MPSE MNITS
HSS
REVALIDATIONS

Steps to complete revalidation
through the MPSE portal in MNITS
account. Once you are in the MPSE
portal, on the right column, you can
Identify each section of the
Revalidation Enrollment. A small
pencil will appear to the left of the
section you are in. You are able submit
your revalidation prior to receiving
your letter from DHS in your MNITS
mailbox. If you submit a revalidation
early, you can add a note indicating
your early submission in the “Notes”
Section of MPSE at the end of the
process prior to submitting.



Begin by logging in to your MNITS account and clicking on
Minnesota Provider Screening and Enrollment (MPSE) Portal

DEPARTMENT OF
m HUMAN SERVICES .@N-IT Home

1L D | Logout

v Mailbox The look of some screens will change during the next few months, but functionality will remain the same.

¥ MN-ITS

MN-ITS

Your access to MN-TS functions and applications (on the left menu) has been tailored based on the services you provide. Your MN—ITS Administrator may further restrict your views/access. Learn w

UsexAdusnisgstion type , and contact your MN—ITS Administrator with questions. These functions listed below represent an exhaustive list and may not appear for each user.

User Guides

SiemsteGies Eligibility Request (270)
(Minnesota Provider Screening and ] Look up subscriber eligibility and coverage and receive an Eligibility Response (271).
Enrollment (MPSE) Portal
Provider Lists (Individual PCAs) Authorization Request (278)
Provider Lists Create and submit authorization requests.

Service Agreement Request (278)
Create and submit service agreement requests.

Submit Transactions
‘Submit and view history for X12 production batch, X12 test batch and miscellaneous (i.e., affiliation data, supplemental payments, etc.) ransactions.

Submit DDE Claims (837)
Submit claims directly to MHCP.

Request Claim Status (276)
Check the status of a submitted claim.

Batch Submitters
Refer to 5010/D.0



You will be brought to the Home page as
below:
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m HUMAN SERVICES N-1TS: Home
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Progress
Manage Portfolio

Select a screen name
to view that screen.

Use this page to view and manage your portfolio. You can also create a new request or compleie a request that was submitied by paper and entered by Provider Enroliment.
pag 9ey P 9 P 9 ¥ pap v # Section or screen

is in progress.
Master Profile
Home
Profile Identifier
Legal Name:
Organization Information
FEIN: TR SSN: Enroliment Records
Owners ! Authorized Persons
Ownership Type: Last Profile Update: 05/23/2025

Profile Notes

Related Links
Profile Actions YW Profile | Summary Report

Partners and Providers Home Page

MHCP Provider Manual Home

MPSE User Manual
Manage Organization to Individual Affiliations

a
v

MN-ITS

’ - ' )

Affiliation Actions  142n3ge Organization to Individual Affiliations Sear.cnable document library (eDocs)./

Minnesota Department of Human
Services (mn.gov)

- - Questions or Comments?
Revalidations

Contact Us
Revalidation Actions Manage Enroliment Records Due For Revalidations

Show 10 ~ eniries

Search:

Submit Request

Request
Status/Outcome Information Request Details

Actions




Scroll down below requests and click on the
blue button “Create a New Request.”

Showing 110 7 of 7 entries Previous Next

{

Create 2 New Request



Select Request Type

Your Provider Portfolio will self populate. Under Request Type select Enrollment
record request, enter effective date (due date of your revalidation) and select “Yes”
under Manage Revalidation Indicator.

I RO SER Y 2Es LYN-ATS: Home Mevesota.sox

Progress

Select Request Type Select a screen name
to view that screen.

|

Use this page to select the request type you wish to make to initiate a change to your enroliment records -,

is in progress

Provider Portfolio

# Request Information

Related Links
Legal Name

Partners and Providers Home Page

MHCP Provider Manual Home
*=Required Field MPSE User Manual

Request Type Selection MN-ITS

Searchable document library (eDocs) /
Request Type* ' Global request: Manage profile information (ownership, business entity, personal information, FEIN, Social Minnesota Department of Human
Security Number) Services (mN.gov)
@® Enroliment record request: IManage information that is specific to an enroliment record (practice addresses,
services, credentials)
O Service provider to trading partner affiliation request: Manage a request to create or modify an affiliation to Coniacl Us
atrading partner (EDI trading partner, Clearinghouse, Billing Intermediary)

Questions or Comments?

