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How to Become a VR Vendor
Before Beginning:

Review the vendor manual at https://www.in.gov/fssa/ddrs/5448.htm.

Use the checklist at https://www.in.gov/fssa/files/Business-checklist1.pdf to gather the prerequisite
information to complete the process.

To Begin:

1. Navigate to The Claim PaymentSystem.
2. Under the Vendor Registration section, follow instructions to request an account.

If you are interested in becoming a vendor, please email VRVendor@fssa.in.gov with the following information:
Business Name, Business contact information (name, email, mobile phone number), Services available for VR
participants and how did you hear about Vocational Rehabilitation Services.

Vendor Registration

View All Links

3 vendor Registration Account Request

If you are interested in becoming a vendor, please email
VRVendor@fssa.in.gov with the following information:
Business Mame, Business contact information (name, email,
phone number), Services available for VR participants and how
did you here about Vocational Rehabilitation Services.

B wo Form
Current [RS WS form

H Request a Bidder #
Use this link to request a bidder #.

3 puns #
Select the above link if you need to register for a DUNS
number or look up your DUNS #.

- Business Checklist
Business vendors using Federal ID # when doing business.

If your vendor registration account request has been accepted, you should receive an email with your login
credentials. If you do not see the e-mail in your Inbox, check your spam folder.


https://www.in.gov/fssa/ddrs/5448.htm
https://www.in.gov/fssa/files/Business-checklist1.pdf
https://bac.prod.invrcps.com/Public/Portal.aspx
mailto:VRVendor@fssa.in.gov
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How to Login

1. Navigate to the Public Portal screen.
2. Click on the ‘Login’ button.

‘\?:S VOCATIONAL
7 P e Vocational Rehabilitation PUBLIC
Claim Payment System :

Home Information Training

Welcome to the Indiana

Vocational Rehabilitation Claim Payment System

This site is developed for the Indiana Vocational Rehabilitation vendors to submit claims for vocational rehabilitation services and products.

3. Enter temporary credentials.
4. Click the ‘Sign in’ button.

Sign in with your username and password
Usemame

test0513

Password

Forgot your password?
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5. Enter your new password information.
6. Click on the ‘Send’ button.

Change Password

Please enter your new password below.

New Password

/ Password must contain a lower case letter
Password must contain an upper case letter
Password must contain a number

Password must contain at least 8 characters
Passwords must match

Password must contain a special character or a
space

 Password must not contain a leading or trailing
space

After clicking on the ‘Send’ button, you will receive an email with a multi-factor authentication (MFA) code. The multi-
factor authentication or MFA method will only be accessible after you have received an email to set up your new account.
Note that the website will request your MFA code input each time you log in moving forward.

Next enter the authentication code and click ‘Sign in’ to continue to the site.

o 4 4 4 4 4

Enter the code that was sent by email to k™*@p***.



https://vrcps.fssa.in.gov/Public/Portal.aspx

Vocational Rehabilitation Claim Payment System
Vendor Registration UserGuide
Version 6.0

How to Recover a Lost Password

1. Navigate to the Public Portal screen.
2. Click on the ‘Login’ button.

‘\?} VOCATIONAL
e REHABI!'"A]ION Vocational Rehabilitation PUBLIC

Claim Payment System

Home Information Training

Welcome to the Indiana

Vocational Rehabilitation Claim Payment System

This site is developed for the Indiana Vocational Rehabilitation vendors to submit claims for vocational rehabilitation services and products.

3. Select/Click on ‘Forgot Your Password’ on the loginscreen.

Sign in with your username and password
Username

kehuntertest1

Password

I Forgot your password? I
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4. Enter ‘Username’ and click ‘Reset my password’.

Forgot your
password?

Enter your Username below and we will send a
message to reset your password

‘ kehuntertests ‘
Reset my password

(If your mobile phone is on file, you will receive a code to change your password. If your mobile phone is not on file, please
contact the support team for assistance)

5. Enter the code received into the ‘Code’ field.
6. Add new passwords and click ‘Change Password’.

We have sent a password reset code by sms to
+*******5119. Enter it below to reset your password.
Code

New Password g
Enter New Password Again e

Change Password
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7. Login with your new password.

Sign in with your username and password
Username

kehuntertest1
Password

Forgot your password?

