General Information

The Provider Enroliment tab will route you to the Provider Enrollment Application Status Tracking
page. From this page a provider wishing to enroll for the first time as a Medicaid provider or a current
Medicaid provider wishing to enroll under an additional provider type can chose an application based
on provider type.

This page will also let the provider track the application’s status through the application approval pro-
cess, showing the application status and percentage of completion. The application status also
gives the provider the capability to upload missing data, view letters sent to the provider, etc.

The provider enroliment process is integrated with the Business Process Framework (BPF) work-
flow software that is used during the processing of the application. The workflow is how the status
and percentages are fed to the application tracking page.



Data Elements

Data Elements Not Previously defined

o Provider Suffix (PDE-0500)

« Provider Title (PDE-0501)

o Provider IRS Name (PDE-0502)

o Provider DBA (PDE-0504)

o Enrollment Requested Effective Date (PDE-0505)

« Licensing Board (PDE-0506)

« License Issuing State (PDE-0507)

o License Entity (PDE-0508)

o Mammo Certificate Ind (PDE-0509)

« Application Type (PDE-0510)

« Signature Waiver Ind (PDE-0511)

o From EIN (PDE-0516)

o Who EIN (PDE-0517)

o Date Screened (PDE-0529)

 Action Indicator (PDE-0530)

o Record Sequence Number (PDE-0531)

o Criminal Offenses Ind (PDE-0534)

o EFT — Banking Institution (PDE-0546)

o EFT — Routing Number (PDE-0547)

o EFT — Account Number (PDE-0548)

o EFT Exemption Ind (PDE-0549)

o EFT Exemption Reason (PDE-0550)

« Electronic Claims Excpt Reason (PDE-0555)

o Electronic Claims Excpt Reason - Other (PDE-0556)

e Group Tax ID (PDE-0557)

o ROB Certification Ind (PDE-0558)

o Auth Admin Ind (PDE-0559)

o Auth Admin Name (PDE-0560)

o Remarks (PDE-0563)

o Agreement Date (PDE-0564)

« POS Billing Ind (PDE-0570)

o Medicare Certification Date (PDE-0572)

o Currently Enrolled Ind (PDE-0583)

« Responsible Contract Signing — Last Name (PDE-0584)

o Responsible Contract Signing — First Name (PDE-0585)

» Responsible Contract Signing — Office Phone (PDE-0587)
« Responsible Contract Signing — Report To First Name (PDE-0588)
» Responsible Contract Signing — Reports To Last Name (PDE-0589)
o Responsible Contract Signing — Mgmt of Medicaid Programs Ind (PDE-0590)



Chief Admin — Last Name (PDE-0591)

Chief Admin — First Name (PDE-0592)

Chief Admin —Title (PDE-0593)

Chief Admin —Office Phone (PDE-0594)

Chief Admin —Report To Last Name (PDE-0595)
Chief Admin —Report To First Name (PDE-0596)
Onsite Contact - Last Name (PDE-0597)

Onsite Contact - First Name (PDE-0598)

Onsite Contact - Title (PDE-0599)

Application Tracking Number (PDE-0900)
Application Status (PDE-0902)

Application Percent Complete (PDE-0903)
License Begin Date (PDE-0906)

License End Date (PDE-0907)

Facility Administrator First Name (PDE-0908)
Facility Administrator Middle Initial (PDE-0909)
Facility Administrator Last Name (PDE-0910)
Record Code (PDE-0911)

Case Type (PDE-0912)

Type of Service Ind (PDE-0914)

APIN Indicator (PDE-0915)

Administrator Last Name (PDE-0916)
Administrator First Name (PDE-0917)

ORP Indicator (PDE-0919)

ORP Provider Type (PDE-0920)

Responsible Contract Signing - Title (PDE-0922)
Onsite Contact — Office Phone (PDE-0923)
Onsite Contact — Report To Last Name (PDE-0924)
Onsite Contact — Report To First Name (PDE-0925)
Chief Corp Officer — Last Name (PDE-0926)
Chief Corp Officer — First Name (PDE-0927)
Chief Corp Officer — Title (PDE-0928)

Chief Corp Officer — Office Phone (PDE-0929)
Chief Corp Person — Last Name (PDE-0930)
Chief Corp Person — First Name (PDE-0931)
Chief Corp Person — Title (PDE-0932)

Chief Corp Person — Office Phone (PDE-0933)
Geographic Area Served (PDE-0934)
Ownership — First Name (PDE-0935)

Ownership — Last Name (PDE-0936)

Ownership — Percent (PDE-0937)

Ownership — Address (PDE-0938)

Ownership — City (PDE-0939)

Ownership — State (PDE-0940)

Ownership — Zip (PDE-0941)



Staff Credentials — Last Name (PDE-0943)

Staff Credentials — First Name (PDE-0944)

Staff Credentials — Title (PDE-0945)

Staff Credentials — Phone (PDE-0946)

Staff Credentials — Reports To Last Name (PDE-0947)
Staff Credentials — Reports To First Name (PDE-0948)
Staff Credentials — Full/Part Time Ind (PDE-0949)
Staff Credentials — Degree Ind (PDE-0950)

Staff Credentials — Degree Type (PDE-0951)

Staff Credentials — Clinical Experience (PDE-0952)
Higher Rate Ind (PDE-0953)

Insolvency Rate Ind (PDE-0954)

Program Review Confirmation (PDE-0955)

NPI Type (PDE-0956)

Chief Admin — Mgmt of Medicaid Programs Ind (PDE-0962)
ROB Certification date (PDE-0963)

Staff Credentials — Responsible Person Qualifications (PDE-0964)
Staft Credentials - Family Caregiver Training Qual Ind (PDE-0966)
Staff Credentials — Name (PDE-0967)

Staff Credentials — Profession (PDE-0968)

Staft Credentials — Reports To Name (PDE-0969)
Staff Credentials — License Ind (PDE-0970)

Staff Credentials — License (PDE-0971)

Staft Credentials — License Begin Date (PDE-0972)
Staff Credentials — License End Date (PDE-0973)
Staff Credentials — Licensed Through (PDE-0974)
Attachment Type Ind (PDE-0975)

Attachment File Name (PDE-0976)

Payment Type Ind (PDE-0977)

Application Payment Amount (PDE-0978)

Early Intervention — Class Type Update (PDE-0979)
Onsite Contact — Mgmt of Medicaid Programs Ind (PDE-0980)
Provider Last Name (PDE-0981)

Provider First Name (PDE-0982)

Provider Middle Initial (PDE-0983)

Rate Sheet Established (PDE-0984)

Error Code (PDE-0985)

Error Name (PDE-0986)

Error Message (PDE-0987)

Pay Fee to VA Ind(PDE-0988)

Early Intervention Service Type (PDE-0989)



Data Elements Previously defined

o Provider ID (NPI/API) (Pde-0610)

o FEIN/SSN (Pde-0611)

o Provider Name (Pde-0613)

o Provider Group ID (Pde-0615)

o Group Name (Pde-0616)

o Provider Type (Pde-0622)

» Provider Type Description (Pde-0623)

o License Number (Pde-0624)

o Specialty Code (Pde-0625)

 Specialty Code Description (Pde-0626)

o Languages (Pde-0627)

o Servicing Address - Attn (Pde-0628)

o Servicing Address — Office Phone (Pde-0629)

o Servicing Address — Office Ext (Pde-0630)

o Servicing Address — Fax (Pde-0631)

o Servicing Address — Address 1 (Pde-0632)

o Servicing Address — City (Pde-0633)

o Servicing Address — State (Pde-0634)

e Servicing Address — Zip (Pde-0635)

o Servicing Address — Zip Extn (Pde-0636)
 Servicing Address — 24 Hr Phone (Pde-0637)

o Servicing Address — TDD (Pde-0639)

o Servicing Address — Email (Pde-0641)

o Servicing Address — Contact Name (Pde-0642)
o Servicing Address — Contact Phone (Pde-0643)
o Correspondence Address — Attn (Pde-0645)

o Correspondence Address — Office Phone (Pde-0646)
o Correspondence Address — Office Ext (Pde-0647)
o Correspondence Address — Fax (Pde-0648)

o Correspondence Address — Address (Pde-0649)
o Correspondence Address — City (Pde-0650)

o Correspondence Address — State (Pde-0651)

o Correspondence Address — Zip (Pde-0652)

o Correspondence Address — Zip Extn (Pde-0653)
o Correspondence Address — TDD (Pde-0654)

o Correspondence Address — Email (Pde-0656)

o Pay To Address — Address (Pde-0657)

o Pay To Address — Office Phone (Pde-0658)

o Pay To Address — Office Ext (Pde-0659)

o Pay To Address — Fax(Pde-0660)



Pay To Address — Address (Pde-0661)

Pay To Address — City (Pde-0662)

Pay To Address — State (Pde-0663)

Pay To Address — Zip (Pde-0664)

Pay To Address — Zip Extn (Pde-0665)

Pay To Address — TDD (Pde-0666)

Pay To Address — Email (Pde-0668)

Pay To Address — Contact Name (Pde-0669)
Pay To Address — Contact Phone (Pde-0670)
Remittance Advice Address — Attn (Pde-0673)
Remittance Advice Address — Office Phone (Pde-0674)
Remittance Advice Address — Office Ext (Pde-0675)
Remittance Advice Address — Fax (Pde-0676)
Remittance Advice Address — Address (Pde-0677)
Remittance Advice Address — City (Pde-0678)
Remittance Advice Address — State (Pde-0679)
Remittance Advice Address — Zip (Pde-0680)
Remittance Advice Address — Zip Extn (Pde-0681)
Remittance Advice Address — TDD (Pde-0682)
Remittance Advice Address — Email (Pde-0684)
Provider Date of Birth (Pde-0685)

Bypass Label Ind (Pde-0687)

Disclosed Entity — First Name (Pde-0688)
Disclosed Entity — Last/Org Name (Pde-0689)
Disclosed Entity — Title (Pde-0690)

Disclosed Entity — Date of Birth (Pde-0691)
Disclosed Entity — SSN/TIN (Pde-0692)
Disclosed Entity — Entity Type (Pde-0693)
Disclosed Entity — Address (Pde-0694)
Disclosed Entity — City (Pde-0695)

Disclosed Entity — State (Pde-0696)

Disclosed Entity — Zip (Pde-0697)

Disclosed Entity — Percent (Pde-0698)
Relationship — First Name (Pde-0699)
Relationship — Last Name (Pde-0700)
Relationship - Type (Pde-0701)

Relationship To — First Name (Pde-0702)
Relationship To — Last Name (Pde-0703)
Subcontractor — First Name (Pde-0704)
Subcontractor — Last/Org Name (Pde-0705)
Subcontractor — Title (Pde-0706)

Subcontractor — Date of Birth (Pde-0707)
Subcontractor — SSN/TIN (Pde-0708)
Subcontractor — Address (Pde-0709)
Subcontractor — City (Pde-0710)



Subcontractor — State (Pde-0711)

Subcontractor — Zip (Pde-0712)

Subcontractor — Percent (Pde-0713)

Other Entity — First Name (Pde-0714)

Other Entity — Last/Org Name (Pde-0715)
Other Entity — Title (Pde-0716)

Other Entity — Date of Birth (Pde-0717)

Other Entity — SSN/TIN (Pde-0718)

Other Entity — Address (Pde-0719)

Other Entity — City (Pde-0720)

Other Entity — State (Pde-0721)

Other Entity — Zip (Pde-0722)

Other Entity — Percent (Pde-0723)

Criminal Oftenses — First Name (Pde-0724)
Criminal Offenses — Last/Org Name (Pde-0725)
Criminal Offenses — Title (Pde-0726)

Criminal Offenses — Date of Birth (Pde-0727)
Criminal Offenses — SSN/TIN (Pde-0728)
Criminal Offenses — Address (Pde-0729)
Criminal Offenses — City (Pde-0730)

Criminal Offenses — State (Pde-0731)

Criminal Offenses — Zip (Pde-0732)

Assessed Fines — First Name (Pde-0733)
Assessed Fines — Last/Org Name (Pde-0734)
Assessed Fines — Date of Birth (Pde-0735)
Assessed Fines — SSN/TIN (Pde-0736)
Assessed Fines — Address (Pde-0737)

Assessed Fines — City (Pde-0738)

Assessed Fines — State (Pde-0739)

Assessed Fines — Zip (Pde-0740)

Adverse Legal Action Indicator (Pde-0741)
Attestation Indicator (Pde-0742)

Electronic Signature (Pde-0743)

Provider Screening - Agency (Pde-0744)
Provider Screening - Medicaid State (Pde-0745)
Provider Screening - Approval Date (Pde-0746)
Provider Screening - Screening Status Ind (Pde-0747)
Revalidation — Hardship Submitted Date (Pde-0749)
Revalidation — Fee Agency (Pde-0750)
Revalidation — Medicaid State (Pde-0751)
Revalidation — Fee Paid Date (Pde-0752)
Appl/Disc/Reval Tracking Number (Pde-0753)
PES User ID (Pde-0757)

Document Control Number (Pde-0758)
Revalidation — Hardship Ind (Pde-0760)



o Revalidation — Fee Paid Ind (Pde-0761)



Provider Suffix (PDE-0500)

General Information

This is the suffix that might be applicable to the provider (i.e. Jr, Sr, |, I, etc.)

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Optional

Size 3

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
N/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 2, 6, 8,12, 15,17, 20, 21, & 26

ables — MMIS/DB2
N/A

‘



Tables - Portal

o PES-T-0001 — Application Storage Table



Provider Title (PDE-0501)

General Information

This is the provider’s title.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Optional

Size 5

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 2, 6, 8,12, 15, 17, 20, 21, & 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider IRS Name (PDE-0502)

General Information

This is the name that the provider utilizes with the IRS for tax purposes.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Required

Size 40

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider DBA (PDE-0504)

General Information

This is the name that the provider is doing business as, if other than the IRS name.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Optional

Size 40

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Enrolilment Requested Effective Date

(PDE-0505)

General Information

This is the date that the provider would like to have the application take effect on.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Text Box/Calendar Widget

Data Type Date

Field Type Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

P

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups

‘

ables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Licensing Board (PDE-0506)

General Information

This is the licensing board that issued the license to the provider.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Drop Down

Data Type String

Field Type Required/Optional

Size 100

MMIS Data Element Provider Licensing Board

MMIS DE Number 4075

Business Rules
Required if a license number or issuing state is entered.

alid Values
o ABCOP - American Board for Certification on Orthotics and Prosthetics

o ACHC - Accreditation Commission for Health Care, Inc. Certification
« BCABA - Board Certified Assistant Behavior Analysts

« BCBA - Board Certified Behavior Analysts

e BOC - Board of Certification

o BOP - Board of Pharmacy

o Business License - Business License

o CHAP - Community Health Accreditation Program

e CLIA - Clinical Laboratory Improvement Amendments

e CMS - Centers for Medicare and Medicaid Services

« DME - DME License Board

o DPOR - Department of Professional and Occupational Regulation
o DRS - Department of Rehabilitative Services

o DSS - Department of Social Services

o EMS - Emergency Medical Services Certificate



e JCAHO - Joint Commission on Accreditation of Healthcare Organization

o NCTRC - North Central Texas Regional Certification Agency

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 3, 20, & 21

Tables — MMIS/DB2

o =
>

ables - Portal
o PES-T-0001 — Application Storage Table



License Issuing State (PDE-0507)

General Information

This is the state that issued the license to the provider.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Drop Down

Data Type String

Field Type Required/Optional

Size 2

MMIS Data Element Provider Licensing State

MMIS DE Number 4076

Business Rules
o Required for Application Groups 2, 20, 21, & 26

o Optional for Application Group 3

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Group 2, 3, 20, 21, and 26

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



License Entity (PDE-0508)

General Information

This is entity within the state that licensed the provider.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Optional

Size 45

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

=
>

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Group 3

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Mammo Certificate Ind (PDE-0509)

General Information

This indicates rather the provider has a FDA mammography certification or not.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Radio Button

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Group 1, 2,3, &5

ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Application Type (PDE-0510)

General Information

This is the type of application being filled out for the provider.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Check Box

Data Type String

Field Type Required

Size 25

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values
o Corporation

o Individual
o Partnership

Group Practice

Limited Liability Company

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 2 & 26

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘






ignature Waiver Ind (PDE-0511)

General Information

“

This is field indicates whether the provider authorizes the submission of Medicaid claims which con-
tain the provider’s typed, computer generated or stamped signature.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Radio Button

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values
e Y—Yes

e N -No

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups

ables — MMIS/DB2

/A

‘

pd

Tables - Portal
o PES-T-0001 — Application Storage Table



Relationship From EIN/SSN (PDE-

0516)

General Information

This is the EIN/SSN of the entitiy on the from side of the relationship.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type N/A

Data Type String

Field Type Required

Size 9

MMIS Data Element Disclosed Individual/Entity SSN/TIN

MMIS DE Number 4832

Business Rules

Only applicable when there are multiple instances of disclosed entity information.

alid Values

N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

N/A

Tables — MMIS/DB2

N/A

ables - Portal

‘



N/A



Relationship Who EIN/SSN (PDE-

0517)

General Information

This is the EIN/SSN of the entitiy that/whom the relationship is with.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type N/A

Data Type String

Field Type Required

Size 9

MMIS Data Element Disclosed Individual/Entity SSN/TIN

MMIS DE Number 4832

Business Rules

Only applicable when there are multiple instances of disclosed entity information.

alid Values

N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

N/A

Tables — MMIS/DB2

N/A

ables - Portal

‘



N/A



Date Screened (PDE-0529)

General Information

This is the date that the entity was last screened. If previously screened, this is the screening
approval date.

Page N/A

Portlet Name N/A

Element Type N/A

Data Type Date

Field Type N/A

Size 10

MMIS Data Element Screening Date
MMIS DE Number 4803

Business Rules
Formatis MM/DD/YYYY

alid Values

N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

pd

/A

ables — MMIS/DB2

IA

‘

P

Tables - Portal

N/A



Action Indicator (PDE-0530)

General Information

This is the type of action that was taken on the record.

Page N/A

Portlet Name N/A

Element Type N/A

Data Type Character

Field Type N/A

Size 1

MMIS Data Element Provider Screening-Related Change Indicator
MMIS DE Number 4882

Business Rules

o Space - Add (use for all new applications and additions on disclosure and
revalidation)

o C - Change (use for updates on disclosure and revalidation only)

o D — Delete (use for removal of disclosure and revalidation records only)

alid Values

=
>

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File



N/A

Tables — MMIS/DB2

N/A

Tables - Portal

N/A



Record Sequence Number (PDE-0531)

General Information

MMIS sequence number for use in identifying the record to be updated.

Page N/A

Portlet Name N/A

Element Type N/A

Data Type Numeric

Field Type N/A

Size 4

MMIS Data Element Provider Data Base Sequential Number
MMIS DE Number 4551

Business Rules
o Space - Add (use for all new applications and additions on disclosure and
revalidation)
o C - Change (use for updates on disclosure and revalidation only)
o D — Delete (use for removal of disclosure and revalidation records only)

alid Values

N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

N/A

Tables — MMIS/DB2

N/A

ables - Portal

‘

N/A



Criminal Offenses Ind (PDE-0534)

General Information

This field indicates whether any individual or organization who has ownership or controlling interest
(5% or more) has ever been convicted or assessed fines or penalties for any health related crime.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Radio Button

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

pd

/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



EFT — Banking Institution (PDE-0546)

General Information

This field is the banking institution that will be used for EFT claims payments.

Page Online Provider Enroliment

Portlet Name Section lll: Claim Payment and Processing Information
Element Type Text Box

Data Type String

Field Type Situationally Required

Size 25

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Required if EFT Ind = ‘Y’

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0008 — Claim Payment and Processing Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



EFT — Routing Number (PDE-0547)

General Information

This field is the routing number associated with the banking institution that will be used for EFT
claims payments.

Page Online Provider Enroliment

Portlet Name Section lll: Claim Payment and Processing Information
Element Type Text Box

Data Type String

Field Type Situationally Required

Size 9

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Required if EFT Ind = ‘Y’

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0008 — Claim Payment and Processing Information

« All Application Groups

ables — MMIS/DB2

‘

N/A

|
)
=2
@
7]
|

U
o
-+
D

o PES-T-0001 — Application Storage Table



EFT — Account Number (PDE-0548)

General Information

This field is the account number associated with the banking institution that will be used for EFT
claims payments.

Page Online Provider Enroliment

Portlet Name Section lll: Claim Payment and Processing Information
Element Type Text Box

Data Type String

Field Type Situationally Required

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Required if EFT Ind = ‘Y’

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0008 — Claim Payment and Processing Information

« All Application Groups

ables — MMIS/DB2

‘

N/A

|
)
=2
@
7]
|

U
o
-+
D

o PES-T-0001 — Application Storage Table



EFT Exemption Ind (PDE-0549)

General Information

This field indicates why the provider is filing for an exemption from participation in EFT.

Page Online Provider Enroliment

Portlet Name Section lll: Claim Payment and Processing Information
Element Type Check Box

Data Type String

Field Type Situationally Required

Size 6

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Required if EFT Ind = ‘N’

alid Values
o Unable — Unable to transact business through a banking institution capable of EFT

o Other — Other reason for exemption consideration

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0008 — Claim Payment and Processing Information

« All Application Groups

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



EFT Exemption Reason (PDE-0550)

General Information

This field indicates the reason that the provider is filing for an exemption from participation in EFT.

Page Online Provider Enroliment

Portlet Name Section llI: Claim Payment and Processing Information
Element Type Check Box

Data Type String

Field Type Optional

Size 6

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

Required if EFT Ind = ‘N’

alid Values

o Unable - Unable to transact business through a banking institution capable of EFT

o Other - Other reason for exemption consideration

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0008 — Claim Payment and Processing Information
« All Application Groups

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Electronic Claims Excpt Reason

(PDE-0555)

General Information

This field indicates why the provider is filing for an exemption from submitting their claims elec-
tronically.

Page Online Provider Enroliment

Portlet Name Section Ill: Claim Payment and Processing Information
Element Type Check Box

Data Type String

Field Type Optional

Size 20

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

=
>

alid Values
o Unavailable - Unavailability of the infrastructure necessary to support electronic claims sub-
mission

o No_mechanism - No mechanism for electronic submission for the particular types of claims for
billing Medicaid

o Financial Hardship - Financial Hardship
o Other 0 Other

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0008 — Claim Payment and Processing Information

« All Application Groups

ables — MMIS/DB2

‘



N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



Electronic Claims Excpt Reason -

Other (PDE-0556)

General Information

This field indicates why the provider is filing for an exemption from submitting their claims elec-
tronically, if other than any listed.

Page Online Provider Enroliment

Portlet Name Section Ill: Claim Payment and Processing Information
Element Type Text Box

Data Type String

Field Type Situationally Required

Size 70

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
This field is required when the ‘Other’ option is selected under Electronic Claims Excpt Reason
(PDE-0555)

‘

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0008 — Claim Payment and Processing Information
« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Group Tax ID (PDE-0557)

General Information

This field is the taxpayer identification number for the group practice.

Page Online Provider Enroliment

Portlet Name Section IV: Reassignment of Benefits (ROB)
Element Type Text Box

Data Type String

Field Type Situationally Required

Size 9

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if any other fields are entered on the Reassignment of Benefits page

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0010 — Reassignment of Benefits (ROB)

« Application Groups 2 & 8

ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



OB Certification Ind (PDE-0558)

General Information

“

This field indicates that the user certifies that the reassignment of benefits statement authorized the
business entity to receive payment.

Page Online Provider Enroliment

Portlet Name Section IV: Reassignment of Benefits (ROB)
Element Type Check Box

Data Type String

Field Type Situationally Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if any other fields are entered on the Reassignment of Benefits page

alid Values
e Y—Yes

e N -No

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0010 — Reassignment of Benefits (ROB)

« Application Groups 2 & 8

ables — MMIS/DB2

/A

‘

pd

|
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@
7]
|

U
o
-+
D

o PES-T-0001 — Application Storage Table



Auth Admin Ind (PDE-0559)

General Information

This field indicates that the authorized administrator has validated to the accuracy of the group prac-
tice information submitted.

Page Online Provider Enroliment

Portlet Name Section IV: Reassignment of Benefits (ROB)
Element Type Check Box

Data Type String

Field Type Situationally Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if any other fields are entered on the Reassignment of Benefits page

alid Values
e Y—Yes

e N -No

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0010 — Reassignment of Benefits (ROB)

« Application Groups 2 & 8

ables — MMIS/DB2

/A

‘

pd

|
)
=2
@
7]
|

U
o
-+
D

o PES-T-0001 — Application Storage Table



Auth Admin Name (PDE-0560)

General Information

This field is the name of the authorized administrator validating the accuracy of the group practice
information submitted.

Page Online Provider Enroliment

Portlet Name Section IV: Reassignment of Benefits (ROB)
Element Type Text Box

Data Type String

Field Type Required

Size 80

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if any other fields are entered on the Reassignment of Benefits page

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0010 — Reassignment of Benefits (ROB)

« Application Groups 2 & 8

ables — MMIS/DB2

N/A

‘

|
)
=2
@
7]
1

LY
o
=+
D

o PES-T-0001 — Application Storage Table



Remarks (PDE-0563)

General Information

This field is for any additional information that the provider would like to furnish with the application.

Page Online Provider Enroliment

Portlet Name Section IlI: Claim Payment and Processing Information
Section IV: Home and Community Based Care Services Demo-
graphics
Section IV: Reassignment of Benefits (ROB)

Element Type Text Box

Data Type String

Field Type Optional

Size 500

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0008 — Claim Payment and Processing Information
« All Application Groups

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4, 12,14, 15,16, 17,18, & 19

o PES-S-0010 — Reassignment of Benefits (ROB)

« Application Groups 2 & 8

ables — MMIS/DB2

‘



N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



Agreement Date (PDE-0564)

General Information

This field is the participation agreement signature date.

Page Online Provider Enroliment
Portlet Name Participation Agreement
Element Type Text Box

Data Type Date

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0011 — Participation Agreement
« All Application Groups

ables — MMIS/DB2

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘

‘



POS Billing Ind (PDE-0570)

General Information

This field indicates whether the provider has enrolled in Point of Sale for services rendered to Medi-
caid members.

Page Online Provider Enroliment

Portlet Name Section |: Provider Demographic Information
Element Type Check Box

Data Type Character

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values
e Y-Yes

e N -No

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Group 3

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Medicare Certification Date (PDE-

0572)

General Information

This is the date that the provider was fully certified for participation with Title XVIII (Medicare) of
Public Law 89-97.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Data Type Date

Field Type Situationally Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Display date format as MM/DD/YYYY

alid Values

N/A

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
 Application Group 25

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Currently Enrolled Ind (PDE-0583)

General Information

This field indicates whether the organization is currently as a Virginia Medicaid enrolled provider.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type Character

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if

alid Values
e Y—Yes

e« N —-No

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

ables — MMIS/DB2

/A

‘

pd
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=2
@
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|

U
o
-+
D

o PES-T-0001 — Application Storage Table



Responsible Contract Signing — Last

Name (PDE-0584)

General Information

This is the last name of the person responsible for signing the contract.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Responsible Contract Signing — First

Name (PDE-0585)

General Information

This is the first name of the person responsible for signing the contract.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Responsible Contract Signing —

Office Phone (PDE-0587)

General Information

This is the office phone number of the person responsible for signing the contract.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Responsible Contract Signing —

Report To First Name (PDE-0588)

General Information

This is the first name of the person that the responsible for signing the contract reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Responsible Contract Signing —

Reports To Last Name (PDE-0589)

General Information

This is the last name of the person that the responsible for signing the contract reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Responsible Contract Signing —

Mgmt of Medicaid Programs Ind
PDE-0590

General Information

P
p g

Indicates if the person responsible for signing the contract is responsible for general management of
the requested Medicaid program(s).

