Payspan Portal Registration

1. Navigate to www.payspanhealth.com and click on the register button

pay

Thank you for being a loyal Payspan customer.

With an evoiving healthcare economy comes new changes

Sign In

Username

)
\ REGISTER

WO T eT SRS TaET

Next you will need to identify your Registration Code. This can be found on the
cover page from the documents you received in the mail along with your paper

check.

2. On the “Get Started” tab, you will enter your Registration code in the
Registration Code field and then click on the I’'m not a robot box and then

“Start Registration.”

Please note that Registration Codes are alphanumeric and are Not case sensitive.
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New Enrollment

Get Started
Wialome 1o Payspan, whers we ane empovwering the healthcane scondnry. Payspan offers & solution thal delreirs shacironic payments (ACH), slecinonic remitlance advices
(ERAs), analytics, and much more. This soluion gives Providen access to remitiance and daim detais online. and sirsighifarwarnd reconclistion of payments 1o reduce costs

and impeove Cish flow

Reg Code

m nod a robot

On the next page you will enter more information to complete the registration.

3. Your Provider Identification Number, or PIN, can be found along with your
Registration Code on the check page of the document you received in the
mail. Please note that PINs ARE case sensitive. You will also enter your
federal tax ID or Employer Identification Number. Once these fields are
completed, click “Continue.”
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New Enroliment

Get Started Personal info

Welcome to Payspan, wheee wa are smpowsring the healthcars economy. Payspan offers a solufion that defivers electionic payments (ACH), elsctronkc remittance advices

(ERAs). analytics, and muwch more. This soluion gives Providers access 1o remittance and daim details online, and straightforward reconciliation of payments 10 reduce costs

and impeove cash flow.

Reg Code

LT

Provider identification Number (PIN)

Gaee 18

Provider Federal Tax Identification Number {TIN) or Employer

Identification Number (EIN)

RIPEY

[ conme S
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4. Personal Information- Here you will enter your contact information and
designate a username and click, “Continue.” NOTE: Contact Information is

* Support
. Al

ly Registerad?

« Noed a registration coda?

Secunty Statement | Service Agreement | Terms of Use

for the admin responsible for the Payspan account

Pay

New Enrollment

& Get Started ") Perscnal Info

Provider Name: A8C CORSEOAT =

Contact First Nama
Chuck
Aeciminisiraion first ranms
Contact Last Name
Williams
Adeiniateaions. Last name (sumanse)
Telephone Number

-0 LUy

User Type

Provider Office Staff

Provider Tax Identification Number: 292700703

Flaase provids us with your busic conlact infarmation so we can creale @ user account for you on Payspan Health

Emall ACdress

Chuck@ABC Company com
Hutificaiions will be sent io this address.
Confirm Email Address

Chuck@ABC

Pleass carfr

Username

ABCComgy
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5. Payment Preference- This screen allows you to select the account type.
Click on the tile that says ACH, and then click, “Continue.” A ‘green’ check
mark will appear in the upper left corner of the selection.

Note* If you do not want the receive ACH payments, chose the Other
Options tab

pay

New Enroliment

(/] (/] Payment Preference

B

6. Account Setup- On the account set up tab, provide a name for the receiving
account and include the bank routing and account number of where the
funds should be deposited. Once you enter the routing number, the name
of the financial institution linked to that number will appear. Click the box
under the bank name to confirm that it is correct.
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New Enrollment

@ Get Started @ Pesonal info

Provider Name: * « LY o
Provider Tax Identification Number: &

@ Payment Preference

) Account Setup 7) Verify Your information

‘You have chosen ACH (EFT) as your payment preference. Piease set up your account 10 enable depost of your daim payments. Payspan allows you 10 establish one

of more g Accounts 10

Payspan Receiving Account
Account Name
ABC Funds
The name of your Payspan Recering Account. Can be changed later inside e portal
Account Description
Payments
Optional

Deposit Account Information

Enter the bank account 10 which Payspan should deposit your clam paymeets

Financial Institution Routing Number
263177903

SPACE COAST CREDIT UNION
The bank name shown above is cormect.

Provider's Account Number with Financial Institution
123456

Confirm Provider's Account Number with Financial Institution
123456

Type of Account at Financaal Institution

Business Checking v

the bank account and the uaers who Can review Payment and remitlance data for your selected registration codes

Payer

Careion Behavioral Health, Inc. (MA - Massachusetts Behawvioral

Health Pian)

Carelon Behavioral Health, Inc. (MAPS - Maryland Public Health
System)

Carelon Behavioral Health, Inc. (OTHER — Commercial, Medicare
Medicaid, Miltary, Combo of Commercial and Medicare together,)
ValueOptions, Inc. (PA - Pennsylvania Medicaid)

Carelon Behavioral Health, Inc

Careion Behavioral Health, Inc

The bank account entered vl remain in a pendeng status until veafication of 3
small lest deposit is compieted. Please monitor your financial insttution to see
the test deposit and enter the amount on the payspanhealth com home screen to
vestly,

Auto-register new or additional Payers to this receiving account

7. Verify your Information - Review your information and if it is correct, agree
to the Service Agreement. Click the Service Agreement hyperlink to review
full details.
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New Enroliment

@ Get Startedt @ Pessonal Info @ Payment Preference ceount Setup () Verify Your Information
Provider Name: M. oWl R, Mool
Provider Tax Identification Number: 200
Piease vority ol enccliment infomsation is cormect, hen review and sign the Service
Personal Information Payment Selection Bank Information
Provider Contact Name Payment Preference Financial Institution Name
Check Wiltams ACH (EFT) JPMORGAN CHASE BANK. NA
Telephone Number Account Information Financial Institution Routing Number
0000000060 021000021
Account Name
Email Address ABC Financial Institution Account Number
Chuck@ABCCompary com + 123458
o Account Description i g
Usemame money
ABCCompany2023

