5010 account. The process takes 30 minutes. « MHCP Fee Schedule
transactions has already been created. To create your 5010 test account: E—
Log in to your 5010 test account as follows: + Provider Training

o Provider Updates

Select the Test Accountlink below « Provider Website

1. EnterUsemame accepttest@[your NPI/UMPI] Enteryour NPYUMP! inthe box

1.
2. . o
(example: accepttest@1234567890) 3 Click Submit s SignUp for Email Lists
2 EnterPassmrd Sunday12! 4. Wait at least 30 minutes for your test account to be created
3. Select Login 5. Follow instructions for Current Batch Submitters (above) feltedLinke

4. Submit your 5010 test transactions )
¢ X12 External Code List

e NDC Search



DEPARTMENT OF
m HUMAN SERVICES @N-ITS: Home
* On the left-hand side,

click Minnesota ATSTGPE1300 | Logout |

Provider Screening and TESTREGION
Enroliment (MPSE) |
Portal. Mailbox . . C .
The look of some screens will change during the next few months, but functionality will remain the same. Related Pages
User Administration
* If you do not see the User Guides e Troubles hooting Guide
link for the MPSE LastCheck MN—ITS » MHCP Payment & Claim Cut.
Porta|’ contact your Minnesofa Provider Screening off Calendars
M N—|TS Pri ma ry and Enrollment (VPSE) Port Your access to MN-ITS functions and applications (on the left menu) has been tailored based on the services you provide. Your MNHTS Administrator may further » MHCP Fee Schedule
Administrator. restrict your views/access. Learn which functions and applications apply to your provider type, and contact your MNHT S Administrator with questions. These o X12NCPDP Submitters

functions listed below represent an exhaustive list and may not appear for each user.

o Provider Updates

Fighily Fagues I » Provider Website
igibili ues . e
Look up subscriber eligibiity and coverage and receive an Eligihilty Response (271). © Sl Bl
Authorization Request (278)

Create and subrrit authoriz ation requests.
, Related Links
Service Agreement Request (278)

Create and subrit service agreement requests.
+ X12 External Code List
Submit Transactions + NDC Search

Submit and view history for X12 production batch, X 12 test batch and miscellaneous (i.e., affiliation data, supplemental pay ments, etc.) transactions.

Submit DDE Claims (837)
Subit claime directly to MHCP. Ques tions or Comments ?
_ « Contact Provider Relations
Request Claim Status (276)
Check the status of a submitted claim

Batch Submitters
Refer to 501000




Click the Create a New
Request button located at
the bottom center of the

page.

Manage Portfolio

GPE1300 | Logout

Manage Portfolio

Use this page to view and manage your portfolio. You can also create a new request or complete a request that was submitted by paper and entered by
Provider Enrollment.

Master Profile

Legal Name: MHCP Provider ER 18-NR
FEIN: R SSN:
Ownership Type: Corporation, LLC Last Profile Update: 05/12/2021
Profile Actions View Profile | Summary Report
£ >

Return Requests

Return Requests Actions Refurned Requests

Requests

Submit Request Request

Date Status/Qutcome Information Request Details Actions
No Requests exist

Create a New Request

Help

Progress

Select a screen name
to view that screen.

# Section or screen
IS in progress.

# Home

Profile Identifier
Organization Information
Enroliment Records

Owners / Authorized
Persons

Profile Notes
Related Links

Partners and Providers Home
Page

MHCP Provider Manual Home

MPSE User Manual
MN-ITS
Questions or Comments?

Contact Us




Select Request Type

Select Enrollment record
request.

Enter the request effective date.

Leave “no” selected for the
revalidation question.

Click Continue.

Select Request Type

Use this page to select the request type you wish to make to initiate a change to your enroliment records

Provider Portfolio

Legal Name MHCP Provider ER 18-NR

*~Required Field

Request Type Selection

Request Type * i Global request: Manage profile information (ownership, business entity, personal
information, FEIN, Social Security Number)
=mme==p ) Enrollment record request: Manage information that is specific to an enrollment
record (practice addresses, services, credentials)
O service provider to trading partner affiliation request: Manage a request to create
or modify an affiliation to a trading partner (EDI trading partner, Clearinghouse, Billing
Intermediary)

==—p Request Effective Date * MM/DDIYYYY

Manage Revalidation Request Indicator

=== |5 this a Revalidation Request?* O Yes ® No

Ea —

Progress

Select a screen name
to view that screen.

