IIIIIIIIIIIIII

,,,,,,
"""""
g

- e
2 Z S
S ZiZiseai
T P L L
£/
/)

= o el IS

> THE SMARTER WAY TO SUBMIT AND TRACK APTP FORMS
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| ovevew |

Welcome to Procura’s Provider Treatment Portal User Guide. This new portal provides a fast,
secure and efficient way for medical providers treating patients injured in automobile
accidents to submit and track APTP (Attending Provider Treatment Plan) forms and
outcomes. In this guide, we're going to walk you through setting up your account and how
to submit APTP forms and track the status.

[ LET'S GET STARTED!

To access the portal, enter the following address into your browser:

http://providerhub.procuranet.com

| USERAGREEMENT

Please acknowledge the User Agreement by checking the box at the bottom of
the screen.

@% By checking this box, you are agreeing to the above terms. Please hit
"cancel” if you de not.

=

A secondary dialog box will be displayed to verify that you are agreeing with the
terms on the opening page.

If you have not created an account, please click the “Create New Account” link
just below the “Log In"” button.

PLEASE ENTER YOUR LOGIN INFORMATION. IF YOU DO NOT HAVE A LOGIN, CLICK "CREATE NEW ACCOUNT."

Username:

Password:

Log In
Create New Account

Forgot vour password? 1



http://providerhub.procuranet.com/
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| CREATING NEW ACCOUNT |

By selecting this option, you will be able to create an account and start using the
system. You will be asked to enter your contact information along with your
provider's information.

NEW USER APPLICATION FOR THE PROVIDER PIP TREATMENT PORTAL

Requirad fields ara labeled in red and marksd with an ssterisk ().
Your information

Any ﬁeld idenﬁﬁed iast Name* | ‘:m Hame® | ‘Dhnnellumber‘ | ﬁ ‘gma.\ Addrass* | ‘Rﬂmr Ermail Address™ | ‘Creale Usarnsme®

. o
in or w“‘h an Provider information | copy From Above
. . Last amen First tame® 1 Initials
asterisk isa
. . lm o= ‘ ‘pr ‘ ‘Llcense Humbers: | ‘Prv’“ar\j Specialty*s | ‘Secﬂndar‘l Specialty: |
required field.
I | 2 I
Telephane # {indude area code)=: Email sddress®: Fax = (include area code)=:

Submit Application

After pressing the “Submit Application” button, you will get a message stating you
will receive an email with your credentials.

Your application has been successfully submitted. You will receive an
A e-mail with your login and password shortly.

@ This message was sent with High importance,

Extra line breaks in this message were removed.
From: Procura Provider PIP Treatment Portal Sent: Tue 7/8/2014 10:37 AM
To: mrm e . .
= After retrieving your
Subject: Procura Provider PIP Treatment Portal i Received . .
H emailed credentials,
This email is to confirm that Procura Management has " o
received your request to access our Provider PIP Treatment enter them Into ihe
Portal. *
Your account is active pending review. Iogln screen.
Your login is provided below. Please note that you will be
required to reset your password on your initial successful =
login.
Username:
Password: -
Your application will be reviewed within 24 business hours.
-

| Festimeloon )

The first time you log in with your emailed credentials, you will be asked to enter a
passcode. This double authentication ensures proper security, both for the provider
and for Procura.

PASSWORD UPDATE FORM
Your password needs to be set. Please enter a password below satisfying the following rules:
1. Must be st least 8 characters
2. Must contain at least one numbar.
2. Must contain at least one uppercase and one lowercase letter.
4. Must not contain your usemame.
5. Must be different than your previous password.

1n order to verify your identity, Procura Management requires a secondary passcode.
This has been sent to the email associated with your account which is: .
1f this email is incorrect or out of date, please contact Procura at XXX-XXX-XXXX. If you need it to be resent, click here: Resend Passcode.

e E—
Update Password
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® This message was sent with High importance.
This message has extraline breaks,
From: Procura Provider PIP Treatment Portal Senti Tue7/8/2014 11:03 AM
To: —
(<3
Subject: Pracura Provider PIP Treatment Portal Application Validation

.
The PGSSCOde W|" Please use the following code to validate your Provider PIP
H Treatment
also follow in an Portal login by 7/8/2014 at 13:00 ET: 803049

» &0

email.

Follow the instructions on your screen and enter your new password along with the
passcode that was emailed to you. If all is completed correctly, you will see a
message that states your password has been updated.