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
/A

pd

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4, 12,14, 15,16, 17,18, & 19

ables — MMIS/DB2

‘

pd

IA

ables - Portal

‘



o PES-T-0001 — Application Storage Table



Chief Admin — Last Name (PDE-0591)

General Information

This is the last name of the chief administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Admin — First Name (PDE-0592)

General Information

This is the first name of the chief administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Admin -Title (PDE-0593)

General Information

This is the title portion of the name of the chief administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 5

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Admin —Office Phone (PDE-

0594)

General Information

This is the office phone of the chief administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Admin —Report To Last Name

(PDE-0595)

General Information

This is the last name of the person the chief administrator reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Admin —Report To First Name

(PDE-0596)

General Information

This is the first name of the person the chief administrator reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Onsite Contact - Last Name (PDE-

0597)

General Information

This is the last name of the onsite contact person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Onsite Contact - First Name (PDE-

0598)

General Information

This is the first name of the onsite contact person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Onsite Contact - Title (PDE-0599)

General Information

This is the title portion of the name of the onsite contact person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 5

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider ID (NPI/API) (PDE-0610)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.
Portal Data Element PDE-0610

Page Provider Enrollment

Online Provider Enroliment

Application/Revalidation — Check Payment
Application/Revalidation — Credit Card Payment
Application/Revalidation — Credit Card Payment by mail

Portlet Name Super User Entry

Application Status Tracking

Section I: Provider Demographic Information

Section IV: Home and Community Based Care Services Demo-
graphics

Participation Agreement

Check Payment

Credit Card Payment

Credit Card Payment by Mail

Attestation Letter

Element Type Grid Column — Application Status Tracking

Display — Application Status Tracking; Participation Agreement;
Check Payment; Credit Card Payment by Mail; Attestation Letter
Text Box — Super User Entry; Provider Demographic Information;
Home and Community Based Care Services Demographics;
Credit Card Payment

Field Type See Business Rules

Business Rules

o PES-S-0001 — Optional

o PES-S-0002 — Display only

o PES-S-0006 — Required for all providers EXCEPT Application Groups 6, 7, 12, 16, 17, 18, &
19 (for those it is optional)

o PES-S-0009 — Required when Currently Enrolled Ind = Y’
o PES-S-0010 — Display only
o PES-S-0014 — Display only
o PES-S-0015 — Display only



PES-S-0016 — Display only
PES-S-0017 — Display only

alid Values

N/A

PES-O-0001 — Provider Enrollment Application PDF
PPM-F-0001 — Enrollment/Provider Maintenance Batch File

PES-S-0001 — Super User Entry
PES-S-0002 — Application Status Tracking
PES-S-0006 — Provider Demographic Information
« All Application Groups
PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19
PES-S-0011 — Participation A greement
« All Application Groups
PES-S-0014 — Check Payment
« All Application Groups
PES-S-0015 — Credit Card Payment
« All Application Groups
PES-S-0016 — Credit Card Payment by Mail
« All Application Groups
PES-S-0017 — Attestation Letter

« All Application Groups

Tables — MMIS/DB2



N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



FEIN/SSN (PDE-0611)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0611

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Situationally Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider Name (PDE-0613)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.
Portal Data Element PDE-0613

Page Online Provider Enrollment

Application/Revalidation — Check Payment
Application/Revalidation — Credit Card Payment
Application/Revalidation — Credit Card Payment by Mail

Portlet Name Section |: Provider Demographic Information

Section IV: Reassignment of Benefits (ROB)

Participation Agreement

Check Payment

Credit Card Payment

Credit Card Payment by Mail

Attestation Letter

Element Type Text Box — Section I: Provider Demographic Information; Secdtion
IV; Reassignment of Benefits (ROB); Credit Card Payment
Display — Participation Agreement; Check Payment; Credit Card
Payment by Mail; Attestation Letter

Field Type See Business Rules

Business Rules
o PES-S-0006 - Required
o PES-S-0010 — Required if any other field is entered on the Reassignment
of Benefits page

o PES-S-0014 — Display only

o PES-S-0015 — Display only

o PES-S-0016 — Display only

o PES-S-0017 — Display only

alid Values

=
>

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information



« All Application Groups EXCEPT 2 & 26
o PES-S-0010 — Reassignment of Benefits (ROB)
« Application Groups 2 & 8
o PES-S-0011 — Participation Agreement
« All Application Groups
o PES-S-0014 — Check Payment
« All Application Groups
o PES-S-0015 — Credit Card Payment
« All Application Groups
o PES-S-0016 — Credit Card Payment by Mail
« All Application Groups
o PES-S-0017 — Attestation Letter

« All Application Groups

Tables — MMIS/DB2

N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



Provider Group ID (PDE-0615)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0615

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Section IV: Reassignment of Benefits (ROB)

Element Type Text Box

Field Type Optional

usiness Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Group 2, 3, 8, & 23
o PES-S-0010 — Reassignment of Benefits

« Application Groups 2 & 8

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Group Name (PDE-0616)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0615

Page Online Provider Enrollment

Portlet Name Section IV: Reassignment of Benefits (ROB)
Element Type Text Box

Field Type Situationally Required

Business Rules
Required if any other field is entered on the Reassignment of Benefits (ROB) page

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0010 — Reassignment of Benefits

« Application Groups 2 & 8

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider Type (PDE-0622)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0622
Page N/A
Portlet Name N/A
Element Type N/A
Field Type N/A

Business Rules
/A

pd

alid Values
N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

pd

/A

ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider Type Description (PDE-0623)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.
Portal Data Element PDE-0622

Page Provider Enrollment

Become a Provider
Online Provider Enroliment

Portlet Name Application Status Tracking
Become a Provider — Request
Welcome
Participation Agreement
Element Type Grid Column — Application Status Tracking

Display — Welcome; Participation Agreement
Drop Down — Become a Provider — Request

Field Type Display Only

Business Rules

=
>

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0002 — Application Status Tracking
« All Application Groups

o PES-S-0003 — Become a Provider — Request
« All Application Groups

o PES-S-0005 — Welcome
« All Application Groups

o PES-S-0011 — Participation Agreement

« All Application Groups



Tables — MMIS/DB2

N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



License Number (PDE-0624)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0624

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Situationally Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 8, 12,15, 16, 17, 18, 23, & 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



pecialty Code (PDE-0625)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0626

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type N/A

Field Type N/A

Business Rules
N/A

alid Values
N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

P

A
ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Specialty Code Description (PDE-

0626)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0626

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Situationally Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information

« Application Group 2

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



anguages (PDE-0627)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0627

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box/Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ervicing Address - Attn (PDE-0628)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0628

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — Office Phone

(PDE-0629)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0629

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — Office Ext (PDE-

0630)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0620

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ervicing Address — Fax (PDE-0631)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0631

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — Address 1 (PDE-

0632)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0632

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ervicing Address — City (PDE-0633)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0633

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — State (PDE-0634)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0634

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type Required

Business Rules
o Defaults to VA for Application Groups 7, 17, 18, & 19

alid Values
Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ervicing Address — Zip (PDE-0635)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0635

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — Zip Extn (PDE-

0636)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0636

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
N/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups
ables — MMIS/DB2

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘

‘



Servicing Address — 24 Hr Phone

(PDE-0637)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0637

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ervicing Address — TDD (PDE-0639)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0639

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — Email (PDE-

0641)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0641

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules

Previously defined

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups

ables — MMIS/DB2

N/A

‘

|
)
=2
@
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1
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o PES-T-0001 — Application Storage Table



Servicing Address — Contact Name

(PDE-0642)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0642

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Servicing Address — Contact Phone

(PDE-0643)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0643

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Attn

(PDE-0645)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0645

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Office

Phone (PDE-0646)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0646

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Office Ext

(PDE-0647)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0647

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Fax (PDE-

0648)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0648

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Address

(PDE-0649)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0649

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — City

(PDE-0650)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0650

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — State

(PDE-0651)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0651

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type Required

Business Rules
/A

pd

alid Values
Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Zip (PDE-

0652)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0652

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Zip Extn

(PDE-0653)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0653

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — TDD

(PDE-0654)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0654

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Correspondence Address — Email

(PDE-0656)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0656

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Required

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Address (PDE-

0657)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0657

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Office Phone (PDE-

0658)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0658

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Office Ext (PDE-

0659)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0659

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ay To Address — Fax(PDE-0660)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0660

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Address (PDE-

0661)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0661

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ay To Address — City (PDE-0662)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0662

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — State (PDE-0663)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0663

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type Optional

Business Rules
/A

pd

alid Values
Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ay To Address — Zip (PDE-0664)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0664

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Zip Extn (PDE-

0665)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0665

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — TDD (PDE-0666)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0666

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ay To Address — Email (PDE-0668)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0668

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules

Previously defined

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Contact Name

(PDE-0669)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0669

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Pay To Address — Contact Phone

(PDE-0670)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0670

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Attn

(PDE-0673)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0673

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Office

Phone (PDE-0674)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0674

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Office

Ext (PDE-0675)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0675

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Fax

(PDE-0676)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0676

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address —

Address (PDE-0677)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0677

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules

N/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — City

(PDE-0678)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0678

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — State

(PDE-0679)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0679

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type Optional

Business Rules
/A

pd

alid Values
Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Zip

(PDE-0680)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0680

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Zip

Extn (PDE-0681)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0681

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — TDD

(PDE-0682)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0682

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules
/A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Remittance Advice Address — Email

(PDE-0684)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0684

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Field Type Optional

Business Rules

Previously defined

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 26

ables — MMIS/DB2

N/A

‘
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o PES-T-0001 — Application Storage Table



Provider Date of Birth (PDE-0685)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0685

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules
» Required for Application Groups 2 & 6

« Situationally Required for Application Groups 18 & 25
o Optional for Application Groups 3, 8, 16, 20, 21, & 22

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 2, 3, 6, 8, 16, 18, 20, 21, 22, & 25

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Bypass Label Ind (PDE-0687)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0687

Page Online Provider Enrollment

Portlet Name Section I: Provider Demographic Information
Element Type N/A

Field Type See Business Rules

Business Rules

pd

/A

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — First Name (PDE-

0688)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0688

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if “Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — Last/Org Name

(PDE-0689)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0689

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — Title (PDE-0690)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0690

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

P

Tables - Portal
o PES-T-0001 — Application Storage Table



Disclosed Entity — Date of Birth (PDE-

0691)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0691

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Optional if “Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — SSN/TIN (PDE-

0692)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0692

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — Entity Type (PDE-

0693)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0693

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — Address (PDE-

0694)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0694

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — City (PDE-0695)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0695

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

P

Tables - Portal
o PES-T-0001 — Application Storage Table



Disclosed Entity — State (PDE-0696)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0696

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Disclosed Entity — Zip (PDE-0697)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0697

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

P

Tables - Portal
o PES-T-0001 — Application Storage Table



Disclosed Entity — Percent (PDE-

0698)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0698

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for disclosed entities.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 - Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Relationship — First Name (PDE-0699)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0699

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for relationship entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Relationship — Last Name (PDE-0700)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0700

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for relationship entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Relationship - Type (PDE-0701)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0701

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for relationship entities.

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity
« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Relationship To — First Name (PDE-

0702)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0702

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for relationship entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Relationship To — Last Name (PDE-

0703)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0703

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for relationship entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — First Name (PDE-

0704)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0704

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — Last/Org Name

(PDE-0705)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0705

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — Title (PDE-0706)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0706

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — Date of Birth (PDE-

0707)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0707

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — SSN/TIN (PDE-0708)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0708

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — Address (PDE-0709)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0709

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — City (PDE-0710)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0710

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — State (PDE-0711)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0711

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — Zip (PDE-0712)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0712

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Subcontractor — Percent (PDE-0713)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0713

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for subcontractors entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Other Entity — First Name (PDE-0714)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0714

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Other Entity — Last/Org Name (PDE-

0715)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0715

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Other Entity — Title (PDE-0716)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0716

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Other Entity — Date of Birth (PDE-

0717)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0717

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Other Entity — SSN/TIN (PDE-0718)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0718

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ther Entity — Address (PDE-0719)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0719

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ther Entity — City (PDE-0720)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0720

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Other Entity — State (PDE-0721)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0721

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ther Entity — Zip (PDE-0722)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0722

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ther Entity — Percent (PDE-0723)

General Information

“

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0723

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for other disclosing entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — First Name (PDE-

0724)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0724

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — Last/Org Name

(PDE-0725)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0725

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — Title (PDE-0726)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0726

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — Date of Birth

(PDE-0727)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0727

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — SSN/TIN (PDE-

0728)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0728

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — Address (PDE-

0729)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0729

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — City (PDE-0730)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0730

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — State (PDE-0731)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0731

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Criminal Offenses — Zip (PDE-0732)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0732

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for criminal offenses entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — First Name (PDE-

0733)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0733

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — Last/Org Name

(PDE-0734)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0734

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — Date of Birth (PDE-

0735)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0735

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Optional if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — SSN/TIN (PDE-

0736)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0736

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — Address (PDE-

0737)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0737

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

ables — MMIS/DB2

/A

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — City (PDE-0738)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0738

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — State (PDE-0739)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0739

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for assessed fines entities.

alid Values

Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Assessed Fines — Zip (PDE-0740)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0740

Page Online Provider Enrollment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Text Box

Field Type See Business Rules

Business Rules

Required if ‘Yes’ was answered for assessed fines entities.

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups

Tables — MMIS/DB2

/A

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Adverse Legal Action Indicator (PDE-

0741)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0741

Page Online Provider Enroliment

Portlet Name Section II: Disclosure of Ownership and Control Information for
Disclosing Entity

Element Type Check Box

Field Type Required

Business Rules

N/A
alid Values

e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0007 — Disclosure of Ownership and Control Information for Disclosing Entity

« All Application Groups
ables — MMIS/DB2

‘

N/A
Tables - Portal
o PES-T-0001 — Application Storage Table



Attestation Indicator (PDE-0742)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0742

Page Online Provider Enrollment
Portlet Name Participation Agreement
Element Type Check Box

Field Type Required

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0011 — Participation Agreement

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Electronic Signature (PDE-0743)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portlet Data Element PDE-0743

Page Online Provider Enrollment
Portlet Name Participation Agreement
Element Type Text Box

Field Type Required

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0011 — Participation Agreement

« All Application Groups

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider Screening - Agency (PDE-

0744)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0744

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type Required

Business Rules

N/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 3 & 15

ables — MMIS/DB2

N/A

‘

|
)
=2
@
7]
1

LY
o
=+
D

o PES-T-0001 — Application Storage Table



Provider Screening - Medicaid State

(PDE-0745)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0745

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if it was indicated that a prior screening by another state’s Medicaid agency had taken
place.

alid Values
Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 3 & 15

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Provider Screening - Approval Date

(PDE-0746)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0746

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Situationally required if it was indicated that a prior screening had taken place in the last 12 months
or a prior screening by another state’s Medicaid agency had taken place.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 3 & 15

ables — MMIS/DB2

N/A

‘

-
)
=2
@
7]
|

U
o
-+
D

o PES-T-0001 — Application Storage Table



Provider Screening - Screening

Status Ind (PDE-0747)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0747

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Field Type Required

Business Rules

N/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 3 & 15

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



Revalidation — Hardship Submitted

Date (PDE-0749)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0749

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Required if it was indicated that a hardship request was submitted.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 1, 3,9, 10, 15, & 25
Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Revalidation — Fee Agency (PDE-

0750)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0750

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if it was indicated that an application fee had been paid.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 1, 3,9, 10,15, & 25

ables — MMIS/DB2

N/A

‘

|
)
=2
@
7]
1

LY
o
=+
D

o PES-T-0001 — Application Storage Table



Revalidation — Medicaid State (PDE-

0751)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0751

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Drop Down

Field Type See Business Rules

Business Rules

Required if it was indicated that an application fee had been paid.

alid Values
Previously defined

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 1, 3,9, 10,15, & 25

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



Revalidation — Fee Paid Date (PDE-

0752)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0752

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Field Type See Business Rules

Business Rules

Required if it was indicated that an application fee had been paid.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 1, 3,9, 10,15, & 25

ables — MMIS/DB2

N/A

‘

|
)
=2
@
7]
1

LY
o
=+
D

o PES-T-0001 — Application Storage Table



Appl/Disc/Reval Tracking Number

(PDE 0753)

General Information

This is a unique number that is assigned to each provider enrollment application.

Page Become a Provider

Online Provider Enroliment

Application/Revalidation — Check Payment
Application/Revalidation — Credit Card Payment
Application/Revalidation — Credit Card Payment by Mail
Submit Complete

Portlet Name Application Status Tracking
General Instructions

Check Payment

Credit Card Payment

Credit Card Payment by Mail
Submit Complete

Element Type Text Box — Credit Card Payment
Display — all others

Data Type String

Field Type Display Only
Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

alid Values

z z
b >

o PES-0-0001 - Provider Enrollment Application PDF
e PPM-F-0001 - Enrollment/Provider Maintenance Batch File



* PES-S-0002 — Application Status Tracking
o All Application Groups

* PES-S-0004 — Become a Provider — General Instructions

* PES-5-0014 — Check Payment
o All Application Groups
* PES-S-0015 — Credit Card Payment
o All Application Groups
* PES-S-0016 — Credit Card Payment by Mail
o All Application Groups
* PES-S-0098 — Submit Complete
o All Application Groups

Tables — MMIS/DB2

N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



PES User ID (PDE-0757)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0757
Page Provider Enrollment
Online Provider Enroliment
Portlet Name Super User Entry
Application Status Tracking
Element Type Text Box — Super User Entry
Grid Column — Application Status Tracking
Field Type Situationally Required

usiness Rules

‘

pd

/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PES-S-0001 — Super User Entry
o PES-S-0002 — Application Status Tracking

« All Application Groups

ables — MMIS/DB2

IA

‘

pd

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Document Control Number (PDE-

0758)

General Information

This is a unique number (Document Control Number) that is assigned to each document.

Page N/A
Portlet Name N/A
Element Type N/A

Data Type Character
Field Type N/A

Size 14

MMIS Data Element N/A
MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

Tables — MMIS/DB2
N/A

|
)
=2
@
7]
1

LY
o
=+
D

o PES-T-0001 — Application Storage Table






Revalidation — Hardship Ind (PDE-

0760)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0760

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Field Type See Business Rules

Business Rules

Required if it was indicated that an application fee had not been paid.

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 1, 3,9, 10,15, & 25

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



Revalidation — Fee Paid Ind (PDE-

0761)

General Information

This data element has previously been defined. The following information is how this data element is
used within the Provider Enrollment functionality.

Portal Data Element PDE-0761

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Radio Button

Field Type Required

Business Rules

N/A

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 1, 3,9, 10,15, & 25

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



Application Submission Date (PDE-

0901)

General Information

This is the date that the provider enroliment application was submitted to the system.

Page Online Provider Enroliment
Portlet Name Application Status Tracking
Element Type Grid Column

Data Type Date

Field Type Display Only

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0002 — Application Status Tracking

« All Application Groups

ables — MMIS/DB2
N/A

“

ables - Portal
o PES-T-0001 — Application Storage Table



plication Status (PDE-0902)

General Information

This is the current status of the provider enrollment application.

Page Online Provider Enroliment
Portlet Name Application Status Tracking
Element Type Grid Column

Data Type String

Field Type Display Only

Size 25

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values
o Submitted

o Not Submittted
o Sent for Verification

o Pend Letter

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0002 — Application Status Tracking

« All Application Groups

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Application Percent Complete (PDE-

0903)

General Information

This is the current completion percent in the approval process of the provider enroliment application.

Page Online Provider Enroliment
Portlet Name Application Status Tracking
Element Type Grid Column

Data Type String

Field Type Display Only

Size 3

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0002 — Application Status Tracking
« All Application Groups

ables — MMIS/DB2
N/A

ables - Portal
o PES-T-0001 — Application Storage Table

“



License Begin Date (PDE-0906)

General Information

This is the effective date of the provider’s license.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Data Type Date

Field Type Required

Size 10

MMIS Data Element Provider License Begin date

MMIS DE Number 4066

Business Rules
o Required for Application Group 3 if a license number is entered.

o Required for all others

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 8,12, 15, 16, 18, & 23

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



License End Date (PDE-0907)

General Information

This is the end date of the provider’s license.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box/Calendar Widget

Data Type Date

Field Type Required

Size 10

MMIS Data Element Provider License Begin date

MMIS DE Number 4066

Business Rules
o Required for Application Group 3 if a license number is entered.

o Required for all others

alid Values
N/A

o PES-O-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups EXCEPT 8,12, 15, 16, 18, & 23

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Facility Administrator First Name

(PDE-0908)

General Information

This is the first name of the facility’s administrator.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Required

Size 11

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 1,9, & 10

‘

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Facility Administrator Middle Initial

(PDE-0909)

General Information

This is the middle initial of the facility’s administrator.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 1,9, & 10

‘

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Facility Administrator Last Name

(PDE-0910)

General Information

This is the Last name of the facility’s administrator.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type Required

Size 28

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 1,9, & 10

‘

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Record Code (PDE-0911)

eneral Information

“

This indicates the type of record on the Enroliment/Provider Maintenance Batch File (PPM-F-0001).

Page N/A
Portlet Name N/A
Element Type N/A
Data Type String
Field Type N/A
Size 2
MMIS Data Element N/A
MMIS DE Number N/A

B

usiness Rules

AR - Pay-To Address

CR - Correspondence Address
DR - Disclosed

ED - Edit Results

ER - Remittance Address

HR - Header

PR - Provider

RR - Relationship

SR - Servicing Address

TR - Trailer

alid Values

N/A

PPM-F-0001 — Enrollment/Provider Maintenance Batch File



o PES-S-0006 — Provider Demographic Information
« All Application Groups

Tables — MMIS/DB2

N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



ase Type (PDE-0912)

General Information

“

This indicates the type of case that is being processed.

Page N/A
Portlet Name N/A
Element Type N/A

Data Type Character
Field Type N/A

Size 1

MMIS Data Element N/A
MMIS DE Number N/A

Business Rules
e E — Enrollment

¢ R —Revalidation

e U — Disclosure Update ED - Edit Results

alid Values
N/A

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« All Application Groups

ables — MMIS/DB2
N/A

ables - Portal
o PES-T-0001 — Application Storage Table

“



ype of Service Ind (PDE-0914)

General Information

“

This indicates the type of service the provider is applying for or is licensed to perform.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Data Type String

Field Type Optional

Size 100

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values
Application Group 20
o Assistive Technology

o Companion Services (Agency Directed)
o Crisis Stabilization

o Cirisis Supervision

o Day Support

o Environmental Modification

o Personal Assistance

» Personal Emergency Response System
» Prevocational Services

o Residential Support

o Respite Care

o Skilled Nursing Services



o Supported Employment

o Therapeutic Consultation

Application Group 21
o Community Residential Services

o Crisis Intervention

o Crisis Stabilization

o Day Treatment for Children/Adolescents
o Day Treatment or Residential Treatment for Pregnant Women
o Day Treatment Partial Hospitalization

o EPSDT Behavioral Therapy

o Intensive Community Treatment

o Intensive In-Home

o« MH/MR Case Management

o Opiod Treatment

« Psychosocial Rehabilitation

o Substance Abuse Case Management

« Substance Abuse Crisis Intervention

o Substance Abuse Day Treatment

» Substance Abuse Intensive Outpatient

« Support Services

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Groups 20 & 21

Tables — MMIS/DB2



N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



APIN Indicator (PDE-0915)

General Information

This indicates whether the NPI/API field contains and API.

Page N/A
Portlet Name N/A
Element Type N/A

Data Type Character
Field Type N/A

Size 1

MMIS Data Element N/A
MMIS DE Number N/A

Business Rules

Only used when Case Type (PDE-0912) = “E”

alid Values
e Y—Yes

e N -No

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 4,7,11,14,17, 18,19, & 26

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Administrator Last Name (PDE-0916)

General Information

This is the last name of the administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
N/A

alid Values

N/A

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14,15,16,17,18, & 19

ables — MMIS/DB2

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘

‘



Administrator First Name (PDE-0917)

General Information

This is the first name of the administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
N/A

alid Values

N/A

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14,15,16,17,18, & 19

ables — MMIS/DB2

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘

‘



ORP Indicator (PDE-0919)

General Information

This indicates whether the provider is an Ordering, Referring, or Prescribing Provider (ORP).

Page N/A
Portlet Name N/A
Element Type N/A

Data Type Character
Field Type N/A

Size 1

MMIS Data Element N/A
MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« Application Group 26

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



ORP Provider Type (PDE-0920)

General Information

This indicates the type of service the ORP provider is applying for or is licensed to perform.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Data Type String

Field Type Required

Size 60

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values
o Audiologist

» Baby Care

o Certified Professional Midwife

o Chiropractor

e Clinical Nurse Specialist

« Clinical Psychologist

o Dentist

o Licensed Clinical Social Worker

o License Marriage and Family Therapist
o Licensed Professional Counselor

o Licensed Psychologist

» Licensed School Psychologist

o Licensed Substance Abuse Treatment Practitioners

¢ ORP Other



o Non-Medicaid TDO

o Nurse Anesthetist

o Nurse Pracitioner

o Occupational Therapist
o Optician

o Optometrist

o Out of State Physician
o Out of State Psychiatrist
 Physical Therapist

o Physician

o Podiatrist

o Psychiatrist

o Speech/Language Pathologist

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Group 26

Tables — MMIS/DB2
N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Responsible Contract Signing - Title

(PDE-0922)

General Information

This is the title portion of the name of the administrator.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 5

MMIS Data Element N/A

MMIS DE Number N/A

‘

usiness Rules
A

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table



Onsite Contact — Office Phone (PDE-

0923)

General Information

This is the office phone number of the onsite contact.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Onsite Contact — Report To Last

Name (PDE-0924)

General Information

This is the last name of the person the onsite contact reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Onsite Contact — Report To First

Name (PDE-0925)

General Information

This is the first name of the person the onsite contact reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Officer — Last Name (PDE-

0926)

General Information

This is the last name of the chief corporate officer.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Officer — First Name (PDE-

0927)

General Information

This is the first name of the chief corporate officer.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Officer — Title (PDE-0928)

General Information

This is the title portion of the name of the chief corporate officer.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 5

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4, 12,14, 15,16, 17,18, & 19

ables — MMIS/DB2

‘

pd

IA

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Officer — Office Phone

(PDE-0929)

General Information

This is the office phone number of the chief corporate officer.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Person — Last Name (PDE-

0930)

General Information

This is the last name of the chief corporate person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Person — First Name

(PDE-0931)

General Information

This is the first name of the chief corporate person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Person — Title (PDE-0932)

General Information

This is the title portion of the name of the chief corporate person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 5

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Corp Person — Office Phone

(PDE-0933)

General Information

This is the office phone number of the chief corporate person.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Geographic Area Served (PDE-0934)

General Information

This is the geographic area served by the provider.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 100

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Ownership — First Name (PDE-0935)

General Information

This is the first name of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Ownership — Last Name (PDE-0936)

General Information

This is the last name of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



whnership — Percent (PDE-0937)

General Information

“

This is the percent of ownership of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 3

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



wnership — Address (PDE-0938)

General Information

“

This is the street address of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 40

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



whnership — City (PDE-0939)

General Information

“

This is the city of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Ownership — State (PDE-0940)

General Information

This is the state of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Drop Down

Data Type String

Field Type Required

Size 2

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



whnership — Zip (PDE-0941)

General Information

“

This is the zip code of the individual who has ownership in the HCBC.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Required

Size 9

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

=
>

alid Values

pd

IA

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Last Name (PDE-

0943)

General Information

This is the last name of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Situationally Required

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if the organization is currently a Virginia Medicaid enrolled provider

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4, 15,17, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — First Name (PDE-

0944)

General Information

This is the first name of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Situationally Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if the organization is currently a Virginia Medicaid enrolled provider

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4, 15,17, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Title (PDE-0945)

General Information

This is the first name of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type See Business Rules

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
» Required if the organization is currently a Virginia Medicaid enrolled provider

o Required for Application Groups 4, 15, 17, & 19

o Optional for Application Group 18

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,15, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Phone (PDE-0946)

General Information

This is the phone number of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type See Business Rules

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
» Required if the organization is currently a Virginia Medicaid enrolled provider

o Required for Application Groups 4, 15, 17, & 19

o Optional for Application Group 18

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,15, 17,18, & 19

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Reports To Last

Name (PDE-0947)

General Information

This is the last name of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Situationally Required

Size 17

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

Required if the organization is currently a Virginia Medicaid enrolled provider

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
o Application Groups 4, 15,17, & 19

ables — MMIS/DB2

‘

N/A

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — Reports To First

Name (PDE-0948)

General Information

This is the first name of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Situationally Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

Required if the organization is currently a Virginia Medicaid enrolled provider

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0009 - Home and Community Based Care Services Demographics
o Application Groups 4, 15,17, & 19

ables — MMIS/DB2

N/A

‘
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o PES-T-0001 — Application Storage Table



Staff Credentials — Full/Part Time Ind

(PDE-0949)

General Information

This is the full/part time status of the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Optional

Size 9

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
o full time

e part time

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14,16, & 18

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Degree Ind (PDE-

0950)

General Information

This indicates whether the staff member has a degree.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 12, 14, & 16

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Degree Type

(PDE-0951)

General Information

This is the type of degree held by the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 12, 14, & 16

ables — MMIS/DB2

‘

N/A

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — Clinical Exper-

ience (PDE-0952)

General Information

This is the amount and/or type of clinical experience held by the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14,16, & 18

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



Higher Rate Ind (PDE-0953)

General Information

This indicates that the administrator will not charge DMAS a higher rate for Home and Community
Based Care Services than is charged the private sector for the same service.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

pd

/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Insolvency Rate Ind (PDE-0954)

eneral Information

‘

This indicates that there is neither a judgment or pending action of insolvency or bankruptcy with
respect to the provider of services.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

pd

/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Program Review Confirmation (PDE-

0955)

General Information

This indicates that the Home and Community Based Care Services program description materials
have been received and reviewed.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

ables — MMIS/DB2

‘

pd

/A

ables - Portal

‘



o PES-T-0001 — Application Storage Table



Pl Type (PDE-0956)

General Information

‘]

This indicates whether the NP1 is for an individual or organization.

Page N/A
Portlet Name N/A
Element Type N/A

Data Type Character
Field Type N/A

Size 1

MMIS Data Element N/A
MMIS DE Number N/A

Business Rules

pd

IA

alid Values
e 1 - Individual

e 2 - Organization

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information

« All Application Groups

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Chief Admin — Mgmt of Medicaid Pro-

grams Ind (PDE-0962)

General Information

This indicates whether the chief administrator is responsible for general management of the reques-
ted Medicaid program(s).

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Radio Button

Data Type String

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

ables — MMIS/DB2

‘

pd

/A

ables - Portal

‘



o PES-T-0001 — Application Storage Table



ROB Certification date (PDE-0963)

General Information

This field is for any additional information that the provider would like to furnish with the application.

