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Housekeeping wR= pennsylvania
@ DEPARTMENT OF HUMAN SERVICES

Housekeeping Rules

e Cordless phones can introduce static at times — if
possible use landlines

« Utilize the mute button/press *6 to mute and/or un-
mute

 The PowerPoint presentation is available in the
handouts section of the Virtual Room and can be /
accessed by saving first, and then printing /C

N
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Primary Topics '@? pennsylvania

DEPARTMENT OF HUMAN SERVICES

e Objectives

e QOverview

* Types of Provider Enrollment Applications
« Site Navigation Key Points

« Application Session Manager

* Provider User Interface Pages

e Online Application Emails

e Resources
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Course Objectives '@ pennsylvania
e DEPARTMENT OF HUMAN SERVICES

 Introduce providers to the new DHS Electronic
Provider Enrollment Application User Interface (Ul)

« Gain navigation skills within the online provider
application

« Understand the features and functionality of the
online provider application
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Overview wRN pennsylvania
@ DEPARTMENT OF HUMAN SERVICES

The federally mandated Affordable Care Act (ACA)
requires that all states comply with the provider screening
and enrollment regulations found at 42 Code of
Regulations (CFR) 455, Subpart E — Provider Screening
and Enroliment.

DHS implemented the Electronic Provider Enrollment
Application to help streamline enrollment processes, make
updates to provider applications, conduct the required
screening activities, obtain the required documentation
and ensure compliance with the ACA.
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75 pennsylvania

DEPARTMENT OF HUMAN SERVICES

The DHS Electronic Provider Enrollment User
Interface will:

e facilitate more effective and efficient measures
for enrolling new providers as well as
revalidation and reactivation

« allow providers to complete their Medical
Assistance (MA) enroliment online

o perform systematic checks to determine the
provider’'s compliance with the ACA Provider
Screening and Enroliment regulations.
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DEPARTMENT OF HUMAN SERVICES

Types of Enrollment Applications @pennsy[vania

 New application — brand new provider never enrolled
with PA Medicaid

« Revalidation application — provider currently enrolled
with PA Medicaid

* Reactivation application — provider re-enrolling with
PA Medicaid
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Site Navigation Key Points @pennsylvania

DEPARTMENT OF HUMAN SERVICES

* The Electronic Provider Enrollment Application Ul is
accessed from a secure internet site:
https://[provider.enrollment.dpw.state.pa.us

* Providers will need to create a password for each
application

« Each online provider enrollment application is
assigned a unique Application Tracking Number
(ATN)

* Providers will be able to resume a previously started
application or check status of a submitted application

October 2016 8


http:https://provider.enrollment.dpw.state.pa.us

Site Navigation Key Points @pennsylvania

DEPARTMENT OF HUMAN SERVICES

* The application consists of multiple pages that guide
the user through completing their online enroliment

* The application only displays appropriate pages and
guestions that are collected from the user based on
the provider type and provider specialty selected

* Providers will have the abllity to upload supplemental
documents required for enrollment based upon
Information collected during the application process
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Application Session Manager '_@pennsywania

DEPARTMENT OF HUMAN SERVICES

e The user must click Finish Later or Save and
Continue after completing the information on each
page of the application in order for the page
iInformation to be saved

 If a user is inactive for more than 25 minutes, the
user will receive a message requiring them to
respond in order to continue the session

 If a user does not respond within 5 minutes, the
user’s session will be ended and the user will need to
resume their application at a later time
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Common Page Elements

pennsylvania

DEPARTMENT OF HUMAN SERVICES

@ pennsylvania g
DEPARTMENT OF HUMAN SERV

Apphcation Tracking Number (ATN): 1000000208

her Addresses Comment Bar

o \
Provider
idenlification

Navigation Panel

Menu Bar —

Type: New Enroiiment

/ Status Bar

Enroliment Informaton

Compietion By: 070472015
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Welcome

New Application

Revalidation

Res

i tivation

Resume Application

Application Status

'@ pennsylvania

DEPARTMENT OF HUMAN Si

Enrmgliment Information

nformation Help

Welcome to the Pennsylvania (PA) Department of Human Service (DHS)
Medical Assistance (MA) Program On-line Provider Enrollment Application

In order for providers to parscipate with the Departrment of Human Services, they must firss enmoll. To be eligible to enroll, practitioners in Pennsylvania must be licensed
and currantly registerad by the appropriats state agency. Out-of-state practitioners must be licensed and currandy ragistsred by the appropriate agency in their state and
they must provide documnentation that they paricipate in that state’s Medicaid program. Other providers must be approved, licensed. issued & permit. cemified by the
appropriate state agency, or ¥ applicable certfied under Madicare,

To enroll. providers can complets an on-line provider enroliment application and supply any required supporting documentation, This includes providers who are not billing
PA Medicaid but provide senices o bensficizries. All applications will be screened based on Federal and State guidelines prior to an enroliment dedsion. Plesss retsin
copies of your application materials for your records. You will receive a response upon approval or denial of your enrcliment with PA Medicaid.

Types of Provider Enrolfment Applications
Thare are three types of enrollment applications and each requires a provider to complate an entire application. Pleass dlick the appropriate navigation itemn on the left
hand side of the page 1o start a “New Application”, "Revalidation” or "Reactivation”.

