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Click Provider folder to open it
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Click on the PAWS folder.
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Click on the Enrolled PAWS report to open it
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Enter your contract number and click SEARCH
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Click on the contract number and click INSERT
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Choose a date range of approved PAWS, usually a month
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Scroll down

Report Prompt for Providers

Fields with a star * are required for the report.
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Click FINISH

You may enter one or more individuals' Medicaid number (12 digits) OR
DODD number (7 digits). This is not required.
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A pop up window will appear. Click Open.
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You may need to click the yellow “Enable Editing” button.

List_of Individusls_with_futhorized

Home Insert Page Layout Formulas Data Eeview View

0 Protected View  This file originated from an Internet location and might be unsafe. Click for more details. Enable Editing

~ Eatopy T St - r
E . B 7 U~ - A zE £ a3 Merge & Center ~ § - o 5 Conditional Format Calculation
# Format Painter = ‘Q e T —:3 : Formatting = as Table =

Clipboard e L Alignmernt " Mumber Styles
B3z

5 - C D E E
, Below is a list of individuals whom you are authorized to serve under the county board managed PAWS plan for
services.

Contract Number | Individual Name | Medicaid Number | DODD Number | Plan Begin Date | Plan End Date
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Enrolled PAWS report opens in Excel.
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, Below is a list of individuals whom you are authorized to serve under the county board managed PAWS plan for
services.

Contract Number | Individual Name | Medicaid Number | DODD Number | Plan Begin Date | Plan End Date
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