Page Online Provider Enroliment

Portlet Name Section IV: Reassignment of Benefits (ROB)
Element Type Text Box/Calendar Widget

Data Type String

Field Type Situationally Required

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Required if any other fields are entered on the Reassignment of Benefits (ROB) page

alid Values
N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0010 — Reassignment of Benefits (ROB)

« Application Groups 2 & 8

ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — Responsible Per-

son Qualifications (PDE-0964)

General Information

This details the qualifications of the person responsible for validating the staff qualifications and
instructions.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 50

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 19

ables — MMIS/DB2

‘

pd

IA

ables - Portal

‘



o PES-T-0001 — Application Storage Table



Staff Credentials — Family Caregiver

Training Qual Ind (PDE-0966)

This is the qualifications the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Optional

Size 50

MMIS Data Element N/A

MMIS DE Number N/A

N/A

alid Values

o Community Developmental Disabilities Providers
o Community Mental Health Centers

« Developmental Disabilities Residential Providers
o Health Department Clinics (Public Health Agency)
o Home Health Agencies

» Hospitals

o In-Home Rehabilitation Agencies

« Licensed Clinical Social Workers

o Licensed Nurse Practitioner

o Licensed Practical Nurse

o Licensed Professional Counselors

e Nurse Aide



o Occupational Therapist
 Physical Therapist

o Physician

o Psychologist

o Registered Nurse

o Speech/Language Pathologist

e Teacher

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 19

Tables — MMIS/DB2

o Z
>

ables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — Name (PDE-0967)

General Information

This is the name the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 12, 14,16, & 18

ables — MMIS/DB2

N/A

‘

|
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o PES-T-0001 — Application Storage Table



Staff Credentials — Profession (PDE-

0968)

General Information

This is the profession the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 18

ables — MMIS/DB2

N/A

‘

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — Reports To Name

(PDE-0969)

General Information

This is the name of the person the staff member reports to.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 30

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 18

ables — MMIS/DB2

‘

N/A

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — License Ind (PDE-

0970)

General Information

This indicates whether the staff member has a license.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Check Box

Data Type String

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 12, 14, & 16

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Staff Credentials — License (PDE-

0971)

General Information

This is the license number held by the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box

Data Type String

Field Type Optional

Size 15

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 12, 14,16, & 18

ables — MMIS/DB2

‘

N/A

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — License Begin

Date (PDE-0972)

General Information

This is the begin date of the license number held by the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box/Calendar Widget

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 18

ables — MMIS/DB2

‘

N/A

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — License End Date

(PDE-0973)

General Information

This is the end date of the license number held by the staff member.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Text Box/Calendar Widget

Data Type String

Field Type Optional

Size 10

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 18

ables — MMIS/DB2

‘

N/A

Tables - Portal
o PES-T-0001 — Application Storage Table



Staff Credentials — Licensed Through

(PDE-0974)

General Information

This is the organization that the staff member is licensed through.

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demographics
Element Type Text Box

Data Type String

Field Type Optional

Size 100

MMIS Data Element|N/A

MMIS DE Number |N/A

Business Rules

N/A

alid Values

N/A

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Group 18

ables — MMIS/DB2

‘

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Attachment Type Ind (PDE-0975)

General Information

This indicates the type of attachment being included with the application.

Page Online Provider Enroliment
Portlet Name Uploading Documentation
Element Type Text Box

Data Type String

Field Type Display Only

Size 100

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

alid Values
o Attestation Letter

=
>

o Board of Directors

o Claim/Supporting Documentation

o EDI Exempt supporting documentation
o EFT Exempt supporting documentation
« Final Disposition

o Hardship Approval

« Hardship Request

o License

e MQSA (certification issued by the FDA under the Mammography Quality Standards Act)
« ROB

o Supporting Documentation

e W-9



o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0012 — Uploading Documentation

« All Application Groups

Tables — MMIS/DB2

ables - Portal
o PES-T-0001 — Application Storage Table

o =
>



Attachment File Name (PDE-0976)

General Information

This is the name of the file being attached to the application.

Page Online Provider Enroliment
Provider Enrollment

Portlet Name Uploading Documentation
Upload Files

Element Type Text Box

Data Type String

Field Type Optional

Size 255

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules

‘

pd

IA

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0012 — Uploading Documentation
« All Application Groups
o PES-S-0019 — Upload Files

ables — MMIS/DB2

/A

‘

pd

|
)
=2
@
7]
1

LY
o
=+
D

o PES-T-0001 — Application Storage Table



Payment Type Ind (PDE-0977)

General Information

This indicates the type of payment being used for the enrollment application or revalidation fee.

Page Provider Enrollment Application or Revalidation — Payment
Portlet Name Payment Method

Element Type Radio Button

Data Type String

Field Type Required

Size 3

MMIS Data Element N/A

MMIS DE Number N/A

pd

/A

alid Values
e CCO — Credit Card Online

e CCM - Credit Card Manual
e CKM — Check Manual

e Spaces — No Payment

o PES-0-0001 — Provider Enrollment Application PDF
e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0013 — Payment Method
« All Application Groups
Tables — MMIS/DB2

pd

/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Application Payment Amount (PDE-

0978)

General Information

This indicates the amount of the enrollment application or revalidation fee.

Page Application/Revalidation — Check Payment
Application/Revalidation — Credit Card Payment
Portlet Name Check Payment
Credit Card Payment
Element Type Display — Check Payment
Text Box — Credit Card Payment
Data Type String
Field Type Display Only
Size 8
MMIS Data Element N/A
MMIS DE Number N/A

Business Rules

alid Values

= =
> >

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0014 — Check Payment
« All Application Groups
e PES-S-0015 — Credit Card Payment

« All Application Groups



Tables — MMIS/DB2

N/A

Tables - Portal

o PES-T-0001 — Application Storage Table



Early Intervention — Class Type

Update (PDE-0979)

General Information

This indicates whether the provider wishes to update their current enroliment classification with the
Early Intervention specialty code in conjunction with their current provider class type.

Page Online Provider Enroliment
Portlet Name Attestation Letter

Element Type Check Box

Data Type String

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0017 — Attestation Letter

« Application Group 22

Tables — MMIS/DB2

N/A

ables - Portal
o PES-T-0001 — Application Storage Table

‘



Onsite Contact — Mgmt of Medicaid

Programs Ind (PDE-0980)

General Information

This indicates if the other onsite contact is responsible for general management of the requested
Medicaid program(s).

Page Online Provider Enroliment

Portlet Name Section IV: Home and Community Based Care Services Demo-
graphics

Element Type Radio Button

Data Type String

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values
e Y—Yes

e N -No

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0009 - Home and Community Based Care Services Demographics
« Application Groups 4,12, 14, 15,16, 17,18, & 19

ables — MMIS/DB2

‘

pd

/A

ables - Portal

‘



o PES-T-0001 — Application Storage Table



Provider Last Name (PDE-0981)

General Information

This is the last name of the provider.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type See Business Rules

Size 28

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Optional for Application Group 3

o Required for all others

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 2, 3, 6, 8,12, 15,17, 20, 21, & 26

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘






Provider First Name (PDE-0982)

General Information

This is the first name of the provider.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type See Business Rules

Size 11

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Optional for Application Group 3

o Required for all others

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 2, 3, 6, 8,12, 15,17, 20, 21, & 26

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘






Provider Middle Initial (PDE-0983)

General Information

This is the middle initial of the provider.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Text Box

Data Type String

Field Type See Business Rules

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
o Optional for Application Group 3

o Required for all others

alid Values

N/A

o PES-0-0001 — Provider Enrollment Application PDF

e PPM-F-0001 — Enrollment/Provider Maintenance Batch File

o PES-S-0006 — Provider Demographic Information
« Application Groups 2, 3, 6, 8,12, 15,17, 20, 21, & 26

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-T-0001 — Application Storage Table

‘






Rate Sheet Established (PDE-0984)

General Information

This indicates the provider’s rate sheet has been established.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Data Type String

Field Type Optional

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values
e Y—Yes

e N -No

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Group 5

ables — MMIS/DB2
N/A

‘

ables - Portal
o PES-0-0001 — Provider Enrollment Application PDF

‘



Error Code (PDE-0985)

General Information

This is a unique number assigned to each error message.

Page Application/Revalidation — Credit Card Payment
Portlet Name Credit Card Payment

Element Type Display

Data Type String

Field Type Display Only

Size 4

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values

pd

IA

pd

/A

o PES-S-0015 — Credit Card Payment

« All Application Groups

ables — MMIS/DB2
N/A

‘

ables - Portal

‘

P

IA



Error Name (PDE-0986)

General Information

This is a unique name assigned to each error message.

Page Application/Revalidation — Credit Card Payment
Portlet Name Credit Card Payment

Element Type Display

Data Type String

Field Type Display Only

Size 100

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values

pd

IA

pd

/A

o PES-S-0015 — Credit Card Payment

« All Application Groups

ables — MMIS/DB2
N/A

‘

ables - Portal

‘

pd

/A



Error Message (PDE-0987)

General Information

This is a message detailing the error.

Page Application/Revalidation — Credit Card Payment
Portlet Name Credit Card Payment

Element Type Display

Data Type String

Field Type Display Only

Size 100

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
A

pd

alid Values

pd

IA

pd

/A

o PES-S-0015 — Credit Card Payment

« All Application Groups

ables — MMIS/DB2
N/A

‘

ables - Portal

‘

P

IA



Pay Fee to VA Ind (PDE-0988)

General Information

This indicates whether the provider will pay the application fee to Virginia Medicaid.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Data Type String

Field Type Situationally Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules
Atleast one of the checkboxes is required.

alid Values
e Y-Yes

e N -No

o PES-O-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
o Application Groups 1, 3,9, 10, 15, & 25

ables — MMIS/DB2
N/A

‘

ables - Portal

‘

pd

/A



Early Intervention Service Type (PDE-

0989)

General Information

This is the type of early intervention service that will be provided by the provider.

Page Online Provider Enroliment

Portlet Name Section I: Provider Demographic Information
Element Type Check Box

Data Type String

Field Type Required

Size 25

MMIS Data Element N/A

MMIS DE Number N/A

usiness Rules
A

‘

pd

alid Values
o Case Management

o Professional

o Specialist

o PES-0-0001 — Provider Enrollment Application PDF

o PES-S-0006 — Provider Demographic Information
« Application Group 22

ables — MMIS/DB2
N/A

‘

ables - Portal

‘



o PES-O-0001 — Provider Enrollment Application PDF



Disclosure Entity Ind

General Information

Indication of whether or not the provider has any associated entities to disclose.

Page Disclosure Submission
Revalidation

Portlet Name Ownership

Element Type Radio Button

Data Type Character

Field Type Required

Size 1

MMIS Data Element N/A

MMIS DE Number N/A

Business Rules

N/A

alid Values

*Y-Yes
*N-No

Output ID

Output Name

PPM-F-0001

Enrolliment/Provider Maintenance — Batch File

Screen ID Screen Name
PPM-S-0004 Disclosure Information
PPM-S-0005 Revalidation Submission

Tables — MMIS/DB2

N/A

(PDE-0990)




Tables - Portal

Table ID Table Column Name Table Name
PPM-T-0010 WP_DSCLSR_ENTY_IND WP_PROV_DSCLSR_INDIV_TB




« PES-F-0001 Provider Enroliment Portal Batch File
« PES-F-0002 Provider Enroliment Attachment File
« PES-0-0001 Provider Enrolilment PDF File



Provider Enroliment Portal Batch File

- PES-F-0001

This file is output form the provider enrollment process. It contains all of the provider enroliment data
necessary to the mainframe processing.

Data Elements

Field
Data Element Name Length|Instructions
Header Record (HR)
Record Code 2 HR — Header Record
(PDE-0911)
MMIS: PSRWPREQ-REC-
CD
Appl/Disc/Reval Tracking (10 Numeric — system generated
Number
(Pde-0753)
MMIS: PSRWPREQ-APP-
TRK-NUM
Case Type 1 E — Enrollment
(PDE-0912) R — Revalidation
U — Disclosure Update
MMIS: PSRWPREQ-
CASE-TYPE
APIN Indicator 1 Y —Yes
(only needed on Case Type N — No (default)
=E
(PD)E-091 5) Groups4,7,11,14,17,18, 19, 26 - If API/NPI on the enroll-
ment form is blank, set indicator to ‘Y’;
MMIS: PSRWPREQ-HDR-
APIN-IND Otherwise setto ‘N’
ORP Indicator 1 Y —-Yes
(only needed on Case Type N —No (default)
=E
(PD)E-091 9) If Group 26 — Set ORP Indicator = Y’ otherwise set to ‘N’
MMIS: PSRWPREQ-HDR-
ORP-IND
NPI 10 Provider's NPI
(Pde-0610)




MMIS: PSRWPREQ-
HDR-I-PROV

Document Control Number (14 Alpha Character
(Pde-0758)
Adverse Legal Indicator 1 Y —Yes

(Pde-0741)

N — No (default)
Note: for use with disclosures only

Last Name

(PDE-0981)

MMIS: PSRWPREQ-PRV-
LAST-NAME

19

Character

First Name

(PDE-0982)

MMIS: PSRWPREQ-PRV-
FIRST-NAME

12

Character

Middle Initial
(PDE-0983)

Character

Suffix
(PDE-0500)

Character

Title
(PDE-0501)

Character

Business Name
(Pde-0613)

MMIS: PSRWPREQ-PRV-
BUS-NAME

40

Character

IRS Name
(PDE-0502)

40

Character

Requested Effective Date
(PDE-0505)

Date — New enrollments only

Banking Institution
(PDE-0546)

MMIS: PSRWPREQ-PRV-
BANK-INST

15

Numeric

Routing Number
(PDE-0547)

MMIS: PSRWPREQ-PRV-
BANK-ROUTING

Numeric

Account Number
(PDE-0548)

MMIS: PSRWPREQ-PRV-
BANK-ACCT

17

Numeric

Account Type
(Future Use —HopR IlI)

Alpha

C = Checking
S = Savings
O = Other




EFT Indicator
(PDE-0549)

Y —Yes (EFT)
N — No (Exemption)

Filler

287

Provider Record (PR)

Record Code

(PDE-0911)

MMIS: PSRWPREQ-REC-
CD

PR —Provider Record

Appl/Disc/Reval Tracking
Number

(Pde-0753)

MMIS: PSRWPREQ-APP-
TRK-NUM

—

0

Numeric — system generated

NP
(Pde-0610)

MMIS: PSRWPREQ-PRV-
NP

10

Numeric — NPI (or APl if supplied)

NPI Type
(PDE-0956)

MMIS: PSRWPREQ-PRV-
NPI-TYP

1 —Individual
2 — Organization

Groups 2, 26 —setto ‘1’;
Groups 1,4,5,7,9,10,14,15,18, 21,23,25 —setto ‘2
Groups 3,6, 8,12, 16, 17, 19, 20, 22 — if Individual Name is

completed on the form, set to ‘1’, if Organization (or Facility)
Name is completed on the form set to ‘2’

SSN 9 Numeric

(Pde-0611)

MMIS: PSRWPREQ-PRV-

SSN

TIN 9 Numeric

(Pde-0611)

MMIS: PSRWPREQ-PRV-

TIN

DOB 10 MM/DD/YYYY

(Pde-0685)

MMIS: PSRWPREQ-PRV-

DOB

Agency Screened 2 2 Character State Abbreviation

(Pde-0744) CM-CMS

(Pde-0745) HA — Hardship Exception - Approved
HI — Hardship Exception — In Process

MMIS: PSRWPREQ-PRV- HR — Hardship Exception - Requested

SCRN-AGENCY

Date Screened 10 MM/DD/YYYY




(PDE-0529)
(Pde-0746)

MMIS: PSRWPREQ-PRV-

Note: If previously screened; date previous screening
approved

SCRN-DATE

Agency Paid 2 2 Character State Abbreviation
(Pde-0750) CM-CMS

(Pde-0751) HA — Hardship Exception - Approved

MMIS: PSRWPREQ-PRV-
AGENCY-PD

HI — Hardship Exception — In Process
HR — Hardship Exception - Requested

Date Paid

(Pde-0752)

MMIS: PSRWPREQ-PRV-
DATE-PD

10

MM/DD/YYYY

Hardship Exception
Request Submission Date
(Pde-0749)

MMIS: PSRWPREQ-PRV-
HARDSHIP-DT

MM/DD/YYYY

Payment Info Indicator
(PDE-0977)

MMIS: PSRWPREQ-PRV-
PAYMENT-IND

CCO —Credit Card Online
CCM —Credit Card Manual
CKM - Check Manual
Spaces — No Payment

License Number
(Pde-0624)

MMIS: PSRWPREQ-PRV-
LICENSE

15

Numeric

License State

(PDE-0507)

MMIS: PSRWPREQ-PRV-
LICENSE-ST

State Abbreviation

License Board

(PDE-0506)

MMIS: PSRWPREQ-PRV-
LIC-BOARD

15

Character

License Begin

(PDE-0906)

MMIS: PSRWPREQ-PRV-
LIC-BEG-DT

10

MM/DD/YYYY

License End

(PDE-0907)

MMIS: PSRWPREQ-PRV-
LIC-END-DT

10

MM/DD/YYYY

License Number (PDE-
0624) MMIS:
PSRWPREQ-PRV-

Numeric




LICENSE

License State (PDE-0507)
MMIS: PSRWPREQ-PRV-
LICENSE-ST

State Abbreviation

License Board (PDE-0506)
MMIS: PSRWPREQ-PRV-
LIC-BOARD

Character

License Begin (PDE-0906)
MMIS: PSRWPREQ-PRV-
LIC-BEG-DT

MM/DD/YYYY

License End (PDE-0907)
MMIS: PSRWPREQ-PRV-
LIC-END-DT

MM/DD/YYYY

Provider Type

(Pde-0622)

MMIS: PSRWPREQ-PRV-
PROV-TYPE

Numeric

Provider Specialty Primary
(Pde-0625)

MMIS: PSRWPREQ-PRV-
PROV-PRIM-SPEC

Numeric

Provider Specialty Sec-
ondary

(Pde-0625)

MMIS: PSRWPREQ-PRV-
PROV-SECO-SPEC

Numeric

3 characters — occurs 4 x

Electronic Claims Sub-
mission Indicator
(PDE-0550)

MMIS: PSRWPREQ-PRV-
ECLAIM-IND

Y —Yes (EDI & DDE)
N — No (Exemption)

Electronic Remittance IndicH
ator
(Future Use —HopR 1lI)

—_—

Y —Yes (835)
N —No (Paper)

Service Center Number
(Future Use —HopR IlI)

Numeric

Service Center Name
(Future Use —HopR 11I)

30

Alpha

Group Practice TIN
(PDE-0557)

MMIS: PSRWPREQ-PRV-
GROUP-TIN

Numeric

Group NPI

10

Numeric




(Pde-0615)
MMIS: PSRWPREQ-PRV-
GROUP-NPI

Adverse Legal Action Indic-
ator

—

Y —Yes
Space — No (default)

(Pde-0741)
MMIS:?
Paid Amount 8 Decimal 99999.99
(PDE-0978)
Language 6 E — English
(PDE-627) F —Farsi

H —Hindi

K —Korean

S — Spanish

\V —Vietnamese

6 Occurrences
Language Other 10 Character
(Pde-0627)
Signature Waiver Ind 1 Y =Yes
(PDE-0511) N=No

New enrollments only
Filler 209
Disclosed Individual/ Entity
Record (DR)
Record Code 2 DR — Disclosed Individual/Entity Record
(PDE-0911)
MMIS: PSRWPREQ-REC-
CD
Appl/Disc/Reval Tracking (10 Numeric — system generated
Number
(Pde-0753)
MMIS: PSRWPREQ-APP-
TRK-NUM
Action Indicator 1 Space - Add
(PDE-0530) (use for all new applications and additions on disclosure and
MMIS: PSRWPREQ-DIS- revalidation)
CHANGE-IND C-Change

(use for updates on disclosure and revalidation only)
D - Delete
(use for removal of disclosure and revalidation records only)

Record Sequence Number
(PDE-0531)

MMIS sequence number for use in identifying the record to be

updated




MMIS: |_PROV_DIS_
SEQ_NO

New Application:

— blank

Disclosure & Revalidation:

- Update or delete — MMIS sequence
- Addition - blank

Individual or Entity Type 2 First Disclosure Question Options:

(Pde-0693) CE — Controlling Interest Entity

MMIS: PSRWPREQ-DIS- Cl - Controlling Interest Individual

IND-ENT-TYP ME — Managing Employee Entity
MI — Managing Employee Individual
OE — Owner Entity
Ol — Owner Individual
PE — Provider Entity (‘Other’ option)
Pl —Provider Individual (‘Other’ option)
Third Disclosure Question Option:
SE — Subcontractor Entity (N/A)
S| — Subcontractor Individual
Fourth Disclosure Question Option:
TE — Other Entity (N/A)
Tl — Other Individual
Fifth Disclosure Question Option:
FE — Criminal Offense Entity (N/A)
F1— Criminal Offense Individual
Sixth Disclosure Question Option:
AE — Assessed Fines/Penalties Entity (N/A)
Al — Assessed Fines/Penalties Individual

SSN/TIN 9 Numeric

(Pde-0692)

(Pde-0708)

(Pde-0718)

(Pde-0728)

(Pde-0736)

MMIS: PSRWPREQ-DIS-

TIN

DOB 10 MM/DD/YYYY

(Pde-0691)

(Pde-0707)

(Pde-0717)

(Pde-0727)

(Pde-0735)

MMIS: PSRWPREQ-DIS-




DOB

Last Name
(Pde-0689)
(Pde-0705)
(Pde-0715)
(Pde-0725)
(Pde-0734)

MMIS: PSRWPREQ-DIS-
LAST-NAME

19

Character

First Name
(Pde-0688)
(Pde-0702)
(Pde-0714)
(Pde-0724)
(Pde-0733)

MMIS: PSRWPREQ-DIS-
FIRST-NAME

12

Character

Business Name
(Pde-0689)
(Pde-0704)
(Pde-0714)
(Pde-0724)
(Pde-0733)

MMIS: PSRWPREQ-DIS-
BUS-NAME

28

Character

Title

(PDE-690)
(Pde-0706)
(Pde-0716)
(Pde-0726)

MMIS:

Character

% Control Interest
(Pde-0698)
(Pde-0713)
(Pde-0723)

MMIS: PSRWPREQ-DIS-
CONTROL-INT

Numeric

Street Address
(Pde-0694)
(Pde-0709)
(Pde-0719)
(Pde-0729)
(Pde-0737)

40

Character




MMIS: PSRWPREQ-DIS-
ADDR-STREET

City

(Pde-0695)
(Pde-0710)
(Pde-0720)
(Pde-0730)
(Pde-0738)

MMIS: PSRWPREQ-DIS-
ADDR-CITY

17

Character

State

(Pde-0696)
(Pde-0711)
(Pde-0721)
(Pde-0731)
(Pde-0739)

MMIS: PSRWPREQ-DIS-
ADDR-ST

State Abbreviation

Zip

(Pde-0697)
(Pde-0712)
(Pde-0722)
(Pde-0732)
(Pde-0740)

MMIS: PSRWPREQ-DIS-
ADDR-ZIP

Zip & Extension (if it exists)

Filler

327

Address Record

Record Code

(PDE-0911)

MMIS: PSRWPREQ-REC-
CD

SR — Service Address Record

CR - Correspondence Address Record
ER — Remit Address Record

AR — Pay to Address Record

Appl/Disc/Reval Tracking
Number

(Pde-0753)

MMIS: PSRWPREQ-APP-
TRK-NUM

—

0

Numeric — system generated

Street Address
(Pde-0632 — Service)
(Pde-0649 — Cor-
respondence)
(Pde-0677 — Remit)
(Pde-0657 —Pay To)
MMIS: PSRWPREQ-
ADR-STREET-1

40

Character




City

(Pde-0633 — Service)
(Pde-0650 — Cor-
respondence)
(Pde-0678 — Remit)
(Pde-0662 — Pay To)
MMIS: PSRWPREQ-
ADR-CITY

17

Character

State

(Pde-0634 — Service)
(Pde-0651—Cor-
respondence)
(Pde-0679 — Remit)
(Pde-0663 —Pay To)
MMIS: PSRWPREQ-
ADR-STATE

State Abbreviation

Zip

(Pde-0635 + Pde-0636 —
Service)

(Pde-0652 + Pde-0653) —
Correspondence)
(Pde-0680 + Pde-0681 —
Remit)

(Pde-0664 + Pde-0665 —
Pay To)

MMIS: PSRWPREQ-
ADR-ZIP1

Zip & Extension (if it exists)

Attention

(Pde-0628 — Service)
(Pde-0645 - Cor-
respondence)
(Pde-0673 — Remit)
(Pde-0657 —Pay To)
MMIS: PSRWPREQ-
ADR-ATTENTION

40

Character

Office Phone
(Pde-0629 — Service)
(Pde-0646 — Cor-
respondence)
(Pde-0674 — Remit)
(Pde-0658 — Pay To)
MMIS: PSRWPREQ-
ADR-OFF-PHONE

10

Numeric

Office Extension
(Pde-0630 — Service)
(Pde-0647 — Cor-
respondence)
(Pde-0675— Remit)

Numeric




(Pde-0659 — Pay To)
MMIS: PSRWPREQ-
ADR-OFF-EXT

FAX

(Pde-0631 — Service)
(Pde-0648 — Cor-
respondence)
(Pde-0676 — Remit)
(Pde-0660 — Pay To)
MMIS: PSRWPREQ-
ADR-OFF-FAX

10

Numeric

TDD Phone
(Pde-0639 — Service)
(Pde-0654 — Cor-
respondence)
(Pde-0682 — Remit)
(Pde-0666 —Pay To)
MMIS: PSRWPREQ-
ADR-TDD-PHONE

10

Numeric

TDD Extension

N/A

MMIS: PSRWPREQ-
ADR-TDD-EXT

Numeric

E-mail

(Pde-0641 — Service)
(Pde-0656 — Cor-
respondence)
(Pde-0684 — Remit)
(Pde-0668 — Pay To)
MMIS: PSRWPREQ-
ADR-EMAIL-ADDR

40

Character

Contact Name
(Pde-0642 — Service)
N/A

N/A

(Pde-0669 — Pay To)
MMIS: PSRWPREQ-
ADR-CONTACT-NAME

40

Character

Contact Phone

(Pde-0643 — Service)

N/A

N/A

(Pde-0670—Pay To)
MMIS: PSRWPREQ-
ADR-CONTACT-PHONE

10

Numeric

Contact Extension
N/A
MMIS: PSRWPREQ-

Numeric




ADR-CONTACT-EXT

Bypass Label Ind
(Pde-0687)

MMIS: PSRWPREQ-ADR-
LABEL-BYPASS

Y —Yes
N —No

Provider Group ID
(Pde-0615)

MMIS: PSRWPREQ-ADR-
GROUP-NPI

Numeric (only for SR Record)

Facility Administrator — First
Name
(PDE-0908)

MMIS: PSRWPREQ-ADR-
FAC-FNAME

Character

Facility Administrator —
Middle Initial
(PDE-0909)

MMIS: PSRWPREQ-ADR-
FAC-MINIT

Character

Facility Administrator — Last
Name
(PDE-0910)

MMIS: PSRWPREQ-ADR-
FAC-LNAME

28

Character

Filler

197

Relationship Record (RR)

Record Code

(PDE-0911)

MMIS: PSRWPREQ-REC-
CD

RR — Relationship Record

Appl/Disc/Reval Tracking
Number
(Pde-0753)

MMIS: PSRWPREQ-APP-
TRK-NUM

Numeric — system generated

Action Indicator
(PDE-0530)

MMIS: PSRWPREQ-DIS-
CHANGE-IND

Space - Add

(use for all new applications and additions on disclosure and
revalidation)

C-Change

(use for updates on disclosure and revalidation only)

D - Delete




(use for removal of disclosure and revalidation records only)

Record Sequence Number (4 MMIS sequence number for use in identifying the record to be
(PDE-0531) updated
MMIS: PSRWPREQ-REL-
I-PROV-SEQ New Application:
— blank
Disclosure & Revalidation:
- Update or delete — MMIS sequence
- Addition - blank
From EIN 9 Numeric— SSN/TIN
(PDE-0516)
MMIS: PSRWPREQ-REL- We’'ll display the name on the screen but the associated EIN
FRM-EIN will be passed in the batch file
Relationship Code 1 W — Spouse
(Pde-0701) P — Parent
MMIS: PSRWPREQ-REL- C —Child
REL-CODE S - Sibling
Who EIN 9 Numeric—SSN/TIN
(PDE-0517)
MMIS: PSRWPREQ-REL- We’'ll display the name on the screen but the associated EIN
WHO-EIN will be passed in the batch file
Filler 464
Trailer Record (TR)
Record Code 2 TR — Trailer Record
(PDE-0911)
MMIS: PSRWPREQ-REC-
CD
Appl/Disc/Reval Tracking |10 Numeric — system generated
Number
(Pde-0753)
MMIS: PSRWPREQ-APP-
TRK-NUM
Case Type 1 E — Enroliment
(PDE-0912) R — Revalidation
MMIS: PSRWPREQ- U — Disclosure Update
CASE-TYPE
Filler 487




Provider Enroliment Attachment File -

PES-F-0002

This file represents the attachments that have been included with the documentation. These files
could be in any format. Examples are a Licenses, Board of Directors List, EFT Exemption Sup-
porting Documentation, or a Hardship Exception Request.

Data Elements

N/A




Provider Enroliment PDF File - PES-

0-0001

This PDF contains all of the information that was entered during the provider enrollment process and
is formatted to look as close as possible to the actual web portal screens.

Data Elements

COMMONWEALTH of VIRGINIA

Department of Medical Assistance Services

Physician
VIRGIMNIA MEDICAID PROVIDER ENROLLMENT APPLICATION

Thank you for your interest in becoming a participating provider with the Virginia Medicaid program. Upon receipt of your completed
Virginia Medicaid / Family Access to Medical Insurance Security Plan (FAMIS) enroliment application and any required documents
your application will be processed. Processing of your application may take up to ten business days.