8. Enter the multi-factor authentication code to navigate to the site.

Your MFS verification code is:
261024



https://bac.prod.invrcps.com/Public/Portal.aspx
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How to Complete a Vendor Registration
1. Select/Click on Vendor Registration.

Home Claiming Payments Reports Vendor Re { Account Help

11/12/2020 : Welcome Kma bookstore

Authorizations
New authorizations in the last 7 days: 0
Qutstanding authorizations: 0

For more information, use the Qutstanding Auths Report

Claims
Claim Status # of Claims Total Amount
Draft (1] $0.00
Submitted 0 $0.00
Approved 0 $0.00
Not Approved 0 $0.00
Paid 0 $0.00

For more information, use the Claim Status Report

Payment
Last Payment: $0
Last Check Number:

For more information, View Checks

2. Select/Click on Business Profile.

Home Claiming

Authorizations
New authorizations in the last 7 days: 0
Outstanding authorizations: 0

For more information, use the Quistanding Auths Report

Claims
Claim Status # of Claims Total Amount
Draft 0 $0.00
Submitted 0 $0.00
Approved Q $0.00
Not Approved 0 $0.00
Paid 0 $0.00

For more information, use the Claim Status Report

Payment
Last Payment: $0
Last Check Number:

For more information, View Checks
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General Information Tab

1. Select/Click on the General Informationtab.

2. Enter information in the Business Name, Business Website, First Name, Last Name, Doing Business As (DBA),
FEIN/Federal ID (do not use dashes), Vendor Bidder Number, Vendor Classification, DUNS Number, Agency
Primary Contact First Name, Agency Primary Contact Last Name, Agency Primary Contact Title and Agency
Primary Contact Email fields.

If you do not know your DUNS number you can find it at https://www.dnb.com/duns-

number/lookup.html.

If you do not know or need to request your Bidder number, you can find it at

https://www.in.gov/idoa/2464.htm. For additional assistance needed, please email

Vrvendor@fssa.in.gov.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the ‘General Information’ tab.

of Indiana before payments will be released

Certification Status
Not Certified
Approval Status

In Process

Please complete or update the general information tab with the relevant information. When complete, click ‘Update’. Be advised - Changes to certain information must be verified by State

Submit Registration (-]

Business Name

Business Website

Doing Business As (DBA)

‘ Kma bookstore

Middle Initial

Last Name

First Name

PeopleSoft ID

Vendor Classification

Vendor Type 3 v

FEIN/Federal ID

DUNS Number

Vendor Bidder Number

Primary Contact

First Name

Last Name

Title

Email

10
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Enter information in the Secondary Contact section (if applicable). Enter information in the Pay-To

Address and Primary Phone Number section.
Note: Do NOT use dashes (-) in Primary Phone Number.

Secondary Contact

Contact Type

First Name

Last Name

v |

Title

Email

Pay-To Address

Address 1 Address 2

11313 south st |

City State

‘Ind\'anapolis | ‘\ndiana

Country

United States e

Zip
46250

_Primary Phone Number

Area Code Phone Number

Extension

Complete the Business Classification Section. Select/Click on a Business Classification. Select/Click on

Yes or No in response to the drop-down menus for Current Vocational Rehabilitation Services Vendor

and Outstanding Federal and State TaxDebt.

Business Classification

O Public Service Provider@

[ O Private Community Rehabilitation Program (CRP)o

@® Other Private Service Providero

Current Vocational Rehabilitation Services Vendor? Outstanding Federal or State Tax Debt?
v v

5. Upload registration documents in the Supporting Documentation section. Select/Click on the arrow
in the Valid files: Any drop-down menu to choose a Document Type. Select/Click on Browse. Enter

a File Name, then select/click on the Uploadbutton.

Please refer to the Vendor Registration Manual at

https://vrcps.fssa.in.gov//Public/Documents/ImportantLink/VR%20Services%20Manual%20-

%20Version%204.0.pdf to determine which documents are required for upload based on the Vendor

Classification Type selected in Step 2.

Supporting Documentation

| Na registration documents found. ‘

walid files: Any

<

| Business Entity Form from Secretary of State Choose File | No file chosen

Uploaded IRS Form W-9

6. Select/Click on the View button to view the uploaded document.

11
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7. Select/Click on the Delete button to remove the uploadeddocument.