= "Mew Application” - Brand new provider never enrolled with PA Medicaid
= "Bevalidation” - Provider currently enrolled with PA Medicaid
= "Reactivation” - Provider re-anrolling with PA Medicaid

Tracking idler E 1 e

oo
A wnigue mumber called the "Application Tracking Number™ (ATN) will be assigned when a "New Application”, "Revalidation” or "Reactivation” is started. Prior to exiting the
application, write down this number and keep it for your records. If you need to sccess the application later, pleass dlick the appropriste navigation itern on tha left hand

side of the page to "Resume Application” or to chack the "Application Status”. Mote: Information will not be retained and the application will ba defated if the
provider does not complete the application, supply the required supporting documentation and dick the “Submit Application™ button on the “Summany”™ page when finished,
Additional Information

The following buttons will open = web page in & new browser window so information can be viewed while continuing with the application, Please dick the appropriate
heading at the top of the page to obt=in additionsl information.

= “Enroliment Information” - Opens the DHS website provider "Enmliment Information” page
Contact Information” - Opens the DHS "Contact Information/Help for MA Providers” page: includes telephone number and address information
elp” - Opens the document that provides navigation tips for the on-line provider electronic anrolimant application.

If you have any questions about complating an application, pleass refer to "Contact Information” and call the appropriats toll free number for your provider typa.

System Reguirements
Ar a minimum this site requires Microsoft Internet Explorer version 11 with 256 bit encryption. All enrollment attachments must be uploaded in Adobe PDF format. You
must have a copy of Adobe Acrobat Reader instalied on your system to view certain supporting docurments,
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F=susst Infonmeicn

reg,

VETy your provid
mTormation =

s Seumaer (FES)

= s

# $0u ENF (Ne SROACENOT SESOrE | NES DEST SUDMITIED, JOU CEN NESUME FOUT BIoVEST enrciFTent BoD
HYEIEN GENENated ADDINC

Enrcivment informatcn

You sre NHenng & Srovider enrolmest SCOCATON 1o the Fennsyians Department of Hurran Benices (DHE) Medical Assmtance (A
orogrem. Compiete the fieids on this page =nd ssiect the S

and Continue Bultnn 19 Contisue with This applcason.

tom @t @ lster BME Dy BrovVISing the
tice Tracking NumDer (AT, e Federsl Tax Dentrcaton Mumser (SEIN or BEN) 870 cotswurd you Estesisned

type selechions prioe 10 TAVing This page Once this Mformation = seved, ® ca~mot be Changed. ¥ mis

omect, you Wil nesd o begin & Drand Hew soplicamon.

“Froviger Type B i

“Enrciimant Type e S0 ~

Sasso on tne Enmament TyDE SSiecins posve
A Fecers! Tax Sestificaton Number (FEIN) IS used 1o ISenSfy & business Bnly A Socis! Becurty SNumoer (B8N s used &
iy A naEiusl

FOU BIE MEQUFED I SDECHy emer @ Soc) ECurty Mumaer (BN or Fesern! Tax izenshizancn

Fourtty MUMEes | 18N Al

Bcsial

“Lact seamme

® Farct teamme
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Saseo on Ine Erecament TYDE SEMECIDT Boey

pecity elmer an Entty Name or an indhidual's Name

you are reaured

middie Initie

Contact Informaicn

Contact informstion wil be czed for corespondence reganding his appicssan. Flesse provide 8 conts:
Fegmaciing this sppilkcation.

persan who Can sssist with Questions

Terasm

“Lact Name

ret Mams

Tise

“Phoos Numibes Phons Extencion

To#l

Humocer —— Tol Free Extengion

Fax Mumber Tz aTrs
.

° Erman

" Conmmren Ersall et caG e e T
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ervice Location Address Page Reond ity CiiE

A DEPARTMENT OF HUMAN SERVICES

SPtact inforrme

Enrcuent infarmazan el

D

e bt Chmbe OFOTEIDE

Sarvice Locason Addness

Compists the fiskis on s page and seiect the Seve Ance Costinue bulton o contitue With this acolicason

= rEoukes Teic

& Ingicates an aBCYMEn! S eguyes

Bendce Locsson Prysicsl Abdress

This address mUst e = 5 ] wihere Se=r mmiTimne &5 office, hokls ofce Rourssets socointrments and renders Services
A post office Dox = Not & vaika Bendcs Locsson Pnyaical Aodress

@ physSicsl address state prior to Saving his page. Once Mis. Information & saved, it C2nnot be
Sl nEw applcation

Wity your smischion oFf the ervice Jocatic
changaa If this isSormation & INCorrect you will need 5 Begin

e Foom: sults
~Crty PR— * stnte S — ~
“Zpes T County e i
" Eman i s " Confirrm Email
“Prone Nusaber FFI-TII-FAEA Phons Extencion

Fax Mussbar S e———.

Genens L -mtoricsl Dusstions

The Sclcwing QUesNicns Dertsin 1o The Senscs IDCE0aN FOU BN EnrDEng.

