How to Register for PaySpan

e Call 1-877-331-7154 Option 1 for your unique registration code. Once you have the code, go to
www.payspanhealth.com and click the Register button.

e Enter your Registration Code and then click submit.
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Get Started

Welcome 1o PaySpan. whare we are emgowenng the healthcare economy. PaySpan offers a solution that defivers electronic payments (ACH), electronic remittance advices (ERAs), anatyics, and much more. This sohion gives Providers access 1o
remittance and claim details online, and straightforward reconciliation of payments to reduca costs and improve cash flow

Choose one af the fallawing optons fo begin your regrstraton

Adready Riogestorod?

National Provider identifier (NPI) Reg Code

What R Coda?
Provider Federal Tax Identification Number [TIN} or Peat i 3 ) Cor

Employer Indentification Number (EIN)

OR

Billing 2ip Code {5 digits)

Submit Submit

Copyright Privacy Notice | Security Stelement | Torms of L

e Provider ID Number (PIN), Tax ID Number (TIN) or Employer Identification Number (EIN) and your National Provider
Identifier (NPI) if you don’t have your NPI or are unsure of which one to use, please click Atypical Service Provider.
e click Start Registration.
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Get Started

mpowering the healihcats economy. PaySpan offers a solution tat debvers electronic payments (ACH), slectrons: remiitance advices (ERAS), analytics, and much mare. This solulion gives Providers access 1o remitlance
and claim detads onkne, and straightiorward reconciliation of payments 1o reduce costs and improve cash flow

# Enfor your Ta Identdicabon Number (TIN) and Natonal
Reg Code Prowder identifier

ELSGEBE3IS * An Atypical Secnce Pravider s one that does not furnish
healthcare services. Examples ane tax drivers, aulo

Provider ldentification Number [PIN) machanics and carpanters

Provider Federal Tax ldentification Number (TIN) or
Employer Identification Number [EIN}

» Noed a regsirabon code’ Chck hare fo request ane

Natlonal Provider identifier (NPI)

Atypical Service Provider

‘Start Registration
Copyrghl ©2000-2016 PaySpan, Inc. A Rights Sacur
Property of PaySpan, Inc. www.payspanhealth.com

1-877-331-7154 providersupport@payspanhealth.com
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Tell Us About Yourself
o Designate a user name of your own, or just use your email address.
e Create a unique password of at least 8 characters and include one capital letter, one lower case letter and a number.

e Select a challenge question, enter your answer and click the Next button to continue.
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Please provide 1 with your b conlact infarmaason 1o enable us 10 Ceate & user account for you an the Py Span Healh system

Provider Mame: General Pecaines
Provider Tax Identification Number: J33333003
Mational Provider idantitier;

Frovider Contact Name

Admanisirators S name

Email Address

Natcations wil be sent io this address

Contirm Email Adaress

Telephone Kumber

Piease use the 000-000-0000 foemat

Title
Office Manager =

Set Up Your Account

Username

Contirm Passward

Cralisnge Question .
In what city was your first job? -

Challange Answer

EMPOWERING THE HEALTHCARE ECONOMY™

s

Gainesville: " 1
Ny ) Palm Coast
CoUROIEL e 0 Bregia 801 Tt lie

e Designate the account you wish to have funds deposited to and click the Next button to continue.
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Provider Mame: General Pediatnes
Provider Tax [dentification Number; S50
National Provider identifier:

Aceount Name
Tris 15 the name that wil De USed 10 identily this recesing account

inroughcit the PaySpan sysiam

Finaneial Instminan Reunng Number
Providers Account Number with Finaneial instisution
Contirm Provider's Account Number with Financial Institution

Type of Account at Financial institution
Busness Checkng x]

¥ Enable Elestronis Payment
Request Paper Remittance.

¥ Assign new o additional Payers 1o this rectving 3ecount

Back  Next

Property of PaySpan, Inc.
1-877-331-7154

Account Setup

Verify Your Info

Fayes
Fabrikam Insurance Company

ParySpan Healh opantes your MCOMING pyments ino Receving
Accounts. The Sccount Sl YoU enier will FEmam i & pending status
Al o OB the STl eposil e by FaySgan, InG Tom your
BAAnCial INSIEACA 300 AR e SMOLAE BN yOUr Home Sereen

SO [YETS SBoW IOVIORrS X0 MEqUes] paper fematances. I you
would lke paper remiflances and your Payer suppors this opion.
woct [T DAper femiltance check o, This eheck box will nol
appeas i ihe Payer d0es 10t 380w IS OPKON Of 3{Pear Jrayed out i
5 opRion &5 Nk allowed Lpon EFT regestanion.

www.payspanhealth.com
providersupport@payspanhealth.com
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Verify Your Info
o Verify your information, check the box to agree to the Services Agreement and the Business Associate Agreement
and then click Confirm.

pay

Mew Enroliment

@Get Started  @Personal Info @ Account Setup Verify Your Info

Verify Your Info

Provider Masme: General Fecincs

Provider Tax ientification Number: 11331033
Manenal Previcer igeetifier;

Individual Information Your Bank Account Information

Pravider Contact Hame: Account Name
Ham Spencer Centes ot

Cente

Email Adgress: Financial institution Reuting Numes:
HamspercerGemai coom 0EIO7E13

Username: Providers Account Number with Financial institution:
Hamspercengemal com 112235445566

EFTEnabhed;
Yes

Electronic $ignature of Person Submiteng Enroliment:
¥ | agres 1o the Services Agresmant

% 1 atcest the Business Associate Agresment

Bk Confim

You will receive a deposit of less than one dollar from PaySpan within a few business days. To begin receiving electronic
payments and remittance advice, follow these steps to activate your account.

Contact your financial institution to obtain the amount of the test deposit from PaySpan
Log into PaySpan

Click Your Payments

Click the Account Verification link on the left side of the screen

Enter the amount of the deposit you received in this format: 0.00

The deposit does not need to be returned to PaySpan

For assistance:
1-877-331-7154 Option 1
providersupport@payspanhealth.com

Our Provider Services Team is available Monday through Friday, 8am to 8pm, Eastern Time.

Property of PaySpan, Inc. www.payspanhealth.com
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