For detailed instructions on completing your enroliment application click here (ENROLLMENT FORM INSTRUCTIONS) , or at any
time during your enroliment process you may access detailed instructions by clicking on the Information Icon. «§/ All fields denoted
with an * asterisk and fields highlighted in yellow are mandatory.

Contents

Enroliment Application
Participation Agreement
Attachment Instructions
Enrollment Instructions



Programs

« PES-P-0001 Provider Enrollment Extraction
« PES-P-0002 Provider Enrollment PDF Creation
« PES-P-0003 Provider Enroliment Attachments



Provider Enroliment Extraction - PES-
P-0001

General Information

This program will run twice daily (noon and midnight) and will extract all submitted enrollment applic-
ations that are in the database.

The extract program builds the records needed for the MMIS processing of the federal database
checks as part of provider enrollment and screening.

The extraction records leverage the Enrollment/Provider Maintenance — Batch File (PPM-F-0001)
layout.
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Provider Enroliment PDF Creation -
PES-P-0002

General Information

This program will run twice daily (noon and midnight) and will extract all submitted enrollment applic-
ations that are in the database.

The Provider Enroliment Extraction program (PES-0-0001) builds the records needed for the MMIS
processing of the federal database checks as part of provider enrollment and screening. In con-
junction with that extraction, all enroliments that are extracted will have a PDF created displaying all
the information that was added for that enrollment application record.

The PDFs are loaded into the ECM and subsequently into workflow.
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Provider Enroliment Attachments —
PES-P-0003

General Information

This program will run twice daily (noon and midnight) and will extract all attachments submitted in
conjunction with provider enrollment applications that are in the database.

The attachment records leverage the Enroliment/Provider Maintenance — INP File (PPM-F-0002)
layout.
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PES-S-0001 Provider Enrollment Super User Entry

PES-S-0002 Provider Enrollment Application Status Tracking

PES-S-0003 Become a Provider Request

PES-S-0004 Become a Provider General Instructions

PES-S-0005 Online Provider Enroliment Welcome

PES-S-0006 Online Provider Enroliment Provider Demographic Information
PES-S-0007 Online Provider Enroliment — Disclosure of Ownership and Control
Information for Disclosing Entity

PES-S-0008 Online Provider Enroliment Claim Payment and Processing Inform-
ation

PES-S-0009 Online Provider Enroliment — Home and Community Based Care Ser-
vices Demographic

PES-S-0010 Online Provider Enroliment Reassignment of Benefits ROB
PES-S-0011 Online Provider Enroliment Participation Agreement

PES-S-0012 Online Provider Enroliment Uploading Documentation
PES-S-0013 Provider Enroliment Application or Revalidation Payment
PES-S-0014 Application Revalidation Check Payment

PES-S-0015 Application Revalidation Credit Card Payment

PES-S-0016 Application Revalidation Credit Card Payment by Mail
PES-S-0017 Online Provider Enroliment Attestation Letter

PES-S-0018 Payment Success

PES-S-0019 Provider Enrollment Upload Files

PES-S-0020 Provider Enrollment General Instructions

PES-S-0021 Provider Enroliment Enroliment Form Instructions

PES-S-0022 Payment Denial

PES-S-0098 Submit Completed

PES-S-0099 Close Completed



Provider Enrolilment — Super User
Entry - PES-S-0001

General Information

This is the criteria screen for the Provider Enroliment — Application Status Tracking screen. The
user enters either the Provider ID (NPI/API) or User ID and all records for that ID will be returned.
This screen is only visible for internal users.

Screen Name Provider Enroliment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Superuser Access Only

Screen Sample — PES-S-0001

“Viiginta

_Medicaid
Heme Claims » | Member } | Service Authorization | Payment History | EHR Incentive Program Provider Maintenance Provider Enrollment RA Messages Level of Care Revie

Provider Enrollment

Enr 1l t

There is no NPI or User 1D associated with this user. Provide the NPI and User 1D and dlick on 'Submit’ button.

T
Provider ID(NPL/APT): | User [D.!l

Submit | Reset

Data Elements

Data Element Name (ID) | Instructions
Provider ID (NPI/API) Enteran NP1 or API.

(Pde-0610) This field is optional (or situationally required).
PES User ID Enter a Provider Enrollment Services User ID.
(PED-0757) This field is optional (or situationally required).

Screen Navigation

Button | Action Link
Submit | Submits the login information to the system. PES-S-
Navigates to the Provider Enrolliment — Application Status Tracking 0002
screen.
Reset | Clearsthe data in the Provider ID (NPI/API) and User ID text boxes. PES-S-
0001




Error Messages

Description Resolution

Either NPl or User ID are required and Click on Enter a valid NPl or User ID and click the
‘Submit button.’ ‘Submit’ button.

NPI should only be Numeric Enter a numeric NPI.

No records found for the given NPl or User ID. Verify the NPl or User ID and try again.

Screen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

 Select Providers link under Login and log in using valid user id

« Select the Provider Enrollment Tab on the Providers Welcome Page

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Provider Enroliment — Application
Status Tracking - PES-S-0002

General Information

This screen displays summary information about the applications currently in the system.

Screen Name Provider Enrollment
Source/Originator | Provider Enrollment, Provider, Super user
Usage Add, Update, Delete

Screen Sample — PES-S-0002

~y wgzidma

s i” Member P|[ Service Authorization i” Payment History " EHR Incentive Program Provider Maintenance " Provider Enrollment |[ RA Messages ” Level of Care Review

r Enrollment -0
Click Add New Application button to begin the Enrollment Brocess or to add a New Application
User ID | Application Ref# | Application Submit Date = Status 9% Complete | Action

Adult Day Health Care superuser 2013259968 - Not Submitted - Recall Application Delets
Consumer Directed Service Coordination 1093727117 superuser 2013259967 - Not Submitted - | Application Delste
Adult Day Health Care superuser 2013259966 = Not Submitted - Recall Application Delete
Consumer Directed Service Coordination superuser 2013259965 - Not Submitted - Recall Application Delete
Hospital 1154411510 superuser 20132575941 = Not Submitted = Reecall Application Delete
DME 1154411510 superuser 2013256932 - Not Submitted - Becall Application Delete
Physician 1326071093 superuser 2013256929 - Not Submitted - Il application Delate
Physician superuser 2013256928 - Not Submitted - Recall Application Delste
Residential Peychiatric Treatment Facility 1235229113 superuser 2013256521 Sep 13, 2013 Sent for verification 20%

Ordering, Referring or Prescribing Provider (ORP) 1780788307 superuser 20132565916 Sep 13, 2013 Sent for Verification 20%

Adult Day Health Care superuser 2013256918 - Not Submitted - Recall Application Relete
Residential Psychiatric Treatment Facility 1154411510 superuser 2013256913 - Not Submitted - Recall Application  Delete
Ordering, Referring or Prescribing Provider (ORP) 1386670545 superuser 2013256914 Sep 13, 2013 Sent for Verification 20%

Ordering, Referring or Prescribing Provider (ORP) 1302820658 superuser 2013256511 Sep 13, 2013 Sent for Verification 20%

Prosthetic Services 1154411510 superuser 2013256910 - Not Submitted - Recall Application Delete
Rural Health Clinic 1720062169 superuser 2013255907 - Not Submitted - | Application Delete
Skilled Nursing Home 1710993530 superuser 2013255906 Sep 12, 2013 Sent for Verification 20%

Qualified Medicare Beneficary (QMB) 1083754079 superuser 2013255905 Sep 12, 2013 Sent for Verification 20%

Treatment Foster Care Program 0157888360 superuser 2013255504 Sep 12, 2013 Sent for Verification 20%

Private Duty Nursing 1235168204 superuser 2013255901 Sep 12, 2013 Sent for Verification 20%

Showing 1 - 20 of 309 123 Next
=l

Data Ele




Data Element Name (ID) Instructions

Provider Type Provider type for the enrollment application form.
(Pde-0622) Display only.

Provider ID (NPI/API) Display only.

(Pde-0610)

PES User ID Display only.

(Pde-0757)

Appl/Disc/Reval Number A unique number assigned to each enroliment application.
(Pde-0753) Display only.

Application Submission Date | The date the enroliment application was submitted.
(PDE-0901) Display only.

Application Status The current status of the enroliment application.
(PDE-0902) Display only.

Application Percent Complete | The percentage complete for the enrollment application.
(PDE-0903) Display only.

Screen Navigation

Button Action Link

Add New Navigates to the first screen in the new application entry, PES-S-0003

Application | Become a Provider — Request screen.

Back Returns to the previous screen, Provider Enroliment — PES-S-0001
Super User Entry

Previous Displays the previous group of applications for the PES-S-0002
entered Provider ID or User ID.

Next Displays the next group of applications for the entered PES-S-0002
Provider ID or User ID.

Recall Brings up the selected application for completion, starting | PES-S-0006

Application | atthe point where the data entry left off.

Delete Deletes the selected application PES-S-0002

Make Pay- | Navigates to the Provider Enroliment Application or PES-S-0013

ment Revalidation — Payment screen.

Upload Navigates to the Provider Enroliment — Upload Files PES-S-0019
screen.

Letter Navigates to the associated letter in ECM. N/A

N/A

Screen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

 Select Providers link under Login and log in using valid user id

 Select the Provider Enrollment Tab on the Providers Welcome Page



o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is for internal use only.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Become a Provider — Request - PES-

S-0003

This screen allows the user to select the type of enrollment application to be filled out.

Screen Name Become a Provider
Source/Originator | Provider Enroliment, Provider, Super user

Usage Navigation Only

Screen Sample — PES-S-0003

‘-Vt’tgtma

_ Medicaid
Service Authorization } | Payment History | EHR Incentive Program | Provider Maintenance | Provider Enrollment | RA Messages | Level of Care Review b

Become a

| Become a Provid

If you would like to apply to becol
Monday to Friday, 8am -5pm EST.

me a Provider, you can do so by completing an application online. If you have any guestions, please contact the Virginia Provider Enroliment Services Department toll-free at 888-829-5373 during business office hours fi

To complete and mail a paper version of the enroliment application, please dlick here.

FAQ
General Instructions

Please select a form to continue.

Adult Day Health Care: H

s
Ambulance
Ambulatory Surgical Center
wAudiologist
|Baby Care
|CMHP Transition Coordinator
|Case Management DD Waiver
ertified Professional Midwife
|Chiropractor
_Christian Science SNF
i Clinical Nurse Specialist - Psychiatric Only
E Clinical Psychologist
|Comprehensive Outpatient Rehab Facility (CORF)
Consumer Directed Senice Coordination

MMIS & Home - ICD1D Assessment ... € | Virginia Medicaid Web Portal ™ TEST - Virginia Medicaid We. ..

M B Y e v Page- Safety -

Sep 1

Test Environment | Home | Contact Us | |

Payment History EHR Incentive Program Provider Maintenance Provider Enrollment Level of Care Review b

OME

‘Developmental Disability Waiver

|Early Intervention

| Emergency Air Ambulance

|Family Caregiver Training

EFederalIy Qualified Health Center

\Group Enrollment Packet

"Health Department Clinic

'Hearing Aid

{Home Health Agency

I-{Hospice

- Hospital

Hospital Medical Surgery Mental Health and Mental Retarded
Hospital Medical Surgery Mental Retarded
Hospital TB

| Adult Day Health Care v

completing an application online, If you have any questions, please contact the Virginia Provider Enroliment Services Department toll-free at 888-829-5373 during business office hours

, please click here.

<




Data Elements

Data Element Name (ID) | Instructions

Provider Type From the list box, select the provider type for the application.

(Pde-0622) This field is required.

Button Action Link

here Navigates to the Public Portal Provider Enroliment Forms PUB-S-0003
screen where the user can select a PDF version of the
enrollment form to print and fill out.

FAQ Navigates to the Public Portal - Frequently Asked Ques- PUB-S-0015
tions (FAQ) Menu

General Navigates to Virginia Medicaid Web Portal Provider Enroll- | PES-S-0020

Instructions | ment— General Instructions

Continue Navigates to the Become a Provider — General Instructions | PES-S-0004

>> screen

Cancel Navigates to the Secured Provider - Home Page PRV-S-0001

Error Messages

=
>

Screen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

o Select Providers link under Login and log in using valid user id

o Select the Provider Enrollment Tab on the Providers Welcome Page

o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.

This screen is visible to internal users only.

o Select the Add New Application button from the Provider Enrollment — Application Status

Tracking Screen

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-

vider will have access to this functionality. This includes users with Super user capabilities.




Become a Provider — General Instruc-
tions - PES-S-0004

General Information

This screen displays the application number and instructions for completing the enroliment form.

Screen Name Become a Provider
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0004

“Vuqgnta -’
mgmﬂ

Service Authorization » | Payment History EHR Incentive Program Provider Maintenance Provider Enrollment RA Messages

Become a Provider

Level of Care Revi

1

Application Number
2013259969

| Provider Enrollment Instructions |

» If you are applying for both an individual provider number and a group provider number you must a separate i fer each number.
» For all date fields, use the date format (mm/dd/yyyy) unless otherwise indicated.

+ Individual Provider Applications must be signed by the Individual applying for the Provider Number.

» Complete all areas of the application, unless otherwise indicated.

» After completing each page of your application, click "Next" button to continue application precess and follow the steps to validate your application.

Data Elements
Data Element Name (ID) Instructions
Appl/Disc/Reval Tracking This is a unique identifying number assigned to each enroliment
Number application.
(Pde-0753) Display only.

Screen Navigation
Button Action Link
Continue >> | Navigates to the Online Provider Enroliment —Welcome screen | PES-S-005

Error Messages
N/A



Screen Access

Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)
Select Providers link under Login and log in using valid user id
Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible to internal users only.

Select the Add New Application button from the Provider Enrollment — Application Status
Tracking Screen

Select the type of enrollment form and click the Continue>> button

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Wel-
come - PES-S-0005

General Information

This screen allows the entry of provider demographic information, such as NP, addresses, spe-
cialties, and languages. The user can print this off for their records if they wish.

Screen Name Online Provider Enrollment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Navigation

Screen Sample — PES-S-0005
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Instructions
Print

Entire Dacument COMMONWEALTH of VIRGINIA

Currenl Fage
Depariment of Medical Assisiance Services

Physician
VIRGIMIA MEDICAID PROVIDER ENROLLMENT APPLICATION

Thiank you for your mlerest in becoming a panicipating provider with the Virginia Medic &d program Upen recespl of your compleled
Virginia Medicaid ! Family Access 1o Medical Insurance Secunlty Plan (FAMIS) enroliment applicabon and ary required documents
your apphcation will be processed  Pracessing ol your applicaban may lake ug o len business days

Far detailed instructions on completing your enroliment appication chck here ([ENROLLMENT FORM INSTRUCTIONS) . or i any
teme during your enrallment process you may access defailed instructions by clicking on the Informabon lcon. g All fiekds denoted
with an = asterisk and fields highlighted in yellow are mandatory.

Contenis

«  Enrollment Application
- Panicipation Agreement
= Aftachment Instructions
*  Enroliment Instruchans

c-.' Prey Ilm m Clvn-:l

£

Data Elements



Data Element Name (ID) | Instructions
Provider Type This is the provider type for the application form.
(Pde-0622) Display only.

Screen Navigation

Button Action Link
<< Prev Always Disabled N/A
Next >> Navigates to the Online Provider Enrollment — Provider PES-S-0006
Demographic Information screen
Save Saves the data to the database. Button is only enabled N/A
when the user has entered data, not saved it, and
returned to this Welcome screen.
Close Closes the application and exits the current screen PES-S-0099
Welcome This is the current screen. N/A
Provider If the data on the current page is clean, this link navigates | PES-S-0006
Demographic | to the first page of the Online Provider Enroliment — Pro-
vider Demographic Information screen, which is the cur-
rent section.
Ownership If the data on the current page is clean, this link navigates | PES-S-0007
to the Online Provider Enroliment —Disclosure of Own-
ership and Control Information for Disclosing Entity
screen.
Payment If the data on the current page is clean, this navigates to PES-S-0008
the Online Provider Enrollment — Claim Payment and Pro-
cessing Information screen.
Home Com- If the data on the current page is clean, this navigates to PES-S-0009
munity the Online Provider Enrollment — Home and Community
Based Care Services Demographic screen.
This link is only available for Application Groups 4, 12,
and 14 —19.
Reassignment | If the data on the current page is clean, this link navigates | PES-S-0010
of Benefits to the Online Provider Enroliment — Reassignment of
Benefits screen.
This link is available only for Application Groups 2 and 8.
Participation If the data on the current page is clean, this link navigates | PES-S-0011
Agreement to the Online Provider Enroliment —Participation Agree-
ment screen.
Attachment If the data on the current page is clean, this link navigates | PES-S-0012
Instructions to the Online Provider Enrollment — Uploading Docu-
mentation screen.
Instructions Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021
ment — Enroliment Form Instructions screen in a new win-
dow.
Print Entire Allows the user to print the entire Enrollment Form for N/A
Document their records.




Print Current Allows the user to print the current page of the Enrollment | N/A
Page Form for their records.

tions dow.

Enrollment Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021
Form Instruc- ment — Enrollment Form Instructions screen in a new win-

Error Messages

Description

Resolution

One or more of the items in this form
contains an invalid value.
Click OK to continue printing.

Click OK to print the application or click Cancel to return
to the application to make corrections.

Screen Access

o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

« Select Providers link under Login and log in using valid user id

« Select the Provider Enrollment Tab on the Providers Welcome Page

» Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status

Tracking screen

« Select the type of enrollment form and click the Continue>> button

o Click the Continue>> button on the Become a Provider — General Instructions screen

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-

vider will have access to this functionality. This includes users with Super user capabilities.




Online Provider Enrolilment — Pro-
vider Demographic Information -

PES-S-0006

This screen allows the entry of provider demographic information, such as NPI, addresses, spe-
cialties, and languages. The user will have the capability to print this off for their records.

This screen applies to all Application Groups. The screen sample below is only for Physician enroll-
ment form (Application Group 2). Application Group specific information will be detailed in the Data
Elements section.

Screen Name Online Provider Enrollment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Add, Update, Delete, Inquire

Screen Sample — PES-S-0006
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Application Links

SECTION I PROVIDER DEMOGRAPHIC INFORMATION

D Vielcome . . .

@ Prosder Demagraphic Far detailed msiructians on completing your enraliment application click herg  provider Demagraphic Instructions
D Camership 1. Mational Pravider identifier (NP1

& Paymani

D Reassignment (f Benefits

- A individugl Mame s * [ 1 | [
© Attachment Kvsiructions e M L2zt * Sutkx Thoe
nsiructions 3 Pnmary Senvicing Address [Physical location where prowider renders services)
horls f you are a member of @ group practice, enter the group practice NP for this serdcing address: [
Entire Dacument Attention [
Curerl Page

Address | [ [ seecistate = |

Streat ® Ciy - Sigle * Ip *

Office Phone  * | Ext | 24 Hour Phone

TOD Phine [ Faxbumber [ Email * [

Contact Name | Contact Phone |

4 Cevespondence Address (This address will be used to send forms, memaranda, ele)
Atertion [
Address  *| | | GelectSeate |- |
Strest * City * State * np -

Office Phane * | Ext |

TODPhane [ Faxbumber | Email = [

Do you wand bo recese maled Medcaid comespondence al this address? @ vYes ONo

& PayTo Address g
Aftertion |
Address | [ [ Select Stale = |
Sireet City State Ip

Office Phane | Ext |

ToODPhone [ FaxBumber | Email |

Contact Mame | Contact Phane

| <<Prev JNext>> | Save | Close |

| »
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0 Resxsssgneent Of Benefits
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0 Resysagneent OF Benehts
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£ Mtachmend Instnactionsy

natructions

Print
Entre Document
Current Pags

Data Elements

B Remtiance Advice Address

Atterton |

Address | I [ Sewctsmte - |
Street Ciy Stabe Zip

Office Phone | Ext |

EmEEE | I | Select State -
Strest City Stabe I

Offic= Phone | Ext. |

ToODPhane [ Fax Mumber | Emal |

7 Social Securty Humber g " | Dabe of Brth ~ =

B RS Name and Taxpayer id=ntification Mumber {Optional for indidduals who bill snd aco=pt paymenks through a group practice

RS Neme |
Taxpayer Hentificaton Numbar (TH)

8 Doing Business as (DBA) Name j |

10. Requested Effective Date of Encoliment = | =

11. Licensing and Regured Documents. Check al that apgly. "
Licenpe & * State Select State L)
Begin Date ° '] End Dot * =

Altach 8 cogry on the Altschmenl nstreclions page if your kcensa cannot be vakidabed through &n inbermel search

[ State Medical Boand

Dloror

12. Specific Requirements for your appication type & not appicabie. i

13, Wammography Services b * O ves Oug
Are you currénlly condusiing bress| cancer screening or disgnoais through mammegraphy activitiea?

14, Primary Medical Specally  j *
Saondary Wedical Gpacakes

15. Lasguages Other Than English Spoksn (Check al Bl apply)
OFarsi OHindi O Korsan O Spanish [ Vistnamese [ Dthaer |

16.  Signature Waiver ¥ Oves ONa

| geriity thad | hawe puthorized submession of clams jo \Virgnia Medicadd, which contan my typed, computer generaied, or stamged

signahyre

13

Data Element | Instructions

Name (ID)

Provider ID The provider's NP1 or API.

(NPI/API) This field is required for all providers EXCEPT Application Groups 6, 7, 12, 16,
(Pde-0610) 17,18, and 19.

Provider

Combination of Provider’s First Name, Middle Initial, Last Name, Suffix, and




Name
(Pde-0613)

Title. Or this could be the facility or organization name.
This field is required for all Application Groups EXCEPT 2 & 8.

Provider First
Name

The first name of the provider.
This field is required for Application Groups 2, 6, 8, 12, 15, 17, 20, 21, and 26. It

(PDE-0982) is optional for Application Group 3.

Provider The last name of the provider.

Middle Initial This field is optional for Application Groups 2, 3, 6, 8, 12, 15, 17, 20, 21, and 26.
(PDE-0983)

Provider Last
Name

The last name of the provider.
This field is required for Application Groups 2, 6, 8, 12, 15, 17, 20, 21, and 26. It

(PDE-0981) is optional for Application Group 3.

Provider The suffix portion of the provider's name.

Suffix This field is optional for Application Groups 2, 6, 8, 12, 15, 17, 20, 21, and 26.
(PDE-0500)

Provider Title | The provider’s title.

(PDE-0501) This field is optional for Application Groups 2, 6, 8, 12, 15, 17, 20, 21, and 26.

ndradual Mame g ° |
Firsl

[ [ [

M Last Suffix Tile

Organization Name " |

Provider Group The NPI assigned to the group practice for the servicing address.

ID This field is optional for Application Groups 2, 3, 8, and 23.

(Pde-0615)

Servicing Can contain only the special characters: period, comma, hyphen, under-
Address — Attn score, ! @Q#$ %" &*.

(Pde-0628) This field is optional.

Servicing The street address of the servicing provider.

Address — This field is required.

Address 1

(Pde-0632)

Servicing The city of the servicing provider.

Address — City This field is required.

(Pde-0633)

Servicing Select the state for the servicing provider.

Address — State Defaults to VA for Application Groups 7, 17, 18, and 19.

(Pde-0634) This field is required.

Servicing The zip code plus the zip code extension for the servicing provider. Format
Address —Zip iS HHHHHE or HHHHHHHHHE.

(Pde-0635) + This field is required.

Servicing

Address—Zip

Extn

(Pde-0636)

Servicing The phone number for the servicing provider. Format is #HHHHEHHHE or #iHE-

Address — Office

HEH-HHEE.




Phone This field is required.
(Pde-0629)
Servicing The phone number extension for the servicing provider. Format is 5 digit

Address — Office
Ext
(Pde-0630)

numeric.
This field is optional.

Servicing
Address —24 Hr
Phone

The 24-hour access phone number for the servicing provider. Format is
HHHHHHIHHE Or HHEE-HHH-HHEHE.
This field is optional.

(Pde-0637)
Servicing The TDD phone number for the servicing provider. Format is ##HHHEHHE or
Address—TDD HHHE-HHHE-HHHHE.
(Pde-0639) This field is optional.
Servicing The FAX number for the servicing provider. Format is #HHHHEH or #HHE-
Address — Fax HHHE-HHHE.
(Pde-0631) This field is optional.
Servicing The email address for the servicing provider. Format is user-
Address — Email name@domain.xxx where xxx can be com, net, edu, or any valid top-level
(Pde-0641) domain value.
This field is required.
Servicing The name of the contact for the servicing provider.
Address — This field is optional.
Contact Name
(Pde-0642)
Servicing The phone number for the contact for the servicing provider. Formatis
Address — HHHHEHHHHEE or #HE-THEE-HHHHE.
Contact Phone This field is optional.
(Pde-0643)
Correspondence | Can contain only the special characters: period, comma, hyphen, under-
Address — Attn score, ! @Q#$ %" &*.
(Pde-0645) This field is optional.
Correspondence | The correspondence street address.
Address — This field is required.
Address
(Pde-0649)
(Correspondence | The correspondence city.
Address — City This field is required.
(Pde-0650)
Correspondence | Select the correspondence state.
Address — State This field is required.
(Pde-0651)
Correspondence | The correspondence zip code plus the extension for that zip code. Format
Address —Zip iS HHHHHE Or HHHHHHHHHE.
(Pde-0652) + This field is required.
Correspondence
Address —Zip

Extn



mailto:username@domain.xxx
mailto:username@domain.xxx

(Pde-0653)

Correspondence
Address — Office
Phone
(Pde-0646)

The correspondence phone number. Format is #HHHHHHHE or HH-HHHE-
HiHHE .
This field is required.

Correspondence
Address — Office
Ext

The correspondence phone number extension. Format is 5 digit numeric.
This field is optional.

(Pde-0647)
Correspondence | The correspondence 24-hour access phone number. Format is #HHHHEHHE
Address—TDD Or HHHH-H-HHH.
(Pde-0654) This field is optional.
Correspondence | The correspondence TDD phone number. Format is #H#HHEHHE or #i-
Address — Fax HHHE-HHHE.
(Pde-0648) This field is optional.
Correspondence | The correspondence FAX number. Format is #HHHHHHHHE or HHH-H#HEE-HHHHE.
Address — Email This field is required.
(Pde-0656)
Bypass Label Ind | Indicates if the provider wants to receive Medicaid mail at the cor-
(Pde-0687) respondence address.

This field is optional.
Pay To Address— | Can contain only the special characters: period, comma, hyphen, under-
Attn score, ' @Q#$ %" & *.
(Pde-0657) This field is optional but is not available for Application Group 26.
Pay To Address— | The street address of the pay-to provider.
Address This field is optional but is not available for Application Group 26.
(Pde-0661)
(Pay To Address | The city of the pay-to provider.
—City This field is optional but is not available for Application Group 26.
(Pde-0662)
Pay To Address— | Select the state for the pay-to provider.
State This field is optional but is not available for Application Group 26.
(Pde-0663)
Pay To Address— | The zip code plus the zip code extension for the pay-to provider. Format is
Zip HiHHHE Or HHHHHHHHE.
(Pde-0664) + This field is optional but is not available for Application Group 26.
Pay To Address —
Zip Extn
(Pde-0665)
Pay To Address— | The phone number for the pay-to provider. Format is #HHHEHHHE or #HH-
Office Phone HHHE-HHHE.
(Pde-0658) This field is optional but is not available for Application Group 26.
Pay To Address— | The phone number extension for the pay-to provider. Format is 5 digit
Office Ext numeric.
(Pde-0659) This field is optional but is not available for Application Group 26.

Pay To Address —

The TDD phone number for the pay-to provider. Format is ##HHHHHHE or




TDD HHHE-HHE-HHHHE.
(Pde-0666) This field is optional but is not available for Application Group 26.
Pay To Address— | The FAX number for the pay-to provider. Format is #HEHHER{HE or tHHE-HiHE-
Fax HiHHE.
(Pde-0660) This field is optional but is not available for Application Group 26.
Pay To Address— | The email address for the pay-to provider. Format is user-
Email name@domain.xxx where xxx can be com, net, edu, or any valid top-level
(Pde-0668) domain value.
This field is optional but is not available for Application Group 26.
Pay To Address— | The name of the contact for the pay-to provider.
Contact Name This field is optional but is not available for Application Group 26.
(Pde-0669)
Pay To Address— | The phone number for the contact for the pay-to provider. Formatis
Contact Phone HHHHHHIHHE Or HHHE-HH-HHEHE.
(Pde-0670) This field is optional but is not available for Application Group 26.
Remittance Can contain only the special characters: period, comma, hyphen, under-
Advice Address— | score,! @#9$ % " & *.
Attn This field is optional but is not available for Application Group 26.
(Pde-0673)
Remittance The street address for the provider’s remittance advice.
Advice Address — | Thisfield is optional.
Address
(Pde-0677)
(Remittance The city for the provider’s remittance advice.
Advice Address — | Thisfield is optional.
City
(Pde-0678)
Remittance Select the state for the provider’s remittance advice.
Advice Address — | This field is optional.
State
(Pde-0679)
Remittance The zip code plus the zip code extension for the provider’s remittance
Advice Address — | advice. Format is #HHHE or #HEHHHHHHE.
Zip This field is optional.
(Pde-0680) +
Remittance
Advice Address —
Zip Extn
(Pde-0681)
Remittance The phone number for the provider’s remittance advice. Format is
Advice Address — | #HHHHHERAE or tHEE-HHE-HHEHE.
Office Phone This field is optional.
(Pde-0674)
Remittance The phone number extension for the provider’s remittance advice. Format
Advice Address — | is 5 digit numeric.
Office Ext This field is optional.

(Pde-0675)




Remittance The TDD phone number for the provider’s remittance advice. Formatis
Advice Address — | #HHHHHHIHE or HHHE-HHHE-HHEHE.