« Please verily the information you have entered is comect Select Confims to complete registralion or Back 10 odd your information

» Review and dlectronc sgnature of the Serace Agreement &5 required 10 access the Payspan seraces

* Access to vaew Saims and paymeat defais 3 avadable the day afler you compiete registration and your account & actvaled (no longes in Pending status )
» Payments from ail current and future payers wili be asaigned 10 this recesing account, uniess you designate a separale account

@ Security Reminder
Payspan will never ask for yout Payspan sccount passwoed in any wary ofher than asking you 19 10g o the hitps:/iwww.psyspanhealth.com websile. Further. Payspan
will never ask you 10 share your perscndl of business emadl account (.9 your gmail.com of com In fact, we exphcity
require that you NEVER share your email account password vath Payspan and never ensac Il inko aery Payspan website or website prelending 1o be Payspan

If you receive 2 phishing emad of even one you nd suspicioss, please fonvasd i 10 security @pPayspan.com o contact us a 1(877)331-7154, opion 1, Do not click any
beks of attachments The Provider Senvices Team is avadable Monday theough Fricay from § am 1o 8 pm Eastem Time

Electronic Signature of Person Submitting Enroliment

(] I agree to the Services Agreement. \
=3

8. Once registered for electronic payments, you will receive a test deposit
from Payspan of less than a dollar within a few business days along with a
Welcome email and a Security email.
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Welcome to Payspan Health!

Hi Heather,

Thank you for registering!
Activation is required to fogin

Prapne chack g moo for e Weicome 15 SaIpas” smar ans cick am e Acteaie AcCoTe Buton then iew fie siege & complete sccoa
et

You N uccutally ctivaled S0 of MGM SUIEON oS 10 Mutuid paymenes v Fayipml Your prpman mesied sl ta sppled o Se
QY itk Cidks INchotad in Db (UISIANEN FIOCHSS bed 15 A i (FSEALAN CONNS which ars dligle for wuto eguTation Freviously
ctivaid reglration Sodis s sal it

Plasss coviem the Instiuctions below 10 complets bask sccount verficaticn.

You chaes fmaring booe (AC Wit 3 b bmmmne daye. Payagan ail ke & Sest depaot of leey han §1 00 o your
Back scmount Yeu cam view payreert records and doatined machne readstie § ¥a tor mrittarce mlarmration an Be papipentes® com portal

= Pl obtain e Bh0ik 3oent Tom your Bask sccount Lag 1 59 Paysoseheati™ com 5 enter the amoent
o St Vo Paymenta Des aiect Accout Vit wdu Be Kt sacton © enle P (arect amus

* ¥ the amownnt snieras maiches Payngpans recoros your scotust wil be actvaied H e amount etersd dees not match, cantact Srovios
Senites ;v ndcate? begw

= Pleate st Thit depost does net et 1o ta miined i Pryspen

Thask you for using Pagspan

% you have ary QUesiY 1004 Be reguiIion process of the webnle plesse contact oer Provider Seppart Tawm by dateg 1-877-335-7154
Cptun 1. ar by smnbng pior suestons 1 ProvderSapport@pry spanteaits com The Provider Secvices Taom b meisble Mangay tirough Fadey
wor 0 a7 o § pm Eastern Tme

Click the following link to activate your Payspan Health account:

ACtiv: Account -

This link expires in 1 day.

Your username is e el

Your organization's sign-in page is https://ua-idp.payspanhealth.com

If you experience difficulties accessing your account, you can send a help request to your
system administrator using the link: https://ua-idp.payspanhealth.com/help/login
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‘Welcome to Payspan Health!
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9. Once you have successfully logged into your account, click on the “Your
Payments” tile

pay

‘, \o a —_ <? K A
x @ Yo Payimimeta Payomnts Payewin brviations Provier Profls

Under the “Alerts” tab in the bottom left of the page, click on the “Account
Verification” link to activate your ACH receiving account using your unique test
deposit that was verified through your bank.
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Your Latest Payments

Brcpreng i P P Axtioen

o _ /

10.Enter the test deposit amount using the “0.00” format. This deposit does
not need to be returned to Payspan. Once the amount is entered, click
“Save.”

1 Aczount Verification X

Pladie enlar he Soliar amount of (he paement 1hal was depasded 10 your Sccounl. Pleade anles he amoenl cansfully. You will e alowed thise coporunibes 1o anle T Corecl amount
afber which your account will be locked and you will need o contact PaySpan Provider Support. Enter the amount in 0.00 form.

— o
[save | Manage Pemsting Accounts [ ciose |

/f

Congratulations! You have successfully activated your Payspan Account. You can
now start receiving payments via direct deposit within 24 hours of this account
verification.

1 Account Verification X

Congranslatons! You have succassiully activated your FaySpan ACoount Piaass e advised remittancs Sit wall be svalable onling within 24 hours.

account Type:
Bursrwes Ohecking

Apeount Deseriplion: ALCOUNt Status:

ALt

Manage Pending Accounts m

Note: Once your registration codes are activated, please allow up to 24 hours to access EOPs on
the Payspan Portal.
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For additional assistance, please click the following link to access a list of
commonly asked questions at https://www.payspanhealth.com/nps/Support/Index or or
contact Payspan via email at providersupport@payspanhealth.com or by phone at (877)

331-7154, Option 1.

Thank you for depending upon Payspan for all your healthcare payment needs.
We are proud to serve you!
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