Supporting Documentation

Name Type Uploaded Date  View Document Delete Document
w9 Completed IRS Form W-9 | 11/16/2020 12:53 PM ‘
Valid files: Any

Business Entity Form from Secretary of State

~ ‘ Choose File |No file chosen Enter file name Upload

Uploaded Business Entity Form
Uploaded IRS Form W-9

8. Select/Click on the Update button (top right of the screen) to save information entered.

Business - Profile

© Provider profile successfully updated!

© Document uploaded successfully.

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click ‘Submit Registration' on the upper right-hand side of the ‘General Information’ tab]

General Information Addresses

Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Please complete or update the general information tab with the relevant information. When complete, click ‘Update’. Be advised - Changes to certain information must be verified by State
of Indiana before payments will be released

Certification Status
Not Certified
Approval Status

In Process

Submit Registration o

Addresses Tab

1. Enter Address information. Select/Click on the Addresses tab. Each vendor must enter at least one

physical address by choosing ‘Physical Address’ from the address type dropdown.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration” on the upper right-hand side of the ‘General Information’ tab.

General Information Addresses Phone Numbers

Current Service Location Banking Information Credentials

Services/Goods

To add a new address, click ‘Add New Address'. At least one physical address must be added to this tab

Add New Address
No addresses found

12
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2. Select/Click on the Add New Address button.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click "Submit Registration’ on the upper right-hand side of the ‘General Information’ tab.

General Information Addresses Phone Numbers Current Service Banking Information Credentials Services/Goods

To add a new address, click 'Add New Address'. At least one physical address must be added to this tab.

| Add New Add
No addresses found.

3. Enter Vendor Address. Select/Click on an Address Type, indicate if address is primary, and enter
address details. Select/Click on the Add button.

Add Vendor Address ®

Address Type Primary?

D

Address 1 Address 2

| | |

City State Zip
| || v
Country

| United States v

—

4. Multiple addresses can be added to a vendor’s Address tab by selecting/clicking on the Add button
and repeating the previous steps.

5. Select/Click on the Edit link to update or correct address informationentered.

6. Select/Click on the Delete link to remove address information entered.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click ‘Submit Registration’ on the upper right-hand side of the 'General Information” tab.

To add a new address, click "Add New Address'. At least one physical address must be added to this tab.

Add New Address

Primary? Type Address1 Address2 City State Zip Country Edit Address Delete Address

Is Primary | Physical | 1313 south st Indianapolis | Indiana | 46250 | United States ||Edit Delete

13
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Phone Numbers Tab
1. Enter Phone Number information. Select/Click on the Phone Numberstab.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new phone number, click '‘Add New Phone Number'.

Add New Phone Number

No phone numbers found.

2. Select/Click on the Add New Phone Number button.

Business - Profile

This registration s divided into seven tabs. Click on the tab you need ta complete. When you are finished making updates, dlick 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new phone number, click 'Add New Phone Number'.

| Add New Phone Number
MNo phone numbers found.

3. Enter Provider Phone Number. Select/Click on a Phone Type, indicate if phone number is primary,
and enter phone number details. Select/Click on the Add button.

¥
Add Provider Phone Number x
Phone Type Primary?
O
Area Code Phone Number Extension
—
L - |

4. Multiple phone numbers can be added to a Vendor’s Phone Numbers tab by selecting/clicking on the
Add button and repeat the previous steps.

5. Select/Click on the Edit link to update or correct phone informationentered.

6. Select/Click on the Delete link to remove phone informationentered.

14
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Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. Wi

en you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the ‘General Information’ tab.

General Information Phone Numbers

rrent Service Location Banking Information Credentials Services/Goods

To add a new phone number, click ‘Add New Phone Number'.

Add New Phone Number

Primary? Type Area Code Phone Number Extension Edit Phone Number Delete Phone Number

Is Primary | Mobile | 219 3133113 Edit |De\ete |

Current Service Location Tab

1. Add Current Service Location information. Select/Click on the Current Service Location tab. At least
one service location must be entered. Note: This should include all Indiana counties that you are
willing to serve.

Business - Profile

This registration is divided into seven tabs, Click on the tab you need to complete. When you are finished making updates, click ‘Submit Registration' on the upper right-hand side of the ‘General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Select Indiana counties where you will serve VR participants from 'Available Service Locations'. Click ‘Add' to add the counties. To remove a current service location, click the 'Delete’
hyperlink next to the county you wish to remove under 'Current Service Locations'.