Request Effective Date * MM/DDYYYY ]

Manage Revalidation Request Indicator

Is this a Revalidation Request?* @ vYes O No

Continue

@ 2025 Minnesota Department of Human Services Online ibility | Terms/Policy | Contact DHS | Top of Page
Minnesota.gov is led by MNLIT Services




Click on Enrollment Records on the right-side column, scroll down to the
bottom of the Enrollment Record information section and select “Add a
New Enrollment” Your Enrollment Record Type should be as below-
HCBS Housing Services- 18-HSS

DEPARTMENT OF -ITS: 7
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Progress
Enrollment Record Information Select a screen name

to view that screen.

Use this page to manage your Enroliment Record Information. # Section or screen
is in progress.

Portfolio/Profile Information
Home

. Differences Report
Source Portfolic Legal Name
Request Information
Request Type Enrollment record request Profile Identifier

Organization Information

Enroliment Records

Enrollment Record Information # Enroliment Record
Information
NPI/UMPI Practice / Provider Name Pnysical Address

Mailing Addresses

Enroliment Record Type 18-HSS - HCBS Housing Unique Display Name Provider Identifiers
Eacility Type
Enroliment Record ID 1072501 Eacility Type
Services

Additional Enroliment

Questions
*=Required Field
) Credentials
Enrollment Record Information
Fees
Site Visits
Provider’s Practicing Name * Facility_/ Agency,_Identifiers

Agreements / Addendums
Unique Display Name
Limiting_ Caseload
Enrcliment Record Type * HCBS Housing Services - 18-HSS v Notes

Enroliment Status

Madiraid Anraamant Indiratnr Almminal Ranandanm Arddamdim




Continue completing Enrollment Record Informat

agency information.

Medicaid Agreement Indicator

Are you, or is this facility enrolled with Medicare? =

Encounter Indicator *

Remittance Sequence *
EFT Vendor Number

EFT Vendor Location Code
EFT Effective Date

State Tax ID

Phone Number

Fax Number

Email Address

Risk Level

Chemical Dependency Addendum
No Agreement

Standard Agreement

Stipulated Agreement

Waiver Services Addendum

Yes No

Fee For Service and In-Network Managed Care
In-Network Managed Care Only
Out-of-Network Managed Care Only

0 Alphabetically

001

12M12/2023

EFT Effective Date

CIoument S-Ebus
Manage Revalidations

Service Provider to Trading
Partner Affiliations

Owners / Authorized Persons
Profile Notes
Submit Request

Related Links

Pariners and Providers Home Page

MHCP Provider Manual Home
MPSE User Manual
MN-ITS

Searchable document library (eDocs) /

Do you, or does this facility have a contract with a Minnesota tribe to
provide services on tribal land? *

Yes No

Tribal Information

Minnesota Depariment of Human
Senvices (mn.gov)

Questions or Comments?

Contact Us

lon and your




When completed with enrollment records,
click on “Continue.”

Risk Level v
Tribal Information
Do you, or does this facility have a contract with a Minnesota tribe to Yes No

provide services on tribal land? *

Do you, or does this facility have a contract with a tribe (other than Yes ' No
Minnesota) to provide services en tribal land? *

Tribal Service Note

Termination Information

@ 2025 Minnesota Department of Human Services Online | Terms/Policy | Contact DHS | Top of Page
Minnesota gov is led by MNIT Services



Manage Physical Address-This page will be auto populated with your agency's
information. Review the populated information and make any necessary
changes. You should select a “Practice Location” and a “File Location” for

Usage Tvbes.
N AL SR ces QAN-ITS: Home . Moesol s

| Logout

=

Progress

Manage Physical Address Select a screen name

to view that screen.