TDD This field is optional.

(Pde-0682)

Remittance The FAX number for the provider’s remittance advice. Formatis

Advice Address — | #HHHHHHEIHE or tHEE-HHHE-H#HEHE.

Fax This field is optional.

(Pde-0676)

Remittance The email address for the provider’s remittance advice. Format is user-
Advice Address — | name@domain.xxx where xxx can be com, net, edu, or any valid top-level
Email domain value.

(Pde-0684) This field is optional.

FEIN/SSN Social Security Number of the individual provider. 9 digit numeric. Enter
(Pde-0611) with no spaces or hyphens.

This field is required for Application Groups 2, 6, 18 (if an individual applic-
ant), and 25 (if an individual applicant). Itis optional for Application Groups
3,8, 16, 20, 21, and 22.

Provider Date of
Birth
(Pde-0685)

Date of birth of the individual provider. Formatis MM-DD-YYYY or
MM/DD/YYYY.

This field is required for Application Groups 2, 6, 18 (if an individual applic-
ant), and 25 (if an individual applicant). It is optional for Application Groups
3, 8,16, 20, 21, and 22.

Type of Applicant (Please check only one) § *

L] Corporation

L] Group Practice

Individual [] Limited Liability Company
L Partnership
Social Security Number * | Date of Birth * | e

Provider The name on file with the IRS.

IRS Name | Thisfield is required for all Application Groups EXCEPT 2, 8, and 26. It's not

(PDE- applicable to Application Group 26 and is optional for Application Groups 2 and 8.

0502)

FEIN/SSN | Taxpayer Identification Number (TIN). 9 digit numeric. Enter with no spaces or

(Pde- hyphens.

0611) This field is optional for individual who bill and accept payments through a group
practice. Required for individual providers who practice as a solo practitioner and
will bill under a TIN other than the SSN. This field is optional for individual pro-
viders who practice with a group.

Provider Doing Business As (DBA) Name

DBA This field is optional but is not applicable to Application Group 26.

(PDE-

0504)




Enrollment | Date requested for enrollment to begin.

Requested | Thisfield is required. Itis optional for Application Groups 25, 12, 22, 23, 5, 3, 20,

Effective 21,18, 14,9,and 10.
Date

(PDE-
0505)

ORP Pro- Indicator of the type of Ordering, Referring and Prescribing provider.
vider Type | Thisis required (and only applicable) for Application Group 26.

(PDE-
0920)

Ordering, Referring and Prescribing Provider Type §

[ Audiologist

(] Baby Care

[ Certified Professional Midwife

[ Chiropractor

L] Clinical Murse Specialist

O] Clinical Psychologist

[ Dentist

[ Licensed Clinical Social Worker

[ License Marriage and Family Therapist
[ Licensed Professional Counselor

[ Licensed Psychologist

[ Licensed School Psychologist

[ Licensed Substance Abuse Treatment Practitioners

] ORP Other

L.

I Non-Medicaid TDO

(1 Nurse Anesthetist

LI Nurse Practitioner

] Occupational Therapist
L] Optician

] Optometrist

L] Out of State Physician
] Qut of State Psychiatrist
L] Physical Therapist

[ Physician

LI Podiatrist

[ Psychiatrist

[ Speech/Language Pathologist

License A number associated with the provider’s license.

Number | Thisfield is optional (or situationally required) for Application Group 3.

(Pde- It is required for all Application Groups EXCEPT 8, 12, 15, 16, 17, 18, 23, and 26.
0624)

License The being date of the license.

Begin This field is required for all Application Groups EXCEPT 8, 12, 15, 16, 18, and 23.
Date Required for Application Group 3 if License number is entered.

(PDE-

0906)

License The end date of the license.

End Date | This field is required for all Application Groups EXCEPT 8, 12, 15, 16, 18, and 23.




(PDE- Required for Application Group 3 if License number is entered.
0907)

Licensing | The licensing board that issued the provider’s license.

Board This field is optional (or situationally required) for Application Groups 3, 20, and 21.
(PDE- The situational requirement is if a license number or issuing state is entered.

0506)

License State that issued the license.

Issuing This field is required for Application Groups 2, 20, 21, and 26. It's optional for Applic-
State ation Group 3.

(PDE-
0507)

License This is the entity within the state that licensed the provider.

Entity This field is optional (or situationally required) for Application Group 3.
(PDE-
0508)

Note: if the provider has an out of state servicing address, outside of 50 miles of the
Virginia border, and ‘Telemedicine’ as one of their specialties, they will receive a
second version of this section to complete for both their out-of-state license inform-
ation as well as their Virginia information.

License | Cerification Murnber i

Licensing Board * [Department of Behavioral Health and Developmental Sarvices | =

15 5uling Stale = Enlity |

License Begin Date * [ = License End Date * [ =

Rate Sheet Established | Indicates that the providers rate sheet has been established.
(PDE-0984) This field is required for Application Group 5.

License and Required Dacurnents. Check all that apply.

L] Cerers for Medicare and Medicaid Services (CMS) Certific ation
[ Physician Directar's License

[ Rate sheet has been established with DMAS or Myers and Stauffer LC

Early Intervention Service | Indicates the type of early intervention service that will be provided
Type by the provider.
(PDE-0988) This field is required for Application Group 22.

License infarmation and Required Docurments [ Select Senice)
[l Eary ntervenban Case Managemen

[ Eardy Interventian Prafessional

O Eary Intervention Specialkst

Enter Department of Behavioral Health and Development Services (DBHDS) License

Licensa Mumber * Begin Date * = End Date * I=

Mammography Certificate | Indicates whether the provider has an FDA mammography cer-




Ind tification.

(PDE-0509) This field is required for Application Groups 1, 2, 3, & 5.

Specialty Code Descrip- Description associated with the provider specialty.

tion This field is required for Application Group 2.

(Pde-0626)

Application Type This is the type of application being fille out by the provider.

(PDE-0510) Required for all Application Groups EXCEPT Application Groups 2
and 26.

Type of Applcant (Please check only one)

| Gonporation

| ndnwdual

_l Group Prachce

| Limited Liabikty Company

| Parinership

Languages Languages spoken in the provider’s office.

(Pde-0627) This field is required and defaults to English if none is selected.

Signature Indicates whether the provider authorizes the submission of Medicaid claims

Waiver Ind which contain the provider’s typed, computer generated or stamped signature.

(PDE-0511) This field is required for all Application Groups.

Medicare The date that the provider was fully certified for participation with Title XVIII

Certification (Medicare) of Public Law 89-97.

Date This field is optional (or situationally required). Itis required for Application

(PDE-0572) Group 25 when the Medicare Certification Indicator has been checked. (See
previous screen image.)

Revalidation Indicates that an application fee was paid within the last 12 months.

—Fee Paid This field is required for Application Groups 1, 3, 9, 10, 15, and 25.

Indicator

(Pde-0761)

Apphcation Fee j *

C¥es Mo |have paid an spplicabon Fee within the last 12 months

Please check an option below

Ol will pay the application fes to Virginia Medicaid

O lam submitting a Hardshep Exception Request

O 1have submitted a Hardship Exception Request and it is in-process

1 lhave received an approved Hardship Exception Request letter from CHS

Revalidation | The agency that previously received application/revalidation fee within the last 12

—Fee months.

Agency This field is optional (or situationally required). It is situationally required for Applic-

(Pde-0750) ation Groups 1, 3, 9, 10, 15, and 25 if it was indicated that an application fee had
been paid.

Revalidation | The state Medicaid agency that previously collected the application/revalidation

— Medicaid fee.

State This field is optional (or situationally required). It is situationally required for Applic-

(Pde-0751)

ation Groups 1, 3, 9, 10, 15, and 25 if it was indicated that an application fee had




been paid.
Revalidation | The date the previous payment was made.

— Fee Paid This field is optional (or situationally required). It is situationally required for Applic-

Date ation Groups 1, 3, 9, 10, 15, and 25 if it was indicated that an application fee had
(Pde-0752) | been paid.

Application Fee § *

®Yes O No |have paid an application Fee within the last 12 months.

| have previously paid an application fee to | a State Medicaid Agency |~

Date Paid | ey State | Select State -3
Revalidation — The indication of whether a hardship exception is needed, in progress or
Hardship Indic- approved.
ator This field is optional (or situationally required). It is optional for Application
(Pde-0760) Groups 1, 3,9, 10, 15, and 25 when it was indicated that an application fee

had not been paid.
Revalidation — Indicates the date that a Hardship Exception Request was submitted
Hardship Sub- This field is optional (or situationally required). Itis situationally required for
mitted Date Application Groups 1, 3, 9, 10, 15, and 25 if it was indicated that a hardship
(Pde-0749) request was submitted.

Application Fee § *

CYes @ No |have paid an application Fee within the last 12 months.
| wish to pay the application fee to Virginia Medicaid.
| wish to submit a Hardship Exception Request.

| have received an approved Hardship Exception Request letter from CMS.
| have submitted a Hardship Exception Request and it is in-process.

[ Y

Please enter the date the Hardship Exception Request was submitted. | ™

Please attach your Hardship Exception Request Letter on the Attachment Instructions page.

Prior Screening — Screening Indicates the status of the prior screening.
Status Indicator This field is optional (or situationally required) and applies to
(Pde-0747) Application Groups 3 and 15.

Prosader Screening (Check one of the following) & ©
O | hiave: been screened by Madicare in the last 12 months
| | heve been screenaed by another state Medicaid Agency in the last 12 months
| Scresning is cumently in process by Medicare or another stabe Medicaid Agency

] |have not yet been screaned by Medicare or another state Medicad Agency



Prior
Screening —
Medicaid
State
(Pde-0745)

The state Medicaid agency that previously conducted healthcare screening.

This field is optional (or situationally required). It is situationally required for Applic-
ation Groups 3 and 15 if it was indicated that a prior screening by another state’s
Medicaid agency had taken place.

Proveder Screening (Check one of the following) g *

[] | have been screened by Medcars in the |&st 12 months

| have been screened by another state Medicaid Agency in the last 12 months

State | Selert Stale =  Date Approved | m

[0 Screening is cumently in process by Medicane or another state Medicaid Agency

[ !have not yet been screened by Medicare or another state Medcaid Agency

Prior Screening— Agency | The agency that conducted the prior screening.

(Pde-0744)

This field is required for Application Groups 3 and 15.

Prosider Screening (Check one of the following) @ °

0O | hiave: been screened by Madicare in the last 12 manths

[ | have been screened by andther state Medicaid Agancy in the last 12 months

{#] Screening is cumently in process by Medicare or another stabe Medicaid Agency. State | Selecl Stabe -

[ Ihave not yet been screened by Medicare or another state Medcaid Agency

Prior
Screening

Approval
Date
(Pde-
0746)

The approval date of the previous healthcare screening.

This field is optional (or situationally required). Itis situationally required for Applic-
ation Groups 3 and 15 if it was indicated that a prior screening had taken place in
the last 12 months or a prior screening by another state’s Medicaid agency had
taken place.

Prosader Screening (Check one of the following) o

| hiave been screened by Medcare in the last 12 months. Date Approved | B

[ | have been screened by andther state Medicaid Agency in the last 12 months

[ Screening is cumently in process by Medicare or another state Medicaid Agency

[ |have not yet been screened by Medicare or another state Medcaid Agency

Prowder Screening  [(Check one of the following)

[] | have baen screened by Medans in the |&st 12 months

| have: been screened by another state Medicaid Agency in the last 12 months

State | Selec Stale = Date Approved | I

[0 Screening is cumently in process by Medicane or another state Medicaid Agency

[ have not yet been screened by Medicare or another state Medcaid Agency




POS Billing Indicates whether the provider has enrolled in Point of Sale for services
Indicator rendered to Medicaid members.
(PDE-0570) This field is optional and applies to Application Group 3 only.

Point-of-Sale (POS) Phamacies Only. & O ves C Mo

Facility Administrators First Name First name of the facility’s administrator.
(PDE-0908) This field is required for Application Groups 1, 9, and 10.
Facility Administrators Middle Intitial | Middle initial of the facility’s administrator.
(PDE-0909) This field is optional for Application Groups 1, 9, and 10.
Facility Administrators Last Name Last name of the facility’s administrator.
(PDE-0910) This field is required for Application Groups 1, 9, and 10.
Facilty Administrator's Mame s * [ -
Firgt = [Al} Last =
Type of Service Indicates the type of service the provider is applying for or is licensed to per-
Ind form.
(PDE-0914) This field is optional for Application Groups 20 and 21.
Type af Service: (Pleaze check all that apply) §
[ Commurity Ressdental Serices CIMHMR Case Managemant
[l Crisis Interventian [ Opiod Treatment
[ Crisis Stabilization r]F'syl;husul;lal Rehabiiiation
[ Diay Treatment for Chidren/Adolescens O Substance Abuse Case Management
[ Day Treatment or Residential Treatment for Pregnant Women [ Substance Abuse Crisis Inervention
[ Day Treatment Partial Hospitalzation [ 5ubstance Abuse Day Treatment
[LIEPSDT Behavioral Therapy ] Substance Abuse Infensme Oulpatient
Oirtensive Community Treatment [ Suppoet Services

[ nbensive In-Home

Type of Service: (Please check &l that apply)

[ Assistive Tachnology [JPersonal Emergency Rasponse System

[ Comparsan Seracesifgency Directad) [ Prevecational Senvices

[ Crisis Stabilizatan [l Resideniial Suppon

[ Crisis Supervisian [ Respite Care

[ Day Support [ Skilled Mursing Services

[ Emvironmental Modification [ Supponed Emplayment

[ Personal Assistance [ Therapeutic Consulfation
Specialty Code The description associated with the provider specialty. Primary and sec-
Description ondary specialties can be entered.
(Pde-0626) This field is required for Application Group 2 and is not displayed for other

Application Groups.

Screen Navigation



Button Action Link

<< Prev Returns to the previous page, which could be a previous PES-S-0005 or
demographic page or the Online Provider Enroliment—Wel- | PES-S-0006
come screen.

Next >> Navigates to the next page. This could the a subsequent PES-S-0006 or
demographic page or the Online Provider Enroliment — Dis- | PES-S-0007 or
closure of Ownership and Control Information for Disclosing | PES-S-0011
Entity page. For Application Group 26, this navigates to the
Online Provider Enrollment — Participation Agreement
screen.

Save This saves the application in it's current state and displaysa | PES-S-0006
message box with the message ‘Your application has been
saved successfully’.

Close Closes the application and exits the current screen. PES-S-0099

Delete Deletes a section of Primary Servicing Address information. | PES-S-0006

Welcome If the data on the current page is clean, it navigates to the PES-S-0005
Online Provider Enroliment — Welcome screen.

Provider If the data on the current page is clean, this link navigatesto | PES-S-0006

Demographic | the first page of the Online Provider Enroliment — Provider
Demographic Information screen, which is the current sec-
tion.

Ownership If the data on the current page is clean, this link navigatesto | PES-S-0007
the Online Provider Enroliment —Disclosure of Ownership
and Control Information for Disclosing Entity screen.

Payment If the data on the current page is clean, this navigatestothe | PES-S-0008
Online Provider Enroliment — Claim Payment and Pro-
cessing Information screen.

Home Com- If the data on the current page is clean, this navigatestothe | PES-S-0009

munity Online Provider Enrollment — Home and Community Based
Care Services Demographic screen.

This link is only available for Application Groups 4, 12, and
14 -19.

Reassignment | If the data on the current page is clean, this link navigatesto | PES-S-0010

of Benefits the Online Provider Enrolliment — Reassignment of Benefits
screen.

This link is available only for Application Groups 2 and 8.

Participation If the data on the current page is clean, this link navigatesto | PES-S-0011

Agreement the Online Provider Enroliment —Participation Agreement
screen.

Attachment If the data on the current page is clean, this link navigatesto | PES-S-0012

Instructions the Online Provider Enrolliment — Uploading Documentation
screen.

Instructions Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021

ment — Enrollment Form Instructions screen in a new win-
dow.




Print Entire Allows the user to print the entire Enrollment Form for their N/A
Document records.

Print Current Allows the user to print the current page of the Enroliment N/A
Page Form for their records.
Provider Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021

Demographic | ment— Enroliment Form Instructions screen in a new win-
Instructions dow.

Click Here for | Displays PES-S-0018
Instructionsto | This only appears when the Application Fee question has
Complete been answered with a “No” and option “I wish to submit a

Hardship Exception Request.” has been selected.

Error Messages

Description Resolution

This information is mandatory. Enter a 10-digit numeric value.
Enter valid 10 digit NP1 in the following format:

HHHHHHHHHHE.

Invalid information entered.. Enter a 10-digit numeric value.
Enter valid 10 digit NP1 in the following format:

HHHHHHHHHHHE.

Invalid information entered. Enter a 10-digit numeric value.
Enter APl in the following format: ##HEHHHHEHE.

Invalid information entered. Enter a 9-digit numeric value.
Enter SSN in the following format: ##HHiHHEHEH

This information is mandatory. Enter a 9-digit numeric value.
Enter SSN in the following format: ##HEHHHHH

This information is mandatory. Enter data into all yellow-highlighted

text boxes. These required fields may
also have a red asterisk beside them.

Invalid information entered. Enter valid information for the field.
This information is mandatory. Enter a date in one of the specified
Please enter date in one of the following formats: formats.

MM/DD/YYYY, MM-DD-YYYY, or by using the pop up

calendar.

This information is mandatory. Check the date and re-enter in one of
Please enter date in one of the following formats: the specified formats.

MM/DD/YYYY, MM-DD-YYYY, or by using the pop up
calendar. Note the date cannot go back more than a

year.
This information is mandatory. Select a state from the list box.
Select the State

This information is mandatory. Enter the ZIP Code in either of the
Enter the ZIP Code in either ##HHE or H#HiHHHE-HHHE requested formats.

format.




Invalid information entered.
Enter the ZIP Code in either ##HHHE or tHEHEE-HHHE

format.

Enter the ZIP Code in either of the
requested formats.

This information is mandatory.
Enter phone number in the following format:
HHHHHHHHE Or HHE-HIH-HHHE

Enter a valid 10 digit phone number in
either of the requested formats.

Invalid information entered.
Enter phone number in the following format:

Enter a valid 10 digit phone number in
either of the requested formats.

HHHHHHAHHE O tHiH-HHE-HEHE
Invalid information entered. Enter a numeric extension number up
Enter up to 4 digits to 4 digits long.

This information is mandatory.
TIN 9 digits will be entered in with no spaces or hyphens
HHHHRHHHHE.

Enter a 9-digit numeric value with no
formatting characters.

Invalid information entered.
TIN 9 digits will be entered in with no spaces or hyphens
HHH L.

Enter a 9-digit numeric value with no
formatting characters.

Invalid information entered.
Enter 10 digit License/Certification Number.

Enter a 10 digit value.

This information is mandatory.
Enter License/Certification Number.

Enter a value in the License/Cer-
tification field.

One or more of the items in this page have not yet been
completed.
Please correct the item(s) and try again.

Correct the missing or invalid
information. Then click the Next>>
button to continue to the next screen.

One or more of the items in this form contains an invalid
value.
Click OK to continue printing.

Click OK to print the application or
click Cancel to return to the applic-
ation to make corrections.

Screen Access

o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

o Select Providers link under Login and log in using valid user id

o Select the Provider Enrollment Tab on the Providers Welcome Page

o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.

This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status

Tracking screen

o Select the type of enrollment form and click the Continue >> button

¢ Click the Continue >> button on the Become a Provider — General Instructions screen

¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen




Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Dis-
closure of Ownership and Control

Information for Disclosing Entity -
PES-S-0007

General Information

This screen allows the entry of disclosure and control information for the provider entity.

This screen applies to all Application Groups EXCEPT 26 (ORP). The screen sample below is only
for the Physician enrollment form (Application Group 2). Application Group specific information will
be detailed in the Data Elements section.

Screen Name Online Provider Enrollment
Source/Originator | Provider Enrollment, Provider, Super user
Usage Add, Update, Delete, Inquire

Screen Sample — PES-S-0007



Wnginia
il Med

icaid

m m m Service Authorization F || Payment History EHR Incentive Program Provider Maintenance Provider Ennollment RA Messages

Oniine Provider Enroliment -0
|A

Applicati Link:
ppficaTion SECTION II: DISCLOSURE OF OWNERSHIP AND CONTROL INFORMATION FOR DISCLOSING ENTITY, i
AUTHORIZED BY 42 C.F.R. §455.104. AND 42 C.F.R. §455.106.

B Welcome

© Provider Demographic

@ Ownership 1. Ownerzhip and Control Information for Dizclosing Entity: Does the provider entity have any managing employees andior i
© Fayment any individual(z) or organization(z) with ownerzhip or controling interests of 5% or more?

© Home Community OiNo O Yes *

© Farticipation Agreement
© Attachment Instructions

18. pe: A I dlz named in puz guestion re other t, child or sibling). §#
Instructions Mo e
Print
Entire Document o . L i . .
Current Page 19.  Subcontractors: Does any individual have ownership or controlling interest in any subcontractor that the disclosing i
g entity has direct or indirect ownership of 5% or more?
O Mo O ves =
20. Other Dizclo=sing Entity: Does any other disclosing entity in which a person, with an ownership or controlling interest in i

thiz dizcloging entity, have ownership or control interest of at least 5% or more?

O o OQves =

21. Criminal Offenzes of Persons with Ownership or Controliing Interest: Has any individual or organization listed previously @
who has any ownership or controlling interest in the applicant ever been convicted or assesszed fines or penalties for
any health related crimes or mizconduct, or excluded from any Federal or State healthcare program due to fraud,
obstruction of an investigation, a controlled substance viclation or any other crime or misconduct?

Mo ' Yes ©

27 Criminal Offenzes of Any Other Connected Individuals or Organizations: Has any individual or contractor connected with i/
your practice ever been convicted or azsezsed fines or penalties for any health related crimes or misconduct, or
excluded from any Federal or State health care program due to fraud, obstruction of an investigation, a controlled
=sub=tance violation or any other crime or mizconduct?

CNo O ves ©

23.  Adverse Legal Actions: Has the applicant ever had any adverse legal actions imposed by Medicare, Medicaid, or any @/
other Federal or State agency or program, or any licensing or certification agency?

O Mo Qves

B e T




Gmbine Prowider Enrofenent

licatbon Links i
e SECTION I: DISCLOSURE OF OWNERSHIP AND CONTROL INFORMATION FOR DISCLOSING ENTITY, @
° AUTHORIZED BY 42 C_F.R. §455.104. AND 42 C.F.R. §455.108.
& Prowder Demographic
@ Cwnarship 17, Ownership and Control information for Disclosing Entity: Does the prosider enlity have any managing employess andior i
P any indradual{s) or onganization]s) with ownership or controling mterests of 5% or mare?
© Reassignment OF Benefits CiMg @Yes ° Pleass provide the requested information belaw
i Pariicipation Agreesment
Firat Ha anizabon Mame * Title  Date of Bith SEMNTING Cwmnershap T "
. e LastiOng n & hap Type:
| [ [ =l | [ =
Instructions Address:  Streat * City * State * Zip* Percent *
Frint | [ SdectStale |~ | I
E""* ?‘F’f“‘""' First Nama Last/Organization Name * Tile DmeofBith  SSMTIN®  Ownership Type *
UITErL Fags
| | [ = | r
Wddress:  Street * City * State * Zip* Percent *
| [ [ Select State |~ | [ Doloto |

18.  Relationships: Are any indhaduals named in the previous question relaled 1o each other? [spouse, parent, child of sibng)
I Mg @Yes " Please provide the requested nformalion below

First Mame * Last Mame * Relationship®  First Mame Last Mame *
[ I I 3 | I

18, Subcontraciors: Does any individual have ownership or cantrolling inferest in any subcontractor that the disclosing entity &
has direct or indirect cwnership of 5% or more?

CIMo ©Yeg " Pleasa provide the requasied mformation below

First Name Last/Crganization Mame * Tile  Diate of Birth SSNTIN -

[ I [ I =

Address:  Street * City " State * Zip* Percent

I [ [ Select e (= [ [

20 Other Disclosing Entity. Does any ather disclosing entity in which a person, with an cwnership or cantrolling inerest in W
this deschosang enlity, have ownership ar contral interest of al keast 5% or more?

CIMg (@yes ° Pleasa provde the requested nformation below:

First Mame LastiQrganization Mams * Tite  Date of Birth SSHTING

I | I I m

Address:®  Strest City State Aip Percent *

I I [ Select State |- | [




21, Cominal Offenses of Persons with Crwnership or Controling interest: Has any indwidual or organizabon ksted previously @
wha has any cwnership or conrofing interest in the apphcant ever been comacted or assessed fines or penalties for any
health related comes or misconduct, or excluded from any Federal or State healthcare program due to fraud, obstruction
af an irvestigaion, a conroled substance violation or any other crime or mesconduct?

I Mo ©Yeg " Please provide the requested information bedow.

First Mame Last'Cirganization Name * Tie  Deatbe of Birth SSMNTIN

[ | [ [ =

Address:  Sireet City * State * fip*®

| | [ Select Siate 1= [
Please attach a copy of the final disposton documentation on the Adachment Insbuctions page

22 Crominal Offenses of Any Other Connected Indviduals or Organizations: Has amy indiidual or contractor connected with @
your practice ever been coracied or assessed fines or penalties Tor any health related cimes or misconduct, or
exchuded frarm any Federal or Slate heath care pragram due to fraud, obstruction of an investigation, a controlled
substance violation ar any other crme or misconduct?

O Me @ Yeg " Please provide the requested information besow:

Firzl Mamea LastiOrganization Mame * Diate of Barth SSMITIM =

[ [ | =l

Address Strest * City = Slate

| | [ Selectsime = | [Delete
Please attach a copy of the final disposition documentation on the Atachment Instructions page

23 pdverse Legal Actions Has the applcant ever had any sdverss legal actons impossd by Medicare Medcad, or any @
ather Federal or State agency or program, of any licensing or cenification agency?

T No ©Yes ©
Please attach a copy of any relevant final dispesiion docurmentation on the Attac hment Instructions page

[ <<Prov_JNext>> § Save | Close |

Data Elements

Data Element | Instructions

Name (ID)

Disclosed The first name of the disclosed entity.

Entity - First This field is optional.

Name

(Pde-0688)

Disclosed The last name or organization name of the disclosed entity.
Entity — This field is optional (or situationally required).

Last/Org

Name

(Pde-0689)

Disclosed The title of the disclosed entity.

Entity — Title This field is optional.

(Pde-0690)

Disclosed The date of birth of the disclosed entity, if the entity is an individual. Formats are
Entity — Date MM/DD/YYYY, MM-DD-YYYY, or use the pop up calendar.
of Birth This field is optional.

(Pde-0691)




Disclosed The social security number or tax identification number of the disclosed entity.
Entity — Format is #H#HHHHHHE.

SSN/TIN This field is optional (or situationally required).

(Pde-0692)

Disclosed The type of ownership of the disclosed entity.

Entity — Entity | This field is optional (or situationally required).

Type

(Pde-0693)

Disclosed The street address of the disclosed entity.

Entity — This field is optional (or situationally required).

Address

(Pde-0694)

Disclosed The city of the disclosed entity.

Entity — City This field is optional (or situationally required).

(Pde-0695)

Disclosed The state of the disclosed entity.

Entity — State | This field is optional (or situationally required).

(Pde-0696)

Disclosed The zip code of the disclosed entity. Format is #EHHE or #HHHHE-HHE.

Entity — Zip This field is optional (or situationally required).

(Pde-0697)

Disclosed The controlling interest percentage of the disclosed entity.

Entity — Per- This field is optional (or situationally required).

cent

(Pde-0698)

Relationship- | The first name of any related individual listed in the controlling interest question.
First Name This field is optional (or situationally required).

(Pde-0699)

Relationship — | The last name of any related individual listed in the controlling interest question.
Last Name This field is optional (or situationally required).

(Pde-0700)

Relationship — | The relationship type between the two related controlling interest parties.
Type This field is optional (or situationally required).

(Pde-0701)

Relationship The first name of the related to individual listed in the controlling interest ques-
To - First tion.

Name This field is optional (or situationally required).

(Pde-0702)

Relationship The last name of the related to individual listed in the controlling interest ques-
To-Last tion.

Name This field is optional (or situationally required).

(Pde-0703)

Subcontractor | The first name of the subcontractor.

- First Name This field is optional.

(Pde-0704)

Subcontractor | The last name or organization name of the subcontractor.




—Last/Org

This field is optional (or situationally required).

Name

(Pde-0705)

Subcontractor | The title of the subcontractor.

—Title This field is optional.

(Pde-0706)

Subcontractor | The date of birth of the subcontractor, if the entity is an individual. Formats are
—Date of Birth | MM/DD/YYYY, MM-DD-YYYY, or use the pop up calendar.
(Pde-0707) This field is optional.

Subcontractor | The social security number or tax identification number of the subcontractor.
—SSN/TIN Format is #HHHHEHE.

(Pde-0708) This field is optional (or situationally required).

Subcontractor | The street address of the subcontractor.

—Address This field is optional (or situationally required).

(Pde-0709)

Subcontractor | The city of the subcontractor.

—City This field is optional (or situationally required).

(Pde-0710)

Subcontractor | The state of the subcontractor.

— State This field is optional (or situationally required).

(Pde-0711)

Subcontractor | The zip code of the subcontractor. Format is #HHHE or #HHEH-HHHHE.
—Zip This field is optional (or situationally required).

(Pde-0712)

Subcontractor | The controlling interest percentage of the subcontractor.

—Percent This field is optional (or situationally required).

(Pde-0713)

Other Entity- | The first name of the Other entity.