M Select All Available Service Locations
Add

[select ADAMS
[JSelect BARTHOLOMEW
O Select BENTON
[JSelect BLACKFORD

[ Select BOCNE

2. Select/Click on the checkbox to select a County Name(s), then select/click on the Add button.

Business - Profile

This registration is divided into seven tabs,

Click on the tab you need to complete. When you are finished making updates, click ‘Submit Registration’ on the upper right-hand side of the ‘General Information’ tab.

Select Indiana counties where you will serve VR participants from "Available Service Locations”. Click 'Add’ to add the counties. To remove a current service location, click the 'Delete’
hyperlink next to the county you wish to remove under "Current Service Locations’.

O select ADAMS Add
O Select BARTHOLOMEW

[ select BENTON

[ Select BLACKFORD

[1Selact POONE

15
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3. Select/Click on the Delete link to remove the selected county.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click ‘Submit Registration' on the upper right-hand side of the ‘General Information’ tab.

General rmation Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Select Indiana counties where you will serve VR participants from 'Available Service Locations'. Click ‘Add' to add the counties. To remove a current service location, click the 'Delete’
hyperlink next to the county you wish to remove under 'Current Service Locations'.

Select All Available Service Locatio M Select All Current Service Locati

[JSelect ADAMS [select BARTHOLOMEW
Oselect | ALLEN Clselect | BENTON
[JSelect CASS ESelect BLACKFORD

[ Select CLARK EsSelect BOONE
[select CLAY [select BROWN

O select CLINTON CISelect CARROLL
[Salact DAWENDRD

Banking Information
1. Select/Click on the Banking Informationtab.

Business - Profile

© Provider profile successfully updated!

© Document uploaded successfully.

en you are finished making updates, click ‘Submit Registration’ on the upper right-hand side of the ‘General Information” tab.

This registration is divided into seven tabs. Click on the tab you need to complete:

Electronic Fund Transfer Information

To request a new EFT Account Setup, click the button below. To revise an existing EFT set up, click 'Edit EFT Request'. Forms may be uploaded in the section, ‘Upload Bank Information
Documents,

Request New EFT Account Setup
Upload Bank Information Documents

valid files: Any

‘Waiver Direct Deposit Form V‘ ‘ Choose File | No file chasen Upload Document

16
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2. Select/Click on the Request New EFT Account Setup button.

Business - Profile

© Provider profile successfully updated!
© Document uploaded successfully.

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information

Phone Numbers

Current

Electronic Fund Transfer Information

Banking Information Credentials Services/Goods

Documents,

MNo EFT Bank Accounts setup.

Request New EFT Account Setup

To request a new EFT Account Setup, click the button below. To revise an existing EFT set up, click 'Edit EFT Request’. Forms may be uploaded in the section, "Upload Bank Information

Upload Bank Information Documents

Valid files: Any

‘ No banking documents found. |

‘Wawer Direct Deposit Form V‘ ‘ Choose File | No file chosen

Enter file name Upload Document

3. Enter banking information in the Routing Number, Confirm Routing Number, Account Number,

Confirm Account Number, Account Descriptionfields.
4. Select/Click on the Submitbutton.

Account Number

Account Description

EFT Setup Request

Complete the following fields and click submit, located on the bottom of the screen.

Routin? Number

Confirm Routin? Number

Confirm Account Number

PAY TO THE ORDER OF

SAMPLE CHECK

$l

DOLLARS

MEMO

SIGNATURE

286582805][0123456789] 0101

I
ROUTING
NUMBER

I
ACCOUNT

NUMBER

17
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Credentials Tab
1. Enter Credential Information (if applicable). Select/Click on the Add New Credentials tab.

See the Vendor Registration Manual

https://vrcps.fssa.in.gov//Public/Documents/ImportantLink/VR%20Services%20Manual%20-
%20Version%204.0.pdf page 3 for information on credentials.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complate. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new credential, click 'Add New Credential’. To edit or a delete a credential already populated, select the appropriate action on the credential you want to change.

Add New Credential

2. Select/Click on Add New Credential.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Jo add a new credential_click 'Add New Credential’. To edit or a delete a credential already populated, select the appropriate action on the credential you want to change.