Use this page to manage your physical practice address and your address usage types. For direct support workers, enter their home address
sl diEptin B it B b 5 # Section or screen

is in progress.

Portfolio/Profile Infermation
Home

¢ Differences Report
Source Portfolio Legal Name
Request Information
Request Type Enrollment record reguest Profile Identifier

Qrganization Information

Enroliment Records

Enroliment Record Information Enroliment Record
Information
NPI/UMPI Practice / Provider Name # Physical Address

Mailing Addresses

Enroliment Recerd Type 18-HSS - HCBS Housing Unique Display Name Provider Identifiers
Eacility Type
Enroliment Record ID Eacllity Type
Services

Additional Enroliment

Questions
“=Required Field
Credentials
Physical Practice Address
Eees
Site Visits

Primary Practice Name
Eacility / Agency Identifiers

Street Address 1° Agreements / Addendums

Limiting Caseload
Street Address 2 Type / Data v

Notes

City * Enroliment Status




Manage Physical Address continued. Select Usage Types from left
column and they will populate to “selected usage types” on the right
column. Click “Continue to proceed to “Manage Mailing Addresses.”

wuEsuUI
*=Required Field

- - Credentials
Physical Practice Address
Fees

Primary Practice Name Site Visits

Eacility / Agency Identifiers

Street Address 1 206 MINNESOTA AVE NW Agreements / Addendums
Limiting Caseload
Street Address 2 Type / Data v
Notes
City * BEMIDJI Enroliment Status
Manage Revalidations
State * Minnesota ~
Senvice Provider to Trading
Partner Affiliations
Zip Code * 56601
Owners / Authorized Persons
County / Tribe * Beltrami v Profile Notes
Submit Request
Home Address Yes No Related Links
Pariners and Providers Home Page
MHCP Provider Manual Home
Available Address Usage Types Selected Address Usage Types

MPSE User Manual

File Location MNAITS

FEEEIMETET Searchable document library (eDocs) /

Minnesota Department of Human
Services (mn.gov)

Questions or Comments?

Contact Us

£
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Manage Mailing Addresses.

You will now be on the “Mailing Addresses” section. You can adjust usage types
in this section corresponding with the address you would like to receive mail
regarding authorization, remittance advice, 1099, checks, credentialing and
correspondence. To add a mailing address, click “Add a Mailing Adress.”

Click “Continue” to proceed to Provider Identifiers.



Provider Identifiers- This will take you to
Manage Provider Identifiers.

* This should also be pre-populated with your information from your
previous enrollment in HSS and show you UMPI or NPI, Enrollment
record type and Enrollment Record ID as well as Provider
|Identifiers from your last enrollments. You can manage this
through this page.

* Select “Continue” to proceed to Facility Type.



Facility Type

* This should also be pre-populated with your information from your
previous enrollment in HSS and show you UMPI or NPI, Enrollment
record type and Enrollment Record ID as well as your Facility Type
Information.

* Select “Continue” to proceed to “Services.”



Services- Provider Specialty and Packaged Services should be
listed as below along with your agency’s information.

NPI/UMPI Practice / Provider Name | * Mailing Addresses
Provider Identifiers
Enroliment Record Type 18-HSS - HCBS Housing Unique Display Name
Facility Type
# Services

Enroliment Record ID
Additional Enrollment

Questions
) ) Credentials
Enroliment Record Type Default Service Categories
Fees
Default Service Categories Site Visits
No default service categories exists Facility / Agency Identifier

Agreements / Addendums
Rows to display: Displaying rows 0 to 0 of 0
Limiting Caseload

Notes

Enroliment Status

Provider Specialty and Packaged Services Manage Revalidations

Service Provider to Tradir

Service Name 4 Sservice Begin Date Service End Date User Actions Partner Aflitions
Housing Consultation 07/20/2020 View Owners / Authorized Persons
Housing Transition and Housing Sustaining  07/20/2020 View Profile Noles
Submit Request
Rows t
Related Links

Partners and Providers Home |

MHCP Provider Manual Hon
MNAITS

Searchable document library (eC
Minnesota Department of Hur
Senvices ov)

Questions or Comments’

Contact Us

| Terms/Policy | Contact DHS | Top
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Manage Additional Enrollment Questions

* Complete all questions as applicable to your individual agency.
The last question is about any contracts you may have with
individual MCOS (Managed Care Organizations). If you select
“Yes,” a pre-populated list of MCOS will display on the left side of
the screen. Select any MCOS in the list that your agency is
contracted with and they will move to the right of your screen.

