Instructions for completing the Third Party Novitasphere Portal Enrollment form (8291P)
Who should complete this form?
Billing services, and clearinghouses should complete the Third Party Novitasphere Portal Enrollment form to enroll for access to Novitasphere Portal. We are not currently enrolling Veteran’s Affairs providers.
It is important that you use the most recent version of any EDI form when enrolling for EDI services or updating your existing EDI status. Please always complete the forms directly from our website to ensure you are using the most up-to-date documents.
Novitasphere Enrollment Steps
EDI Novitasphere Third Party Portal Enrollment (8291P)
Completing the Novitasphere Third Party Portal Enrollment form (8291P)
Please carefully review the following block-by-block instructions for successfully completing the Third Party Novitasphere Portal Enrollment form. The screen images are for instructional purposes only and cannot be completed and submitted for enrollment.
This is an interactive form that should be completed online and must be printed and signed before submitting.
This form must be completed and approved before requesting a role for this organization in IDM.
General and third-party information
[image: general and third-party information blocks]
Select the appropriate Jurisdiction from the dropdown. If you are doing business in both JL and JH states, either may be selected.
JL states: Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, J12901
JH states: Arkansas, Colorado, Louisiana, Mississippi, New Mexico, Oklahoma, Texas, Indian Health Services (IHS), J04911
Complete the legal business name with the billing service/clearinghouse company name.
Type the Tax ID.
Type the complete mailing address for the billing service/clearinghouse enrolling for Novitasphere, including the city, State and Zip Code.
Type the company’s website address.
The fax number is optional.
Third-party contact information
[image: third-party contact information block]
Complete the technical contact person’s name or department name, telephone number and email address. This information will be added to our electronic mailing lists for important EDI related information and an email will be sent to this address when the form has been processed.
Complete the marketing contact person’s name, telephone number and email address. This information will be added to the approved vendor list on our website.
If you do not want to be added to our approved vendor list, select the option to NOT be included from the dropdown list next to “approved vendor list on EDI’s website:”
Novitasphere Portal
[image: ]
The migration list template is available to send with your form to request the conversion of multiple Provider Transaction Access Numbers (PTANs) from a current submitter ID to a new Novitasphere submitter ID. This would eliminate the need to have each provider complete a Novitasphere Portal Enrollment form. You will not be able to log into Novitasphere until at least one provider is linked to your new submitter ID.
Type of request
 [image: type of request block]
For initial Novitasphere enrollment, select the box to assign a new Novitasphere submitter ID and select the appropriate box for if you are a billing service or a clearinghouse. If nothing is selected, the submitter ID will be setup as a billing service.
For existing Novitasphere billing service/clearinghouses making a change, select the second box and type the current Novitasphere submitter ID. 
Contracts
[image: contracts block]
Select the appropriate contract boxes for which you currently handle Medicare billing. Select only those that currently apply.
For Part B contracts, select if you want to have one submitter ID for all Part B contracts or separate submitter IDs per contract. Select the appropriate contracts when electing to receive separate IDs.
Features
[image: features block]
Select the first box to request or maintain enrollment for the free PC-ACE Medicare billing software. 
· Note: Read the technical requirements and software terms (on page 3 of the enrollment form) carefully before requesting to enroll for PC-ACE.
Select the second box to request batch claim status files. 
· Note: Novitasphere offers a claim status feature that allows all customers to check claim status on a claim-by-claim basis. This feature is different than these 276/277 files. 
· Note: Verify that your software vendor supports the 276/277 files before requesting to enroll for batch claim status. 
Approver designation
[image: approver designation block]
Complete this section to designate the member(s) of your staff who will be the persons responsible for approving End User access for your organization.
The billing office approver and billing office back-up approver will be responsible for reviewing and approving your organization’s end user requests for access in Novitasphere.
Important: When designating member(s) of your staff for these roles, we encourage you to select individuals who will be using Novitasphere on a regular basis and have tenure with the organization.
Type the first name, last name, and email address for your billing office approver.
Type the first name, last name, and email address for your billing office back-up approver.
The back-up approver role shares the same responsibilities as the approver. 
It is strongly encouraged to assign someone to this role, but it is not required. 
Required signatures
[image: signature block]
Type the printed name and professional title of the person submitting the enrollment form.
This should be an authorized official with the company. 
Type or select the date.
The date must include the month, day, and year.
Print the form.
Sign the form by hand with ink.
Stamped or typed signatures will not be accepted.
Next steps
Fax the completed form to 1-877-439-5479. If faxing is not an option, the form can be mailed to the address at the bottom of the form. 
Allow 5-10 business days for processing. Once your form has been processed, an email will be sent to the technical and marketing contact email addresses provided on the form. This email will include details for the next step. 
If there is any missing or incorrect information on your form, the error details will be provided in the response email.
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“General Information