First Name This field is optional.

(Pde-0714)

Other Entity— | The last name or organization name of the Other entity.

Last/Org This field is optional (or situationally required).

Name

(Pde-0715)

Other Entity— | The title of the Other entity.

Title This field is optional.

(Pde-0716)

Other Entity— | The date of birth of the Other entity, if the entity is an individual. Formats are
Date of Birth MM/DD/YYYY, MM-DD-YYYY, or use the pop up calendar.
(Pde-0717) This field is optional.

Other Entity— | The social security number or tax identification number of the Other entity.
SSN/TIN Format is #H#HHHHHHE.

(Pde-0718) This field is optional (or situationally required).

Other Entity— | The street address of the Other entity.

Address This field is optional (or situationally required).

(Pde-0719)




Other Entity —

The city of the Other entity.

City This field is optional (or situationally required).

(Pde-0720)

Other Entity— | The state of the Other entity.

State This field is optional (or situationally required).

(Pde-0721)

Other Entity— | The zip code of the Other entity. Format is #HHHE or #HHHHE-HHE.
Zip This field is optional (or situationally required).

(Pde-0722)

Other Entity— | The controlling interest percentage of the Other entity.

Percent This field is optional (or situationally required).

(Pde-0723)

Criminal The first name of the subcontractor.

Offenses - This field is optional.

First Name

(Pde-0724)

Criminal The last name or organization name of the criminal offender.
Offenses — This field is optional (or situationally required).

Last/Org

Name

(Pde-0725)

Criminal The title of the criminal offender.

Offenses — This field is optional.

Title

(Pde-0726)

Criminal The date of birth of the criminal offender, if the entity is an individual. Formats
Offenses — are MM/DD/YYYY, MM-DD-YYYY, or use the pop up calendar.
Date of Birth This field is optional.

(Pde-0727)

Criminal The social security number or tax identification number of the criminal offender.
Offenses — Format is #HHHHHHE.

SSN/TIN This field is optional (or situationally required).

(Pde-0728)

Criminal The street address of the criminal offender.

Offenses — This field is optional (or situationally required).

Address

(Pde-0729)

Criminal The city of the criminal offender.

Offenses — This field is optional (or situationally required).

City

(Pde-0730)

Criminal The state of the criminal offender.

Offenses — This field is optional (or situationally required).

State

(Pde-0731)

Criminal The zip code of the criminal offender. Format is #####H or #HHHHEE-HHEHHE.

This field is optional (or situationally required).




Offenses —

Zip

(Pde-0732)

Assessed The first name of the entity having assessed fines.

Fines - First This field is optional.

Name

(Pde-0733)

Assessed The last name or organization name of the entity having assessed fines.
Fines — This field is optional (or situationally required).

Last/Org

Name

(Pde-0734)

Assessed The date of birth of the entity having assessed fines, if the entity is an individual.
Fines—Date Formats are MM/DD/YYYY, MM-DD-YYYY, or use the pop up calendar.

of Birth This field is optional.

(Pde-0735)

Assessed The social security number or tax identification number of the entity having
Fines — assessed fines. Format is #HHHHHHHE.

SSN/TIN This field is optional (or situationally required).

(Pde-0736)

Assessed The street address of the entity having assessed fines.

Fines — This field is optional (or situationally required).

Address

(Pde-0737)

Assessed The city of the entity having assessed fines.

Fines — City This field is optional (or situationally required).

(Pde-0738)

Assessed The state of the entity having assessed fines.

Fines—State | This field is optional (or situationally required).

(Pde-0739)

Assessed The zip code of the entity having assessed fines. Format is #HHEH or #HHH-
Fines —Zip HHHtH.

(Pde-0740) This field is optional (or situationally required).

Adverse Indicates whether the provider entity has ever had any adverse legal actions
Legal Action imposed by Medicare, Medicaid or any other Federal or State agency or pro-
Ind gram, or any licensing or certification agency.

(Pde-0741) This field is required.

Screen Navigation

Button Action Link
Delete Deletes an instance of entered data. If there is only one N/A
instance of data, the data will be cleared out but the instance
will not be deleted. The last instance can only be removed by
changing your section selection from Yes to No.
Add Row Adds an additional instance of data entry fields. N/A
<< Prev Returns to the previous page, which would be the Online Pro- | PES-S-0006




vider Enrollment — Demographic Information screen.

Next >> Navigates to the Online Provider Enrollment — Claim Payment | PES-S-0008
and Processing Information screen
Save This saves the application in it's current state and displays a PES-S-0007
message box with the message ‘Your application has been
saved successfully’.
Close Closes the application and exits the current screen. PES-S-0099
Welcome If the data on the current page is clean, it navigates to the PES-S-0005
Online Provider Enroliment — Welcome screen.
Provider If the data on the current page is clean, this link navigates to PES-S-0006
Demographic | the first page of the Online Provider Enroliment — Provider
Demographic Information screen.
Ownership If the data on the current page is clean, this link navigates to PES-S-0007
the Online Provider Enrollment —Disclosure of Ownership and
Control Information for Disclosing Entity screen, which is the
current screen.
Payment If the data on the current page is clean, this navigates to the PES-S-0008
Online Provider Enrollment — Claim Payment and Processing
Information screen.
Home Com- If the data on the current page is clean, this navigates to the PES-S-0009
munity Online Provider Enrollment — Home and Community Based
Care Services Demographic screen.
This link is only available for Application Groups 4, 12, and 14
-19.
Reassignment | If the data on the current page is clean, this link navigates to PES-S-0010
of Benefits the Online Provider Enroliment — Reassignment of Benefits
screen.
This link is available only for Application Groups 2 and 8.
Participation If the data on the current page is clean, this link navigates to PES-S-0011
Agreement the Online Provider Enrollment —Participation Agreement
screen.
Attachment If the data on the current page is clean, this link navigates to PES-S-0012
Instructions the Online Provider Enroliment — Uploading Documentation
screen.
Instructions Opens the Virginia Medicaid Web Portal Provider Enroliment PES-S-0021
— Enrollment Form Instructions screen in a new window.
Print Entire Allows the user to print the entire Enrollment Form for their N/A
Document records.
Print Current Allows the user to print the current page of the Enroliment N/A
Page Form for their records.

Error Messages

| Description

| Resolution




This information is mandatory.

Enter data into all yellow-highlighted text
boxes. These required fields may also have a
red asterisk beside them.

This information is mandatory.
Enter SSN in the following format: ###H#H#H#HHH#

Enter a 9-digit numeric value.

Invalid information entered.
Enter SSN in the following format: ##HHHHHHHE

Enter a 9-digit numeric value.

This information is mandatory.

Please enter date in one of the following
formats: MM/DD/YYYY, MM-DD-YYYY, or by
using the pop up calendar.

Enter a date in one of the specified formats.

Invalid information entered.

Please enter date in one of the following
formats: MM/DD/YYYY, MM-DD-YYYY, or by
using the pop up calendar.

Enter a date in one of the specified formats.

This information is mandatory.
Please provide full street address.

Enter a street address.

This information is mandatory.
Select the State

Select a state from the list box.

This information is mandatory.
Enter the ZIP Code in either ##H#H# or #HHEHHE-
#HH format.

Enter the ZIP Code in either of the requested
formats.

Invalid information entered.
Enter the ZIP Code in either tHHH#HE or tHHHHE-
#HHHE format.

Enter the ZIP Code in either of the requested
formats.

This information is mandatory.
Ownership controlling interests not to exceed
100% in total.

Enter a number between 5 and 100. The sum
of all entities cannot exceed 100.

Invalid information entered.
Ownership controlling interests not to exceed
100% in total.

Enter a number between 5 and 100. The sum
of all entities cannot exceed 100.

Percent value shouldn’t be more than 100.

Enter a number between 5 and 100. The sum
of all entities cannot exceed 100.

Percent value must be in between 5 and 100.

Enter a number between 5 and 100. The sum
of all entities cannot exceed 100.

One or more of the items in this page have not
yet been completed.
Please correct the item(s) and try again.

Correct the missing or invalid information.
Then click the Next >> button to continue to
the next screen.

One or more of the items in this form contains
an invalid value.
Click OK to continue printing.

Click OK to print the application or click Cancel
to return to the application to make cor-
rections.

Screen Access

« Select Providers link under Login and log in using valid user id

« Select the Provider Enrollment Tab on the Providers Welcome Page




o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Ownership link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enrollment — Claim
Payment and Processing Information

- PES-S-0008

This screen allows the entry of information on the provider's method of claim submission and receipt

of payments.
This screen applies to all Application Groups EXCEPT 26 (ORP). The screen sample below is only

for the Physician enrollment form (Application Group 2). Application Group specific information will
be detailed in the Data Elements section.

Online Provider Enrollment
Provider Enroliment, Provider, Super user
Add, Update, Inquire

Screen Name
Source/Originator
Usage

Screen Sample — PES-S-0008

Test Enviromment |

Provider Haintenance Provider Inrolimest RA Meszages Lewel of Care Rewview ¢

Application Links

SECTION Il: CLAIM PAYMENT AND PROCESSING INFORMATION

o 23 Blectronic Fund Transfer (EFT) =

i Proseder Demographic

& Ownership (| will participate in EFT of payments directly deposited inba my financial account.
@ Payment | am filng for an examption from participabon in EFT for good causa.

@ Home Community

Flease complete the following

@ Parficipation Agresment Financial institution: |

& Artnchmset Insnuctions Rowting or ABA Mumber: * g |

e——— Account Number: " |

Prim 24 Blectronic Glaims Submission *
Entre Document [0 wit submit claims trowgh EDI or DOE as pan of my enraliment with Virgnia Medicaid and FAMIS
Current Page

11 arn requesting an exemplion fram filng my claimis) electronically at this time far the fobawing reasans

[ <<Prev Jhext>> | Save | Ciose |




C-_[/]-:'M tnta
Medicasd

Omline Provider Enrolenent =

BRpiEn I SECTION lli: CLAIM PAYMENT AND PROCESSING INFORMATION

© Welcome 24, Electronic Fund Transler (EFT) *

© Frovides Demographic B

© Ownership I will participate in EFT of payments directly deposited inta my financial account
@ Pamen & am filing for an exemgtion from participation in EFT for good causa.

Please check the appropriate response below fo be considered for an exemplion
[¥11 am attaching a letter frarm my financial nstitution stating the inability of the nstitution to fransact business using EFT

D Reassignment OF Banelils
i Participation Agresment
© ARDChmn Insiruciiens [J1 am attaching a letter descrbing my good causa for exemption

Flease subrmil supporting docurmenialion on the Altachment Insirucban page

Instructions

Prirn
Entire Document 25 Electronic Clams Submission (Oplicnal for Individuals Wha Prackce with a Group or required for Solo Practitioners) ©
Current Page 11 will submit claimes through EDI or DDE as part of my enroliment with Virgnia Medicaid and FAMIS:

[#11 am requesting an exemption fram filng my claimis) electranically at this time for the following reasans:

Data Elements

O Unanvaiability of the infrastructune necessary to support electronic clams submission in my geographic region
I No mechanism for electronic submission for the particular claim types | bil Virginia Medicaid.

I Financial Hardshig

=] Other [
To be considered Tor an exemplion, alach supporting documentatian on the Allachmeni Instruclion page

Data Element Name
(ID)

Instructions

EFT - Banking Insti-
tution
(PDE-0546)

The banking institution that will be used for EFT claims payments
This field is optional (or situationally required).

EFT - Routing Num-
ber
(PDE-0547)

The routing number associated with the banking institution that will be
used for EFT claims payments.
This field is optional (or situationally required).

EFT — Account Num-
ber

The account number associated with the banking institution that will be
used for EFT claims payments.

(PDE-0548) This field is optional (or situationally required).
EFT Exemption Ind Indicates why the provider is filing for an exception from participation in
(PDE-0549) EFT.

This field is optional (or situationally required).

Electronic Claims
Submission Ind
(PDE-0550)

Indicates whether the provider agrees to submit claims through EDI or
DDE as part of the enroliment with Medicaid and FAMIS.
This field is required.

Electronic Claims
Excpt Reason
(PDE-0555)

Indicates why the provider is filing for an exemption from submitting their
claims electronically.
This field is optional (or situationally required).

Electronic Claims

Indicates why the provider is filing for an exemption from submitting their




Excpt Reason - Other | claims electronically, if other than any listed.

(PDE-0556) This field is optional (or situationally required).

Remarks Any additional comments the provider would like to enter.

(PDE-0563) This field is optional and only applicable to Application Groups 1, 3, 20.
Remarks  Plaase limil o 500 characlers i

Screen Navigation

Button

Action

Link

<< Prev

Returns to the previous page, which would be the Online
Provider Enrollment — Disclosure of Ownership and Con-
trol Information for Disclosing Entity screen.

PES-S-0007

Next >>

For most application groups, this navigates to the Online
Provider Enrolliment — Participation Agreement screen.
Application Groups 2 and 8 navigate to the Online Pro-
vider Enroliment — Reassignment of Benefits (ROB)
screen.

Application groups 4, 12, and 14 — 19 navigate to the
Online Provider Enroliment - Home and Community
based Care Services Demographics screen.

PES-S-0011 or
PES-S-0010or

PES-S-0009

Save

This saves the application in it's current state and displays
a message box with the message ‘Your application has
been saved successfully’.

PES-S-0008

Close

Closes the application and exits the current screen.

PES-S-0099

Welcome

If the data on the current page is clean, it navigates to the
Online Provider Enroliment — Welcome screen.

PES-S-0005

Provider
Demographic

If the data on the current page is clean, this link navigates
to the first page of the Online Provider Enroliment — Pro-
vider Demographic Information screen.

PES-S-0006

Ownership

If the data on the current page is clean, this link navigates
to the Online Provider Enroliment —Disclosure of Own-
ership and Control Information for Disclosing Entity
screen.

PES-S-0007

Payment

If the data on the current page is clean, this navigates to
the Online Provider Enroliment — Claim Payment and Pro-
cessing Information screen, which is the current screen.

PES-S-0008

Home Com-
munity

If the data on the current page is clean, this navigates to
the Online Provider Enroliment — Home and Community
Based Care Services Demographic screen.

This link is only available for Application Groups 4, 12, and
14 -19.

PES-S-0009




Reassignment | If the data on the current page is clean, this link navigates | PES-S-0010
of Benefits to the Online Provider Enroliment — Reassignment of
Benefits screen.
This link is available only for Application Groups 2 and 8.
Participation If the data on the current page is clean, this link navigates | PES-S-0011
Agreement to the Online Provider Enroliment — Participation Agree-
ment screen.
Attachment If the data on the current page is clean, this link navigates | PES-S-0012
Instructions to the Online Provider Enrollment — Uploading Docu-
mentation screen.
Instructions Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021
ment — Enrollment Form Instructions screen in a new win-
dow.
Print Entire Allows the user to print the entire Enrollment Form for N/A
Document their records.
Print Current Allows the user to print the current page of the Enrollment | N/A
Page Form for their records.

Error Messages

Description

Resolution

This information is mandatory.

Enter data into all yellow-highlighted
text boxes. These required fields may
also have a red asterisk beside them.

Invalid information entered.

The routing number is 9-digit and must begin with num-
bers that fall in the ranges of 01-12, 21-32 or 61-72.
Deposit slips do hot have the valid routing number.

Enter a 9-digit numeric number that
begins with numbers that fall in the
ranges of 01-12, 21-32, or 61-72.

One or more of the items in this page have not yet been
completed.
Please correct the item(s) and try again.

Correct the missing or invalid
information. Then click the Next >>
button to continue to the next screen.

One or more of the items in this form contains an invalid
value.
Click OK to continue printing.

Click OK to print the application or click
Cancel to return to the application to
make corrections.

Screen Access

o Select Providers link under Login and log in using valid user id

o Select the Provider Enrollment Tab on the Providers Welcome Page

o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.

This screen is visible only to internal users.



o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

 Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
o Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Payment link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Home
and Community Based Care Services

Demographic - PES-S-0009

General Information

This screen allows the entry of demographic for Home and Community Based Care Services pro-
viders.

This screen applies to Application Groups 4, 12, and 14 through 19. The screen sample below is
only for the Adult Day Health Care enrollment form (Application Group 4). Application Group spe-
cific information will be detailed in the Data Elements section.

Screen Name Online Provider Enrollment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Add, Update, Delete, Inquire

Screen Sample — PES-S-0009



Omline Prowider Enrollenent

Application Links

B Welcome

& Prowder Demographic
& Cwnership

B Paymant

@ Home Cammunity

@ Participation Agresment
B Arachmen Insinictions

Instructions
Prirt

Entre Digcurment
Current Page

SECTION IV: HOME AND COMMUNITY BASED CARE SERVICES DEMOGRAPHICS

In accordance with federal requirements, all providers of Home and Community Based Care services must disclose
the fellowing infermation to DMAS,

26

Additiona Provider Types Enrolled  jy *
Crganizalion is cumently a Virginia Medicaid enrolled provider  ©C Yes O/ Na

Adrmmistrator Mame g " [ [

Last First
Admnistratree Personned (Fil in all that apply)  § ~
Persan Responsible far signing contract (Reguired)
I I I
Last * First * Title:
Office Phane *

Mame of persan you repart 1o [ [
Last * First *

This person is responsible for general management of requested Medicad program(s) * Do (O Yes

HName of Chief Administrator On-site

I I !
Last First Titler
Office Phone

Mame of person you report 1o | |
Last First

Thig person is respongible for general management of requested Medcaid program(s)  CiMg O Yes

Hame al Other On-sile conlac person

[ [ I

Last First Titler
oOffice Phone [
Mame of person you report o | |
Last First
This person is responsible for general management of requested Medicad programi(s)  OMa O Yes

Mame of Chief Corporate Officer:

I | [
Lagt First Title:
Office Phane |

Mame of Other Corporate Person

| | [
Last First Tille:

Office Phone
| <<Prev Jiexi>> | Save | Close |

| ¥




Application Links

B Weltome

@ Frovader Demographic
B Dwnership

© Paymant

@ Home Cammunity

@ Participation Agresment
& Arachimet nsinuctions

Instructions

Prrit
Entire Dacument
Current Page

Application Links

B Waloome

@ Provider Demographic
@ Crwmarship

& Payment

@ Home Cammunity

@ Fariopation Agreamsnt
& Atachmant insnactions

Instructions
Prirt

Entire Docurment
Current Page

il

34

35

(rmbne Prowsder Enernfeent g

Geographic Areas to be Served (Must have at keast one) j

Cramership Mame and Percentage (Must Equal 100 percent) v *

First Hame" Last Marme* Percent (must equal 100)"

| | | [Doloto |
Address ™ Street GCity Siate Iip

[ | | Select State  ~ |

Crirminal Offense Diclosure -

Has anyone associaled with your arganzation (owner, operalors, managers of employees) been cormacted of a crrminal
affense?

O Mo CYes

[<<Prov JNart>> ] Save ] Cioss |

Omling Prowider Enroleent

Staffing Credentials s *
Hame * |
License [Ma []Yes License# [

Degree Mo ClYes IfYes, Degree Type |
AmountType of Clinical Experience [

CIFull Time [IPart Time

| cartify as autharized admnistratar that the cheef admiristrative agent of the organization understands that in order to
camply with federal regulations. it will not charge DMAS a highes rate for Home and Community Based Care Senices
than is charged the private seclor for the same services

Comphance with Federal Regulations Regardng Rates for Seraces § " O Yes

Insolvency aor Bankruptcy Venfication §° O Yes

| cerify 25 autharized admmnistratar thal there is nether 3 udgment or pending action of insolency or bankruplcy in a
stale or federal counl and thal the provider of Seraces agrees 1o inforrm DMAS immediately if coun proceedings 1o
make & pdgment of insohency or bankruplcy are insttuted with respect ta the provder of senices

Validation of Program Descrption and Accurate Completion of Enroliment Application ¢ * © Yes

1 cerify 5 autharized administrator that the Chief Administrative Agent and professional stalf have recenved and
reiewed the program descripon malerials of the Home and Carrmunity Based Care sendces, and thal s information
within thi applcation is accurate, truthful, and complete

Remarks: Fleags linit 1o 500 characters,

[<<Prov JHiext>> | Save | Ciose



Data Elements

Data Element Name
(ID)

Instructions

Currently Enrolled Ind
(PDE-0583)

Indicates whether the organization is currently a Virginia Medicaid
enrolled provider.
This field is required.

Provider ID (NPI/API)
(Pde-0610)

The NPI or API of the additional provider type.
This field is optional (or situationally required).

Administrator Last
Name
(PDE-0916)

The last name of the administrator for the organization.
This field is required.

Administrator First
Name
(PDE-0917)

The first name of the administrator for the organization.
This field is required.

Responsible Contract
Signing — Last Name
(PDE-0584)

The last name of the person responsible for signing the contract.
This field is required.

Responsible Contract
Signing — First Name

The first name of the person responsible for signing the contract.
This field is required.

(PDE-0585)

Responsible Contract | The title of the person responsible for signing the contract.

Signing — Title This field is required.

(PDE-0922)

Responsible Contract | The office phone of the person responsible for signing the contract.
Signing — Office This field is required.

Phone

(PDE-0587)

Responsible Contract
Signing —Report To
Last Name
(PDE-0589)

The last name of the person that the responsible for signing the contract

reports to.
This field is required.

Responsible Contract
Signing — Report To
First Name
(PDE-0588)

The first name of the person that the responsible for signing the con-
tract reports to.
This field is required.

Responsible Contract
Signing - Mgmt of
Medicaid Programs
Ind

(PDE-0590)

Indicates if the person responsible for signing the contract is respons-
ible for general management of the requested Medicaid program(s).
This field is required.

Chief Admin — Last
Name

The last name of the chief administrator on site.
This field is optional.




(PDE-0591)

Chief Admin —First
Name

The first name of the chief administrator on site.
This field is optional.

(PDE-0592)
Chief Admin —Title The title of the chief administrator on site.
(PDE-0593) This field is optional.

Chief Admin — Office
Phone
(PDE-0594)

The office phone of the chief administrator on site.
This field is optional.

Chief Admin — Report
To Last Name
(PDE-0595)

The last name of the person that the chief administrator on site reports
to.
This field is optional.

Chief Admin — Report
To First Name
(PDE-0596)

The first name of the person that the chief administrator on site reports
to.
This field is optional.

Chief Admin - Mgmt of
Medicaid Programs
Ind

(PDE-0962)

Indicates if the chief administrator on site is responsible for general man-
agement of the requested Medicaid program(s).
This field is optional.

Onsite Contact — Last
Name
(PDE-0597)

The last name of the other onsite contact.
This field is optional.

Onsite Contact — First
Name

The first name of the other onsite contact.
This field is optional.

(PDE-0598)

Onsite Contact—Title | The title of the other onsite contact.
(PDE-0599) This field is optional.

Onsite Contact — The office phone of the other onsite contact.
Office Phone This field is optional.

(PDE-0923)

Onsite Contact —
Report To Last Name

The last name of the other onsite contact.
This field is optional.

(PDE-0924)

Onsite Contact — The first name of the other onsite contact.

Report To First Name | This field is optional.

(PDE-0925)

Onsite Contact - Indicates if the other onsite contact is responsible for general man-
Mgmt of Medicaid Pro- | agement of the requested Medicaid program(s).

grams Ind This field is optional.

(PDE-0980)

Chief Corp Officer — The last name of the chief corporate officer for the contract.
Last Name This field is optional.

(PDE-0926)

Chief Corp Officer — The first name of the chief corporate officer for the contract.
First Name This field is optional.

(PDE-0927)




Chief Corp Officer —
Title

The title of the chief corporate officer for the contract.
This field is optional.

(PDE-0928)

Chief Corp Officer — The office phone of the chief corporate officer for the contract.
Office Phone This field is optional.

(PDE-0929)

Other Corp Person — The last name of the other corporate person for the contract.
Last Name This field is optional.

(PDE-0930)

Other Corp Person — The first name of the other corporate person for the contract.
First Name This field is optional.

(PDE-0931)

Other Corp Person — The title of the other corporate person for the contract.

Title This field is optional.

(PDE-0932)

Other Corp Person — The office phone of the other corporate person for the contract.
Office Phone This field is optional.

(PDE-0933)

Geographic Area The geographic areas served by the provider.

Served This field is required.

(PDE-0934)

Ownership — First
Name
(PDE-0935)

The first name of the individual who has an ownership interest.
This field is required.

Ownership — Last
Name

The last name of the individual who has an ownership interest.
This field is required.

(PDE-0936)
Ownership —Percent | The percentage of ownership the individual has in the provider.
(PDE-0937) This field is required.
Ownership— Address | The street address of the individual who has an ownership interest.
(PDE-0938) This field is required.
Ownership — City The city of the individual who has an ownership interest.
(PDE-0939) This field is required.
Ownership — State The state of the individual who has an ownership interest.
(PDE-0940) This field is required.
Ownership —Zip The zip code of the individual who has an ownership interest.
(PDE-0941) This field is required.
Criminal Offense Dis- | Indicates whether any individual or organization who has any own-
closure Ind ership or controlling interest has ever been convicted or assessed fines
(PDE-0534) or penalties for any health related crimes or misconduct.

This field is required.
Staff Credentials — Name of the staff member.
Name Only applicable to Application Groups 12, 14, 16, and 18.
(PDE-0967) This field is required.
Staff Credentials — Last name of the staff member.
Last Name Only applicable to Application Groups 4, 15, 17, and 19.




(PDE-0944)

This field is required.

Staff Credentials — Last name of the staff member.
First Name Only applicable to Application Groups 4, 15, 17, and 19.
(PDE-0943) This field is required.
Staff Credentials — Name title of the staff member.
Title Only applicable to Application Groups 4, 15, 17, 18, and 19.
(PDE-0945) This field is optional for Application Group 18 and required for 4, 15, 17,
and 19.
Staff Credentials — Office phone number of the staff member.
Phone Only applicable to Application Groups 4, 15, 17, 18, and 19.
(PDE-0946) This field is optional for Application Group 18 and required for 4, 15, 17,
and 19.
Staff Credentials — The name of the person that the staff member reports to.
Reports to Name Only applicable to Application Group 18.
(PDE-0969) This field is optional.
Staff Credentials — The last name of the person that the staff member reports to.
Reports to Last Name | Only applicable to Application Groups 4, 15, 17, and 19.
(PDE-0947) This field is required.
Staff Credentials — The first name of the person that the staff member reports to.
Reports to First Name | Only applicable to Application Groups 4, 15, 17, and 19.
(PDE-0948) This field is required.
Seaffing Credenbals )
Persan responshie for daily management of the Transiion Coardination program  * m
Hame * | [ [
Last First Tike * Phone Number *
Repons o * | [
Las First
Add Row

Staff Credentials - License Ind

(PDE-0970)

Indicates whether the staff member is licensed.
Only applicable to Application Groups 12, 14, and 16.
This field is optional.

Staff Credentials - License

(PDE-0971)

License number for the staff member.
Only applicable to Application Groups 12, 14, 16, and 18.
This field is optional.

Staff Credentials - Full/Part Time

Ind
(PDE-0949)

Indicates whether the staff member is full-time or part-time.
Only applicable to Application Groups 4, 12, 14, 16, and 18.
This field is optional.

Staff Credentials - Degree Ind

(PDE-0950)

Indicates whether the staff member has a degree.
Only applicable to Application Groups 12, 14, and 16.
This field is optional.

Staff Credentials - Degree Type

(PDE-0951)

The type of degree held by the staff member.
Only applicable to Application Groups 12, 14, and 16.
This field is optional.

Staff Credentials - Clinical Exper-

The amount and/or type of clinical experience held by the




ience
(PDE-0952)

staff member.
Only applicable to Application Groups 4, 12, 14, 16, and 18.
This field is optional.

Staff Credentials — Licensed

The organization that the staff member is licensed through.

Through Only applicable to Application Group 18.
(PDE-0974) This field is optional.

Staff Credentials — License The begin date of the license for the staff member.
Begin Date Only applicable to Application Group 18.
(PDE-0972) This field is optional.

Staff Credentials — License End
Date
(PDE-0973)

The end date of the license for the staff member.
Only applicable to Application Group 18.
This field is optional.

Staff Credentials - Profession
(PDE-0968)

The profession of the staff member.
Only applicable to Application Group 18.
This field is optional.

Saaffing Credentials

Hame *|

Delste |

Tie | Profession |

| Full Time ] Part Time

Phone [ Reparts to |

Licensed through |

License & | Begin Date [

'l_. End Dsale | I

Chnical Experience (amount and brief description) |

Add Row

Staff Credentials — Responsible
Person Qualifications
(PDE-0964)

Qualifications of the person responsible for validating the
staff qualifications and instructions.

Only applicable to Application Group 19.

This field is optional.

Staff Credentials - Family Care-
giver Training Qual Ind
(PDE-0966)

Type of qualifications of the staff member.
Only applicable to Application Group 19.
This field is optional.

Quahhicatans [

Chaose the qualification|s) for the Family and Caregiver Training professional stalf

O Carmmunity Developmental Disabiltes Providers
U Developmental Disabilities Residential Providers
I Home Health Agencies
O in-Home Rehabiitation Agencies

Lz it Murge Prac ibanes
O Licensed Professional Counselors

) Qccupational Therapist

0 Cammunity Mental Health Centers
[ Health Department Clinics (Public Healih Agency)
O Hospials
Ul Licensed Chnical Social Workers
Licens & Practic al Nurge
O Murse Aide
O Physical Therapist

O Phwsician O Peychologist
L] Regeatered Murss _l SpeechiLanguage Pathiskogst
L] Teacher
Higher Rate | Indicates that the administrator will not charge DMAS a higher rate for Home




Ind and Community Based Care Services than is charged the private sector for the
(PDE-0953) | same service.