2 Your password has been updated in our system. Please log in again
,_Jg using the new password.

| ____loceNeiN |

All subsequent log-ins will only require you to enter your username and password to
gain access to the site as shown in the First Step section.

| rorGoTPASSWORD |

If you forgot your password, please click the link labeled “Forgot your Password?”
just below the “Log In” bufton. A new password will be sent to you via email. At this
time, please follow the First Time Login instructions.

l ENTERING YOUR FIRST APTP J

After successful login, you will be prompted to select from the provider list you
supplied when you created your account.

Please select a TIN associated with your account.
ProviDER Nave —

Choose
Provider

123456789 1234567893 Wellness Center

Choose

112233445 1122334455 Wellness Center, Site 2 i
Provider

Choose

123456789 12345678%9abc  Smith, Tom Provider

You will then have a listing of all Plans that are partially completed and not
submitted and a list of Plans that are waiting acceptance. See Active Plans for
more details. For the first fime, you should not see any plans listed here.
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Current Provider

Provider Name: Change
Address: Main
City/State/ZIP: Warminster, PA 18574
Tax ID #: 123456789
NPI #: 1234567859
Specialty: General Practice

Saved Treatment Plan Requests - Not Yet Submitted to Procura

DATE TX PLAN REQ | DATE TX PLAN REQ

Treatment Plans Submitted to Procura - Pending Acceptance

DATE TX PLAN REQ
FATENT RAHE L “ HIOURANCE COMPARY EIELEUD _-

Create New APTP

If you want to switch Providers, clicking the “Change” link will display the providers
again and you will be able to select another.

At the bottom of this display, you can click on the “Create New APTP” button or
click the menu af the top labeled NEW APTP. This will display a new APTP form for
your entry.

| menutass

The HOME tab af the top will always display the “Current Provider” screen as
shown in Entering Your First APTP.

Pressing the NEW APTP tab will start a new APTP form as shown in section APTP
Information Entry. The remaining menu tabs at the top will be explained later in

this document.
The remaining menu

tabs at the top will

m NEW APTP | HISTORY | MY ACCOUNT | HELP | LOGOUT

Welcome to the Procura PIP Treatment Application, | -
Current provider: st W (TIN: 123456789, NPL: 3333210)

[ APTP INFORMATION ENTRY ]

As you enter your information info the APTP form, please be aware of the
mandatory fields labeled in red and with an asterisk (*).

be explained later in
this document.

s Homg
ATTENDING PROVIDER TREATMENT PLAN

All date fields can be
manually entered or
via the dropdown box

when clicking in a

date field.

button is

available to save your
work if not ready for

submittal. These can
be retrieved later on
the Active Plans page
after log in or by
pressing the
tab




Provider Treatment Portal User Guide

| ELECTRONIC SIGNATURE |

At the bottom of the APTP form, you must check the “completed and reviewed"
checkbox. In addition, you must type the provider’'s name as it was entered in the
point of contact or “My Provider's Info” section when you created the account.
Also, please enter today's date.

[t T T I N T N I e

FRAUD PREVENTION-NEW JERSEY WARNING
ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE OR MISLEADING INFORMATION IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

PROVIDER STATEMENT

] 1 HAVE PERSONALLY COMPLETED AND REVIEWED THIS FORM. THE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.*

|Enta' name= - | Enter the full date (mm/dd/yyyy)~] 0710812014 |

Save Form Submit Form

1 AGREE, AND IT IS MY INTENT, TO SIGN THIS DOCUMENT BY ENTERING MY NAME AND THE CURRENT DATE. I ACKOWLEDGE THAT SIGNING AND SUBMITTING THIS DOCUMENT IN
THIS FASHION 1S THE LEGAL EQUIVALENT OF HAVING PLACED MY HANDWRITTEN SIGNATURE ON THE SUBMITTED DOCUMENT AND THIS ATTESTATION.

When pressing the “Submit Form” button, these fields act as an electronic signature
and are the equivalent of a handwritten signature.

| suswmep e

When submitting your APTP, if the patient’s name, DOB, and insurance company do
not match the records within our case management system (RMS), the submission
will be under review. You will receive a confirmation email with the APTP attached

when the form has been successfully received within our system.

From: Procura Frovider PIP Treatment Portal Sent: Tue7/8/2014 1:27 PM
To: e "

ca

Subject: APFTP form has been submitted for review

-1 Message ‘ L APTP-201407081326304 28. poff (226 KE)

Your aptp form has been submitted to Procura for Review

u v &

If all these fields match within our case management system (RMS), then you will
receive an email showing the assigned freatment plan number.