AREr iz IMcrmenon S 3aved, you Will NEVE INE SpTion 10 Sneer CITENENT SoorEsS Mfom=alion for Mab-To, Fey-Te. and Home Offce AJOrEsSses
on o sepanshs poge

° For provicer:s whose primary pracBes s in Penncyivania, do you parflcineis OYes ©&No

with the Care A arndg af Error At (MCare)?
“Doss tne offize Rave axterior ctepe Isading io the main snirance dooraey? O ves B No
" Dosc the office have interior sisps Isading o the main sntrancs dooresy ? OYes ENo
“ie thiz sddress an active Rural Heasn Clinio or FQHC? =R -1

Hae comening been performmed =t thic localion for thic provider witsan the lact 12 monthe By

“Mmgicare? Dves EmNa
" Chndresrs Healtn MoUrENos FTOEIAM (CHIFT? OYe= &N
“Angther Btate's Msdicais? D Yes © No
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Other Addresses Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Enrclierent information

DEPSATVENT OF HUMAN

@ pennsylvania

Agpbowton |recking Rurnber (A TM| 1200000452 Stwrt Owis: 01OTEADIE

Cther Addresses

On inis page yow have Se oplion o essign 8 Malk-To, Pay-To ar Home Office acdress Tt 13 gifiesent Tom the Senice Locasion Physical
Agdress.

jon = e physicad aodress of your service locafion. This addness = curenty being set 25 the defeut aconess for af other acdress ypes. If
FOU WouD For I Specity B offerent podness, pEESE Check T Cox mext 10 the comesponding sddress type. Lesving B DO unchecoed wEl
defsul that addness 13 your senice locations addmness

Comgpiete the fisids on this page and seiect the Save and Continue bulton to contitue with this spplicasan,

tesa

Sendce LocsSan Fhysical Address
Braet 122 Main 9t 8= 1 Roomi Bults
city Anywwe Emte PA - Fennsyvana
Tped Couwnty Dauphin

Altacements

2siect the adomce type that you woulo Bke to be differant than ine Ssrvioe Locallon Fhycioal Acdrecs:
0O Mae-To

Summary O Pay-T
D Home OfMce

“Would you like o recetve E-Mali notification of new bulisting {o the small addrect 2ssigned fo yoor malido EYss DONo
adarecs? If you did not provide a different addrece for your mall-io addmecs, the small ademss acsigned fo your
sarvice localion sddrece will ba wsed.

October 2016 www.dhs.pa.gov



http:www.dhs.pa.gov

Specialties Page
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

F,F':é? pennsylvania

DEMATHENT OF HLIAN

Epecisifies

on this pege. A ket o

Apphoutcn | reching Nurrber (A IN|- 1200200452

Epacinlty

21 - imtemal Madicine

ProviderTypa

Prysicon

- el Matices W

* speaintty

Issuing Bate PA

Bub-Bpaciatty

Ennoilrent Informatian

Stwrt Dule: DLOTEDIE

122 - Gastroesteriogy

Bub. Epsolatty

“leruing Entsty

“Expiratica Date

ymeiets the fisids on this page angd ssiect the Bayve and Conlinus button 1o continue with s appiicasan

Gompiston By CITRIC01E

Primary

Yes

SEEroerTg

o= STATR

Thie providier ype wes established on the Request information page. Speciafes Mat may Be associsied with TS provider Gype can be sades
speciaty s reguired for enrciiment The fisst speciaity assignea will be cesigrated a3 e primary Spaciaty. Not 2k
speciafiss alowed for & provider type can be desinated &5 the primeny specialy

Addmanal specisities Can be assigned by seiecing The add bulion once B oimarny specialty has been estabilshed, For specisties nequiring &
icense. & fcense must be asded. Pernsyhvenis Medicaid requires you to b2 Boensad by the siste whene you
Issuing siate for e Bcense will achomaticaly De S22 o the stabe assigned fo e Senice Locstion AdSness On e addness page

perform senvices. Thersfore, the

L
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Provider Eligibility Program Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

'@ pennsylvania Enratment infarmason

DEATHENT OF HUHAN

L) came
verh Appcaticn | reckeng Musmoer (AIM]: FT00000433 et Dute 01 ITEDE

Feguest infiorms

Service Location Provider Elghiity Program (FEF)

Provider Efgioity Programs (FEFs) that may be sszociabed with the provider ype and specialties selected sarfier In $he appication process
Other Acoresses <an be added on TS page. Al least gne PEF B requined for asroliment

Compiste the fieids cn this page and salect the Bave and Continue button 1o Continue with his application.

-

ndicai=s 8 reguired Teid

Reguesied Efective Dot

Ey default, e reguested effecive date for this appilcation will be set o the submission dete of the spplication w
submitted.

e appdcaiion

15 8 requectad affective date prior to the appiication cubmissicn date raquired for thic saroliment? & O ves S No

You may seiect more then one Frovider Eligiilty Frogramn (FEF) by cicking on the aopropriate PEPS.

Aftacments * Provider Eligibitity Frogram (FEP)
& Fee For Service
Summzry 0 Acut Agtssmn Waher

O Aging Waiver. Formery cailed FOA WahenEndoe

D Aids Waker

Cit(? Tiow to downicad 2 EsSng of Be Provider Elgibiity Frograms {(FEF} and their desoriptions.
& Dowricm:

October 2016 www.dhs.pa.gov
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Provider Identification Page v~ pennsylvania

DEPARTMENT OF HUMAN SERVICES

?‘pennsylvani'a__ Encrtinkencion  Coriact st Hel
) .

\ DEFAATVENT OF HUSAN
delcome
Reguest Fformation

Sarvice Location Prvider identfication
Address
Addmonai iInformation identifying the provider i collscied on his page.

Other Aodresces
Compiste the fleids on this page and seiect the Save and Conlinue bution 1o contisue with Sis spplicsson

Sgecafes

r oI 1 vt |
Frovider
deniffcasan Emer the Lagal Name 23 & s fied with e [RE and a5 | appeans on the IRE generated document. The Bodress enfened Delow IS Where your

1055 tax docement wil oe s=m

" Lact Mams =
"Firct Name oo Middie Initial
© gireat 123 M S Roomi Bulte
ApmrErent "oty " siate FA - Fennuyvenn s

Enier the contact iInfarmation Tor the IRE address.

“Lect Nama i
*First Name Szetor
Tite S
“Phone Numbar II3-333-2334 Phons Extansion
Toll Free Numbar S A e Tall Free Extansion
Fax Numbsr oy
Ermalt crosmmat com
" Confirmn Emall srecwrmd o

October 2016 www.dhs.pa.gov
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Provider Identification Page v~ pennsylvania

DEPARTMENT OF HUMAN SERVICES

“Birth Date oS - “ Bander Lina ~
Tl Dsgres LU=

"Are you Sosrd Certiied? & BEvss OnNe

“lauing Dats CRETE T ] Expirafion Date

»1 s B unigue identifcason numcer for Reaihoane oroviderns.

NP1 &

“Taxoncemy

¥ou may select mane than one Taxonorry by ciding on the apcropdiate tmxonomies

B 207RO0100X - Alopethic & Osteo. Piyscns - inte Medicine - Gastroente rology

0 132200000X - Group | Mul-Bpchy : Defaut Spchty Cd

0 153400000X - Group : Single-Bocty : Deteudt Epcly Co

0 2000000 - Aliopatnic B Osten. Physicians - Phisbology : Detsult Spcky Cad

0 Z07ROCCOOX - Alapathic & Cstec. Pysons | internal Mecicine : Deteutt Socky ©d

0 207RADDDOX - Alicpathic & Ostec. Physcns | intemal Medicine . Adcissoent Medicine
O 207RAD201X - Alicpathic & Ost=c. Physcns @ intemal Megicine - Allergy & rmunaiogy

0 Z07RADSD1X - Alicpathic & Ostec. Physons - intemal Medicine @ Addiction Medicise -

"Do you want chalme to fo thic ? Eves Dno

CLIA Cenmication

"&rm 8 CLIA Cerificate and & Fenncyivania Departrent of Heasin Lab Permit sscocisted <& Ovex Enc
with this Bsrvice Location?

"I 2 Dinsg Ender {DEA) M bar atcoclsted with thic provider? 45 Oves ENe

October 2016 www.dhs.pa.gov
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Additional Information Page P pennsylvania

Y/ DEPARTMENT OF HUMAN SERVICES

Enrclirent Informadicn Contact Information Heip

@ pennsylvania
DEPAATVENT OF HUMAN,

Welome

Apphcaton | eckong Nurmber (A TN]: 1200000413 | ype hawa Gnrcdment Stwrt Ouin- Ot.OTEDNE Compiston Hy: CTR2018

Service Location Additional information
Agdrass
Agdianal informaSion for the peovider i coliecied cn this pege

Other Aodresses

Comgiete the Nieids on ihis page and sefect Ine Bave and Conlinue BUTton 10 Contisue with this spclicason

& pecpared fiald

tex an sfachment | reguined

*im asdibicn o Englich, do you or your ctaff pomemunioats with patiends in Oyes EnNo
another langusge?
Addisonal
mfoomation
Froviger Disciasures Enrolmen Questiors

“Do you provida Diabstsc Tralning Edunation? & DOvYss BEnNo

"Do you provice Mammography Berviost? & O Yss BN

Alnchrments

Agrezmants “De you have & certifisate of oomg for the ofTopioal & Oves EnNo
Flugride Vamich?

Summary

Tax Exempt Stotus

*Do you surrently have fax sxempt statue? &  DYes EhNe

Fee Assignmens

*Would you iike to be fse assigned {linksd) {o & groep? OYss BENo

October 2016 www.dhs.pa.gov
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DEPARTMENT OF HUMAN SERVICES

Fee Determination Page '@pennsylvania

n§ pen nsylvania

DEPARTMENT OF MUMAM

Agapiepton Trec b eg Sumbes ATNE 1 O000000 7 Type. borw £ rrolemeet

“in the past 12 mONtNS. Rave yOU Previously paild an application Tee 1o CHIP of 3nother state's Oves Era
M&3 30 T
0o you with to ciaim 3 Hardship Exceplion for the application fes payment? Oves ON

D S

October 2016 www.dhs.pa.gov 22
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Fee Determination — Copy Application —@?

pennsylvania

DEPARTMENT OF HUMAN SERVICES

’@‘ pennsylvania g
DEPARTMENT OF HUMAN SERV

jues 1al
vice | Fee Determinalion
The Affordable Care Act (ACA) provides guidelines for requirements related to the collection of an application fee
ver Ad
3 required Neid
£5 an attachment is required
jer Elgib
am [PEP

Enroliment Information Contact Information felp

Application Tracking Number (ATN): 1000000171 Type: New Enmoliment Start Date: 04072016 Compietion By: 05072016

An application fee has been submitted for ATN #22884828 within the last 7 calendar days.

Since this ATN is associated with this appiication, an additional application fee will not be collected if this application s submitied on or

ition is submitted after this date, an additional application fee will be required

October 2016
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Provider Disclosures Page w= pennsylvania

DEPARTMENT OF HUMAN SERVICES

Enmiment InTommaion Camact Informatien Heig

pennsylvania

DEPAATHENT OF HLIMAM

AppEratsn | reoung Furmser (A IN): 1000000428 Stwrt Dwie: 01O7EDIE

Feguees! infcomation

Service Location Provider Disciosares

Rezpons to the folowing provider disciosure questions and seiect e Save and Continue Duton I continees with this spedcotion

» Definitions

L]

Apgent means sy parson who has been cesgeted e suthory 1o oDigeds or act on behall of & provider.

Managing employes means & genenal manager, tusiness manager, sdministmior, direcior, or cther iInSvidusi who exestsss opsratanal or
AnapEons managerial comrol over, or who disscily or indirectly conducts the day-io-day cpenaion of an insificton, onganizston ar agency

SR Have you ever:

“Had oliniosl privilages or hoopital privileges denied, cuspandsd, d, revoked, of not renewed; sither & DO ves BEnc
SUTTHTETY volumtariy or involuntarily for an agreed to definits or indefinils period of fime?

" Hed sny Judgments anisred againet you or setiisments besn agreed to In any professions] Sabity czsas? &P Oves ENo

" Ars thers any lonal lsbiitty o g inst you at the precent time? & Oves Ene

" Do you hawe phycloal or mantal health condition]s) whioh In any way impeirs your abdity to praction your & Oves Enc
profeccion, with or without sacoocmmodations?

‘Do vou heve any phycizal or mamisl heslth condiion|c) which in any way pocec 2 rick of harm o your & Oves Ene
pabaric?

" Ars you currsndly ueing, or have you uced in the pact five years, drugs or sny cdher shemios] cubstance thst & O ves Eno
has or may impair your abillty to prastioe your profescion?

October 2016 www.dhs.pa.gov
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Provider Disclosures Page

October 2016

Have you or anyone in your employ ever:

"Esan tarminatec, sxoluded, praciuded, suspandsd, debarrsd from or had your partiolpstion in sny federsl or <&
ctate meaith oare program or hospital privileges limited In any way, Inoluding volundary withcrawal from &
program for an agread {o definite or Incefinite period of tme?

* Bman the subject of a disolplinary prooseding by any Bseancing or oeritfying agenoy, hied your llosnce Bmitted &
In any way, or currendered a llosnce in anticlpation of or affer the commenoesment of & Tormal dicolplimary
procasding befors 8 livsncing or oartifying sutharity (8.9., llesncs revooations, cucpsnslont, or othar locc of
llosnce or amy Bmitation on the right fo apply for or renew lloensa or currander of a lioence reiated fo a fomsal
disolplinary procesding)?

"Had 2 conbroflad drug llosnce sithdrean? &
 Bean convioted of & oriminel offsnce related o Medioars or Medlosld, or & ciate health cars program? &
" Esan conviobed of & arminal offance raisting fo the unlawtul manufecturs, dictribetion, precorigtion or &
dispancing of a controlied cubciznos?

Esan oonvioted of Intarfarsnoe with or obstrustion of any Invectigation? &

“in conmeotion with the delivary of & health osre ifem or carvios, or with respeot to any sot or omicsionina &
haaih cara program, been sanvioted of any ariminel offance reiating fo negisct or abuce of patients or fraud,
theft, ambezriamant, brasch of fiduclary recponcibliity, or other finsnoisl miceondoot?

“Bsan in dafault on repaymenic of coholarchip obligationc ar loanc In conmeadion with youwr sdwoation as a &
health profeccional?

"Been cubjeot bo & civil panasty or ascescmant for any aot or omécsion 1o Medi , Madioald, ora &
ctabs heaih oame program?

0 ¥e=s

0O ves

0 ves

0O Yes

0O ves

0O ves

0O ves

0 ves

pennsylvania

DEPARTMENT OF HUMAN SERVICES

& ne

B Mo
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Enrziment intarmeTen Carniect jriam

MENT OF HLPA]

STkt Dt OrOTEDYE

CwmmraninControt Inerest

Micte CanerIhio B ContD] FTISrMaton S MEQUineS In BCCoCance Wi Federsd Reguations 42 CFR Part 455, Subpert B pubizhed Juty
97,9575, and sxpended through acditionsl subpents on Febnsary 02,2017 through the Provider Sxroiment and Scresning Drovisions of e
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Attachments Page pennsylvania

DEPARTMENT OF HUMAN SERVICES

Enroliment Informaticn Contact Information Help

DEWMATVENT OF HLMAN

§ pennsylvania

‘Welcn
it Appbcwbon Iracking Number (AIN): 1000000452 |ype: Naw Srssheant Siard Dutc DLOTEDIE  Complston ty: 2083318

Regues! isformation

Service Location ARsThmeanss
Agidress
Forsach of the required aitachments below you mest upicad the comespanding Gocuments.

Other Addresses
Uszihe growss.. 0 nevigale o the docurment you wish 1o upicad, Once you have choses jour Jocument, piaase save the document to your

sppiication oy cicking on Furtapie Document Format (POF) I the only accapted document type for upicad. Each fis at you

Specaies

opioad i limiled %o & maximum of 4MB In size.
Erovider Eligipiky Some amachmests requirs B use of 8 form that s syeiapie to downicad, If & Sem IS regquined, the Sownioad c-:u-.n wil b dispiaysd next
Frogrem (FEF) to the Requinsd Aftschments rame. Yoo can cick this bution to doanicad the form as 8 POF.

‘Whan syaisbi=, addlonsl Information regarding the stischmant™Si= can be dispiayed by clcking on the @ informaticn kcon.

s 1 -

—m Copy of Social Beourity Dooumant

Bronss...

Frovider Destosures

Copy of NPPE 2 Confirmation Sroazs
Owmership /| Conirol
mberest

Copy of Dapt. of 3tads Provider License | Cariifiosts | Permit B

1HHTT

Copy of the Prowider's Board Certifioation Broass
Agresmenis
Summary
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Enroliment Information °

Appicanon Trackmg Number (ATNI: 1000000434 Start Date: OBOTR01S

CONMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES
OFFICE OF MEDICAL ASSISTANCE PROGRAMS

Provider Agreement for Outpatient Providers

This Agreement made Dy anc bemween the Cepartment of HuMan Services (Reremaner e “Department™) ana

John Smith (herematier the “Frovider~) sets forin he lenms and conaiions governing pasticip:

Frogram. The parties [o his Agreement. iNending o be jegally Dound. agree as folows

1. The Proviger agrees 1o COMpry With an appkcadie State and Federal st

participation e Pennsylvania Fedical Assistance Program

2 The Provider agrees 1o Keep any recoris Necessan to GISCIose the eXtent of Services

mTorma
furnishing serw

on mantamea under the Paragrapn above and any INFONMANICH fegarding Payments clanmed by 1
Frogram

es under the Pennsylvania fMedical Assisian

a © the extent app
of home healh care and personal care services and hospices as specified in 42 © F R § 489, subpart |

Provide:

h the disciosure reguirements specified In 42 CFR. Part 4:
thereto

The Provides agrees to comply
of information Prowviders ana Fiscal Agenis), or any amendme:

T will SUDIMIT WERIN 35 days of the date of regue
es Secretary full and compiete information about the following

Heann and Human

quest. ana

Auring the 12— o0 ending on the date of the r

month pe

reen the Prowvider and any wholly owned supplier
aate of the request

pIficant business ransactions be
actor. guring the S—year period ending on iy

2. any
ang any subcont

7. The Provides agrees that it will allo
repartment to conduct unannounced on-site Inspe;
provided

ns of any and all of iis locations. including locations

IMiNal BACKGrounad checks. INCIUGING NNgErprinting. o
ne Department any Infarmation needed for the Depa

8 The Provider agrees that f will consent to
mierest in e Provider. and will provide to
check of the Prowider and s owners

ent

I Gisciose the &

9 The Provides agrees that upon from the Department
ownership or control nterest in the Provider or is an 3

criminal offense related 1O hal Person’s INvolvement in any Pro

written reques:

ram under Me

nere is any change in the cwnership of control of the Provider. it will Sube

days Of the Change In CWNersnip or Control of the Provider

10. The Provides agrees that if 1
nformaton to the Deparmment wiznin

rminated by efther the Provider of the Department
nout cause. uPon thirty days prior

& In effect uniess and until i is
Prowider or the Department may terminate this agreement

Providers participation i ihe Pennsylvania tedical Assistan:
as set forin in applicable Federal and State law and regulations

11 This agreement shali conti

The Frovider represents and warranis that the person signing this agreement is a duly author
d. and binding obligation on behalf of the Provider

authority to enter inta a legal. va

" Please iGN Dy WPING Your Full name here:

Subpart B (relating to

atutes anNd regulatons. and POlCIES WNCH pertain 1o

& Provicer furnishes 1o recipients.

cable. the Provides agrees to comply with the advance directive requirements for hospitals. nursing facis

A the ownership of any subcontractos with whom the Pravider has had business Wransactions tolaling more than $2

v the Centers for Medicare and Medicaid Services. fis agents and its contractor and the
re serv

enmy of any person who has an

Kher the

written notice to the other
ce Program may aiso be termmated by e Deparument. wit

Toaay's Date: 29201

3 The Provicer agrees upon request furnish o ine Deparnment. the United States Department of Health and Human Services, e
ntedicais Frava Conirel Unit. any other auinorized governmental agencies and the cesignee of any of Ine foregoing
Provider Tor

iosure

veen the Providger

es are

MaVIIUals Wwith an ownership
nduct a back

cunc

gent or managing employee of the Srovides that has been convicted of a
Qicare, Megicaid, Tale XX, or Title XX (CHIP)

it updated disclosure

preseniative of the Prowider

o In the Megical Assisiance

t by the Depariment or the Unfed Siates Depariment of

and has the

October 2016 www.dhs.pa.gov
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Summary Page we¥ pennsylvania

)
: DEPARTMENT OF HUMAN SERVICES

Enrgliment Information

pennsylvania

DEPARTMENT OF HUMAN

Application Tracking Number (ATN): 1000000208 Start Date: 08042015 Completion By: (7042015

Application Comments Provided by Pennsyivama Department of Human Services (DHS) Medical Assistance (MA)

This s a test of the emergency broadcast systemd

Summary

+ Provider Information

Provider Type 31 - Physician Enroliment Type indivigual with SSN
Last Name Kent First Name Clark Middle Initial

Social Security Number {SSN) 123455789

Contact Information

Last Name The Dark Knight First Name usapp Title
Phone Number {123) 456-7890 Extension 4664
Toll Free Mumber {979) 7970707 Extension 7979
Fax Number {101) 832-0013
Email kois@thedailypainet edufr

« Service Location

Street 123 Reality Drive Room/Suite
City Morning Heights State PA - Pennsytvania
Zip+4 County Adams

Email

Phone Number Extension

October 2016 www.dhs.pa.gov
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Resume Application Page we= pennsylvania

& DEPARTMENT OF HUMAN SERVICES

ey =
0f penﬂsytvan'la Enrofiment Information sontact inform }
DEPARTMENT OF HUMAN SER\
Weicome Resume Application
{ew Appl ! Enter your application tracking number (ATN), Federal Tax Identification Number (FEIN or SSN) and password in order to resume your

existing provider enroliment application
Revalidation
If you have any questions about completing an electronic enroliment apphication, please call the appropriate phone number shown on the

yriant Phone Numbers and Addresses page of this site

if forgotten, the password cannot be reset and your application information s no longer avallable. You will need to begin a brand new

Resume Application application

wdicates a reguwred fheld

Apphcation Staius

" Application Tracking Number (ATN)
"SSN or FEIN

" Password

October 2016 www.dhs.pa.gov
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Application Status Page wer¥ pennsylvania

& DEPARTMENT OF HUMAN SERVICES

Enrollment Information Cont

@' pennsylvania

DEPARTMENT OF HUMAN

Welcome Application Status

Enter your application tracking number (ATN), Federal Tax Identification Number (FEIN or SSN) and password In order to review your
application status

e If you have any questions about completing an electronic enroliment application, please call the appropriate phone number shown on the
Reactivation mportant Phone Numbers and Addresses page of this site
If forgotten, the password cannot be reset and your application information is no longer available. You will need to begin a brand new
esume Application application

" Application Tracking Number (ATN)

" §SN or FEIN

" Password

October 2016 www.dhs.pa.gov
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

Status

If you have any questions about comple

phone number shown on the

I Torgoen. the password
to begin a brand new application

'Appncauan Tracking Number (ATN)

Applhication Status Summarny

This is the most current information regarding your PA Medicaid provider enroliment application

Application Tracking Number
(ATN)

Start Date

Date Submitted

Status

Status Date
Application Submission PDF
Comment

our apphication tracking number (ATN). Federal Tax Identification Number (FEIN or SSN) and password in
vOur appilc DN Stanus

ant f

Not be reset and your apphcat

Enroliment Information Contac

an electronic enroliment application. please call the appropriate
T s of this site

a You will need

+000000208

" SSN or FEIN

" Password

1000000208

DE042015
= 07/01/2015
Applcation Under
Review
07022015
= @® O

- This is a test of the emergency broadcast systeml

October 2016
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Application Status Summary pennsyl_vania
N A DEPARTMENT OF HUMAN SERVICES

This is the most current information regaraing your PA Medicaid provider enroliment application. To resume your existing appiication, please

Click Here

Application Tracking Number (ATN) . 1000000217
Start Date - 06/05/2015
Date Submitted . Not Submitted
Status - Incompiete Application
Status Date - 06/09/2015

October 2016 www.dhs.pa.gov 33
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Resetting a Password wRN pennsylvania

& DEPARTMENT OF HUMAN SERVICES

(:2 pe nnSYlvania | Enroltment Information Contact Information Help
\ @&y DEPARTMENT OF HUMAN SERVI
Weicome Resume Application
New Applicaliol Enter your application tracking number (ATN), Federal Tax |dentification Number (FEIN or SSN) and password in order o resume your
existing provider enroliment appiication
<evahda 1
If you have any questions about completing an electronic enroliment application, please call the appropriate phone number shown on the
st atnn mporant Phone Numbers and Addresses page of this site
If forgotten, the password cannot be reset and your application Information Is no longer avallable. You will need to begin a brand new
Resume Application application
= naicaies a required nmelg
ADj Aton Slaus
DESKTY 7243035
" Application Tracking Number (ATN) SR

" SSN or FEIN

" Password

October 2016 www.dhs.pa.gov
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Resetting a Password (cont.) pennsy[vania

DEPARTMENT OF HUMAN SERVICES

=
F
E Application Password Reset

i To reset your password, you must provide ihe Application Tracking Number (ATN) that
: - identifies your applcation. In a0dMion, you must also provide the Email Adaress, SSN
App"catlon PaSSWOFd RESEt of FEIN and Provider Type proviged when the apphication was first submitied
Furthermore, you willl need 1o provide and confinm a new password for your

& 4 i = HCAtor 1 n of = H e M will res ' 2
To reset your password, you must provide the Application Tracking Number (ATN) that SppRcation. Upon suiessor of Ihe commect KIOMIaog, ol Wil neceivt i emal 1o
the emaill address on fMile for this ‘ip;'k":ﬂflﬁﬂ with a password resel code After

identifies your application. In addition, you must also provide the Email Address, SSN receiving Ihis code, you will need 1o enter it below, When submiting your reset code
or FEIN and Provider Type provided when the application was first submitted. you must also provide the ATN, Email, SSN or FEIN, and Provider Type submitied on
Furthermore, you will need to provide and confirm a new password for your the original application

application. Upon submission of the correct information, you will receive an email to
the email address on file for this application with a password reset code. After

receiving this code, you will need to enter it beiow. When submitting your reset code, " Application Tracking Number (ATN) stk bty
you must also provide the ATN, Email, SSN or FEIN, and Provider Type submitted on
the original application Contact Email eliss@hpe.com

*SSN or FEIN 225457077

p = . b m
Application Tracking Number (ATN) *Provider Type 25 - DmaMedsca! Suppbos ~
Contact Email iIn.co
Do you have 3 password reset code? OvYes GENo
SSN or FEIN i * New Password
. , *® One Lowercase Lefter
Select a Provider Type W
Provider Type yp % One Nuimber
X (8-20) Characters Long
% One Uppercase Letter
Do you have a password reset code? Oves ONo
* Confirm New Password
N Passans Mateh
Request Resel Code

October 2016 www.dhs.pa.gov
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Resetting a Password (cont.) pennsylvania

DEPARTMENT OF HUMAN SERVICES

To reset your password, you must provide the Application Tracking Number (ATN) that
identifies your application. In addition, you must also provide the Email Address, SSN
or FEIN and Provider Type provided when the application was first submitted
Furthermore, you will need to provide and confirm a new password for your
application. Upon submission of the correct information, you will receive an email to
the email address on file for this application with a password reset code. After
receiving this code, you will need to enter it below. When submitting your reset code,
you must also provide the ATN, Email, SSN or FEIN, and Provider Type submitted on
the original application.

“ Application Tracking Number (ATN) 1000001316
Contact Email ekiss@hpe.com
'SSN or FEIN 884512231
* Provider Type 25 - Dme/Medical Suppiies v

Your password reset request was successfully submitted. Please check your e-mail for
your password reset code and enter it below.

Do you have a password reset code? ®vyes ONo

Password Reset Code

Complete Password Reset

October 2016 www.dhs.pa.gov
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Email Notifications '@ pennsylvania
a DEPARTMENT OF HUMAN SERVICES

The electronic provider enrollment application will send email
notification to the contact email the user enters at key points
during the application submission and determination process.
The emails will be generated from a ‘do not reply’ email
address. The following are the types of emails generated:

October 2016

Online Application Initiated

Online Application Submitted

Online Application Returned to Provider for Revisions
Online Application Initiated — Expiring

Online Application Returned to Provider — Expiring

37



Resources 'G? pennsylvania
e DEPARTMENT OF HUMAN SERVICES

Electronic Provider Enrollment Application
* https://provider.enrollment.dpw.state.pa.us

Provider Enrollment Information
« http://www.dhs.pa.gov/provider/healthcaremedicalassistance/enrollmentinformation/in
dex.htm
* Includes information regarding requirements for each Provider Type and links to the
Department’s provider enroliment forms

Provider Enrollment and Screening Requirements of the Affordable Care Act

* http://Iwww.dhs.pa.gov/provider/providerenrollmentandscreeningrequirementsoftheaff
ordablecareact/index.htm

* Includes the most current information from the Department relating to the ACA
federally mandated regulations

Medicaid Information
e http://www.medicaid.gov/affordablecareact/affordable-care-act.html
* Provides information about the ACA federally mandated regulations and how they
relate to the Medicaid program

October 2016 38


https://provider.enrollmentmo.dpw.state.pa.us/
http://www.dhs.pa.gov/provider/healthcaremedicalassistance/enrollmentinformation/index.htm
http://www.dhs.pa.gov/provider/providerenrollmentandscreeningrequirementsoftheaffordablecareact/index.htm
http://www.medicaid.gov/affordablecareact/affordable-care-act.html

Resources (continued) @ pennsylvania
e DEPARTMENT OF HUMAN SERVICES

Department of Human Services Website
e http://www.dhs.pa.gov/

MAB 99-14-06 — Re-enrollment/Revalidation of Medical Assistance (MA) Providers
* http://www.dhs.pa.qov/cs/groups/webcontent/documents/bulletin admin/c 074003.pdf

Provider Enrollment Questions
* http://www.dhs.pa.gov/learnaboutdhs/helpfultelephonenumbers/contactinformationhel
pformaproviders/index.htm#.Vp-jk01li70
* Includes contact information and help for MA Providers

October 2016 39
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