This field is required.
Insolvency Certification that there is neither a judgment or pending action of insolvency or
Ind bankruptcy with respect to the provider of services.
(PDE-0954) | Thisfield is required.
Program Indicates that the Home and Community Based Care Services program descrip-
Review Con- | tion materials have been received and reviewed.
firmation This field is required.
(PDE-0955)
Remarks General comments related to Home and Community Based Care Services.
(PDE-0563) | Thisfield is optional.

Screen Navigation

Button Action Link

Delete Deletes an instance of entered data. If there is only one N/A
instance of data, the data will be cleared out but the
instance will not be deleted. There must be at least one
instance.

Add Row Adds an additional instance of data entry fields. N/A

<< Prev Returns to the previous page, which is either the previous PES-S-0009 or
page of this section or the Online Provider Enroliment — PES-S-0008
Claim Payment and Processing Information screen.

Next >> This navigates to the next screen, which is either the next PES-S-0009 or
page of this section or the Online Provider Enrollment — Par- [ PES-S-0011
ticipation Agreement screen.

Save This saves the application in it’s current state and displaysa | PES-S-0009
message box with the message “Your application has been
saved successfully’.

Close Closes the application and exits the current screen. PES-S-0099

Welcome If the data on the current page is clean, it navigates to the PES-S-0005
Online Provider Enroliment — Welcome screen.

Provider If the data on the current page is clean, this link navigatesto | PES-S-0006

Demographic | the first page of the Online Provider Enrollment — Provider
Demographic Information screen.

Ownership If the data on the current page is clean, this link navigatesto | PES-S-0007
the Online Provider Enrollment —Disclosure of Ownership
and Control Information for Disclosing Entity screen.

Payment If the data on the current page is clean, this navigatestothe | PES-S-0008
Online Provider Enroliment — Claim Payment and Pro-
cessing Information screen.

Home Com- If the data on the current page is clean, this navigatestothe | PES-S-0009

munity Online Provider Enroliment — Home and Community Based

Care Services Demographic screen, which is the current
screen.




This link is only available for Application Groups 4, 12, and
14 -19.
Participation If the data on the current page is clean, this link navigatesto | PES-S-0011
Agreement the Online Provider Enrollment — Participation Agreement
screen.
Attachment If the data on the current page is clean, this link navigatesto | PES-S-0012
Instructions the Online Provider Enrollment — Uploading Docu-
mentation screen.
Instructions Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021
ment — Enroliment Form Instructions screen in a new win-
dow.
Print Entire Allows the user to print the entire Enrollment Form for their N/A
Document records.
Print Current | Allows the user to print the current page of the Enroliment N/A
Page Form for their records.

Error Messages

Description
This information is mandatory.

Resolution

Enter data into all yellow-highlighted text boxes. These
required fields may also have a red asterisk beside
them.

Enter a valid 10 digit NPI.

This information is mandatory.

Enter 10 digit NP1 in the following
format: #iHHHHHEHE.

Invalid information entered.

Enter 10 digit NP1 in the following
format: #HHHHHHEHE.

This information is mandatory.

Enter phone number in the following
format: #HHEHHHHE Or HHHH-HHE-HHEHE
Invalid information entered.

Enter phone number in the following
format: #HHHHHHHHE Or HHH-HHE-THEHE

Invalid information entered.

Enter a valid 10 digit NPI.

Enter a valid 10 digit phone number in either of the
requested formats.

Enter a valid 10 digit phone number in either of the
requested formats.

Enter a valid 10 digit phone number. Format
HHHHBHHEHHE Or HHH-HHE-HHHE.
Enter the full street address.

This information is mandatory.
Please provider full street address.

This information is mandatory.

Select the State

This information is mandatory.

Enter the ZIP Code in either ##H#HHE or
HHHHE-#HERE format.

Invalid information entered.

Select a state from the list box.

Enter the ZIP Code in either of the requested formats.

Enter the ZIP Code in either of the requested formats.




Enter the ZIP Code in either #HHH#HE or
HHHHHE-HHAHE format.

Total Percentage value must be The sum of all entities must equal 100.
equal to 100.

One or more of the items in this page | Correct the missing or invalid information. Then click the
have not yet been completed cor- Next >> button to continue to the next screen.

rectly.

Please correct the item(s) and try
again.

One or more of the items in this form Click OK to print the application or click Cancel to return
contains an invalid value. to the application to make corrections.
Click OK to continue printing.

Screen Access

Select Providers link under Login and log in using valid user id
Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

Select the type of enrollment form and click the Continue >> button
Click the Continue >> button on the Become a Provider — General Instructions screen
Click the Next >> button on the Online Provider Enrollment — Welcome screen

When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Home Community link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Reas-
signment of Benefits (ROB) - PES-S-

0010

This screen is required, and only visible, for individuals who bill and accept payments through a
group practice, which would be Application Groups 2 and 8.

Screen Name Online Provider Enrollment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Add, Update, Delete, Inquire

Screen Sample — PES-S-0010



ﬂ’:g 4 | Test 8

Provider M

i SECTION IV: REASSIGNMENT OF BENEFITS (ROB) @ L]
® The ian of thi ion i red for individuals who bill and thra [
. phic camgletion = sechion 15 requirad far and accept payments ugh a group practice.
© Owmershp 2. Reassignment of Benefts (ROB)
@ Payment
@ Reassignment T Banams Group Practice Legal Business Hame: | |Delete |
B Participation Agresment
© ANnchment Instnuctions Group Practice Taxpayer Identification Nurmber:
Instructions Group Practice Mational Provider Idertifier |
Prirt OYes Icuﬂyﬂlﬂhaﬂfﬂmd adrmnistratar listed for this group has validated the information above for this group
Entre Document it i tree, accurate, and complele to the best of the applying provider's knowledge, and thal the business
Current Page eruy {employer, group, ar healih care defivery Systemn) requesting bo recene payment is legally eighble 1o
recemne reassigned benefits per &l applicable federal and state laws:
Group Autharized Admirestrator |
CI¥es | cestify that this Reassignment of Benefits Staterment authorizes the business emtity identified above to receive
Virgnia Medicaid payrments an my behall
Individual Pravider Name | Date | =
27.  Remarks. Please imi to 500 characters.
- Prev Em m EI:}u
4] w
€| ¥




Data Elements

Data Ele- Instructions

ment Name

(ID)

Group Indicates whether the applying provider intends to participate in the electronic
Name funds transfer (EFT) of payments directly deposited into their account.
(Pde-0616) | Thisfield is optional.

Group Tax The taxpayer identification number for the group practice. Format is #HHHHEHHY.
ID This field is optional (or situationally required).

(PDE-0557)

Provider A unique provider identification number (NPI) assigned to a group. Format is
Group ID HIHHAHHHHH.

(Pde-0615) | Thisfield is optional (or situationally required).

Auth Admin Indicates that the authorized administrator have validated to the accuracy of the
Ind group practice information submitted.

(PDE-0559) | Thisfield is optional (or situationally required).

Auth Admin | Thisis the name of the authorized administrator validating the accuracy of the
Name group practice information submitted.

(PDE-0560) | This field is optional (or situationally required).

ROB Cer- Indicates that the user certifies that the reassignment of benefits statement
tification Ind | authorized the business entity to receive payment.

(PDE-0558) | This field is optional (or situationally required).

Provider Combination of Provider’s First Name, Middle Initial, Last Name, Suffix, and Title.
Name Or this could be the facility or organization name.

(Pde-0613) | Thisfield is optional (or situationally required).

ROB Cer- This is the date that the user certifies that the reassignment of benefits statement
tification authorized the business entity to receive payment.

Date This field is optional (or situationally required).

(PDE-0963)

Remarks This field is for any additional information that the provider would like to furnish
(PDE-0563) | with the application.

This field is optional.

Button

Screen Navigation

Action Link

Delete

Deletes an instance of entered data. If there is only one N/A
instance of data, the data will be cleared out but the
instance will not be deleted. The last instance can only be
removed by changing your section selection from Yes to

No.

Add Row

Adds an additional instance of data entry fields. N/A

<< Prev

Returns to the previous page, which would be the Online PES-S-0008
Provider Enroliment — Claim Payment and Processing

Information screen.




Next >> For most application groups, this navigates to the Online PES-S-0011
Provider Enrolliment — Participation Agreement screen.
Save This saves the application in it's current state and displays | PES-S-0010
a message box with the message Your application has
been saved successfully’.
Close Closes the application and exits the current screen. PES-S-0099
Welcome If the data on the current page is clean, it navigates to the PES-S-0005
Online Provider Enroliment — Welcome screen.
Provider If the data on the current page is clean, this link navigates | PES-S-0006
Demographic | to the first page of the Online Provider Enrollment — Pro-
vider Demographic Information screen.
Ownership If the data on the current page is clean, this link navigates | PES-S-0007
to the Online Provider Enroliment — Disclosure of Own-
ership and Control Information for Disclosing Entity
screen.
Payment If the data on the current page is clean, this navigates to PES-S-0008
the Online Provider Enrollment — Claim Payment and Pro-
cessing Information screen.
Reassignment | If the data on the current page is clean, this link navigates | PES-S-0010
of Benefits to the Online Provider Enroliment — Reassignment of
Benefits screen, which is the current screen.
This link is available only for Application Groups 2 and 8.
Participation If the data on the current page is clean, this link navigates | PES-S-0011
Agreement to the Online Provider Enrollment — Participation Agree-
ment screen.
Attachment If the data on the current page is clean, this link navigates | PES-S-0012
Instructions to the Online Provider Enrollment — Uploading Docu-
mentation screen.
Instructions Opens the Virginia Medicaid Web Portal Provider Enroll- PES-S-0021
ment — Enrollment Form Instructions screen in a new win-
dow.
Print Entire Allows the user to print the entire Enrollment Form for N/A
Document their records.
Print Current Allows the user to print the current page of the Enroliment | N/A
Page Form for their records.

Error Messages

Description

Resolution

This information is mandatory.
TIN 9 digits will be entered in with
no spaces or hyphens #HHHHHEHHE.

Enter a valid 9-digit number number.

This information is mandatory.
Enter NP1 in the following format:

Enter a valid 10-digit number number.




R

Invalid information entered. Enter a valid 10-digit number number.

Enter NP1 in the following format:

HHHHHHHHHHHE.

This information is mandatory. Enter the full name name of the authorized administrator.
Enter First name, Middle Initial and

Last Name.

Invalid information entered. Enter valid information for the field.

This information is mandatory. Enter data into all yellow-highlighted text boxes. These

required fields may also have a red asterisk beside them.

One or more of the items in this Correct the missing or invalid information. Then click the
page have not yet been completed. | Next>> button to continue to the next screen.
Please correct the item(s) and try

again.
One or more of the items in this Click OK to print the application or click Cancel to return to
form contains an invalid value. the application to make corrections.

Click OK to continue printing.

Screen Access

Select Providers link under Login and log in using valid user id
Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

Select the type of enrollment form and click the Continue >> button
Click the Continue >> button on the Become a Provider — General Instructions screen
Click the Next >> button on the Online Provider Enrollment — Welcome screen

When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Reassignment of Benefits link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Par-
ticipation Agreement - PES-S-0011

General Information

This screen displays the participation agreement for the provider and requires them to attest that all
information is correct, accurate, and true.

This screen applies to all Application Groups. The screen sample below is only for the Physician
enrolliment form (Application Group 2). Application Group specific information will be detailed in the
Data Elements section.

Screen Name Online Provider Enrollment
Source/Originator | Provider Enrollment, Provider, Super user
Usage Inquire, Update, Inquire

Screen Sample — PES-S-0011



@ Welcome

& Ownership

© vayment

& Reassignmen Of Benefiis g

@ Particpation Agreement COMMONWEALTH of VIRGINIA

@ ARachment Instructions

Department of Medical Assistance Services

nstructions Medical Assistance Program
Prir
Entre: Document Physicin Paric e
Current Pape This is to certify:
PreaderMama a b
NPl 1062484031
O thig I Fa] day of Sapamis g K] agress 1o participate in the Vingnia
Mudical Assistance Program {WMA&P), the Depatment of Medical Assistance Sanices, and the legaly designated State Agency for the
administrabon of Medicaid

1 The prowider i authonzed o praclice under the: baws of the stabe in which be is hcensed and is not a5 a matier of slabe or federal law
disqualiiad from parficipating in the Progam
2. Sesaces will be provided wihoul iegand 10 32, sex race, calor, religean, nabonal sagn, of lype of illness o condilion. Mo hamdcapped

indreidual shall. solely by reason of his kandcap, be exchaded from participation in. be denied the benefits of, or be subjected to
discrimination in [Section 504 of the Rehabiitabion Act of T3 29 UISC 794) WMAP

3. The provider agrees to keep such records as VMAR delermines necessary. The previder will farresh VIMAR an request mlfarmalion regarding
payments claimed for provding senices under the State Plan. Access to reconds and facilities hyuhunznd WWMI and the
Artomery General of Vingmia or his authonized representatives, and fedenl | wl will b p upon |

4. Thsz prosader agrees that mﬂ subbenifled for senices rendensd will B2 based on The wsual, I:uﬂ-tﬂ'ﬂlr:f. and reasonable concepl and ajyees
that all requests for payment will comply in all respects with the policies of VIMAR for the submession of claims.

5. Paymant made by VMAP constitutes full payment scept for patient pay amounts determined by WIMAR, and the provider sgrees not o
Aubenil additional mﬂ ba The recipiend for serices covensd under VAR, The collschnn of receipl ﬂ’l‘.‘ ey, w, danation of olher
corsideration from or on behall of a medical assistance recipent for any senvice prowided under medical assistance is expressly prohibited.

6. The prowider agreas to pursue all othar avaiable thied party peyment sowces pricr to submittsg a claim to VAP
Faymant by VAP ab g establaked rabes for the senices mwolved shall constiule Al payment for the seraces rendered. Should an sudt

by aulhonzed slabe or federal oficials resull i disalowancs of amounts préviously paed 1o the provider by WIMAP, the prrader will reimbuise
WIMAP upon demand.

B The provider agrees to comgly with all applicable state and federal lws, a3 well 83 admisstiative policies and procedures of VMAR a from
time 1o time amended. The provider agfeesh coemply with the regulations ul'Lha Hedlhhhun:a Paorlability and Accountsbelity At of 1596

(HIFAA), including the protection of confid ity and i y of VIMAP ir
9. The prowder agrees to comply with 42 CFR §455 105, Dﬁdw.ra by provadars” Information related to business transachons within 35 days of
regues|

10, Ewxcept as ctherwise provided by applicable staie or federal law. this agreement mary be terminated at wall on thirty days' written notce by
aithar party. This agreament mary be terminated by DAAS if DMAS detamings that the providar peses @ threat 1o the haalth, safety o
wellare of any indiedusl ervolisd in any program administensd by the Depament.

1.  Except as othermse prowded by appiicable stale o federal law I]I' regarding prowdes nemi i and'or inaticn of this
agresmant by VAP for any reason shall ba kaad through adn L MWMHMmlhnﬁuﬁme
Vinginia. These admenistralive proceedegs and judicial re\mn'urm adminigiratie procesdngs shall be pursusnt bo the Vigina
Admirisiralive Process Set.

12, The movider agrees that DMAS may disclose the provider's NP1 in directories and listings for dissemination to other health industry enlities
for purposes of using the MP|s for all purposes directly miTted to the administration of the State Plan for Medical Insurance.

13 This agreement shall commence upaen the sppemal date of your eevoliment sppiication. Yo efleciie date of parscipation s kabed on you
approval letter which is sent 1o your corespondencs addres= upon approval of your application. The provider shal relain a copy of thes
approval letter as part of the Participation Agreement. Your continued participation in the Vinginia Medicaid Program is contingent wpon the
tirssdty ranawal of your license. Failure bo rerew your bcerds thiough your bcensing authonty shall rasull in the berminabon of your Madicaid
Famicipation Agresmant

[1" By checking this box and entering your nams balkow you attest that all information you have provded is comedt, accurate, and fne. You
atan attes thatl you have read and agres bo the ferme of the Par cpation Agresmant

[
Sgnature of Proader -

.:.:.F'rp'u' il“ﬂ !_ia'.u_: I.'.!lc«w
Prifit p.'iﬂif:ipl!iﬂl'l ﬁl:r'bf.'h‘l!ﬁi

Data Elements




This field is required.

Data Element | Instructions

Name (ID)

Provider Type | This s the description of the provider type for the form that was entered.
Description Display only.

(Pde-0623)

Provider Combination of Provider’s First Name, Middle Initial, Last Name, Suffix, and
Name Title. Or this could be the facility or organization name.

(Pde-0613) Display only.

Provider ID The provider's NPl or API.

(NPI/API) Display only.

(Pde-0610)

Agreement Combination of the day, month, and year of the participation agreement sig-
Date nature date.

(PDE-0564) Display only.

Attestation Ind | Indication of whether or not the provider/submitter attests that all information
(Pde-0742) about to be submitted is true and accurate.

Electronic Sig-
nature
(Pde-0743)

The name of the provider/submitter entering and submitting disclosure and

revalidation modifications.
This field is required.

Button

Action

Screen Navigation

Link

<< Prev

For most Application Groups, this navigates to the Online
Provider Enrollment — Claim Payment and Processing
Information screen.

Application Groups 4, 12, and 14 — 19 navigate to the
Online Provider Enroliment - Home and Community
based Care Services Demographics screen.
Application Groups 2 and 8 navigate to the Online Pro-
vider Enroliment — Reassignment of Benefits (ROB)
screen.

Application Groups 26 navigates to the Online Provider
Enrollment — Provider Demographic Information screen.

PES-S-0008 or
PES-S-0009 or
PES-S-0010 or
PES-S-0006

Next >>

For most application groups, this navigates to the Online
Provider Enrollment — Uploading Documentation
screen.

For Application Groups 10 and 22, it navigates to the
Online Provider Enroliment — Attestation Letter screen.

PES-S-0012 or
PES-S-0014

Save

This saves the application in it's current state and dis-
plays a message box with the message “Your application
has been saved successfully’.

PES-S-0011

Close

Closes the application and exits the current screen.

PES-S-0099

Print Par-
ticipation
Agreement

This displays the participation agreementin a PDF
format for the user to print.

N/A




Demographic

Welcome If the data on the current page is clean, it navigates tothe | PES-S-0005
Online Provider Enroliment — Welcome screen.
Provider If the data on the current page is clean, this link navigates | PES-S-0006

to the first page of the Online Provider Enroliment — Pro-
vider Demographic Information screen.

Ownership If the data on the current page is clean, this link navigates | PES-S-0007
to the Online Provider Enroliment —Disclosure of Own-
ership and Control Information for Disclosing Entity
screen.
Payment If the data on the current page is clean, this navigates to PES-S-0008
the Online Provider Enroliment — Claim Payment and
Processing Information screen.
Home Com- If the data on the current page is clean, this navigates to PES-S-0009
munity the Online Provider Enroliment — Home and Community
Based Care Services Demographic screen.
This link is only available for Application Groups 4, 12,
and 14 -19.
Reassignment | If the data on the current page is clean, this link navigates | PES-S-0010
of Benefits to the Online Provider Enrollment — Reassignment of
Benefits screen.
This link is available only for Application Groups 2 and 8.
Participation If the data on the current page is clean, this link navigates | PES-S-0011
Agreement to the Online Provider Enrollment — Participation Agree-
ment screen, which is the current screen.
Attachment If the data on the current page is clean, this link navigates | PES-S-0012
Instructions to the Online Provider Enrollment — Uploading Docu-
mentation screen.
Instructions Opens the Virginia Medicaid Web Portal Provider Enroll- | PES-S-0021
ment — Enrollment Form Instructions screen in a new win-
dow.
Print Entire Allows the user to print the entire Enrollment Form for N/A
Document their records.
Print Current Allows the user to print the current page of the Enroll- N/A
Page ment Form for their records.

Error Messages

Description Resolution

This information is mandatory. Enter the legal name of the authorized
Your electronic signature, legal name as authorized person in the Signature of Provider
person for this participant entity, is agreement to all field.

terms of the Participant Agreement.

This information is mandatory. Check the checkbox.

Attestation of the legal entity of this agreement.




One or more of the items in this page have not yet Correct the missing or invalid

been completed correctly. information. Then click the Next >> but-
Please correct the item(s) and try again. ton to continue to the next screen.

One or more of the items in this form contains an Click OK to print the application or click
invalid value. Cancel to return to the application to
Click OK to continue printing. make corrections.

Screen Access

Select Providers link under Login and log in using valid user id
Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

Select the type of enrollment form and click the Continue >> button
Click the Continue >> button on the Become a Provider — General Instructions screen
Click the Next >> button on the Online Provider Enrollment — Welcome screen

When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Participation Agreement link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Upload-
ing Documentation - PES-S-0012

General Information

This screen allows the user to upload any documentation that was indicated as required during the
process of entering the application data.

This screen applies to all Application Groups. The attachments required will vary depending on the
information entered on the application.

Screen Name Online Provider Enroliment

Source/Originator | Provider Enroliment, Provider, Super
user

Usage Add, Update, Delete, Inquire

Screen Sample — PES-S-0012



Oeline Providur Enrolnent

Application Links

8 Weicorne
@ PFrowder Demographic

& Dwnarchip

0 Payment

0 Reassignment O Benelils
© Fartcipaton Agresment
il Atachmeant insuctions

Instructions
Print

Entre Docurment
Current Page

Uploading Decumentation:

To upload documents please select the eppropriate Attach Button below. To add additional documents not specificaly
listed below use the Additional Supporting Documentabion box below. Mote the Add Row Button is awvailable to allow as
many documents as needed to be attached.

Anachments

csch Poiere [P
mm Department of Health Professions |

TP AT Electronic Claims Exemgtion Supparting Documentation * |

mmamumaurﬂm

|.m:ldi|imal Supparting Documeration

o P

If you are not ablke to wpload the required documents listed above, they may be maled or faxed wsing the details below or
uploaded at a taber rme. You will be able to submit without the required attachmients but it will cause the application o pend
Tar missing documents unil they are received

+ [Faxing Instructions:

irginia Medic ad Provider Enroliment Services
Toll-frea 888-335-8476

= Mailing Instructions:

‘irginia Medicaid Provides Enroliment Services
PO Box 26803
Richmand, VA 23261-5803

Please note you will not be able to make changas o, print, ar save your enrolrment application once you select Subrmt.
Wirgnia Medicaid Prowider Enrollment Seraces (PES) encourages you o print and save your enroliment appiicabon for your
recards. ¥ you wish to print and sawve a copy of your enroliment application you can do so by chcking on the Print button in tha
lefl na;ummpg? for printing the Entire Docurment or by clicking on the Print Cument Page for each page. The application is
printad &s a :

You will recene a confirnaton page ance you have completed your application and & is submitted. Heep the tracking number
that you have presiously been provided in & safe and secure place. You will need your tracking number 1o track the stabus of
wour enrollment apglication

If you have any questions regarding your enrciment application you can contact us &t wywy WrgniBMedicaid. dMas Wgnia,goy_
of by t=lephane al toll-ree 1-88B8-829.5373 or local 1-BI4-2TD-5105

The last step in your enfoliment process is to select the Submit an this page. By subrfting this appleabon you aiiest that &l
information you have provided is correct, SCcurate and tnue.

[ <<Prev Jilsueer | Save | Close |

[ sabew |
Data Elements

Data Element Name
(ID)

Instructions

Attachment Type
Indicator
(PDE-0975)

This indicates the type of attachment needed.
This field is optional (or situationally required).

Attachment File
Name
(PDE-0976)

This is the name of the file to be attached.
This field is optional (or situationally required).

Button

Screen Navigation

Action Link

Attach

Opens a pop-up window to allow the N/A




user to enter (or browse to) a file name
to attach to the form.

Delete For regular attachments, this clearsthe | N/A
file name that appears in the attach-
ment text box.

For additional supporting doc-
umentation, this deletes the associated
instance of additional supporting doc-
umentation.

Add Row Adds a new row to the entering of addi- | PES-S-
tional supporting documentation. 0012

<< Prev For most Application Groups, this nav- PES-S-
igates to the Online Provider Enroll- 0011 or
ment — Participation Agreement PES-S-
screen. 0017
Application Groups 10 and 22 navigate
to the Online Provider Enroliment —

Attestation Letter screen.

Save This saves the application init's current | PES-S-
state and displays a message box with 0012
the message “Your application has
been saved successfully’.

Close Closes the application and exits the cur- | PES-S-
rent screen. 0099

Submit Submits the application to the system PES-S-
and navigates to the Submit Complete 0098
screen.

Make Payment and Submit Navigates to the Provider Enroliment PES-S-
Application or Revalidation — Payment 0013
screen.

This button is only applicable when

“No” was answered to the question I
have paid an application fee within the
last 12 months” and “| will pay the applic-
ation fee to Virginia Medicaid” was
checked.

www.virginiamedicaid.dmas.virginia.gov | Navigates to the Public Portal - Home PUB-S-
Page. 0001

Welcome If the data on the current page is clean, PES-S-
it navigates to the Online Provider 0005
Enrollment — Welcome screen.

Provider Demographic If the data on the current page is clean, PES-S-
this link navigates to the first page of the | 0006
Online Provider Enroliment — Provider
Demographic Information screen.

Ownership If the data on the current page is clean, PES-S-




this link navigates to the Online Pro- 0007
vider Enrollment —Disclosure of Own-
ership and Control Information for
Disclosing Entity screen.

Payment If the data on the current page is clean, PES-S-
this navigates to the Online Provider 0008
Enrollment — Claim Payment and Pro-
cessing Information screen.

Home Community If the data on the current page is clean, PES-S-
this navigates to the Online Provider 0009
Enrollment — Home and Community
Based Care Services Demographic
screen.

This link is only available for Application
Groups 4, 12, and 14 through 19.

Reassignment of Benefits If the data on the current page is clean, PES-S-
this link navigates to the Online Pro- 0010
vider Enrollment — Reassignment of
Benefits screen.

This link is available only for Application
Groups 2 and 8.

Participation Agreement If the data on the current page is clean, | PES-S-
this link navigates to the Online Pro- 0011
vider Enroliment — Participation Agree-
ment screen.

Attachment Instructions This link navigates to the Online Pro- PES-S-
vider Enroliment — Uploading Docu- 0012
mentation screen, which is the current
screen.

Instructions Opens the Virginia Medicaid Web PES-S-
Portal Provider Enrollment — Enroll- 0021
ment Form Instructions screen in a new
window.

Print Entire Document Allows the user to print the entire Enroll- | N/A
ment Form for their records.
Print Current Page Allows the user to print the current page | N/A
of the Enroliment Form for their
records.

Error Messages

Description Resolution
N/A

Screen Access




o Select Providers link under Login and log in using valid user id
o Select the Provider Enrollment Tab on the Providers Welcome Page

o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Provider Enroliment Application or
Revalidation — Payment - PES-S-0013

General Information

This screen is the first screen in the set of fee payment screens and allows the user to select the

method of payment.

This screen applies to all Application Groups but only appears when “No” was answered to the dis-
closure question “I have paid an application fee within the last 12 months” and “I will pay the applic-
ation fee to Virginia Medicaid” was checked.

Screen Name Provider Enrollment Application or Revalidation — Payment
Source/Originator | Provider Enrollment, Provider, Super user
Usage Add, Update

Screen Sample — PES-S-0013

Provider Enroliment Application or Revalidation - Payment

Your application or revalidation requires a fee. Please select desired payment method below.

Mote that paying via credit card online is preferred and will allow for faster processing of your application or validation.

O Pay by Check (yvou will receive instructions for printing).
O Pay by Credit Card Online (please hawve your credit card information available).

O Pay by Credit Card via Mail {you will receive instructions for printing).

Data Elements

Data Element Instructions
Name (ID)
Payment Type Ind Indicates the desired method of payment for the enrollment application or
(PDE-0977) revalidation fee.
This field is required.




Screen Navigation

Button Action Link

IE Back Use the Internet Explorer back arrow to return to the PES-S-0012
Arrow Online Provider Enroliment — Uploading Documentation

screen.

Pay by Navigates to the Application/Revalidation — Check Pay- PES-S-0014
Check ment screen.

Pay by Navigates to the Application/Revalidation — Credit Card PES-S-0015
CreditCard | Payment screen.

Online

Pay by Navigates to the Application/Revalidation — Credit Card PES-S-0016
CreditCard | Payment by Mail screen.

via Mail

Error Messages

Description | Resolution

N/A

Screen Access

Select Providers link under Login and log in using valid user id
Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

Select the type of enrollment form and click the Continue >> button
Click the Continue >> button on the Become a Provider — General Instructions screen
Click the Next >> button on the Online Provider Enrollment — Welcome screen

When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

Click the Make Payment and Submit button in the bottom right corner.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.






Application/Revalidation — Check Pay
ment - PES-S-0014

General Information

This screen the information necessary for the provider to make the fee payment.
This screen applies to all Application Groups when a fee was indicated as payable.

Screen Name Application/Revalidation — Check Payment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0014

Application/Revalidation - Check Payment

COMMONWEALTH of Virginia

Department of Medical Assistance Services
! - tame/crg - [
To pay the application/revalidation fee by mail, please follow the instructions below.

» Print this page and include a copy with the check when it is mailed.
» To ensure that the payment is credited to the correct application.

= add the Application/Revalidation Tracking Number to the memo line on the check.

Application/Revalidation Tracking # 2013267111
® Once this page is printed , print the check number in the space below.

Paying amount due of $532.00 by Check

Please mail the check and this printed page to:

Application fee
Provider Enroliment Servicss
PO Box 26803
Richmond, VA, 23261-6803

Your lication/ lidaticn will begin ing once the check has deared the bank. You will note the application or revalidation status will then show as "Submitted'. You can monitor the
; status from the appropriate
(Provider Enrollment or Revalidabion) Status Tracking Screen.