* Click Continue to proceed to “Credentials”



Manage Credentials-At the bottom of the page click “Add Credential” for each
document that is required; DHS 7967, DHS 7968 and DHS 7618 as demonstrated

below. You will be given an option to upload each document.

Portfolio Legal Name Organization Information

Enrollment Records

Profile Type Master Profile Assigned Reviewer
Enroliment Record

Information

Last Update Date/Time 05/23/2025 11:52:20 AM
Physical Address

Mailing Addresses

Provider Identifiers
Enroliment Record Information
Facility Type

Senvices
NPI/UMPI A506685000 Practice / Provider Name
Additional Enroliment
- . . Questions
Enroliment Record Type 18-HSS - HCBS Housing Unique Display Name

# Credentials
Enroliment Record ID 7| Enroliment fiecord Type Eees

Site Visits

Facility / Agency Identifiers

Credentials Agreements / Addendums

Limiting Caseload

Credential Name + License Type License Number Issued By Start Date End Date Credential Status User Actions.
Notes
Housing Transition and DHS Approved DHS-7967 Minnesota 07/20/2020 Active View
Housing Sustaining Enroliment Status
Provider Assurance Manage Revalidations

Statement (DHS-7967)
Service Provider to Trading

Housing Consultation DHS Approved DHS-7968 Minnesota 07/20/2020 Active View Partner Affiliations
Provider Assurance Owners / Authorized Persons
Statement (DHS-7968)
Profile Notes
Home and Community- DHS Approved DHS-7618 Minnesota 0772002020 Active View B
Related Links

Based Settings Provider
Assurance Statement Partners and Providers Home Pa
(DHS-7518)

MHCP Provider Manual Home

Rows to display: Displaying rows 110 3 of 3 MPSE User Manual

MN-ITS

Searchable document library: (Do«
Minnesota Department of Huma

Services (mn gov)




Manage Fees- Select “Add Fee Payment Information” and follow the prompts. You will need to pay
your revalidation fee online and a link is provided in the MPSE Portal. You will need to do the following:
Pay Online, Save receipt as a PDF, Enter the MNDHS Payment Confirmation # and upload the PDF of
the receipt later in after clicking on “Add Fee Payment Information”. When completed, Click Continue.

Manage Fees Select a screen name
to view that
Use this page to manage your application fee payments -
is in progr

Portiolio/Profile Information

=
(=]
=1
I

- Profile Identifi
Portfolio Legal Name
Organization Informat
Profile Type Master Profile Assigned Reviewer Enroliment Records
Enroll it Record
Last Update Date/Time 05/23/2025 11:52:20 AM Informat

Enroliment Record Information Provider Identifiers
Facility Typ
NPI/UMPI A506685000 Practice / Provider Name Senvices
i . i Additional Enroliment
Enroliment Record Type 18-HSS - HCBS Housing Unigue Display Name Questi
Credential
Enroliment Record ID 761346
# Fees
Site Visit:
i Facility | Agency Identifiers
Manage Provider Fees
Agreements / Addendum
Fee Payment Type 4 Payment Date Payment Confirmation Number User Actions Limiting Caseload
Minnesota 05/19/2020 003234556 View Motes
i i Enroliment Stafs
Rows to display: Displaying rows 1to 1 of 1
aT Manage Revalidat
Semvice Provider to Trading
Partner Afiliation:
Add Fee i e Continte Owners / Authorized Persons
Profile Notes




In this sub-section of Fees (after clicking on add Payment Information) follow the link “MHCP
Provider Screening Fee Collections System,” and upload it on this page. Click Continue to
return to the 15t Fee Page and Continue again to advance to the Site Visits Page.

