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How to Register as a TennCare Provider

e Register through TennCare's Provider Registration Process

e This link will take you directly to the registration page

https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/R
egister.aspx

TennCare Provider Registration Portal

Registration
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The following slides depict how to get there from
TN Division of . . _
‘TennCare the main TennCare landing page. >



https://www.tn.gov/tenncare/providers/provider-registration/how-to-apply.html
https://pdms.tenncare.tn.gov/ProviderPersonRegistration/Process/Register.aspx

Access the TennCare Home Page https:/www.th.gov/tenncare
Click on the Providers Page.
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https://www.tn.gov/tenncare

Next Click on Provider Registration

RENEWALS ARE STARTING SOONI DID YOU MOVE? HAS YOUR ADDRESS CHANGED? CHECK YOUR ACCOUNT AND UPDATE YOUR CONTACT INFORMATION AS SOON AS POSSIBLE. TENNCARECONNECTTN.GOV.

Providers

Welcome to the TennCare Home Page for Providers

What isa TennCare provider?
Why do I need toregister as a provider with TennCare?

How does a managed care model like TennCare's work for

providers?
Contact Us

Current PO. Box List For all P O Boxes listed zip code is
"37202" “Nashvilie, TN
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Next Click on How to Apply

Provider Registration

TennCare/Medicaid ID Information
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Click on INDIVIDUALS Provider Registration to get

started:

RENEWALS ARE STARTING SOON! DID YOU MOVE? HAS YOUR ADDRESS CHANGED? CHECK YOUR ACCOUNT AND UPDATE YOUR CONTACT INFORMATION AS SOON AS POSSIBLE. TENNCARECONNECTIN.GOV.

Provider j-:.,s;l&!: afon HOW to apply

Groups, Organizations and Entities
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Complete the fields below to be added to the TennCare CAQH Proview

Roster. This will generate the request for the Proview Application from
plete, click continue and submit.

TennCare Provider Registration Portal

Home Registration

CAQH ProvView X X ) B . - i

EFT Enrollment Instructions Provider information entered here will be submitted to CAQH to collect the information needed by TennCare for assigning a Medicaid ID.
Contact Us Make sure to click SUBMIT once all information has besn entered. CAQH ProView: htfps.//proview.cagh.org/Login

PROVIDERS: Please review the Electronic Registration
Click Adobe Reader to download the latest
version for free.

— Personal Information
* First Name ‘ | Middle Name | | " Last Name | |
Suffix ‘ | * Birth Date| |j * 88N | |

— Professional Identification

* Provider Type | ~ | * Primary Practice State | Tennessee v |
* Provider NPI ‘ | * License Number| | * License State | Tennessee v |
DEA | | UPIN | |

— Credentialing Contact Information

* Address | | Address 2| | = City [ |

* State | Tennessee v] *Zip (First 5) | | Ext Zip (Last 4) | |
*Phone No ‘ | Phone Extension| |
* E-mail ‘ | * Confirm Efmail| |

TennCare 310 Great Grde Rd.  Nashwille, TN 37243 g 1-800-342-3145 Producdtion
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Within CAQH, set AUTHORIZATION to allow

sharing with TennCare

First complete your Profile Data,
‘ o then Review and Attest REVIEW & ATTEST

You have made changes to your profile since your last attestation. You must attest for Participating Organizations to see your updated data.

AUTHORIZATION SETTING

ORGANIZATIONS

AUTHORIZATION SETTING

Healthcare organizations using CAQH ProView require your authorization to access your
self-reported and attested information to conduct processes, such as, credentialing,
provider directory updates and claims processing. By selecting one of the authorization

options below, you are granting these organizations access to your self-reported and
attested information.

When 2 haaltineaic O saiimiansubscribes to your data, should CAQH automatically
glinorize access?

Yes. Release my datato any No. Ask me to review each
organization that requests access. brganization’s request.
T sauthorize the release of oo SeT of CAQH ProView self-reported information as indicated abowe.
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Choose Provider Type

*

I™
Provider Type %‘
* Provider NPy e nuncturist

Advance Practice Nurse
DEA Alcohol/Drug Counsalor

Anesthesia Assistant

ialing Contact 1 spplied Behavioral Analyst

Afhletic Trainers

Audiclogist

* State Cerified Registered Murse Anesthetist
Clinical Murse Specialist

* Phone No | Ciinical Psychologist

Dietitian

* E-mail | Doctor of Chiropractic (DC)

Doctor of Dental Medicine (DMD)

* Address

Doctor of Dental Surgery (DDS)
Doctor of Podiatric Medicine (DPM)
Genstic Counselar

Hospitalist

Lactation Consultant - IECLC/RLC
Lactation CounselorEducator — Certified (CLC/CLE)

For Registered Lactation Consultants - Those who have
their certification and have completed Clinical Hours /

testing will choose Lactation Consultant - IBCLC / RLC

from the “Provider Type” dropdown.

Lactation Consultant/Educators/Counselors — Those
who have not completed all required clinical hours or
testing should choose Lactation Counselor/Educator —
Certified (CLC/CLE) from the dropdown.

Once all information has been entered both on the TennCare Website and in the

Proview application, the process will continue and once a Medicaid ID is assigned,
the provider will receive a “Welcome Letter” which will provide the Medicaid ID

and effective date.
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