From: Procura Provider PIP Treatment Portal Sent: Tue 7/8/2014 216 PM
To: e
(<3
Subject: APTF form successfully uploaded to RMS.
&)

Your aptp form has been accepted into RMS. The Tx Plan #is 997091, 7

[ actvepians

When you first login and select a Provider or press the HOME tab, a display will show
all APTP forms that are partially completed, but not submitted, and submitted forms
that are pending review.
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Current Provider

Provider Name: Smith, Tom Change
Address: The Office Address
City/State/ZIP: Norristown, PA 19401
Tax ID #: 123456789
NPI #: 123456789abc
Specialty: GENERAL PRACTICE - SPECIALIST

Saved Treatment Plan Requests - Not Yet Submitted to Procura

DATE TX PLAN REQ | DATE TX PLAN REQ
PATIENT NAME CLAIM # “ INSURANCE COMPANY PR e e

Doe, John 25894634 07/01/14 AND 05/03/15 05/24/15 Open Plan

Jones, Bill 4477895 08/01/15 AN 09/24/15 08/24/15 Open Plan

Treatment Plans Submitted to Procura - Pending Acceptance

DATE TX PLAN REQ
m LA E “ INSURANGE COMPANY _-

Doe, John 2589463A 07/01/14 AND 09/02/15 Open Plan

Create New APTP

When entering a form, you can click the Save button for later retrieval. If you are
missing a field or there was a data entry error, you can save the form for later
retrieval. As you can see above, Jim Smith has been parfially completed, but not
submitted. If you click the “Open Plan” button, you will return to the data entry
mode for these plans.

Once a form is submitted, it cannot be edited. In the example, John Doe’s form was
submitted, but the claim number was incorrect. The Procura Pre-cert Staff will
review this submittal. If you click the “Open Plan” button, you will be in view-only
mode since this was submitted and is requiring AIMS for review and final submittal.

T

The HISTORY tab will display all previously submitted forms. Any time that an APTP
form is submitted to Procura and enters the case management system (RMS), it will
be displayed on this screen.

SUBMISSION HISTORY
Show Other Providers

Plans submitted for: Wellness Center

mmm_-ﬁnm_
9709 0310818430 06/02/14 07/08/14 RMS Docs New APTP

Show Treatment Plan Lines

VIEW APTP __[PATIENT NAME _________[POLICYHOLDER NAME cLaTH # | _por  lsusmmienl |
997089 0192103307 05/01/14 06/19/14 RMSDocs  New APTP
Show Treatment Plan Lines
[ew e PAcNTRANE JPoUCTROLDERNAME | QAT | bor |swemel
997048 0310818430 06/02/14 04/10/14 RMS Docs New APTP

Show Treatment Plan Lines

[rrew sere=latren name POLICYHOLDER NAME Gamw 1 borJsuewmEn
997046 0310831607 12/30/13 04/08/14 RMS Docs New APTP

Show Treatment Plan Lines

m-m-_
97045 0311431753 01/03/14 04/07/14 RMS Docs New APTP
Show Treatment Plan Lines

ViEw APTP__IPATIENTNAME _________|POLICYHOLDER NAME CLAIM # | _oor lsusmrmepl |

997042 0311457337 01/05/14 04/02/14 RMS Docs New APTP

Show Treatment Plan Lines
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|___HisTORY (ouTcomes) |

One of the nice features of this system is relaying information back to the provider.

First, click on the “Show Treatment Plan Lines” link to display CPTs for this plan. If you

hover the mouse over a “Modified” Outcome, it will show you the change that was
made.

0310818430 06/02/14 041014 | RMSDocs | New AFTR

Show Treatmant Plan Lines
FROM 10 CODE  CODE(RANGE) TIM/VIS ~ VIS/WK  DURATION  TOTALUNITS OUTCOME
Wi2014 4252014 10080 1 s 2 0 Meglfied

POLICYHOLDER NAME CLAIM # SUBMITTED
v — o = e S e

[ HISTORY (ATTACHED DOCUMENTS) J

Another nice feature is fo display all documents that have been attached to this
submittal. Clicking on the “RMS Docs” button will display these.

If you click on one of the PDF links, this will display the selected document.