Manage Fee Information Select a screen name

to view that screen.
Use this page to manage your application fee payment information, request a refund or hardship exemption.
= =y A = 4 ¥ £ # Section or screen

is in progress

1T you have not yet paid your application fee, you can pay your fee online using the MHCP Provider Screening Fee Collections System. Home

Differences Report

Portfolio/Profile Information Request Information

Profile Identifier

Source Portfolio Legal Name Organization Information
Enroliment Records
Request Type Enroliment record request

Enroliment Record
Information

Physical Address
Enroliment Record Information

Mailing Addresses

Provider Identifiers
NPI/UMPI Practice / Provider Name
Facility Type

Enroliment Record Type 18-HS8S - HCBS Housing Unique Display Name Senvices

Additional Enrollment
Enreliment Record ID 1072501 Questions

Credentials

# Fees
*=Required Field Site Visits

Fee Information Facility / Agency Identifiers
Agreements / Addendums

Fee Payment Type * Minnesota v
Limiting Caseload

Payment Date 05/23/2025 Notes

Enroliment Status
Payment Confirmation Number * MN2DHS004174309 Manage Revalidations
Sevice Provider to Trading

Payment Confirmation Documentation Revaldiation FEE Paid 5.23 2025 Minnesota - Depar | & Pariner Affiliations

Owners [ Authorized Persons



Site Visits Section

* This screen should pre-populate your agency’s Profile
Information, Enrollment Record Information, and a section named
“Manage Site Visits.” If there are no items in this section to
complete it will say “There are no items in the list to display.”

* If there is anything needed it will be shown under the last column
“User Actions”

* Click Continue to advance to Facility Agency ldentifiers Section



Facility Agency ldentifiers Section

* This page should pre-populate your Profile Information,
Enrollment Record Information and your Facility/Agency
ldentifiers. There is most likely nothing you will need to complete
In this section.

* Click “Continue to proceed to Agreements/Addendums Section.



Agreements/Addendums Section- At the bottom of this page select “Add
Agreements/Addendums” and upload a completed and signed DHS 4138 MHCP
Provider Agreement form. Click Continue to “Limiting Caseload Section”

1S IN progress.

Portfolio/Profile Information

Home

S Differences Report
Scurce Portfolic Legal Name
Request Information
Request Type Enroliment record request Profile Identifier

Organization Information

Enrollment Records

Enroliment Record Information Enroliment Record
Information

NPI/UMPI A506685000 Practice / Provider Name Physical Address

Mailing Addresses

Enroliment Record Type 18-HSS - HCBS Housing Unique Display Name Bide i

Facility Type
Enreliment Record ID 1072501 Facility Type

Services

Additional Enroliment
Questions
*=Required Field

Agreement/Addendum

Credentials

FEE

i

Site Visits

Agreement/Addendum * | Minnesota Health Care Programs (MHC v‘ Facity / Agency Identifiers

- :
Agr Doct ion DHS 4138 to upload 2025.pdf uploaded on 05/237202! | | Lo s

Limiting Caseload

Digital Signature * Notes

Enroliment Status
Signers Title *
Manage Revalidations

Signature Date * - Sevice Provider to Trading
Partner Affiliations

Owners [ Authorized Persons

Profile Notes
Submit Request

Related Links

https://registration.dhs. provid portfoliofid/req cord/id/ 5069...




Limiting Caseload Section- Click Continue to
proceed to “Notes Section.”

* This is not applicable to HSS Revalidation



Note- Manage Notes Section.

* This Section allows you to upload other supporting documents if
needed. MNITS Helpdesk guidance stated that DHS Form 3891 is
not required, but itis a form that is listed as being required on the
MHCP Enrollment Page. If you choose to upload that form, the
Notes Section is where you would do this by selecting at the
bottom “Add a Note” and uploading your desired document. You
are also able to add a note of text in the blank field in this section
explaining any supporting documents you have uploaded.