# Section or screen
IS in progress.

#' Request Informafion
Related Links

Partners and Providers Home
Page

MHCP Provider Manual Home

MPSE User Manual
MN-ITS
Questions or Comments?

Contact Us




Manage Enrollment Records

Under Active Enrollment Records
List, look for your customized living
enrollment record, click Edit under
the Actions column.

Manage Enrollment Records s

Use this page lo manage your enrollment records.

Portfolio/Profile Information

Source Portfolio Legal Name MHCP Provider LLC

Request Type Enroliment record request

Select a screen name
10 view thal screen.

# Seclion or screen
is in progress
Hame
Differences Report
Request |nformeation
Erofile |dentifier

Organization |nformation

There are no items in the: list to display

Encounter Indicator

# Enroliment Records

Enroliment Records - Modify Requests Owners / Authorized Persons

Enroliment Record Ild  NPIVUMPI  Practice/Provider Name  Unique Display Name  Enroliment Record Type

Show 10 [w]| enires

Active Enrollment Records List

Enrcliment j ] Practice/Provider Unigue Display Enroliment Record

Record Id NPIUMPI Name Name Type

633514 9999962027 MHCP Provider ER 18- MHCP Provider ER  18-MR. - HCBS Support
NR 18-NR Services

665439 AB38975100 CLS CLS 18-CLS - HCBS

Customized Living

687030 A253680100 MHCP CLS MHCP CLS 18 - Home and
Community-Based
Services

Snowing 1 1o 3 of 3 entries

<

Encounter
Indicator

Fee For Service
and In-Network
Managed Care

Fee For Service
and In-Network
Managed Care

Fee For Service
and In-Network
Managed Care

Search

Address

540 Cedar St
Saint Paul
MM 55109

540 Cedar St
St Paul
MM 55109

444 Laffayette
st

Saint Paul

MN 55109

Address Status Actions Erofiie Noles
Submit Request
Related Links
Partners and Providers Home Page
MHCP Provider Manual Home
MPSE User Manual
MMN-ITS

Status  Actions .
Questions or Comments?

Active Edit |
Summary
Report

Contact Us

Active ECil [o—
Summary
Repoit

Active Edit |
Summary
Report

Previous - Next

>




Enrollment Record Information

. Enroliment Record Information #=—— Select a screen name
You will land on the Enroliment to view that screen
Record Informatlon page' Use this page to manage your Enroliment Record Information e e
is in progress

Portfolio/Profile Information

Home

On this page, you will need to look at \

the right_hand navigation CIiCk on Source Portfolio Legal Name MHCP Provider LLC Dinerences Repor
’ EBequest |nformation

crEdentiaIS. Request Type Enroliment record request Profile Identifier

Organization Information

Enroliment Records

Enroliment Record Information # Enroliment Record
Information
NPIIUMPI AB3B975100 Practice /| Provider Name CLS Physical Address

Provider Identifiers

Enroliment Record Type 18-CLS - HCBS Cus Unique Display Name CLS Facility Type

Additional Enrollment
*=Required Field Questions

Enrollment Record Information e Credeniials

Fees

Site Visits

Provider's Practicing Name * CLS
Facility / Agency Identifiers
Unique Display Name CLS Agreements / Addendums
Limiting Caseload
Enroliment Record Type * HCBS Customized Living - 168-CLS hd
Motes
Medicaid Agreement Indicator * Chemical Dependency Addendum Enrollment Status
No Agreement Senice Provider 1o

Trading P: : :
Standard Agreement rading Partner Afliliations

Stipulated Agreement Qwners f Authorzed Persons

Waiver Services Addendum Profile Motes




Manage Credentials

. . Enrollment Record Information Infermation
On the Manage Credentials page, click Physical Address
on Add a Credential. i Bt Practios | Provider Hame [ Provider Identifiers
Enroliment Record Type 18-CLS - HCBS Cus Unique Display Name cLs LA e