Jurisdiction: [Select one J

“Third-Party Information
Legal business name:

Street address:

Nine-digit Tax ID or EIN:

City:

State:

Zip Code:

Website Address:

Fax Number:
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Third-Party Contact Information
*Technical Contact Name/Department: *Telephone: *Email Address:

“Marketing Contact: “Telephone: *Email Address:

Note: An email may be sent to the Technical Contact’s email address when the form is processed. The email address of the
Technical Contact may be added to the EDI mail list to receive important email publications from Novitas Solutions EDI. The
Technical Contact email may be used for enrollment processing responses for any forms needing returned. The company name,
marketing contact phone number, and marketing contact email address will be used for publication on the Approved Vendor List

on the Novitas Solutions website.

Approved vendor list on EDI’s website:  [Select one from dropdown
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Novitasphere Portal Informa

This option is not available to vendors. This option is for Billing Services or Clearinghouses that wish to have
access to Medicare data via the Internet. Users are encouraged to attach the Migration List Template with this form
to request the conversion of multiple Provider Transaction Access Numbers (PTANs) from their current submitter ID
to their new Novitasphere submitter ID, rather than requiring each provider to complete a Novitasphere Portal
Enroliment form. Note: you will be unable to log into Novitasphere until at least one provider is linked to your new
submitter ID.

All Novitasphere Billing Service/Clearinghouse Portal submitter ID's will be set up with the ability to recieve
Electronic Remittance Advice.
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Type of Request

Please choose your request type. Click only one:

Assign a new electronic submitter ID
lama| [Billing Service or

Clearinghouse (if nothing or both are selected, submitter will be setup as a billing service.)

A billing service collects the provider’s claim information and creates the electronic claim files. A clearinghouse transfers EDI transactions for the provider.
| am currently using submitter ID:

Other Feature Change or Confract Only - indicate in Features/Confracts
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Contracts

hat contracts do you support? Click only those that currently apply:

JH - Arkansas, Colorado, Louisiana, Mississippi, New Mexico, Oklahoma, Texas, and J04911

Assign separate submitter IDs per contract: separate submitter IDs are required for Part A
AR CO LA MS NM OK TX Jo4911

Assign one submitter ID for all JH contracts. 7nis is the JH default if nothing is selected.

—  Assign separate submitter IDs per contract:
AR CO LA MS NM OK TX Jod4911

JL - Delaware, Maryland, New Jersey, Pennsylvania, Washington D.C. Metro Area, and J12901

Assign separate submitter IDs per contract: separate submitter IDs are required for Part A
DC/MD DE NJ PA J12901

Assign one submitter ID for all JL contracts. 7nis is the JL default if nothing is selected.

—  Assign separate submitter IDs per contract:
DC/MD DE NJ PA J12901
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Features

hat features do you support? Click all that appl

Enroll for PC-ACE (JH)(JL), the free Medicare software. By checking this box you are agreeing to the
software terms on page 3

Enroll for Batch Claim Status (276/277 files)
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Approver Designation

Please designate the member(s) of your staff who should be the Billing Office Approver and Billing Office Back-Up
Approver for your organization. We encourage you to select members of your staff who are knowledgeable and
have tenure with the organization. Do not complete this section with End User information. End Users

will request access through Identity Management (IDM).

| acknowledge that registration to the IDM system is required. Instructions for IDM registration will be included in

your enrollment letter received upon completion of this enroliment request. Sharing of your IDM user ID will result
in deactivation.

*Approver Designation Contact Information
“Billing Office Approver First Name: | *Billing Office Approver Last Name: “Billing Office Approver Email Address:

R | |

Billing Office Back-Up Approver First Name: | Billing Office Back-Up Approver Last Name: | Billing Office Back-Up Approver Email Address:

The first and last names provided above must match the user’s first and last names in the IDM registration for the
corresponding roles. All email addresses on this form may be used for enroliment processing response and will be
added to Medicare EDI listservs.
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“Required Signatures

Written Signature of Person Submitting Enroliment (add afer you print the form) | “Date:

Printed Name of Person Submitting Enroliment Printed Title of Person Submitting Enroliment:





