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1. Introduction
The Electronic Provider Enrollment (PE) Application:

Streamlines the enrollment process by allowing providers to complete their Medical
Assistance (MA) and Children’s Health Insurance Program (CHIP) enrollment online.

Performs systematic checks to determine the provider’s compliance with the Provider
Screening and Enrollment regulations of the Affordable Care Act (ACA).

Allows required documentation to be uploaded during the application process.

2. Types of Enroliment Applications:

New application — brand new provider never enrolled with PA Medicaid or CHIP

New service location application — provider currently enrolled who needs to complete an
application for a new service location

Revalidation application — providers currently enrolled who must revalidate their
enrollment. (Providers are required to revalidate their information every five years and be
rescreened by DHS).

Reactivation application — existing provider who must re-activate a previously closed
service location

Change Request — existing provider wishing to change current enroliment information

3. Accessing the Provider Electronic Application:

3.1 New Providers or Providers Reactivating After Being Closed for Two Years or Longer

(see figure 1 — PROMISe™ Provider Portal Landing Page)

New providers and those providers reactivating a service location that has been closed for 2
years or longer can access the Electronic PE Application from the PROMISe™ Provider
Portal landing page (https://promise.dpw.state.pa.us/) in the Provider Enrollment section
on the left, which does not require a login to the Provider Portal.

Provider Enrollment Section

e New Application — for those never enrolled

e Reactivation — for those previously enrolled, but closed for 2 years or longer
From the Provider Enrollment Section providers may also:

e Resume a previously started application — see section 6.16

e Review the status of an application — see section 6.17
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Figure 1 - PROMISe™ Provider Portal Landing Page
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3.2 Existing Providers (see figure 2 — PROMISe™ Provider Portal “My Home” Page)

Existing providers who want to take one of the following actions, must first logon to the
PROMISe™ Provider Portal to access the Electronic PE Application, which is available
from the “My Home” page - in the Provider Services section :

e Enroll a new service location

e Revalidate an existing service location

e Reactivate a service location that has been closed less than 2 years
e Make a change to an existing service location (change request)

e Terminate Enrollment

*Please note that the New Application, Revalidation, Change Request, and Reactivation (where applicable)
may contain pre-populated data from PROMISe.

From the Provider Services Section providers may also:
e Access their Enrollment Summary information — see section 6.21
e Resume a previously started application — see section 6.16
¢ Review the status of an application — see section 6.17

e Access Help
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Figure 2 - PROMISe™ Provider Portal “My Home” Page
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4. Site Navigation Key Points

e The “Request Information” page is the 1% page of each enrollment application, which
includes information about program type, provider type, enrollment type of the provider
being enrolled as well as requiring the tax ID/SSN and name of the provider and contact
information for the person completing the application, including a password.

e Once this initial page is saved, a unique Application Tracking Number (ATN) is created
for that application

e Providers will be able to resume a previously started application or check the status of a
submitted application by entering the ATN, tax ID/SSN and password.

e The application consists of multiple pages that guide the user through completing their
online enrollment

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

e Providers will have the ability to upload supplemental documents required for enrollment
based upon information collected during the application process

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 information to be saved

e If a user is inactive for more than 25 minutes, they will receive a message requiring them
to respond in order to continue the session
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e If auser does not respond within 5 minutes, their session will be ended, and they will need
to resume the application at a later time

e Descriptions and Definitions

o Throughout the application, the pages display a header with descriptions, definitions
and helpful webpage links when applicable.

o Fields are marked with an asterisk if a response is required.
o Fields are marked with a paperclip if an attachment will be required for submission.

o Additional help or informational text may be displayed dependent on how a question
is answered

5. Electronic PE Application Common Elements

Throughout the application, many common elements will be displayed to assist the user’s progress,
which include the following (see Figure 3 — Electronic PE Application Common Elements)

o The Application Menu Bar displays across the top of the page and contains the following
options:

o Enrollment Information— opens the DHS provider enrollment information page or
the Children’s Health Insurance Program (CHIP) page that includes all the
provider enrollment applications and their associated instructions

o Contact Information — opens the DHS Contact Information/Help for MA or CHIP
Providers website

o Help — opens the electronic provider enrollment application field text help
document. This document contains the punctuation standards and field text help
required for completing a provider enroliment application.

e The Application Navigation Panel shows the user’s progress through the application.
Pages which the user has already completed can be selected to view or update. Users can
always move back in the navigation process but can never jump ahead.

e The Application Status Bar contains the following information:

o Application Tracking Number (ATN) — the unique number assigned to the
application

o Application Type — indicates new application, revalidation, reactivation or change
request

o Start Date — date the user began the application

o Completion By Date — date when the application needs to be completed by

e The Application Comment Bar will display comments associated with the current status of
the application and any comments from enrollment staff if the application was returned for
corrections. The application comment bar will not be visible if there are no current
comments for the application. The application comment bar can be clicked to either display
or hide the comments.
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Figure 3 — Electronic PE Application Common Elements
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6. Electronic PE Application Pages

6.1 Request Information Page (see Figure 4 — Electronic PE Application — Request
Information Page)

The Request Information Page collects the basic initial information required to start the
provider enrollment application.

e Program Type: MA or CHIP
e Provider Type: includes a drop-down list that displays the 2-character provider type
and description.

o **Once the program type and provider type information is saved, it cannot be
changed. If this information is incorrect, you will need to begin a brand-new
application.

e Enrollment Type: includes a drop-down list that displays the enrollment types
associated with the provider type selected.

e Tax ldentifier

e Name of Enrollee/Entity Name: will be requested based on the enroliment type
selected.

e Contact Information

o The Contact information will be used for correspondence regarding this
application. This is not required to be the provider’s contact information, but rather,

August 11, 2022



PROMISe™ Electronic Provider Enrollment Documentation

should be the contact information of the person completing the application who can
assist with questions regarding this application.

o Inaddition, email notifications will be sent to the contact email address the user
provided, at key points during the application process — see section 8:

e The password will be selected when the application is initially started and must be
supplied to re-access the application. The password must be 8-20 characters in length,
contain a minimum of 1 numeric digit, 1 upper case letter, and 1 lowercase letter.

NOTE: In order for the user to resume an application or check the status of a submitted
application, the user must have their Application Tracking Number (ATN), FEIN/SSN and their
password. If the password is forgotten, the user may reset the password in order to access/resume
the application (see section 6.20 for additional information).

Figure 4 — Electronic PE Application - Request Information Page
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6.2 Service Location Address Page (see Figure 5 — Electronic PE Application — Service
Location Address Page)

The Service Location Address page collects the physical address of the provider’s practice as
well as general & historical questions pertaining to the service location. If the practice has
more than one physical address, a new application is required for each service location. The
address entered must be a physical location, not a post office (PO) box. Punctuation cannot be
entered in the address fields (no periods, commas, symbols, etc.).

Figure 5 — Electronic PE Application - Service Location Address Page
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6.3 Other Addresses Page (see Figure 6 — Electronic PE Application — Other Addresses Page)

The Other Addresses page allows the user to assign additional address(es) such as a Mail-To,
Pay-To or Home Office address. If the physical location service address should be used as all
other addresses you are not required to enter any additional addresses on this page.

If any additional address(es) are different for the other address types, select the appropriate
address type that you would like to be different than the Service Location Physical Address.

e Mail-To — is the address where all mailed correspondence from DHS will be sent.

e Pay-To - is the address where all mailed payment and remittance advices from DHS
will be sent.

e Home Office - is the address used on IRS documentation.

*Note - By answering “NO” to the question Would you like to receive E-Mail notification of
new bulletins to the email address assigned to your mail-to address? you are agreeing to be
responsible to check for new Medical Assistance Bulletins (MABs) on your own by visiting
the following website: Bulletin Search (pa.gov) OR by signing up to receive notifications of
new MABs through the MA Electronic Bulletins Listserv. If you wish to continue receive
paper bulletins call 1-800-537-8862 option 2 to see if you meet the requirements.

Figure 6 — Electronic PE Application — Other Addresses Page
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6.4 Specialties Page (see Figure 7 — Electronic PE Application — Specialties Page)

e The Specialties Page will collect the specialties associated with the provider type
previously selected on the Request Information page.

e Only specialties that are allowed to be associated with the provider type can be added by
selecting from the drop-down list. The first specialty assigned by the user will be
designated as the primary specialty, then the user may add additional secondary
specialties by clicking the add specialty button. Not all specialties allowed for a provider
type can be designated as the primary specialty.

e This page will also collect the required license information for the specialties selected.
For specialties requiring a license, a license must be added.

Figure 7 — Electronic PE Application — Specialties Page
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6.5 Provider Eligibility Program (PEP) Page (see Figure 8 — Electronic PE Application —
Provider Eligibilitiy Program (PEP) Page)

e The Provider Eligibility Program (PEP) Page collects the user’s requested effective date
for the enrollment and the PEPs associated with the provider.

e [f the enrollment effective date being requested is more than 30 days prior to the date the
provider application is submitted, users are required to upload an exception request in
writing. The information must include written justification for why an earlier date is
being requested. Please note, if the user attempts to add a date more than 30 days prior
to the application submitted date, the date will not be accepted by the system.

e PEPs associated with the provider type and specialties that were selected on earlier pages
can be added on this page. A provider must be approved for the PEP requested in order
to be reimbursed for services to beneficiaries of that program.

e Users may download a list of all PEPs and their full descriptions from this page.

Figure 8 — Electronic PE Application — Provider Eligibility Program (PEP) Page
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6.6 Provider Identification Page (see Figure 9 — Electronic PE Application — Provider
Identification Page)

e Onthe Provider Identification Page the user will enter additional information identifying
the provider including Provider IRS/Legal Name and Address, Contact IRS/Legal Name
and Address, Organizational Structure, and verification of numbers/certifications for
NPI, CLIA Certification, DEA Number, CMS Certificate, etc. where appropriate.

e Inthe Provider IRS/Legal Name and Address section, the user must enter the legal Name
as it is filed with the IRS and as it appears on the IRS generated document. This is the
address where your 1099 tax document will be sent.

Figure 9 — Electronic PE Application — Provider Identification Page

pennsyl\rani;\. Enroliment Information. Coniact Imormation. Hedp

DEMRTHEMT OF HUMEAN

Wielcome

Apphoetnn Irschng Rumber (8 IM]: 1200000482 | ypee hars Errcheent bt Chwkec 0 T7EI0HE Complston By: TH0ETI1E

Fequest information

Ervice Location Provider kKienihoation
Address,
Add Eanal information identitying the provider s collected on this page.

Tither Acdresses
Compisis the fieids on this pags and seied: the Eave and Tonbinus ution io continue: with fhis applica@an.

Epedolies
© i boabes m pecplred iadd,
Frovider Elginlky AP Indicxies. an sfachment ks nequined.
Frogram (PEF]
Provider IRB/L=gal Mam= and Acdress
Frorider
KHenHicsSan Enter the Legal Hame =< k Is flled with e IRS and 2s k app=ars on the IRE genenbed document. The addre=ss enkened bebow s wihers your
1055 tax d oosment wil b= s=ni.
AddEona
nfcrratan *Lact Kame o=
ST *Eirgt Kams Doczr Middis Initial
Temership f Contro s .
— Eiraat 2 min =2 Fioomi Eulbs
AHmchmenis oty Syt * Btmba =4 - Fennaymna e
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“Lact Hams o
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6.7 Additional Information Page (see Figure 10 — Electronic PE Application — Additional
Information Page)

The Additional Information Page collects additional information if applicable regarding the
provider’s enrollment such as, enrollment languages, enrollment questions, tax exempt
status, fee assignments, etc.

Figure 10 — Electronic PE Application — Additional Information Page

Enroliment Information Contact Information » Help

@ pen nsyl\iag

DEPARTMENT OF HUI

Welcome: Application Tracking Number (ATN): 1000004015 Type: New Enroliment Start Date: 03/14/2019 Completion By: 0513/2019

Request Information

Service Location Additional Information
Address
Additional information for the provider is collected on this page.
Other Addresses
Complete the fields on this page and select the Save and Continue button to continue with this application.
Specialties

* Indicates a required field
Provider Eligibility & Indicates an attachment is required.
Program (PEP)

Enroliment Languages

Provider
Identification *In addition to English, do you or your staff communicate with patients in Oves ONo
another language?
Additional
Information
Provider Disclosures Enroliment Questions
Ownership / Control " Do you provide Diabetes Training Education? & Oves ONo
Interest
" i i v
i Do you provide Mammography Services? & Oves ONo
Agreements * Do you have a certificate of completion for the application of Topical Oves OnNo
Fluoride Varnish? &
Summary

Fee Assignments

" Would you like to be fee assigned (linked) to a group? Oves OnNo

C+ Finish Later M Save & Continue
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6.8 Fee Determination Page (see Figure 11 — Electronic PE Application — Fee Determination
Page)

The Fee Determination Page is used to determine if a fee is required to be paid along with
the application. This page will display when all of the following conditions are met:

e On the Request Information Page, the provider answers “No” to the question,
“Are you a Medicare participating provider?”

e At least one of the provider type and specialties for the application requires an
application fee.

The Fee Determination Page displays if the application was returned to the provider and
an application fee was already paid for the application, regardless of if the above conditions
are met.

In most cases when a fee may be required, the user is presented with a series of questions
to determine if a fee will be collected at the end of the application process.

In the event this is an application that was returned to the provider, where the user
previously paid an application fee, the user will be presented information about their
previous payment regardless of their answers to the questions on the page.

Figure 11 — Electronic PE Application — Fee Determination Page

'.-* ennsylvania .
d} gc-mvmmyofw C

Appication Trachmg Number (ATN): 1000000171 Type: New Ervoliment Start Date: OLO72010 Comgpletion By. 05072016

“In the past 12 months, have you previously paid an application fee to CHIP or another state's O ve &N
Medicaia?

" Do you wish to claim 3 Hardship Exception for the application fee payment? O Yes o~

(o v [l s e
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6.9 Fee Determination — Copy Application (see Figure 12 — Electronic PE Application — Fee
Determination Copy Application Page)

The Fee Determination Page will only display information to the provider regarding a
previously submitted associated payment if either of the following two conditions are met:

e This is a copy of another application where the copied ancestors paid an
application fee within the last 7 days of the current date.

e This is a Return to Provider application where the copied ancestors paid an
application fee within 7 days of the initial submission date.

If the copied application is not submitted within seven days of the ancestor application (fee
paid), the page will not display and the standard fee determination page will be presented.

Figure 12 — Electronic PE Application — Fee Determination Copy Application Page

Enroliment information  Contact Information ~ Help

?@’ pennsylvania

DEPARTMENT OF HUMAN SERVE

weicome

Application Tracking Number (ATN): 1000000171 Type: New Enroliment Start Date: 040722016 Completion By: 05072016

Request Information

Service Location Fee Determination
Address

The Affordable Care Act (ACA) provides guidelines for requirements related 1o the collection of an application fee
Other Addresses

Specialties

@ Indicates an attachment is required
Provider An application fee has been submitted for ATN ########## within the last 7 calendar days.
Identification f this application is submitted on or
be required
Additional
Information

Fee Determination

Provider Disclosures

ywnership / Control

Interest
Attachments
Agreements

Summary
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6.10 Provider Disclosures Page (see Figure 13 — Electronic PE Application — Provider
Disclosures Page)

The Provider Disclosures Page collects the user’s responses to the disclosure questions
required for the provider’s enrollment.

Definitions for Agent and Managing Employee have been provided in the top section of the
page to assist the user in answering the questions following.

Users must answer each disclosure question by selecting yes or no. If the user answers yes,
a detailed explanation must be submitted along with three statements from professional
associates or peer review bodies giving factual evidence of why they believe the violation(s)
will not be repeated.

Figure 13 — Electronic PE Application — Provider Disclosures Page

DEPARTHENT OF HUSAM

pE nnﬁyl\'ﬂﬂlg“l Enrcliment Irformation Comiact Informaticn Heip
r

Welcome

Apphoaten neckong Rumbesr (& 1N]: 1000000438 |'ypee W mrrsimant Stwrt Dwiee- THO7ITHE Lompiston By: TTE2118

Reguest information

Eevice Location Provider Disciosmres
Addness.
Rz pand i the follewing provider disclosure questions and select e Save and Confinue bufon b conbnoes with this spplication.
TOther Acdne=sces
* indicates & required Nisid.

Specafes AP Indlicaias, an sSschment b5 reouined.
Frovider Eliginlky = DEﬁmtiGnE
Frogram (PEF
-r:r.;-er Agent meanz amy perzon who has been delegeaied the autharfy o obligate o &ct on behalf of & provider.
dentticason
Managing smployes means 8 genenal manager, HUSNESS manager, adminisimior, dirsctor, or other individual whio exerdsas aperasonal o
AndEans managerial cominal over, or who diescty or indinectly conducs the dey-in-day operafion of an insHiefion, oganizafion or ag=ncy.
micrmation

Frowider Dixdosures
- ’ e _
mberest

fmemens Have you ever:
Agremmerts .

Hed olinlos] privilages or hoophial priviegec denled, suspandsd, necidobsd, ravokad, or ot renewed; sithar 2 Owes Erc
Summarny wolurtarily or irecluntarly for an agrasd to definiis or indefinids pericod of fime?

“Hed mny Judgments andsrad againct you or catisments baan agread fo In any profecclons] by sacas?  oF Oves Ekeo
" e there any profeccional llabiity lawswEc pending against you af the pracent fime? o Owes Erc

" Do youw have phy cioal or mandal health condiion|s) which In any way impeirs your ablity fo practoe your  &F  Oves Ewe
profecolion, with or without ancoenmodatione?

" Do you have any phycieal or mental heslth condition|s) which In any way pocec & risk of harm fo your & Oves Fwo
patiantc?

" &ra you curmandly ucing, or have you wcad in the pact five years, drugs or any ofher shemiosl cubstanos that o Ovwes Ehe
has or may Impalr your abillty fo prectios your profecclon?
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Hawve you or anyone in your employ ever:

* Bsan tarminabed, axoluded, preciuded, suspandsd, debarrsd from or had your parficlpetion In any fadarslar & [ ¥es =Ko
ciats heaih cune program or hocpltal priviisges limibed In any way, Inoluding volunisny withdrawal from &
program for an sgresd fo defintts or Indsfintts pariod of Hmea?

*Esan the sukjesd of a disolplinary proossding by any Besncing or oeriiying agenoy, bed your liosncs Bmitsd & [ ¥es [E No
In any weay, or surrendersd a8 liesncs bn antolpation of or aftsr the commenosment of & formal disolplinary

prooasding befora & llesncing or ceriifying suthorify (s.g., lleencs ravooatione, cucpenclone, or othar loce of

lleenee or any Bmtatcn on Ehe dght fo spply for or renew loanse of currsnder of a llo=ncs ralabad o a fomal

dizolplinary proossding)?

*Hed 8 controllad dneg losnce sithdreans & Oves [EHe
*Emsn conviohad of 8 srmine] offence relebsd fo Medicsns or Mediosld, or 8 cixts haalts sam program? & Oves [EHe
*Esan conviotad of & oriminsl offsnce releting {o the unlawiul manufecturs, distibuetion, prasoription or & Oves FEhe

dispancing of a oorirolisd cubcisnos?
“Esan sonvizbed of Infarfarenos with or cbcénustion of sny Invechigatian? & Oves Fhe

*In nonmeadion with e delbeary of & healih osre I8sm or carvios, or with mopaot fo eny sctoromicsionine & O ¥es [ Ro
haath cara program, bean conviotsd of sny oriminsl offancs reigbng io meglsed or abuss of padisnts or fraud,
thadt, smbazdamant, bresch of fiduclary rmsponciblitty, or other finanolal mlceondut?

* Esan In dafawl on repaymanic of soholarship obligaione or losnc In connesdlon with your sducetionassa & [O¥es [ERo
haalth profacclonal?

“Esan cubjsot fo & oivil panaly or accascmand for eny ot or omicsion ralatsd to Mediosns, Madioald, or 8 & Oves Fhe
slabs Rsaih oane progras
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6.11 Ownership/Control Interest Page (see Figure 14 — Electronic PE Application —
Ownership/Control Interest Page)

e On the Ownership / Control Interest Page the user will answer questions related to
ownership, controlling interest and managing employee or agent information.
Ownership and control information is required in accordance with Federal Regulations
42 CFR Part 455 Subpart B through the Provider Screening and Enrollment provisions
of the Affordable Care Act.

e The definitions provided are designed to clarify questions on the Ownership/Control
Interest Page.

Figure 14 — Electronic PE Application — Ownership/Control Interest Page

pe nnsylvani:.! Enrciiment Informaton Contsct Infarmaticn Heln

DEAATRENT OF HLSEARM

Weicome

Apphcetcn Ireckng Furmbee (81 M]: 1000000432 Typec N Erroliment

Request informmaban

Bervice Location Cmmeer= hiphTonirol Inierest
Agdress
Crameershin and conirol information i reguired In sccondance wih Federal Reguilebions 42 TFA Part 455, Subpart B published July

- Pchm

Stner Acoresses 17,1575, and expanded through ssdibonal subparts on Fetnsery 02,2011 throegh the Provider Enrcliment end E<resning provisions of e
Affordebie Care At

= * Indkcat=s & requires fel

Frovider ENgIoiky o ndicates an atschment i e guired

Frogram (PEF]

Frovider i#i
~ Definitions
K=n RSO n
Add Fons’
Nformabian The d=finRions Deirs s designed 0 carty c=risin guestions on the follcwing Cwnership and Conteol Cisclosure forms. The full =t of the
g uisSons. governing the disciosure of infommabon By Droviders and fiscal agents. Can be fTound In 22 SFR Part 855 Subpst B
Frowider Disclosuns Agent mesns any perscn who hes been e o or act on behal of & provider
Managing ssmployes mesrs =5 - . direcior, or cther Individual who exercises operaional or
‘Cwnership S Comrol
managerial coningl cver, or who diFrecily or Indlinecily the day 5 of & Insthiodon, ceganizatan o sgEnoy.
Bignineand bucinescs fransacicn mesns soy Dusine=s FansscHon o SEfes of ransschons that, during any ons BTl year, Excesd e
AbmChrEns lzmzer of 525,000 &nd S pEro=nt of B providers boiEl opsnating sNpEnsen.
Buboooirssior means:
Agresmeants
a. Anindkidual, agency, or crgenkation b which a provider has confracted or delegaied some of s meanegemers funcions or
e [T of proedding Carm 1o lis patecis; aor
- . An indiidusl, agency, or organbebon with which = fiscal sgemt e nio = =g purchase crder, or lmeze (or

lzazes of neal properiy] o coiEln specE, supples, souloment, or sendoes proyvided onaer e Medic=id Bgresment.

EBupplar mesns 50 ndivizoel, sgency, of organizaton from wslch B oo Eooas amd used I cErying cut B
PEZTeI unza =g, = l=omdry, B menat ar EEds, or = e atio= .

Wihoily owmsd SUpplisT Means o Supplier Wwinose tofal ownership INtenest i Feid Oy 8 provider of By & PErsSon, PEFSons, OF Other ety with
an cremershlp o contnod inkeres: inoa prosider,

Managing Empiayes ar Agent Cisclozun

“Dosc tha hawve smy Mansging EmMployess or Agemis? Oves Erc

CHrect Or Indieect Cwnershie:

“Are fheres any suboonfractors In which Ehe snrolling Indhridual practiionss ket a dirsot or Indimot DO ves Ero
ownerchip iInterect of 5% or more?

Criminal Offense

“Hsc the snrolling ir = L] ofe aftarics o . O Yes EMNo
Medioald, Tie X Tiie X331 [CHIF), or a chats health oars program?

Signlicant Businesxs Tranzactions

“Hac ihe enroiling Individual practioner had any oo 6 i ey ey O Yes Mo
owned suppllsr or with any subconbraotor curing the preceding Mve year pariod?

=T CErEm
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6.12 Background Checks (see Figure 15 — Electronic PE Application — Background Checks

Page)

The Background Checks Page will be used to determine if background check information is
required to be submitted along with the application. This page will display when the
following conditions are met:

The service location is determined to be a high-risk level

The provider has an enrollment type equal to “Individual with SSN” or “Individual

with FEIN” OR the application has at least one Individual with 5% or more direct
or indirect interest in the Provider

Once it is determined that the background page needs to display, the page will determine if
background check screening information needs to be collected.

Figure 15 — Electronic PE Application — Background Checks Page

Agpicaten Traching NMusmder (ATME 100000

Criminal Background Checks
R has Doen Seferrmaned Tl v

U BT CeQUIEDS 10 ORI 3 FEI crimingl Dackground check for 3 Inchduals Bsied on this page For mooe
FEOTIEON DOt e FinQerpoet-Dased Crimenal Bac kground Checks and (MIana oSad 10 35N 3 provider
pDlease sew T Tk . T

Medc s Assistance Bulietn

10 e TN CateQone @l risk eved
e prnd e Corraindd Bacaground Checks fTor Py \ y

¥ the sysiem mas able 10 Geferrane Gt 3 FBE crmnat Sackground check was perfonmed Dy the Depariment within e last &0 months. the
GUDd PIOITERON NS DOON PUAC-POOUSINS FRESRe VoW 300 UpSale TS IOrmEton &5 Neeoed For any IO whero 3 FEE coming
DOCAIOUNG chedk =3 Deriormed Dy e Daparimant Wil T sl 60 Monina And D METNALION NES A0T Deen 200 DODUImSd Dieane andey
f Devitow For AR ressaning INOMOGa Dedcw, & fewm FEN coamandl Dackpround Check will be regueed
OOt 3 FEI s DRCKIoUnS CRECK. 2 Drowvider ant any Person with a 5% IMONE CEmEersip IMsres! N e Iovider Shouks Vs the
Depanment's Provicer Erecliment wetsle at hrg w < formationindes dm. Cick the Snk Sor the
FBI commal Sackground theck and ToRos T NSTCSons WIORG By I vendor SO COLINING 3 MRORTRIFE-Dased CrEming Sackpround checs
Pannsyvania Depanment of Muman Servces MaOu s ASSiSance provders. This 360Ng oih INe COmpiaiad SNOacalon will Need 10 De
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Along with 2 FEI comnal Sackpound check. each Fahvicul Eled Deiow will Do required 10 obian 2 Fernsyvarda State Folice Criming
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Gerermine inal & Permsyvana Suate Polce Crvmenal ReCord Check was performead Dy e Depanment wihin The as?
SOOI, Ihe reguired Mlactmen! wil De MOpUANted Frease stview A LOASE the SEaC henent 35 needed For any manadusts whens &
Pronyyivanis State Foice Crimanas Recoed Check was performed Dy he Depanment afifem the ! 60 morihs, and the NSoomanon has not
Smen AEAChed pleane UIcAA £ on The AICHMENs PROe Of NS CeCTON APSACITIDN For 38 remaining NONVIOUNS Seiow 3 New
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6.13 Attachments Page (see Figure 16 — Electronic PE Application — Attachments Page)

e The Attachments Page collects all required supplemental documentation that the user
must upload for their application. The list of required attachments is based upon
information collected during the application process.

e For each required attachment that the user uploads, all of the necessary pages need to be

included in one file.

e To upload the required documents, use the Browse button to navigate to the document(s)
stored on the user’s computer. Once the appropriate document has been selected, save
the document to the enrollment application by clicking the Upload button. Please note
the only acceptable document type for upload is Portable Document Format (PDF) and
each file that is uploaded is limited to a maximum size of 4AMB.

Figure 16 — Electronic PE Application — Attachments Page

https://provider.enroliment.dpw.state.pa.us/Attachments

@ pennsylvaniawl Enroliment Information - Contact Information - Help
( DEPARTMENT OF HUMAN SE

Wekome
Request Information

Service Location
Address

Other Addresses
Specialties

Provider Eligibility
Program (PEF)
Provider

Identification

Additiona
Information

Summary

Application Tracking Number [ATN]: 100774018 Type: Changs Request Start Date: 06/132022 Completion By: 07222

Application Comments Provided by Pennsylvania Department of Human Services (DHS) Medicsl Assistance (MA)

This application has been prepopulsted with data from our systern. It must be reviewsd and updated accordingly prior to submission.

Atiachments

For each of the required attachments below you must upload the comesponding documents.

Use the Browse.. to navigats to the documentyou wish to upload. Once you have chosen your docurnent, please save the document to your
application by clicking on |:| Portable Document Format (PDF) iz the only sccepted document type for upload. Esch file that you
upload is limited to 3 maximum of 4MB in size. Chick on the apgropriate link for more information on creating a PDF document when using
Microsoft Windows or Apgle macOS

Some attachments require the use of a form that is available to download. If a form is required, the download icon ﬂ will be displayed next
to the Required Attachmant’s name. You can click this button to download the form as 3 POF.

When svaiable, zdditional information regarding the sttachmentfile can be dizplayed by clicking on the @ infarmation icon

Required Attachments (4 Total) File

Copy of Federal IR 5 Tax Document Frrom,
Copy of Dizbetes Training Education Certificate B
Copy of Mammography Certificate Fee
Completed Group Members Form u Browse...

| oo

== o
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6.14 Agreements Page (see Figure 17 — Electronic PE Application — Agreements Page)

e The Agreements Page displays the appropriate provider agreement(s) for the enrollment
application. Once the user has read the agreement(s) they have the ability to
electronically sign verifying the information is accurate, and that the user agrees to the
terms of the provider agreement. The person signing the provider agreement must be a
duly authorized representative of the provider and have the authority to enter into a legal,
valid and binding obligation on behalf of the provider.

e An application with an enrollment type of ‘Group’ will not display a provider agreement
but will instead display the standard electronic signature box.

Figure 17 — Electronic PE Application — Agreements Page

Enroliment information Contact Information Help

'@ pennsylvani

DEPARTMENT OF HUMAN

pleicame: Application Tracking Number (ATN): 1000000434 Type: New Envoliment Start Date: 08/07/2015 Completion By: 02/06/2015

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

Provider Agreement for Outpatient Providers

This Agreement, made by and between the Department of Human Services (hereinafter the “Department”) and

John Smith (hereinafter the “Provider”) sets forth the terms and conditions governing participation in the Medical Assistance
Program. The parties to this Agreement, intending to be legally bound. agree as follows:

1. The Provider agrees to comply with all applicable State and Federal statutes and regulations. and policies which pertain to
- e participation in the Pennsylvania Medical Assistance Program
Provider Disclosures
; 2 The Provider agrees to keep any records necessary to disclose the extent of services the Provider furnishes to recipients.
Controt
3. The Provider agrees upon request. furnish 10 the Department. the United States Department of Health and Human Services, the

nMedicald Fraud Control Unit. any other authorized governmental agencies and the designee of any of the foregoing. any

information maintained under the paragraph above and any information regarding payments claimed by the Provider for
m furnishing services under the Pennsylvania Medical Assistance Program

4. To the extent applicable. the Provider agrees to comply with the advance directive requirements for hospitals. nursing facilities

Providers of home heaRh care and personal care services and hospices as specified in 42 CF R § 489. subpart |

5. The Provider agrees to comply with the disclosure requirements specified in 42 CFR. Part 455, Subpart B (reiating to Disclosure
of Information by Providers and Fiscal Agents), or any amendments thereto

o

The Provider agrees that it will SUbmit within 35 days of the date of request by the Department or the United States Department of
Health and Human Services Secretary full and complete information about the following
A the ownership of any subcontractor with whom the Provider has had business transactions totaling more than $25.000
during the 12—month period ending on the date of the request: and

B. any significant business transactions between the Provider and any wholly owned supplier. or between the Provider
ana any subcontractor. during the S—year period ending on the date of the request

7. The Proviger agrees that it will alliow the Centers for Medicare and Medicaild Services, its agents and iis contractor and the
Department to conduct unannounced on-site inspections of any and all of its locations. including locations where services are
proviced

8. The Provider agrees that it will consent 1o criminal background checks. including fingerprinting. of individuals with an ownership
interest in the Provider. and will provide to the Department any information needed for the Department to conduct a background
check of the Provider and its owners

9. The Provider agrees that upon written request from the Department it will disciose the identity of any person who has an
ownership or controtl interest in the Provider or is an agent or managing empioyee of the Provider that has been convicted of a
criminal offense related to that person's involvement in any program under Medicare, Medicaid. Title XX, or Title XXI (CHIP)

10. The Provider agrees that if there is any change in the ownership or control of the Provider. it will SUbmIt updated disclosure
information to the Department within 35 days of the change in ownership or control of the Provider

11. This agreement shall continue in effect unless and until it is terminated by either the Provider or the Department. Either the
Provider or the Deparnment may terminate this agreement, without cause. upon thirty days prior written notice to the other. The
Provider's participation in the Pennsylvania Medical Assistance Program may aiso be terminated by the Department, with cause
as set forth in applicable Federal and State law and regulations

The Provider represents and warrants that the person signing this agreement is a duly authorized representative of the Provider and has the
authority to enter into a legal. vaiid. and binding obligation on behalf of the Provider

" Please sign by typing your full name here: Today's Date: 992015

M o & Conmme
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6.15 Summary Page (see Figure 18 — Electronic PE Application — Summary Page)

e The Summary Page displays the information entered while completing the application.
If any changes are required while viewing the Summary page, select the appropriate
section from the Application Navigation Panel. Once the user is in the correct section,
make the appropriate changes to the application. Please note that navigating back in the
enrollment application will require you to proceed through previously completed
enrollment application pages.

e After the user has successfully reviewed and signed the application, the application may
be submitted for processing by clicking the ‘Submit Application’ button. A pdf copy of
the application should be saved for the user’s records. As part of the submission process,
the system will capture the submission date and will also save a copy of the application
in pdf format for DHS to view.

Figure 18 — Electronic PE Application — Summary Page

Enrollment Information - Contact Information - Heslp

DEPARTMENT OF HUMAN SERV

'@ pennsylvania

Provider Mumibsr 000&37810-0010 Type: Enroliment Summany Revaldafion Dafe: 0aMa2024

Enroliment Summany

- Provider Information

Frogram Type Fennsylvaniz Medicsl Assistance [Fa MA)

Provider Type 31 - Physician
Enrollment Type Individwal with S5M

Last Mame Lo=sr First Name Jeffray Middle Initial

Social Security
Number (S5N])

Provider Mumber DO0E97E10-0010

- Service Location

Street 320 Woodruff Way Room/!Suite Suite 383
City Harrisburg State F& - Pennsyvanis
Zipsa 17112-8971 County Drsuphin
Email EKIES@DXC.COM
Phone Humber {215) 648-TEB7S Extension 2258

Fax HNumber

(T17) 258-4588

Co-location Providers

Are you sharing space with another provider? Mo

General & Historical Questions

Will you be performing services only as an ordering, referring. or prescribing provider (i.e. you are not the rendering provider om
the Bill}? Mo

Is this address an active Rural Health Clinic or FQHC? Mo
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6.16 Resume application Page (see Figure 19 — Electronic PE Application — Resume
Application Page)

e From the PROMISe™ Portal logon page or Provider Services Section on the My Home
page of the PROMISe™ Portal , a user may select Resume Application. This will allow
the user to continue an incomplete enrollment application and submit the application.
Also, the user may view an application returned to the provider for corrections, view
comments from provider enrollment staff, make the appropriate updates and resubmit
the application.

e Toresume an application, the user must enter the ATN, SSN/FEIN, and Password fields
correctly and select the Submit button. Once the user has successfully entered the
information, the user will be redirected to the Request Information page and will be
allowed to proceed through the application. Any information successfully saved during
an earlier session will be visible in the application.

Figure 19 — Electronic PE Application — Resume Application Page

m pennsylvania

BT oA
'x%éﬂli: DEPARTMENT OF HLIMAN SE

Resume Applcation

Enter your application fracking number (ATN), Federal Tax Identification Number (FEIN or S3M) and password in order {0 resume your
Exisling provider enrolimént application

1T you have any questions about compieling an elecironic envolment application, please cal Ihe appropriale phone number shown on e
. ) i o s page of this site
Resume Application

" Application Tracking Numbar (ATH)

“S8N or FEIN

“Password

'm not & robot
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6.17 Application Status Page (see Figure 20 — Electronic PE Application — Application Status
Page)
The Application Status Page can also be selected from the logon page of the PROMISe™
Portal or Provider Services on the My Home page of the PROMISe™ Portal and it allows a
user to view the current status of their application. In order to view a submitted application
status, the user must enter the ATN, SSN/FEIN, and the Password fields correctly.

Figure 20 — Electronic PE Application — Application Status Page

* sall

0 pennsylvanla Enroliment Information  Contact Information  Help
( DEPARTMENT OF HUMAN SERV

Welcome Application Status

New Appiication Enter your application tracking number (ATN), Federal Tax Identfication Number (FEIN or SSN) and password in order to review your

application status

il If you have any questions about comple‘ung an electronic enroliment applncalnon please call the appropriate phoné number shown on the
Reactivation Important Phone Numbers and Addresses page of this site

If forgotten, the password cannot be réset and your application information is no longer available. You will need to begin a brand new
Resume Application application

.
Indicates a required field

Application Status

" Application Tracking Number (ATN)

" SN or FEIN

"Password
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6.18  Application Status Summary (see Figure 21 — Electronic PE Application —
Application Status Summary Page)

Once the user has successfully entered their ATN, SSN/FEIN and Password and selected the
“Submit” button, the Application Status Summary section will display on the page showing
the current status of the application.

Figure 21 — Electronic PE Application — Application Status Summary Page

3deral Tan boa nhfcation M

He anrofimant applicalion, plesso call thae appropricte phano sormbor shoswn or tha
=

* apoizadion Tresking Mumber (ATM] KOS
" 28H or FEIN T e

“Pacsward

[ ] rmestarcset g

THES 15 Tea MOS CLTETE FTIrmaton agarding »our Pamnsyivania Medical Assistanca [P lLG) proviser srvnimant app oo

& ca Traoking ISTHE
Etart Dabe

Dats Bubmited

edeiue:

atatus Dabe:

Applioaton 3ubmiccion PDF:

Approded & ica o Surmmany
s sistaron [PA LA b Front opplication

Bolow arn e delals regerding your approeed Pennsyheania Pled

Frowider 10
Effeotive Date: o 0z
Foswalldation Dabe: DARRH0TE

EM or SEML. programs e or prowider Bpa
: I The nasigeton mens (Plew, Rovalhsabion, R
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6.19 Resetting a Password Initial Application (see Figure 22 — Electronic PE
Application — Application Password Reset Page)

When an application is initially started and before a tracking 1D has been established, the user is
prompted to create a password under the “Contact Information” section on the Request Information
page of the Provider Electronic Enrollment Application.

Functionality is available that allows the provider to reset the password if it’s forgotten.

To reset the password: The user clicks on “Forgot Password?” displayed under the “Password”
field on the Resume Application page.

The “Application Password Reset” window displays.

Figure 22 — Electronic PE Application — Application Password Reset Page

Application Fassword Reset

T resel your password, you must provide the Application Tracking Murmber (ATM) that
identifies your application. In additicn, you must also provide the Email Address, 55M
or FEIM and Provider Type prowvided when the applicaticn was first submitted.
Furthermore, you will need t> provide and confirm 3 new password for your
application. Upan submission of the correct information, you will receive an email to

the email address on file for this application with a password resst code. After
receiving this code, you will need to enter it below. When submitting your reset cods,
you must also provide the ATHM, Email, 55N or FEIM, and Prowvider Type submitted an
the criginal apphication.
"Application Tracking Number [ATHN]
“Contact Email
"55M or FEIM

"Provider Type Select a Provider Type gt

Do you have a password reset code? O Yes [ MNo
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6.20 Password Reset Procedure (see Figure 23 — Electronic PE Application —
Application Password Reset Page Step 2)

The “Application Password Reset” requires the user to input the Application Tracking
Number (ATN), Contact Email address, SSN or FEIN and Provider Type.

The user checks ‘No’ next to the question “Do you have a password reset code?” also
displayed on the “Application Password Reset” window.

The user is then prompted to provide a New Password and to Confirm the New Password.

User has to select the checkbox and do selections as per the instructions given by
reCAPTCHA and finish the validation. .

NOTE — The new password must contain at least one lower case letter, one number, one
uppercase letter, and be 8-10 characters long.

If a match is achieved against the four fields above, an email is sent to the contact user email
address with a case sensitive alpha-numeric reset code.

Figure 23 — Electronic PE Application — Application Password Reset Page Step 2

Application Password Reset

T resel yourn paSsswond, youl must provide The Applhcabiom Tracking Mumiber (57 8) ihalt
enbines your appEeCaton. im SR, o mMeus] also prossde e Emaill Sodress, S=5M
ar FEIN and FProvider Ty pe providaed wihen the application was Terst submitied
Furthermmeors, s o will neeed o perosricde and SomTianm 3 s passesord Tor your
application. Upon Ssubmission of the cormmact imformatbon, you will receiee an amail bo
the email address on Tike for this appication with a password reset oode. After
recenving thils oo, Yo will eed 1o enter i elonw, Wien Subimitting your resel oode
Wil st @lso prosice the AT, Emal, SSM or FEIM, and Prowvider Ty pe swubamnitbed on
e original application

" Application Trackimg Number (& TH)

Comtact Email

" S5M or FEIM

T Prowvider Ty pe

Do you have a password resst code ™

R s L st

ekrssgEtipe DT

2 5-AgTaTT

2% - DmadTta-deial Supplees S

O ves = Mo

I S IMew Password

M One Lowsercass Lefler
P Cree Purmiser

M (S-20) Characters Long
O Uppercase Letfter

I T Confirm New Password

P Passwards kiatch

Reguest Resel Cocle
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The “Application Password Reset” window now automatically displays ‘Yes’ next to the question
“Do you have a password reset code?”” and a text box to enter the Reset Code is displayed. (See
Figure 24 — Electronic PE Application — Application Password Reset Code Page)

The user types the reset code sent via email in the “Password Reset Code” field and upon
successful submission, the user is notified that the password was reset and will be provided with
either a link to resume the application or check the status depending on the page the user is visiting.
User has to select the checkbox and do selections as per the instructions given by reCAPTCHA
and finish the validation. Visible: Always. Required: Yes.

An email is sent to the contact email address notifying the user that the password was successfully
reset.

Figure 24 — Electronic PE Application — Application Password Reset Code Page

Application Password Reset

o reset youwr password, you must provide the Application Tracking Mumber (ATN) thaz
identifes your appbcation. In addmon. you must aklso provide the Email Address. SSMN
or FEIN and Provider Type provided when the applicaton was first submitted
Fuwrthermore, you will need to prowide and confirm a new password for your
aSppCatron Upon submission of the comact information, L W NeCEMnve an small o
the amadl address on file for this apghcaton with a password resst code . Aftsr
receiving this code. you will need to enter it below. When submitting your reset code
you must also prowvide the ATMN, Emadld, SSN or FEIN, and Provider Type submitied on

the onginal apphsaton

*Application Tracking Mumber [ATHN)
" Contact Email
" SSM or FEIN

*Provider Type Select a Prowvide Ve LT

Do you have a password reset code? = Yes D Mo

*Password Reset Code

m ot & rabot

Compileis Passwrerd Feset
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6.21 Enrollment Summary (see Figure 25 — Enrollment Summary)

The Enrollment Summary can be accessed from the Provider Services Section on the “My
Home” page of the PROMISe™ Portal. The enrollment summary provides information on
current enrollment data to allow a provider to review and download a PDF of the information

for their use.

Users may also download an extract of all active service locations associated with their 9-
digit provider ID and for group providers, download an extract of all providers associated
with their service location within the last 2 years.

vy :
7o pennsylvania "2

Figure 25 — Enrollment Summary

Provider Number: 300461580-0001 Type: Enroliment Summary

Enroliment Information -

Contact Information ~ Help

Revalidation Date: 001272021

Enrcliment Summary

+ Provider Information

Program Type
Provider Type
Enroliment Type
Entity Name

FEIN

Provider Number

Pennsylvania Medical Assistance (PA MA)
31 - Physician

Group

Zajic Healthcare Co 22013 003

T

300461580-0001

+ Service Location

Street

City

Zip+4

Email

Phone Number

Fax Number

3721 Market St Room/Suite Ste 600

Camp Hill State PA - Pennsylvania
17011-4326 County Cumberland
TIM.ZAJIC@HP.COM

(916) 863-0802 Extension
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Co-location Providers

Are you sharing space with another provider? Mo

General & Historical Questions

Do you bill for a mobile medical unit from this location? Mo

Do you bill for a mobile dental unit from this location? No

Is this address an active Rural Health Clinic or FQHC? Mo

« Other Addresses

Would you like to receive E-Mail notification of new bulleting to the email address assigned to your mail-to address? If you did
not provide a different address for your mail-to address, the email address assigned to your service location address will be

used. Yes

& Mail-To Address :

Street

City

Zip+4

Email

Phone Number

Fax Number

& Pay-To Address :

Street

City

Zip+4

Email

Phone Number

Fax Number

2301 Page 5t

Camp Hill

17011-3645
EKISS@GAINWELLTECHNOLOGIES.COM
(916) 863-0802

3721 Market St

Camp Hill

17011-4326
EKISS@GAINWELLTECHNOLOGIES.COM
(555) 789-4444

(555) 464-777T7

Room/5uite
State
County

Extension

Room/5uite
State
County

Extension

Ste 400

PA - Pennsylvania

Ste 500

PA - Pennsylvania
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& Home-Office Address :

Street 3721 Market 5t Room/5uite Ste 300
City Camp Hill State PA - Pennsylvania
Zip+4 17011-4326 County
Email TIMZAJNC@HP.COM
Phone Number {916) 563-0802 Extension

Fax Number

¥ Specialties

Primary Specialty Sub-Specialty Primary

- 316 - Family Practice Yes

ProviderType 31 - Physician
Specialty 316 - Family Practice Sub-Specialty

A 322 - Internal Medicine Mo

ProviderType 31 - Physician
Specialty 322 - Infernal Medicine Sub-Specialty

~ Provider Eligibility Program (PEP)

Associated PEPs

Provider Eligibility Program (PEF)

hd Fee For Service

Effective Date 11/0172015 End Date 12/31/2299

~ Provider Identification

Provider IRS/Legal Name and Address

Entity Mame Zajic Healthcare

Street 3721 Market 5t Room/Suite
City Camp Hill State PA - Pennsylvania
Zip+4 17011-4328

Contact IRS/Legal Name and Address

Last Name First Name Title

Email

Organizational Structure

Type Business Comperation, For Profit

Does the provider operate under a Fictitious business [ doing business as (d/b/a) name? Mo
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NPI

NPI 1124285434

Taxonomy

& 193200000X - Group : Multi-Spcity - Default Spclty Cd
& 207Q00000X - Allopathic & Osigo. Physcns - Family Medicine - Default Spelty CGd
& 207R00000X - Allopathic & Osteo. Physcns © Internal Medicine - Default Spcity Cd

& 204C00000X - Allopathic And Osteopathic Physicians Neuromusculoskeletal Medicine, Sports
Medicine Default Code

& 204D00000X - Allopathic And Osteopathic Physicians Neuromusculoskeletal Medicine & Omm
Default Speciality Code

® 207QAD505X - Allopathic & Osteo. Physcns : Family Medicine : Adult Medicine

Do you want Medicare claims to crossover to thig location? Yes

« Additional Information

Enroliment Languages
In addition to Engligh, de you er your staff communicate with patient= in another language? Mo

Enrollment Questions

Do you provide Diabetes Training Education? Mo
Do you provide Mammegraphy Services? Mo

Do you have a certificate of completion for the application of Topical Fluoride Varnish? Mo

Tax Exempt Status

Do you currently have tax exempt status? Mo

Fee Assignments
Are members associated to your group? Yes

* Provider Number

300458524-0001 Zajic, Elizabeth
300532690-0001 Williams, Mary
300532690-0002 Williams, Mary

A maximum of 20 greup members who are aclively associated to the group will be displayed. To download a Comma Separated
Values (CSV) file containing the complete list of group members who have been associated with the group in the last 2 years,
zelect the download icon (download nof available from PDF):

Active Service Locations

To download a Coemma Separated Values (CSV) file containing the complete list of the active service locations for this provider,
select the download icon (download nof available from PDF):

[ B
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7.Instructions to Terminate Enrollment (see Figure 26 — Instructions to
Terminate Enrollment)

The Terminate Enrollment window will display as a hyperlink under Provider Services on the
My Home page of the PROMISe™ Portal and navigate the user to their current enrollment
summary information along with the additional section on the page which will allow the user
to terminate their enrollment. The link will only appear for active individual providers.

*Please note that the page may contain pre-populated data.
Figure 26 — Instructions to Terminate Enroliment

Instructions to Terminate Enrollment

Once you have reviewed the content for this service location, entered the date of termination and signed the application, select
‘Terminate Enroliment’ to submit the enrcliment termination for processing.

| undarstand that any falas ststaments or omisslons may be subjsct to prosecubion under applicabls state or faderal law, Including 13 Pa. C.5. § 4504, retating to any
unzwom falzifications to authorites.

Today's Date: 02022

*Plgaga 2ign by typing your full name nere:

* Tarminats Date:

B Terminate Enroliment

8.Email notifications

The Electronic PE Application sends email notifications 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:

e Online Application Initiated

e Online Application Submitted

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

e Online Application Returned to Provider — Expiring

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:

e Online Application Initiated — Once a user has completed and successfully saved the first
page of the electronic application, an email will be automatically generated and sent to
the contact email provided.
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e Online Application Submitted — After the application is completed and successfully
submitted, an email is automatically generated and sent to the contact email provided.

e Online Application Returned to Provider for Revisions — When a user’s electronic
application has gone to the enrollment staff for review but is returned to the provider for
revisions, an email will automatically be generated and sent to the contact email
provided.

e Online Application Initiated — Expiring — When a user has initiated an electronic
application but has not actually submitted the application, a warning message email is
sent when the application is about to expire. The user has thirty (30) calendar days from
the date the application was initiated to submit it and will receive an email on day 23 if
they have not yet submitted it. The user will have seven (7) calendar days from the date
this email is sent to complete and submit the application before it expires.

e Online Application Returned to Provider — Expiring — When a user’s electronic
application was previously returned for revisions, a warning message is sent when the
application is about to expire. The user has thirty (30) calendar days from the date the
application was returned to make corrections and resubmit the application and will
receive an email on day 23 if they have not yet resubmitted it. The user will have seven
(7) calendar days from the date this email is sent to update the application with the
required information or supplemental documents and resubmit it before it expires.

9. Resources
PROMISe™ Portal
» https://promise.dpw.state.pa.us

Provider Enrollment Information — Includes information regarding requirements for each
Provider Type and links to the Department’s provider enrollment forms

« http://www.dhs.pa.gov/provider/healthcaremedicalassistance/enrollmentinformati
on/index.htm

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

MADB 99-14-06 — Re-enrollment/Revalidation of Medical Assistance (MA) Providers
+ ¢_074003.pdf (pa.gov)

Provider Services Center 800/537-8826 option 2 then option 4 for Enrollment
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