Add New Credential

18
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3. Select/Click on a Credential Type. Select/Click on a Credential Status. Enter information in the Issued
By, Issue Date, Expiration Date, Staff Name and License Number fields (as applicable). Select/Click

on the Add button.

[ Add Provider Credential Number x

Credential Type:
A
Credential Status:
| v
Issued By: Issue Date: Expiration Date:
Staff Name: License Number:

‘:a nce' ﬂl

4. Multiple Credentials can be added to a Vendor’s Credentials tab by selecting/clicking on the Add New

button and repeat the previous steps.
5. Select/Click on the Edit link to update or correct credentials informationentered.
6. Select/Click on the Delete link to remove credentials informationentered.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new credential, click 'Add New Credential’. To edit or a delete a credential already populated, select the appropriate action on the credential you want to change.

Add New Credential

Credential Type Credential Status Issued By Issue Date Expiration Date Staff Name  License Number Edit Credential Delete Credential

Accreditation Active Indiana 11/17/2020 | 11/17/2020 Michelle Hunter | 67765543683 Edit Delete

19
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Services/Goods Tab
If you need assistance in determining which Services/Goods should be added to your registration, please email
vrvendor@fssa.in.gov.

1. Select/Click on the Services/Goods tab.

Business - Profile

This registration is divided into seven tabs. Click an the tab you need to complete. When yau are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new service or good, click '‘Add New Service or Good'. To delete a current service or good, click the ‘delete’ hyperlink for the item.

Add New Service/Good

‘ MNo goods and services found. ‘

2. Select/Click on the Add New Service/Good button.

Business - Profile

This registration is divided into seven tabs. Click an the tab you need to complete. When yau are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new service or good, click ‘Add New Service or Good'. To delete a current service or good, click the ‘delete’ hyperlink for the item.

Add New Service/Good

‘ No goods and services found. ‘

3. Enter Services/Goods information. Select/Click on a Service Category, Service Type and Service Sub-
Type and select/click on the Add button.

Add Service and Good x |
Service Category:
[ — |

Service Type:

A

Service Sub-Type:

| | ]
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4. Select/Click on the Delete link to remove a service/good. Add all the services your agency will provide.

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration’ on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

To add a new service or good, click '‘Add New Service or Good'. To delete a current service or good, click the ‘delete’ hyperlink for the item.

Add New Service/Good

Service Category Service Type Service Sub-Type Description Last Modified Delete Service/Good

Diagnostic and Evaluation | Assessment 11/16/2020 Delete

5. Select/Click on the Submit Registration button. (The registration is not complete until you click on submit
registration.)

Business - Profile

This registration is divided into seven tabs. Click on the tab you need to complete. When you are finished making updates, click 'Submit Registration' on the upper right-hand side of the 'General Information’ tab.

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Please complete or update the general information tab with the relevant information. When complete, click ‘Update’. Be advised - Changes to certain information must be verified by State
of Indiana before payments will be released

Certification Status
Not Certified

Al | Stat
pproval Status T
In Process

Submit Registration 0

6. Almost finished, please read the agreement and acknowledge that you agree!

If you do not see the agreement, make corrections based on missing items identified in the message and
submit them again. The red text will be specific to the fields that require corrections. Here is an example:

Business - Profile

FEIN/Federal ID must have a length of 9 numeric digits.
Bidder Number Required

You must select a vendor classification type.

DUNS Mumber must be 9 numeric digits in length.
First Name Required

Last Name Required

Contact Title Required

Email Address Required

Please enter a valid phone number and area code.

At least one business classification must be selected.
Select Yes or No for Current Rehab Services Vendor
Select Yes or No for Outstanding Debt.

At least one Physical address is required in order to submit successfully.
Must select and add at least 1 service location.

This registration is divided into seven tabs, Click on the tab you need to complete, When you are finished making updates, click 'Submit Registration' on the upper right-hand side of the 'General Information’ tab.

General Information 5565 rvice Location Banking Information Credentials es/Goods

Please complete or update the general information tab with the relevant information. When complete, click ‘Update’. Be advised - Changes to certain information must be verified by State
of Indiana before payments will be released

Indiana FSSA staff will review your registration. The approval process can take up to 5 business
days. Once the registration review is completed, the primary contact will receive an auto-generated
email from VRNOREPLY@fssa.in.gov.

[ W Fuir HET =t F
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Applications that are submitted successfully will have an updated Approval Status of Pending Review
and an inactive Submit Registration button until Indiana FSSA staff approves or not approves the
application.

General information Addresses Phone Numbers Cument Service Location Banking Information Credential

Please complete or update the general information tab with the relevant infcemation. When complete, dick ‘Update. Be schaced - Ch_'rh;e-. b certain information maust be werified by Grate
of Indiana bedore payments walll be released

Certification Status

Approval Status

PendingSeview

Post Approval

You are responsible for keeping your registration information up to date. Please note that there are 5
changes that will trigger the need for re-submission of a previously approved vendor registration. If any
of the 5 changes are made, re-submission will be required if the vendor was previously approved. These
5 changes include:

1. When a service/ good is added or deleted to the profile

2. When current service location is added or deleted from the profile
3. When the FEIN/Federal ID is modified in the profile

4. When the Pay-To Address on the General Information Tab

5. Adding or modifying credential information

After initial submission, you can change the information in the registration, then click ‘Submit
Registration’ on the general information page. A message indicating the modification will appear and
The Approval Status is updated to “In Process” in the VR-CPS. The service vendor must resubmit the
registration.

General Information A Phone Numbers Cumment Service Localion Banking Infonmation

Please complete of Lpaate the general information b with the relevant informasion. 'Winen complese, Cick Updaie'. Be agvised - Changes 1o cerain infoematon must be verified by Stase
of Indiang before payments will be released

Submit Regestraton

Certification Status

tat Certifing |

Approval S1akus
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Not Approved

If a vendor’s registration is not approved the primary contact will receive a Not Approved email.

Hello Michelle Hunter:

The Indiana Vocational Rehabilitation Vendor registration that was recently submitted has been reviewed and cannot
be approved at this time. We ask that you log into the claim payment system, VR-CPS, at
https:/fvreps.fssa.in.gov/Public/Portal.aspx to determine the Not Approved reason(s). After making the requested
corrections and/or additions, the profile may be re-submitted for review.

For further information or assistance, visit the VR Vendor Information website at
http:/fwww.in.gov/fssa/ddrs/5448 htm or email the vendor helpdesk at VRVendor@fssa.in.gov.

MNOTE: This is an automated email and should not be replied to.

1. The Vendor mustloginto the VR-CPS to review Not Approved reasons indicated in red font. After edits
are addressed in the VR-CPS the vendor MUST resubmit the registration - Select/Click Submit
Registration and agree to the Vendor Profile agreement.

General Information f 5 Curre M B seribcneg Information

Mease complete or update the general information tab with the relevant infommation. When complete, click ‘Update’. Be advised - Changes fo certain information must be verified by State
of Incliana bedore payments willl De relpased

Cernification Status
Certified

5

Ppr
MatAppioved
uploaded incormect doCuments

2. Select/Click Agree the Vendor Provider Agreement

(et ———

VENDOR OBLIGATIONS

= The Vendor shall abede ry all of the ferms and conddicns set forth in
the Wiocational Rehabdmaton (VR] Sennces Manual

= The Vendor shall abede by all ethicad requarements that apply 1o

pericnd who have 8 Budineds relsticnihip with the State as 26t foth in

o 4-2-8, o1 s0q. 1€ 4-2-7, et seq, the regulations promuigated

thesrsunder, snd Executive Order 04-08, dated Agpel 27, 2004,

The Vendor shall rensw his of her Vendor reqstration anraally and in

sccordance with the VR Senices Manusl

The Vendor shall comply with all applicable Federal and State lws

pertaning to the providion of VR services, inchuding, without

Trnitation, laws apphcalie 10 accessibility, discramination and undar

amployment pracices.

The Vendor shall notity VR ot ¥RVendori@fssaingoy within ten (10

calerdar days of any change in status of the Vendor's Reende

certdicaticn, accrednation of permsl (o promce senqoes inthe State of

ndisna.

Ther Vendor shall nof provede sendoes (oo any indnadual who is a family

mamber or hid 8 fmancial interest o busingss relationship with the

Vendor

Wendor shall perfiorm work 84 indicated on the Authonzation foe

senvices and within the start and end dates indicated on the

Authodnization for Serdces. =
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