Additional Enroliment

Questions
Credentials # Credentials
Credential Name + License Type License Number Start Date End Date Credential Status User Actions Fees
Site Visits
Housing with Services - Assisted Living Facility 315789 12/08/2020 1213172020 Active View/Edit
new customized living New CLS Setting Age Eacility / Agency Identifiers

sefting is limited to serving 55 Years and Older

Agreements  Addendums
people age 55 and clder

Limiting Caseload

Home and Community- DHS Approved DHS-7618 12/08/2020 Active View/Edit
Based Seltings Provider Ml
Assurance Statement Enrollment Status
(DH5-T618)
Service Provider to
General or Commercial or 12082020 1213172020 Yiew/Edit Trading Partner Affiliations
Professional Liability Owners / Authorized Persons
Insurance
Profile Moles
Customized Living DHS Approved DHS-E189X 12/08/2020 Active View/Edit §
Provider Assurance Bubmit Request
Statement (DHS-6189X) Related Links
Comprehensive Homecare =~ Comprehensive Home 123456 12/08/2020 1213112020 Active View/Edit Partners and Providers Home Page
License Care MHCP Provider Manual Home
Rows to display Displaying rows 110 5o 5 MPSE User Manual

n 50 | 100 | | = n > ‘ MNATS
Questions or Comments?
b 4 Add a Credential

Contact Us




Credentials

Additional Enrollment

Select the credential “=Required Field Questions
H 5 i redentis
applicable to your agency. sloct Gredential # Credentials
Search | )
Site Visits
— Credential * ._-ﬁssisted Living Facility License Facility / Agency Ientifiers
Assisted Living with Dementia Care Facility License Agreements / Addendums
Note: If your customized ||V|ng (- /Assisted living facility license - new customized living setting age 55 years and older Limiting Caseload
Setti ng iS exem pt from assisted Assisted living with Dementia Care facility license - new customized living setting age 55 years and older Moles
|iving faci | Ity |icense y0U m USt Comprehensive Home Care License who meet assisted living licensure exemption of Minn. 5tat. 144G.08 Enroliment Status
! Usubd. 7
select the appropriate credentials . . senace Provider 1o
._-cnmprehenswe Homecare License [rading Partner Affiliations
a nd d ISO com plete d nd u pload d Comprehensive home care license who meet assisted living licensure exemption of Minn. Stat. 144G.08 Crmers / Authorized Persons
copy of the assurance statement ““subd. 7. - New customized living setting age 55 years and older
Profile Motes
form - DHS-8116 to the Notes Customized Living Provider Assurance Statement (DHS-8189X)
e ] Submit Request
page ¢ General or Commercial or Professional Liability Insurance

Related Links

Home and Community-Based Settings Provider Assurance Statement (DHS5-7618)

) Pariners and Providers Home Page
Housing with Services

MHCP Provider Manual Home
i _-Hnusing with Services - 5 or more people

MPSE User Manua
~Housing with Services - new customized living setting is limited to serving people age 55 and older

MMN-ITS
- Housing with Services — Under 65 customized living (Bl and CADI only)

' . . . . . i ' L Questions or Comments?
Registered Housing with Services establishment that is a setting of one to five unrelated people living

together in a residential unit not licensed as Adult Foster Care and must comply with Minnesota Rules, Contact Us
'-'pans 9555.6205, subparts 1 to 3; parts 9555.6215, subparts 1 and 3; and parts 8555.6225, subparts 1,2, 6
and 10, and in which the residence is not the primary residence of the license holder.

Cancel » Continue



https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8116-ENG

Manage Credentials Cont.

Fees
. Credential Name Assisted Living Facility Licer
* Enter credential start date. aran Site Visits
E t d t I d d t Identifiers
° nter credential en ate. .
=Required Field Agreements /
Manage Credential Addendums
STHET -
* Enter credential’s license or Limiting Caseload
certificate ID. Start Date * E — botes
Enroliment Status
End Date * M . g Service Provider to
* Upload a copy of the Trading Partner
H Affiliations
credential. License/Cert ID * -— e
Owners / Authorized
. . Issued by Select One [v] Persons
* C(Click Continue. Profile Notes
Credential Status Select One: v| Submit Request
Related Links
License Type Select One: [v]
Parners and Providers Home
Page
License Verified Yes ® No
MHCP Provider Manual Home
Credential Documentation No document exists [ 5 MPESE User Manual
— MN-ITS
Upload Credential Documentation * @ | A—
Questions or Comments?
Contact Us
Cancel Continue [l




