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How to Register as a Provider in PaySpan Health

To Register:

Select the Orange Secure Registration button on www.payspanhealth.com
registration page

The Registration Code screen will appear
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PaySpanHealth Welcome!

Welcome to PaySpan Health! PaySpan Health is used nationwide by
Healthcare Payers for electronic payment and remittance delivery. vou
may already be registered with PaySpan Health. If so, please login with

the secured login option and enter your new registration code on the
home screen.

Registration Code:

[ ok

&) vour information will be sent using our secure
server.

Type in the Registration Code From the Registration Letter
e Select the OK button

The Welcome Page Appears:
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PaySpan Health

Welcome to PaySpan Health!

we currently send your payments to:

Collinsville Memaorial
Thank you for accepting our inwitation to register with PaySpan! This strategic payment system will allow us

to pay you faster and more efficiently using electronic payments and online data delivery. Your accounts

7800 Livinsgtone Avenue
recaivables process will be simplified dramatically using PaySpan's automatic download into standard
accounting system formats

Collinsville, AL 12345

New to PaySpan?

Already Registered?

For authentication purposes, please enter your
Legacy Mumber(PIN) ar National Provider

If you have already registered with PaySpan
Identifier(NPI) and Tax [dentification Mumber
(TIN).

please login below to complete the sign-up
process.

. . User Information
** Please note that entries are case sensitive

Login [ ]
(I\I;H;ega:y Nurmber | password [ ]

TIN: [

Click begin to start the registration process...

| Cancel || Begin

Copyright 2004, Payformance Corporation

Privacy Statement | Terms of Use

Type in your National Provider Identifier (NPI) or Legacy Number and Tax
Identification Number (TIN). If you do not have an NPI, please use the Legacy
Number assigned to you by Payer. *Please note, if your NPl nhumber has not been

supplied to Payformance by the Payer, you will need to use your Legacy Number.
e Select the Begin button to start the registration process
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The Following Step 1 of 3 Registration Information screen will appear:

A hteps: 1192 168,50, 27 inps/r epistration/payspan/default. aspx7PapeSiate=regNewlser_WelcomeBaction - Windows Internet Explorer pro
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PaySpan Health

Registration Information
T

ual Information

Your Name *

Fhane*

Emal *
Confirm Ernad *

S Password *

Confirm Password *

Chalenge Guastion

Chalenge Answer™

) saarch

What is your pet's name?

Favortes. &) (v o v

Step 1 of 3

Step 1

What You'll Need to Enroll

Gancal || Back | MNext

o
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Registration Information Step 1 of 3
Complete the required Registration Information questions
The Email address will become the user name when logging into

PaySpan

Select the Next button for Step 2 of 3

STEP 2: Accounting Information Screen will appear:

A https /1192, 168.50. 27 Inps/r egistrationfpayspan/default. aspx?PageSiate=r egNewUser_UserinfoltActio - Windows Internet Explorer pro

Bl Edt Wew Fgeortes Took el
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PaySpan Health

Account Information

Account Name *
Account Deseription
Routing Mumber *

Account Number *

Acount Type

Downlosd Format

Gancal || Back
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Verify Account Number *

Business Checking -
Genaral HealhCare -@
835 401041 = @

Enable Electronic Payment (EFT) [

NExt

Favortes. &) (v o v
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Step 2 of 3

Step 2

Remittance Options

B P e

Accounting Information Step 2 of 3
e« Type in an Account Name to identify the receiving account.

Payformance

Note: Providers typically use the Account Name to specify the payee
designation. (i.e. General Hospital may be paid by Community Health
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Plan to separate payee accounts such as: General Hospital ER and
General Hospital Labs). Each payee will have a separate registration
code and can therefore have a separate receiving account established.
The same routing and account number can be used for multiple
receiving accounts.
e Enter the routing number and account number in the specified fields
e Select the Next Button for step 3 of 3

STEP 3: Terms & Conditions Screen will appear:

A https:/r192. 168.50. 27 npsiregistration/payspan/default, aspxiPageState=regNewUser_RecAccountinfo - Windows Internet Explorer pro
Bl Edt Yew Fgvontes Took Hep
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PaySpan, Health

Registration Information

Individual Infarmation

Mame User Guide
Phone S04-588-T029
Email 20807 @pfc.com
Your Bank Account Information

Account Mame User Guide
Account Number 20807

Fouting Mumber 263079373
Accounting System General HealthGare
Download Format 835 4010a1
EFT Enabled Yes

Servica Agresmant

PaySpan® SERVICES AGREEMENT

¥ou and Payfarmance Corporation and applies to your us
aySpan service, any related products and services
slated  intellectual property and  "orfne” o ek
ocumentation available through www.payspan.com (col
ha "Service®). If you do nat agres to be d by the tos

ight
1 agree to the terms and conditions

Decling Edit || GConflrm
] Cone

This Services agreement (“agreement™) is & contract bet

b b
s of this Agreement, plaase do not Use of BCCESS our
¥ou must sccept all of the terms and conditions
d in this Agresment before you may becams a
it in thee PaySpan network. Use of the website and the
e is a privilege, and Payformance Comaration resarves the

suspend the prvilege at its discration. By accepting the »

Step 3

Step 3 of 3

B o intermet |

Terms & Conditions Step 3 of 3

e Review the Registration Information
e Click the Edit button for any corrections

e Read the Service Agreement then check the terms and conditions box if in

agreement

e Select the Submit button. This will complete the registration process

You will receive an email that your registration is complete. In a few days you will
need to verify with your bank that a minimal deposit has been made by Payformance.
This deposit amount will be used to confirm your electronic payments are set up
appropriately through PaySpan and your bank. You will see this confirmation page the
next time you login to www.payspanhealth.com using your User Id (your email

address) and your password.

If you have any questions about the registration process or the website, please contact

our Provider Support Team at 877.331.7154 Monday — Friday 7am — 9 pm.

Payformance
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