* If you are submitting your revalidation paperwork prior to receiving
a letter from DHS, you can add a note text in this section
explaining that you are submitting your revalidation paperwork
early or prior to receiving your letter in your MNITS mailbox.



Notes image

Manage Notes

Use this page to manage notes within a profile. Notes are visible and assigned based on your role types. Users can create, update or view notes of a request.

Portfolio/Profile Information

Source Portfolio Legal Name

Request Type Enroliment record request

Enroliment Record Information

Enroliment Record Type

Enroliment Record 1D

NPI/UMPI Practice / Provider Name

18-HSS - HCBS Housing Unique Display Name

Note text
Revalidation Payment
Confirmation Letter of Fee Pa...

IMore

Form 3891 attached.

IMore

Rows to display:
z

Manage Notes

1T uUser Name 1 update Date + Note Documentation User Actions
05/23/2025 12:18:30 PM Revaldiation FEE Paid 5.23 2025 Minne | [ | 2V
05/23/2025 12:17:51 PM iew

DHS 3891 to upload 2025.pdf uploaded E

Displaying rows 1t0 2 of 2
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Select a screen name
to view that screen.

# Section or screen
s in progress.

Home

Differences Report
Request Information
Profile Identifier
Organization Information
Enrollment Records

Enroliment Record
Information

Physical Address
Mailing Addresses
Provider Identifiers
Eacility Type
Services

Additional Enroliment
Questions

Credentials
Fees
Site Visits
Facility_/ Agency Identifiers
Agreements / Addendums
Limiting Caseload

# Notes
Enroliment Status
Manage Revalidations

Senvice Provider to Trading
Partner Affiliations

Owners [ Authorized Persons




Enrollment Status, Manage Revalidations, Service
Providers to Trading Partner Affiliations,

Owners/Authorized Persons.
* Complete the above four sections as indicated in the sections if

Applicable to your agency. If there have been no changes to your
prior enrollment, these should be pre-populated, and you can
click “Continue” to proceed to Profile Notes Section.



Profile Notes Section- “Manage Notes”

* Use this page to manage notes within a profile. Notes are visible
and assigned based on your role types. Users can create, update
or view notes of a request. This may already be completed by
DHS.



Submit Request Section. Check the Attestation Box and the appropriate
Ownership Change Attestations. If you need to make any edits do so
before submitting. Click submit when complete.
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Progress

Submit ReqUESt Select a screen name

to view that screen.

Use this page to submit a request to Provider Enrollment. # Section or screen

is in progress.

Request Emors

Home

There are no business rule errors for this request
Differences Report

Reguest Information
Attestation Profile Identifier

Organization Information

On behalf of this organization, | certify that the information provided is true and complete. | will notify
MHCP Provider Eligibility and Compliance of any changes to this information. | understand that anything

Enroliment Records

that is not true or is misleading in the information this organization submits to MHCP, including false Owners / Authorized Persons

claims, statements, documents or concealing a fact, may be cause for denial or termination as a Medicaid Profile Notes
provider. *
# Submit Request
Related Links
Ownership Change Attestations Pariners and Providers Home Page
MHCP Provider Manual Home

| attest on behalf of the or ization that | have p or revi the information required in the MPSE User Manual

Owners/Authorized Persons section in MPSE and verified the information is accurate and no changes will NS

need to be made. *
Searchable document library (eDocs)/
| attest on behalf of the organization that | have reviewed the information required in the Minnesota Department of Human
Owners/Authorized Persons section in MPSE and verify that | need to make corrections or updates. | will Services (mn.gov)
submit a separate global request to make corrections or add ownership and authorized person
information. (In order to create a global request you must have a Global Provider Enroller role. If you do
not have this role or knew who has this role within your ization, see your ini ) Contact Us

Questions or Comments?

Coniinue




You have now submitted
your Revalidation to DHS.

 DHS has 30 days to evaluate and review your
submission from the day your revalidation is
due. You may submit your revalidation early
as you may not receive a letter in your MNITS
Mailbox in your “Private Letters” section
before your revalidation is due.
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