If you want to start another plan with the current information, clicking the “New
APTP" button will create a Follow-up Submission.

| mvaccowr |
In the event that the

15 : point of contact

——

Rerve ot ot o/a1/2014 i wen (04/02/2019) | changes or you
wish to add another

MY PROVIDERS

T provider that you

support, click the

MY ACCOUNT tab
at the top.

Tax 1D Number umber
11223344 2334455

one Number
(215) 987-4566

Delete.

Tax I0 Number NP Number:
123456789 123456789abc
- ome Number

abc-123456 (215) 555-1212

inc.com (215) 111-1111

New Provider Request

aaaaaaaaaaaaaaaaaa

‘Add New Provider
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T e e e
PROCURA
.............. Welcome to the Procura PIP Treatment Application, Charies Kiatzkin.
Current provider: Charles2, Klatzkin2 (TIN: 112233445, NPI: 1122334455)
MY ACCOUNT INFO
[First Name: [zst Name: Emair*: [Phone: [Extension:
| . | [ - ] [i215) 123 4567 || ]| update user mnfo
[Btatus: [Password: [created: \pproved By:
|ACTIVE pesctivate Account radkAAAEE Change Password 03/11/2014 . . (04/02/2014)
MY PROVIDERS
PROVIDER £1
[Provider Name:
Wellness Center
[Facility/©ffice Name: Facility Address: Facility City/State/ZIP: Tax ID Number: NPI Number:
loffice Main Street Norristown, PA 19401 123456789 1234567899
[Primary Specialty Secendary Specialty License Number Phene Number
\General Practice GENERAL PRACTICE - 123-abc (215) 123-4567
SPECIALIST
[Email Address FAX Number Delet
| (215) 987-6543 elete
PROVIDER 22
[Provider Name:
Wellness Center, Site #2
[Facility/Office Name: Facility Address: Facility City/State/ZIP: Tax ID Number: NPI Number:
loffice2 2 Main St Warminster, PA 18974 112233445 1122334455
[Primary Specialty Secendary Specialty License Number Phone Number
IGASTOENTEROLOGY Gastroenterology, Internal xyz-123 (215) 987-4566
Medicine
[Ermail Address FAX Number Delet
(215) 666-6666 elete
PROVIDER #3
o [provider tame:
If you wish to add Sith, Tom
[Facility/Office Name: Facility Address: Facility City/State/ZIP: Tax ID Number: NPI Number:
* [The Office The Office Address Norristown, PA 19401 123456789 123456789abc
another provider, Cesmnta Sneca Vstnee e Fhane Humber
[GENERAL PRACTICE - N/A abc-123456 (215) 555-1212
[SPECIALIST
arl can pe enitere [emil Addrass Fx Number jE—
lcharles_klatzkin@procura-inc.com (215) 111-1111
o .
page by clicking
th | New Provider Request
e Fill out the information below to request access to submit plans for a new provider.
button ‘Last Name*: HFM Name*: ‘ Initial:
Tax ID*: NPI*: License Number®: Primary Specialty®: Secondary Specialty:
Facility/Office Name®: Facility/Office Address*: City™: State®: 21p*:
\ L]
Telephone # (include area code)*: Email address*: Fax # (include area code)*:
\ Il Il | Add New Provider

Another feature is changing your password. Even though the system requires you to
change your password every 60 days, you can change it on this page at any time
by clicking “Change Password”.

T e A AN vt e,

[rrmma;:e LS V“--'\l;swame T Emair: e
t | | = ) @
[status: assword:
ey
¢

: = Frested:
\CTIVE peactivate Account [FoR*®*EE Change Password 03/11/2014
i

MY PROVIDERS

[ PROVIDER#L %
| change Password x|

A secondary authorization code has been sent to your email.

Your new password must adhere to these rules:

Please enter a new password as well as the validation code:

New Password:
Validation Code:
e

arminster,

™= 1T

8974

RN,y son ETI WL i 15 g 7

| ___wocowr |

Clicking the LOGOUT tab at the top will end your session.

We hope you find this guide to be valuable in assisting you with submitting APTP
forms with ease! Please be aware that this user guide is designed to assist you, but
its accuracy, completeness, or suitability for any particular purpose are not
guaranteed. Procura Management, Inc. reserves the right to make changes to any
and all parts of this publication at any time, without any obligation to noftify any
person or entity of such changes.

If you have questions or feedback, please contact us at AIMSAdmins@procura-
inc.com or 1-800-275-9485 - Precertification Option #1.
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