*This step is only if your

Credentials # Credentials

customized living setting Credential Name ¥ License Type License Number Start Date End Date Credential Status User Actions Fees
is exempt from assisted Site Visits
. . cren 1s Housing with Services - Assisted Living Facility 315789 12/08/2020 12/31/2020 Active View/Edit I
*
living facility license. new customized living New CLS Setting Age Facility / Agency Identifiers
E‘ZE'F:QE I.:g“emslfguiz E‘T;'r”g 55 Years and Older Agreements / Addendums
On the right-hand Limiting Caseload
navigation, click on Home and Community- DHS Approved DHS-7618 12/08/2020 Active View/Edit L s
Based Settings Provider
N otes. Assurance Statement Enroliment Status
(DHS-7618)
Service Provider fo
General or Commercial or 12/08/2020 12/31/2020 View/Edit Trading Partner Affiliations
Professional Liabllity Owners / Authorized Persons
Insurance
Profile Notes
Customized Living DHS Approved DHS-6189X 12/08/2020 Active View/Edit _
. q
Provider Assurance SUbONIt Request
Statement (DHS-6189X) Related Links
Comprehensive Homecare =~ Comprehensive Home 123456 12/08/2020 12/31/2020 Active View/Edit Partners and Providers Home Page
License Care MHCP Provider Manual Home
Rows to display: Displaying rows 110 5 of 5 MPSE User Manual
- Bk Bl Bn s
l Questions or Comments?

Contact Us

Add a Credentia

1 Minnesota Department of Human Services Online Accessibility | Terms/Policy | Contact DHS | Top of Page
spota.gov is led by MNLIT Sernvices




Manage Note

*This step is only if your customized
living setting is exempt from assisted
living facility license.*

Click on Add a Note.

Manage Notes s

Use this page to manage notes within a profile. Notes are visible and assigned based on your role types. Users can create, update or view notes of a request.

Portfolio/Profile Information

Source Portfolio Legal Name

Request Type

Progress

Select a screen name
to view that screen.

# Section or screen
is in progress.

Home

Differences Report

MHCP Provider LLC

Request Information
Enroliment record request Profile Identifier

Organization Information

Enrollment Record Information

NPIUMPI

Enroliment Record Type

Enroliment Records

Enroliment Record
Information

A838975100 Practice | Provider Name CLS Enysical Address
Provider Identifiers

18-CLS - HCBS Cus Unique Display Name CLS Facility Type
Senvices

Manage Notes

Note text User Name

Rows to display:
| 20 ‘ 50 ‘ 100 ‘

Additional Enrollment

Questions
Credentials
Update Date Note Documentation User Actions
Fees
There are no items in the list to display. Site Visits

Displaying rows 0 to 0 of 0 Facility / Agency Identifiers

| < | = { Agreements / Addendums

Limiting Caseload
/" Notes

Enroliment Status

ponanoe. PN

Carvines Drmdiddar ta



Manage Note Cont.

*This step is only if your customized *=Required Field Cregentials
lving setting is exempt from
assisted living facility license.* Site Visits

1 Note Text* Facility / Agency Identifiers

Agreements [ Addendums

d Add d Note TeXt. Limiting Caseload
“See attached DHS-8116" # Notes

Enrcliment Status

* Upload the completed DHS- Service Provider to

Trading Partner Affiliations

—8116 in the Upload NOte Owvners J Authorzed Persons
documentation. Profiie Notes

Submit Request

Related Links

* C(Click Continue.

Partners and Providers Home Page

MHCP Provider Manual Home

MPSE User Manua

MN-ITS
Supporting Note Documentation Mo document exists [
Questions or Comments?
Upload Note documentation | d— Contact Us
User Name
Update Date



https://edocs.dhs.state.mn.us/lfserver/Public/DHS-8116-ENG

Submit Request

On the right-hand navigation, Manage Noles Questions

click on Submit Request. | _ Credentials
Note text User Name Update Date Note Documentation User Actions
There are no items n the list o display. Site Visits
Rows 10 display: Displaying rows 0o 0 of 0 Facility / Agency Identifiers
20 | 50 | 100 ¢ | < | 3 ») Agreements / Addendums

Limiting Caseload

# Notes

Add a Note Continue Enroliment Status

SEMNICE Proviger io
[rading Pariner Affiliations

Owners / Authorized Persons

Profile Notes
=] Submit Request
Related Links
Panners and Providers Home Page
MHCP Provider Manual Home
MPSE User Manua
MN-ITS

Questions or Comments?

Confact s




Submit Request Cont.

. Progress
* Complete the attestation _
Submit Request e Select a screen name
Statements. to view that screen

Use this page to submit a request to Provider Enrollment
pag 9 # Section or screen

IS in progress

e Click Submit For Approval

Request Errors

Home
There are no business rule emrors for this request.

