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Utah Medicaid - Submitting the Modification Request for Review

The Submit Modification Request for Review stepis the last step of the Business Process
Wizard (BPW) and requires providers to accept the terms and conditions before submitting the
modificationrequest forapproval.

After submitting the enrollment modification for approval, no changes can be made to the
modificationrequest while itisinreview.

Utah Medicaid ID/PRISM Login Website: [SiElalIDEREzIS\ i XeTe]ly

UT Medicaid Training Video: UT Medicaid - PRISM - How to Submit the Modification Request for
Review

1. Afterlogginginto the PRISM Portal, click on the Provider option, and select Manage
Provider Information from the drop-down menu.
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https://id.utah.gov/login?goto=https:%2F%2Flogin.dts.utah.gov:443%2Fsso%2Foauth2%2Fauthorize%3Fnonce%3D461gxv0vrmenpbthhrkdnk99rq6f2ss%26response_type%3Dcode%26client_id%3Dcapilliculture-quinsy%26redirect_uri%3Dhttps:%2F%2Fid.utah.gov%26scope%3Dopenid%2520profile%26code_challenge%3DyyaKly0OWOoMh4c9lduT-TpRHMlcZzkjqDIs1C-8uyw%26code_challenge_method%3DS256%26state%3Djortpjyt7i8tt475un0j42zx4iv7yxo&realm=%2F
https://medicaid.utah.gov/Documents/wbts/petraining/prismtraining/Submit%20Modification%20Request%20for%20Review%209/story_html5.html
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2. Thiswillopen the Business Process Wizard page. Select the link for ‘Submit Modification
Request for Review’.

=, ’ Managing the Information of a Provider: Updating a Billing Provider

PRW < My Inbox ~ Provider v >
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Submitted
View Page: | 1 Oc B Page Count | (9 SaveToXLS Viewing Page: 1 «Fist € Pre > Net | »

3. Onthe following Final Submission page, please read the details.

Managing the Information of a Provider: Submitting the Modification Request for Review

< My Inbox ~ Provider v >

PRISM

b 3 Chovey, Ann |k Note Pad (@ External Links v Y My Favoritesv = Print @ Help

NPI: 4755448709 Name: Chovey, Ann

Final Submission Lol

NPI: 4755448709 EnrollmentType: |

The Information submitted shall be verified and reviewed by the State.

During this time, any changes to the information shall not be accepted.

| agree that the information submitted as a part of the application is correct. (Private and Confidential)

Application Document Checklist -~
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4. Click ‘Next’.

e N | Managing the Information of a Provider: Submitting the Modification Request for Review

PR@ < My Inbox ~ Provider v >

L C ovey, Ann | Note Pad (@ External Links v % My Favorites~ /& Print @ Help

NPI: 4755448709 Name: Chovey, Ann

NPI: 4755448709 EnrolimentType: 5

The Information submitted shall be verified and reviewed by the State.

During this time, any changes to the information shall not be accepted.

| agree that the information submitted as a part of the application is correct. (Private and Confidential)

Application Document Checklist PN

Forms/Documents Special Instructions Source Required

AT AY AY AY C

5. Onthe following Medical Assistance Provider Enroliment & Trading Partner Agreement -
Conditions page, please read the terms and conditions.

= ‘ Managing the Information of a Provider: Submitting the Modification Request for Review

PR m ¢ Mylinbox~  Provider~ >

i Note Pad (@ External Links ¥ Y My Favorites ~

NPI: 4755448709 Name: Chovey, Ann

O Close ° Submit for Modification

Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions »

With my signature below, | acknowledge and certify to all of the following:

a.| have carefully read and understand the contents of this application. | am the authorized representative of the Provider or Billing Agent and, as such, have the authority to enter into a
provider agreement with the Medicaid program on the Provider or Billing Agent's behalf

b. The information provided in this application is correct and complete. | authorize Medicaid or its agent to verfy this information. | understand that Medicaid may determine that the
information | have submitted does not meet the Medicaid program enroliment requirements and that the Provider or Billing Agent may no longer be eligible to participate in the Utah
Medicaid program

c.| understand it is my responsibility to ensure that all information is continuously updated in the PRISM Provider Portal. | understand that failure to maintain current and correct
information may result in payments being delayed or closure of this Medicaid Provider or Billing Agent. | agree to notify Medicaid and/or modify the provider record in PRISM of any
changes to the information within five (5) business days of the effective date of the change

d.| understand that any omission, misrepresentation, or falsification of any information in connection with this application for enroliment may be subject to criminal, civil, or administrative
sanctions including, but not limited to, the denial of participation in the Medicaid program

e.| hereby agree to comply with all applicable laws, rules, and written policies pertaining to the Medicaid program, including but not limited to, Title XIX of the Social Security Act, the

doofbadarol D Liab Codac 1liop 4 Cada lltab Droidor L. L datbhor official buloy doublicot Sinodlodicaid
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6. Scrolldown the page and select the checkbox to confirm that you have read, agreed,
and accepted the enroliment conditions. Enter your name for the Authorized Signature.

=, | Managing the Information of a Provider: Submitting the Modification Request for Review

PR@ < My Inbox ~ Provider v >

|k Note Pad @ External Links v % My Favorites~ = Print @ Help

L Chovey, Ann v
NPI: 4755448709 Name: Chovey, Ann
© Submit for Modification
sanctions including, but not limited to, the denial of participation in the Medicaid program B

e.1 hereby agree to comply with all applicable laws, rules, and written policies pertaining to the Medicaid program, including but not limited to, Title XIX of the Social Security Act, the

Code of Federal Regulations, Utah Codes, Utah Administrative Code, Utah Provider Manuals, and other official bulletins and publications of the Medicaid program

By checking this, | certify that | have read and that | agree and accept the enroliment conditions in the Trading
Partner Agreement.

Authorized * Date:

Signature:
: a

7. Select ‘Submit for Modification’.

- ‘ Managing the Information of a Provider: Submitting the Modification Request for Review

P Rm < My Inbox ~ Provider v ©

L Chovey, Ann | Note Pad (@ External Links ¥ % My Favorites~ /& Print @ Help

NPI: 4755448709 Name: Chovey, Ann

© Submit for Modification

d. | understand that any omission, misrepresentation, or falsification of any information in connection with this application for enroliment may be subject to criminal, civil, or administrative

sanctions including, but not limited to, the denial of participation in the Medicaid program
e.| hereby agree to comply with all applicable laws, rules, and written policies pertaining to the Medicaid program, including but not limited to, Title X1X of the Social Security Act, the
Code of Federal Regulations, Utah Codes, Utah Administrative Code, Utah Provider Manuals, and other official bulletins and publications of the Medicaid program

By checking this, | certify that | have read and that | agree and accept the enroliment conditions in the Trading

“  Partner Agreement.

Authorized | Ln2 * Date:  6/26/2019 =

Signature: @

FinThrive - September 2023



-— . L] N
Utah Medicaid PRISM Submitting the Modification Request for Review . F I nT h r I ve

8. Afterselecting Submit for Modification, the following message should appear
‘Modification Request has been successfully submitted for State review’.

LN ‘ Managing the Information of a Provider: Submitting the Modification Request for Review

PR@ < My Inbox ~ Provider v >
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NPI: 4755448709 Name: Chovey, Ann

= -

IThe Modification Request has been submitted for State review. Return here to track the status of your request.

#  View/Update Provider Data o

Business Process Wizard - Provider Data Modification

Step Required Last Modification Date Last Review Date Status Modification Status Step Remark

9. The Modification Request process has now beencompleted.
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