Differences Repor
Request Information

Altestation Profile |dentifier

Organization Information

On behalf of this organization, | certity that the information provided is true and complete. | D S Enroliment Records
will notify MHCP Provider Eligibility and Compliance of any changes to this information. |
understand that anything that is not true or is misleading in the information this Owners / Authorized Persons

organization submits to MHCP, including false claims, statements, documents or concealing
a fact, may be cause for denial or termination as a Medicaid provider. *

Profile Notes

# Submit Request

Related Links
. ) Partners and Providers Home Page
Ownership Change Attestations -
MHCP Provider Manual Home
| attest on behalf of the organization that | have completed or reviewed the information L MPSE User Manual
required in the Owners/Authorized Persons section in MPSE and verified the information is MNJITS
v - W

accurate and no changes will need to be made. *
Questions or Comments?
| attest on behalf of the organization that | have reviewed the information required in the [ S—
Owners/Authorized Persons section in MPSE and verify that | need to make corrections or
updates. | will submit a separate global request to make cormections or add ownership and
authorized person information. (In order to create a global request you must have a Global
Provider Enroller role. If you do not have this role or know who has this role within your
organization, see your administrator.) *

Contact Us

Cancel Submit For Approval R e ]




Submission Approval

Click Continue.

DEPARTMENT OF @} _ITS-
m‘? HUMAN SERVICES MN-ITS: Home.

ATSTGPE1300 | Logout

Submission Approval

Request was submitted successfully. Use this page to download a copy of the profile request.

Minnesota Provider Screening and Enroliment (MPSE) Portal Provider Survey

Complete the MPSE Provider Survey to provide DHS with valued feedback on this MPSE Portal.  MPSE Provider Survey

Progress

Select a screen name
to view that screen.

# Section or screen
i5 in progress.

Home

Differences Report

Request was submitted successfully.

Thank you for your participation in Minnesota Health Care Programs.

Please contact the MHCP Provider Call Center at 651-431-2700 or 800-366-5411 if you have any questions.

Request Information

‘ Submission Approval Profile Identifier

Organization Information

Enroliment Records

Owners / Authorized
Persons

Profile Notes

Download All Documents

Ea—

# Submit Request
Related Links

Partners and Providers Home Pag

MHCP Provider Manual Home

MPSE User Manual
MN-ITS
Questions or Comments?

Contact Us

© 2015 Minnesota Department of Human Services Online
Minnesota.gov is led by MN.IT Services

Accessibility | Terms/Policy | Contact DHS | Top of Page




Manage Portfolio Requests

. . Manage Portfolio #=——— Select a screen name
After you click continue on the g to view that screen.
S u b m |SS | on Ap p rova I p a g e’ yo u Eitreoilhni-lseﬁ?ge to view and manage your portfolio. You can also create a new request or complete a request that was submitted by paper and entered by Provider # Section or screen
will return to the Manage S
Portfolio page, where you can o
Profile Identifi
see the request you created eleeiE
“ ” Legal Name: MHCF Provider LLC Organization Information
under RequeSts' Enrollment Records
FEIN: R SSN: ) :
Owners [/ Authorized
Persons
Ownership Type: Corporation, LLC Last Profile Update: 051212021

Profile Notes

Related Links
View Profile | Summary Report

Profile Actions Partners and Providers Home Page

MHCP Provider Manual Home

MPSE User Manual
Return Requests

~
v

MN-ITS
Return Requests Actions Returned Requests Questions or Comments?
Contact Us

Show 10 [v] entries Search:

Submit Request Request

Date 15 Status/Outcome Information Request Details Actions

05/13/2021 Pending Review Type Enroliment Record View
Enrollment record request » CLS - AB38975100 (18 - HCBS Customized Living) Request |
Indicators Contains Notes Summary
Requestor * Yes Report
ATSTGPE1300 Owners | Authorized Person Changes | View
Request Id =0 Differences
168696 Mm— Report |

Nealata 1



Resources

Minnesota Provider Screening and Enrollment (MPSE) Portal webpage

MPSE Portal User Guide: Managing Credentials

MPSE Portal User Guide: Managed Notes

License requirement changes for customized living services providers webpage

If you still have additional questions regarding your enrollment with MHCP for customized living
services, email dhs mhcp provider enrollment@state.mn.us, or call the Provider Call Center at
651-431-2700 or 800-366-5411.

7/30/2021 19


https://mn.gov/dhs/partners-and-providers/policies-procedures/minnesota-health-care-programs/provider/mpse/
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=MPSE-0608
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=MPSE-097
https://mn.gov/dhs/partners-and-providers/policies-procedures/minnesota-health-care-programs/provider/types/hcbs/customized-living.jsp
mailto:dhs_mhcp_provider_enrollment@state.mn.us