For further information, please call Provider Enrcliment Services at 1-888-828-5373

Data Elements

Data Element Name (ID) Instructions
Provider ID (NPI/API) The NPI or API of the provider making the payment.




(Pde-0610)

Display only.

Provider Name
(Pde-0613)

The name of the provider making the payment.
Display only.

Appl/Disc/Reval Number
(Pde-0753)

This is a uniqgue number assigned to each provider enroliment

application.
Display only.

Application Payment
Amount
(PDE-0978)

This is the amount the application fee for the provider.

Display only.

Screen Navigation

Button | Action Link
Print Prints the check payment page. N/A
Done Navigates to the Provider Enroliment — Super User Entry screen. PES-S-0001

Error Messages

N/A

Screen Access

 Select Providers link under Login and log in using valid user id

 Select the Provider Enrollment Tab on the Providers Welcome Page

o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status

Tracking screen

« Select the type of enrollment form and click the Continue >> button

¢ Click the Continue >> button on the Become a Provider — General Instructions screen

¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

« When entering a new application or updating an application, the data on the current screen

must be clean before navigation away from the current screen is possible. If data is clean, click

the Attachment Instructions link in the upper left corner of the screen.

o Click the Make Payment and Submit button in the bottom right corner.

o Select the Pay by Check radio button.




Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Application/Revalidation — Credit
Card Payment - PES-S-0015

General Information

This screen allows entry of the information necessary for the provider to make the fee payment by

credit card.
This screen applies to all Application Groups when a fee was indicated as payable.

Screen Name Application/Revalidation — Credit Card Payment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Update

Screen Sample — PES-S-0015



Application { Revalidation - Credit Card Payment

Department of Medical Assistance Services

NFI - 1962484931 Name/Org - null Application/Revalidation Tracking Number - 2013267111

To pay the application or revalidation fee by credit card, Flease follow the instructions

Card Type: visa |w|%

Card Number =
Expiration Date{Mbiy ). *

Amount: 532 00 ™

Ccwv!: *

Immice Mumber: 2013267111

Billing Address

Hospital/F acility Mame

First Nama: +*

Last name *
Address1 *
Address2-

City: *
State/Province (V&) Vinginia rl *

Postal Code: *

Country: United States (USA) El
Phone *

Email Address: #




Application f Revalidation - Credit Card Payment —

¥

COMMONWEALTH of Virginia

Department of Medical Assistance Services

NPI - 1962484931 Name/Org - null Application/Revalidation Tracking Number - 2013267111

To pay the application or revalidation fee by credit card, Flease follow the instructions

An Error Occurred While Processing Your Request

Error Code - 5000
Error Mame :  Credit Card Mumber Invalid
Error Message - The Credit Card Mumber supplied in the authorization request appears to be invalid.

Data Element Name (ID) Instructions
Provider ID (NPI/API) The NPI or API of the provider making the payment.
(Pde-0610) Display only.
Provider Name The name of the provider making the payment.
(Pde-0613) Display only.
Appl/Disc/Reval Number This is a uniqgue number assigned to each provider enroll-
(Pde-0753) ment application.
Display only.
Credit Card Type Type of credit card being used for the application fee.
This field is required.
Card Number Credit card number being used for the application fee.
This field is required.
Card Expiration Date Expiration date of the credit card.
This field is required.
Application Payment Amount This is the amount the application fee for the provider.
(PDE-0978) Display only.
Credit Card Security Code Security code on the credit card.
This field is required.
Invoice Number Application Payment Invoice Number/Application Number.
(Pde-0753) Display only.
Credit Card Owner — Hos- Hospital/Facility name.
pital/Facility Name This field is required.
Credit Card Owner — First Name Credit card owner first name.
This field is required.
Credit Card Owner — Last Name Credit card owner last name.




This field is required.

Credit Card Owner — Address Credit card owner address line 1.
This field is required.

Credit Card Owner — City Credit card owner city.
This field is required.

Credit Card Owner — State Credit card owner state.

This field is required.

Credit Card Owner — Postal Code | Credit card owner zip code.
This field is required.

Credit Card Owner — Country Credit card owner country
This field is optional (or situationally required).
Credit Card Owner — Phone Credit card owner phone.
This field is required.
Credit Card Owner — Email Credit card owner email address.
This field is required.
Error Code This is a unique number assigned to each error message.
(PDe-0985) Display only.
Error Name This is a uniqgue name assigned to each error message.
(PDE-0986) Display only.
Error Message This is a message detailing the error.
(PDE-0987) Display only.
Button Action Link
Back Returns to the Application/Revalidation — Credit Card Payment PES-S-0015
screen.
Process | Navigates to either the Payment Success or Payment Denial pages | PES-S-0018
or
PES-S-0022

Error Messages

Description Resolution

Credit Card Number Invalid | Enter a valid credit card number.

Required Field Not Supplied | Enter valid data in all fields with a red asterisk beside them.
Amount Invalid Enter a valid amount in the Amount field.

Screen Access

 Select Providers link under Login and log in using valid user id

 Select the Provider Enrollment Tab on the Providers Welcome Page



o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

o Click the Make Payment and Submit button in the bottom right corner.
o Select the Pay by Credit Card radio button.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Application/Revalidation — Credit
Card Payment by Mail - PES-S-0016

General Information

This screen displays a form for the provider to use to make the fee payment by credit card by mail.
This screen applies to all Application Groups when a fee was indicated as payable.

Screen Name Application/Revalidation — Credit Card Payment by Mail
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0016

Application [Revalidation - Credit Card Payment by Mail =

COMMONWEALTH of Virginia

Department of Medical Assistance Services
we! - I Hame/0rg -

Application/Revalidation Tracking Number # 2013275303

To pay the application/revalidation fee by mail, please follow the instructions below.

Credit Card Type (i.e. MasterCard, Visa, Discover, Amex):

Credit Card Number :

Expiration Date :
CWW
Credit Card helder's Name:

Credit Card holder’s Billing Address:

Credit Card holder's Phone Number :

Email Address :

» Please mail this printed page to:
Application fee
Provider Enrollment Services
Box 26803
Richmond, VA, 23261-6803
Your Application/Revalidation will begin processing ance payment was made.

Please note that the application or revalidation status will then show as ‘submitted’. You can monitor the status from the appropriate (Provider Enroliment or Revalidation) Status Tracking Screen.|

For further information, please call Prowvider Enrollment Services at 1-288-825-5373




Data Elements

Data Element Name (ID) Instructions
Provider ID (NPI/API) The NPI or API of the provider making the payment.
(Pde-0610) Display only.
Provider Name The name of the provider making the payment.
(Pde-0613) Display only.
Appl/Disc/Reval Number This is a unique number assigned to each provider enroliment
(Pde-0753) application.
Display only.
Credit Card Type Type of credit card being used for the application fee.
Display only.
Card Number Credit card number being used for the application fee.
Display only.
Card Expiration Date Expiration date of the credit card.
Display only.
Credit Card Security Code | Security code on the credit card.
Display only.
Credit Card Owner — Name of the credit card holder.
Name Display only.
Credit Card Owner — Full address of the credit card holder.
Address This field is required.
Credit Card Owner — Credit card holder phone.
Phone This field is required.
Credit Card Owner — Credit card holder email address.
Email This field is required.

Screen Navigation

Button | Action Link
Print Prints the payment form. N/A
Done Returns to the Provider Enroliment — Super User Entry screen | PES-S-001

Error Messages

N/A

Screen Access

o Select Providers link under Login and log in using valid user id

o Select the Provider Enrollment Tab on the Providers Welcome Page




o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

o Click the Make Payment and Submit button in the bottom right corner.
o Select the Pay by Credit Card via Mail radio button.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Online Provider Enroliment — Attest-
ation Letter - PES-S-0017

General Information

This screen displays the attestation letter text.
This screen applies to Application Groups 10 and 22. The screen sample below is only for the Early
Intervention enroliment form (Application Group 22).

Screen Name Online Provider Enrollment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Display

Screen Sample — PES-S-0017



& Frowder Demographic -

& Dwnarship

0 Payment [rate
@ Farficipation Agresment

@ Atastaton Lattar

@ Anbchment instnactions
Instructions
Print Virginia Medicald Previder Enraliment Services
PO Box 28803
Entre Document Richmend, WA 23261-5803
Current Page B04-2T0-7027 or 888-335-8476 (Fax)

By thes letter, | am attesting that | am respansible to adhere to the requirements in the Vinginia Medicaid Earty intervention
Serices Prowder Manual and that my employees who prowsde early intervention seraces will be cerified by the Depariment of
Behansoral Health and Developmental Seraces prior to the provision of early inbervention senvices. | understand that | must mantain
copies of each employee’s certification in hesher file and make i available for post payment review. | understand that § an
emplayes i not certifed 1o perform early iMervention senaces and my agency 1S paid by DMAS for these senices renderad by an
unqualfied employes that swch payrment i3 subject 1o retraction

al I'wish 1o update my current enroliment classification with the Early intervention specialy code in conjunction with my current
provider class type. My cument provider class type is . (Ender Home Healh Agency,

Mental Health Provider, Menfal Refardation Provider, Owlpaiient Refabiifafion Agency or Private Diudy Nursing |

[ !wish 1o update my current enroliment with the Early Interventon provider class type. (A compisted Early Infervention
apphoation is requied)

O | am enrolling for the first tme and am submitting an Early Intervention applicabon 1o provide seraces under the Early
Intervartion provider class type. (A completed Eany infervention apnlcanon 8 requied )

Facility Director

Poa's Chid Development
Facility Mane

152484031
Mational Prowider Identilier (MPI)

Address

Sincerely

Facilty DirectorDabe

| <<Prev_JHext>> ] Save |J Close |

Data Elements

Data Element Instructions

Name (ID)

Early Inter- This indicates whether the provider wishes to update their current enroliment
vention —Class | classification with the Early Intervention specialty code in conjunction with their




Type Update current provider class type.
(PDE-0979) Applies to Application Group 22 only.

This field is optional.

Provider Name | The name of the provider.
(Pde-0613) Display only.

Provider ID The NPI or API of the provider.
(NPI/API) Display only.
(Pde-0610)

Screen Navigation

Button | Action Link

<< Returns to the previous page, which would be the Online Pro- PES-S-0011
Prev vider Enrollment — Participation Agreement screen.

Next Navigates to the Online Provider Enroliment — Uploading Docu- PES-S-0012
>> mentation screen.

Save This saves the application in it's current state and displays a mes- | PES-S-0017

sage box with the message “Your application has been saved
successfully’.

Close Closes the application and exits the current screen. PES-S-0099

Error Messages

N/A

Screen Access

Select Providers link under Login and log in using valid user id
Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

Select the type of enrollment form and click the Continue >> button
Click the Continue >> button on the Become a Provider — General Instructions screen
Click the Next >> button on the Online Provider Enrollment — Welcome screen

When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attestation Letter link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.






Payment Success - PES-S-0018

General Information

This screen notifies the user that the payment was successful.
This screen applies to all Application Groups.

Screen Name Payment Success
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0018

Payment Success me—

Your payment has been successfully processed.

Flease press 'Continue' to go to the Status Tracking screen.

Data Elements
N/A

‘

creen Navigation

Button Action Link
Continue | Navigates to the Provider Enroliment - Application Status Tracking PES-S-
screen. 0002

rror Messages

4 IT1
>

Screen Access
« Select Providers link under Login and log in using valid user id

« Select the Provider Enrollment Tab on the Providers Welcome Page



o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

o Click the Make Payment and Submit button in the bottom right corner.
o Select the Pay by Credit Card radio button.

o After entering all necessary data, click the Process button.

« Ifthe payment was successful, this page will be displayed.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Provider Enroliment — Upload Files -
PES-S-0019

General Information

This screen allows the user to upload files for the application.
This screen applies to all Application Groups.

Screen Name Provider Enroliment
Source/Originator | Provider Enroliment, Provider, Super user
Usage Add, Update

Screen Sample — PES-S-0019

Provider Enrollment

Select a file to upload. Only doc, docx, pdf, xls, bmp, TIFF, PNG, GIF or JPEG files can be uploaded

Uploaded Files Action

Data Elements

Data Element Name (ID) | Instructions

Attachment File Name This is the name of the file to be attached.
(PDE-0976) This field is optional.

Screen Navigation

Button Action Link

Browse | Opens a pop-up window to allow the user to browse to afile N/A
name to attach to the form.

Add File | Adds the entered file name to the list of Uploaded Files. N/A

Remove | Removes the associated file from the list of Uploaded Files. N/A

File

Done Completes the upload process and navigates to the Provider PES-S-0002
Enrolliment — Application Status Tracking screen.

Error Messages

=
>



Screen Access

o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

Select Providers link under Login and log in using valid user id

« Select the Provider Enrollment Tab on the Providers Welcome Page

Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is for internal use only.

Click the Upload link in the Action column of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Provider Enrollment — General Instruc
tions - PES-S-0020

General Information

This screen displays general instructions for filling out the provider enroliment application.
This screen applies to all Application Groups.

Screen Name General Instructions
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0020

Virginia Medicaid Web Portal
Provider Enroliment

General Instructions

¢ |f you are applying for both an individual provider number and a group provider
number you must complete a separate application for each number.

* For all date fields, please use the date format (mm/dd/yyyy) unless otherwise
indicated.

¢ Individual Provider Applications must be signed by the Individual applying for the
Provider Number.

* Please complete all areas of the application, unless otherwise indicated.

+ After completing each page of your application, click the “Next” button to continue the
application process and follow the steps to validate your application.

Data Elements

N/A

Screen Navigation

N/A



Error Messages

N/A

Screen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

« Select Providers link under Login and log in using valid user id
« Select the Provider Enrollment Tab on the Providers Welcome Page

« Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible to internal users only.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking Screen

o Click the General Instructions link on the left side of the upper portion of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Provider Enroliment — Enroliment
Form Instructions - PES-S-0021

General Information

This screen displays instructions for filling out the provider enroliment application.
This screen applies to all Application Groups.

Screen Name Enroliment Form Instructions
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0021

Virginia Medicaid Web Portal
Provider Enroliment

Enroliment Form Instructions

SECTION I: PROVIDER DEMOGRAPHIC INFORMATION

1. Atypical Provider ldentifier (API)

Adult Day Health Care provider category has been identified as an Atypical
provider category. As such you will be assigned a ten-digit Atypical Provider
Identifier (API) for you to use when your application is approved. Your new ten-
digit APl number is to be used on all Medicaid business transactions including
electronic and paper claims, Automated Response System telephone service
(ARS) and Prior Authorizations (PA).

Some Atypical Providers may have successfully obtained a National Provider
Identifier (NPI) because they provide other services that qualify them as a
healthcare provider according to the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) rules. If this is the case enter your 10-digit
NPIL. If you are a business, enter your organization's NPIl. More information
about the NP1 and how to obtain one can be found at http//'www cms gov under
Regulations and Guidance, HIPAA Administrative Simplification, National
Provider |dentifier Standard (NPI).

2. National Provider Identifier (NP1) (Required for Private Duty Nursing Services)




Data Elements
A

pd

‘

creen Navigation
N/A

Error Messages
N/A

Screen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

« Select Providers link under Login and log in using valid user id
« Select the Provider Enrollment Tab on the Providers Welcome Page

« Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

« Select the type of enrollment form and click the Continue >> button
o Click the Continue >> button on the Become a Provider — General Instructions screen
o Click the Instructions link in the upper left corner of the screen.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Payment Denial - PES-S-0022

General Information

This screen notifies the user that the payment was denied for errors.
This screen applies to all Application Groups.

Screen Name Payment Denial
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0022

Payment Denial e

There has been an issue with your payment and
processing was not completed.

Flease press 'Continue’ below to return to the credit card entry.

Data Elements
N/A

‘

creen Navigation

Button Action Link
Continue | Navigates to the Application/Revalidation — Credit Card Payment PES-S-
screen. 0015

rror Messages

Zy
>

Screen Access
« Select Providers link under Login and log in using valid user id

« Select the Provider Enrollment Tab on the Providers Welcome Page



o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
¢ Click the Continue >> button on the Become a Provider — General Instructions screen
¢ Click the Next >> button on the Online Provider Enrollment — Welcome screen

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

o Click the Make Payment and Submit button in the bottom right corner.

o Select the Pay by Credit Card radio button.

o After entering all necessary data, click the Process button.

« Ifthe payment was un-successful for any reason, this page will be displayed.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



ubmit Completed - PES-S-0098

General Information

“

This is a confirmation screen indicating that the application has been submitted.
This screen is applicable for all Application Groups.

Screen Name Submit Completed
Source/Originator | Provider Enroliment, Provider, Super user
Usage Inquire

creen Sample — PES-S-0098

“

Submit Complete

Thank you for submitting your application online. You may check the status of your application en the main enrcllment home page or by contacting the Provider Enreliment Services at the number listed below - please reference your application trackir
number when calling.

: Application Tracking Number

Application Tracking Number : 2013263045

For assistance, please contact Virginia Medicaid Provider Enrollment Services at 888-829-5373.

Data Elements

Data Element Name (ID) | Instructions

Appl/Disc/Reval Number | Unique number assigned to the application for tracking purposes.
(Pde-0753) Display only.

‘

creen Navigation

Button | Action Link
OK Navigates to the Provider Enroliment — Application Status Tracking PES-S-
screen. 0001

‘

rror Messages
N/A

creen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

‘

 Select Providers link under Login and log in using valid user id



o Select the Provider Enrollment Tab on the Providers Welcome Page

o Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

o Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

o Select the type of enrollment form and click the Continue >> button
o Click the Continue >> button on the Become a Provider — General Instructions screen
o Click the Close button on any screen that has one.

o When entering a new application or updating an application, the data on the current screen
must be clean before navigation away from the current screen is possible. If data is clean, click
the Attachment Instructions link in the upper left corner of the screen.

o Click either the Submit or Make Payment and Submit button.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Close Completed - PES-S-0099

General Information

This is a confirmation screen indicating that the application has been successfully closed.

Screen Name Close Completed
Source/Originator | Provider Enrollment, Provider, Super user
Usage Inquire

Screen Sample — PES-S-0099

“vugoa

Medicaid

Service Authorization * | Payment History EHR Incentive Program Provider Maintenance Provider Enrollment RA Messages

Close Completed

our application has been closed successfully. “

For assistance, please contact Virginia Medicaid Provider Enrollment Services at 888-829-5373.)

ata Elements
/A

‘

pd

‘

creen Navigation

Button | Action Link
OK Navigates to the Provider Enroliment — Application Status Tracking PES-S-
screen. 0001

Error Messages
N/A

creen Access
o Access Web Portal (www.virginiamedicaid.dmas.virginia.gov/wps/portal)

‘

 Select Providers link under Login and log in using valid user id
 Select the Provider Enrollment Tab on the Providers Welcome Page

» Login on the Provider Enrollment — Super User Entry screen using a Provider ID or User ID.
This screen is visible only to internal users.

Level of Care Revi



Select the Add New Application button from the Provider Enrollment — Application Status
Tracking screen

Select the type of enrollment form and click the Continue >> button

Click the Continue >> button on the Become a Provider — General Instructions screen

« Click the Close button on any screen that has one.

Users with the role of Primary Account Holder, Organization Administrator, or Authorized User—Pro-
vider will have access to this functionality. This includes users with Super user capabilities.



Tables — MMIS/DB2

There are no MMIS/DB2 tables utilized in the Provider Enroliment processing.



Tables - Portal

« Application Storage Table - PES-T-0001



Application Storage Table - PES-T-

0001

General Information

This table contains all of the information that was entered during the provider enroliment process
and is used to create the Provider Enroliment Portal Batch File (PES-F-0001) that goes to the
MMIS. Most of the application details are either in a CLOB (Character Large Object) field.

Data Elements

Data Element Name Field Description
Length
WP_APPL_ID 20 Application ID
WP_APPL_DATA_CLOB Application Data CLOB (Character Large
Object)
WP_APPL_APPRVL_EXPIR_DT Approval Expiration Date
WP_VER_NUM 3,0 Version Number
WP_CMPLTD_APPL_DATA Completed Application Data
WP_APPL_RECD_DT Application Received Date
L_HIBERNATE_VER_NUM 9,0 Hibernate Version Number
G_AUD_USER_ID 30 Audit User ID
G AUD_TS 6 Audit Timestamp
G_AUD_ADD_USER_ID 30 Audit Add User ID
G_AUD_ADD_TS 6 Audit Add Timestamp
WP_PTY_CD 5 Provider Type Code
WP_APPL_STAT_CD 2 Application Status
WP_ORIGINAL_DCN_ID 14 Original Document Control Number
WP_USER_SK 15 User Unique ID
WP_APPL_DATA CLOB Layout |20 Application Data CLOB Layout
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	Provider Title (PDE-0501)
	N/A
	Provider IRS Name (PDE-0502)
	This is the name that the provider utilizes with the IRS for tax purposes.
	N/A
	Provider DBA (PDE-0504)
	N/A
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	N/A
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	N/A
	Date Screened (PDE-0529)
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	N/A
	N/A
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	N/A
	EFT – Routing Number (PDE-0547)
	N/A
	EFT – Account Number (PDE-0548)
	N/A
	EFT Exemption Ind (PDE-0549)
	N/A
	EFT Exemption Reason (PDE-0550)
	N/A
	Electronic Claims Excpt Reason (PDE-0555)
	N/A
	Electronic Claims Excpt Reason - Other (PDE-0556)
	N/A
	Group Tax ID (PDE-0557)
	N/A
	ROB Certification Ind (PDE-0558)
	N/A
	Auth Admin Ind (PDE-0559)
	N/A
	Auth Admin Name (PDE-0560)
	N/A
	Remarks (PDE-0563)
	N/A
	Agreement Date (PDE-0564)
	General Information
	Business Rules
	Valid Values
	Outputs
	Screens
	Tables – MMIS/DB2

	N/A
	Tables - Portal

	POS Billing Ind (PDE-0570)
	N/A
	Medicare Certification Date (PDE-0572)
	N/A
	N/A
	Currently Enrolled Ind (PDE-0583)
	N/A
	Responsible Contract Signing – Last Name (PDE-0584)
	N/A
	N/A
	Responsible Contract Signing – First Name (PDE-0585)
	N/A
	N/A
	Responsible Contract Signing – Office Phone (PDE-0587)
	N/A
	N/A
	Responsible Contract Signing – Report To First Name (PDE-0588)
	N/A
	N/A
	Responsible Contract Signing – Reports To Last Name (PDE-0589)
	N/A
	N/A
	Responsible Contract Signing – Mgmt of Medicaid Programs Ind (PDE-0590)
	N/A
	Chief Admin – Last Name (PDE-0591)
	N/A
	N/A
	Chief Admin – First Name (PDE-0592)
	N/A
	N/A
	Chief Admin –Title (PDE-0593)
	N/A
	N/A
	Chief Admin –Office Phone (PDE-0594)
	N/A
	N/A
	Chief Admin –Report To Last Name (PDE-0595)
	N/A
	N/A
	Chief Admin –Report To First Name (PDE-0596)
	N/A
	N/A
	Onsite Contact - Last Name (PDE-0597)
	N/A
	N/A
	Onsite Contact - First Name (PDE-0598)
	N/A
	N/A
	Onsite Contact - Title (PDE-0599)
	N/A
	N/A
	Provider ID (NPI/API) (PDE-0610)
	N/A
	FEIN/SSN (PDE-0611)
	N/A
	Provider Name (PDE-0613)
	N/A
	Provider Group ID (PDE-0615)
	N/A
	Group Name (PDE-0616)
	N/A
	Provider Type (PDE-0622)
	N/A
	N/A
	Provider Type Description (PDE-0623)
	N/A
	License Number (PDE-0624)
	N/A
	Specialty Code (PDE-0625)
	N/A
	N/A
	Specialty Code Description (PDE-0626)
	N/A
	Languages (PDE-0627)
	N/A
	Servicing Address - Attn (PDE-0628)
	N/A
	Servicing Address – Office Phone (PDE-0629)
	N/A
	Servicing Address – Office Ext (PDE-0630)
	N/A
	Servicing Address – Fax (PDE-0631)
	N/A
	Servicing Address – Address 1 (PDE-0632)
	N/A
	Servicing Address – City (PDE-0633)
	N/A
	Servicing Address – State (PDE-0634)
	N/A
	Servicing Address – Zip (PDE-0635)
	N/A
	Servicing Address – Zip Extn (PDE-0636)
	N/A
	Servicing Address – 24 Hr Phone (PDE-0637)
	N/A
	Servicing Address – TDD (PDE-0639)
	N/A
	Servicing Address – Email (PDE-0641)
	Previously defined
	N/A
	Servicing Address – Contact Name (PDE-0642)
	N/A
	Servicing Address – Contact Phone (PDE-0643)
	N/A
	Correspondence Address – Attn (PDE-0645)
	N/A
	Correspondence Address – Office Phone (PDE-0646)
	N/A
	Correspondence Address – Office Ext (PDE-0647)
	N/A
	Correspondence Address – Fax (PDE-0648)
	N/A
	Correspondence Address – Address (PDE-0649)
	N/A
	Correspondence Address – City (PDE-0650)
	N/A
	Correspondence Address – State (PDE-0651)
	N/A
	Correspondence Address – Zip (PDE-0652)
	N/A
	Correspondence Address – Zip Extn (PDE-0653)
	N/A
	Correspondence Address – TDD (PDE-0654)
	N/A
	Correspondence Address – Email (PDE-0656)
	N/A
	Pay To Address – Address (PDE-0657)
	N/A
	Pay To Address – Office Phone (PDE-0658)
	N/A
	Pay To Address – Office Ext (PDE-0659)
	N/A
	Pay To Address – Fax(PDE-0660)
	N/A
	Pay To Address – Address (PDE-0661)
	N/A
	Pay To Address – City (PDE-0662)
	N/A
	Pay To Address – State (PDE-0663)
	N/A
	Pay To Address – Zip (PDE-0664)
	N/A
	Pay To Address – Zip Extn (PDE-0665)
	N/A
	Pay To Address – TDD (PDE-0666)
	N/A
	Pay To Address – Email (PDE-0668)
	Previously defined
	N/A
	Pay To Address – Contact Name (PDE-0669)
	N/A
	Pay To Address – Contact Phone (PDE-0670)
	N/A
	Remittance Advice Address – Attn (PDE-0673)
	N/A
	Remittance Advice Address – Office Phone (PDE-0674)
	N/A
	Remittance Advice Address – Office Ext (PDE-0675)
	N/A
	Remittance Advice Address – Fax (PDE-0676)
	N/A
	Remittance Advice Address – Address (PDE-0677)
	N/A
	Remittance Advice Address – City (PDE-0678)
	N/A
	Remittance Advice Address – State (PDE-0679)
	N/A
	Remittance Advice Address – Zip (PDE-0680)
	N/A
	Remittance Advice Address – Zip Extn (PDE-0681)
	N/A
	Remittance Advice Address – TDD (PDE-0682)
	N/A
	Remittance Advice Address – Email (PDE-0684)
	Previously defined
	N/A
	Provider Date of Birth (PDE-0685)
	N/A
	Bypass Label Ind (PDE-0687)
	N/A
	Previously defined
	N/A
	Disclosed Entity – First Name (PDE-0688)
	Optional if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – Last/Org Name (PDE-0689)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – Title (PDE-0690)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – Date of Birth (PDE-0691)
	Optional if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – SSN/TIN (PDE-0692)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – Entity Type (PDE-0693)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – Address (PDE-0694)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – City (PDE-0695)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – State (PDE-0696)
	Required if ‘Yes’ was answered for disclosed entities.
	Previously defined
	N/A
	Disclosed Entity – Zip (PDE-0697)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Disclosed Entity – Percent (PDE-0698)
	Required if ‘Yes’ was answered for disclosed entities.
	N/A
	Relationship – First Name (PDE-0699)
	Required if ‘Yes’ was answered for relationship entities.
	N/A
	N/A
	Relationship – Last Name (PDE-0700)
	Required if ‘Yes’ was answered for relationship entities.
	N/A
	N/A
	Relationship - Type (PDE-0701)
	Required if ‘Yes’ was answered for relationship entities.
	Previously defined
	N/A
	Relationship To – First Name (PDE-0702)
	Required if ‘Yes’ was answered for relationship entities.
	N/A
	N/A
	Relationship To – Last Name (PDE-0703)
	Required if ‘Yes’ was answered for relationship entities.
	N/A
	N/A
	Subcontractor – First Name (PDE-0704)
	Optional if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – Last/Org Name (PDE-0705)
	Required if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – Title (PDE-0706)
	Optional if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – Date of Birth (PDE-0707)
	Optional if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – SSN/TIN (PDE-0708)
	Required if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – Address (PDE-0709)
	Required if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – City (PDE-0710)
	Required if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – State (PDE-0711)
	Required if ‘Yes’ was answered for subcontractors entities.
	Previously defined
	N/A
	Subcontractor – Zip (PDE-0712)
	Required if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Subcontractor – Percent (PDE-0713)
	Required if ‘Yes’ was answered for subcontractors entities.
	N/A
	N/A
	Other Entity – First Name (PDE-0714)
	Optional if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – Last/Org Name (PDE-0715)
	Required if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – Title (PDE-0716)
	Optional if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – Date of Birth (PDE-0717)
	Optional if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – SSN/TIN (PDE-0718)
	Required if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – Address (PDE-0719)
	Required if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – City (PDE-0720)
	Required if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – State (PDE-0721)
	Required if ‘Yes’ was answered for other disclosing entities.
	Previously defined
	N/A
	Other Entity – Zip (PDE-0722)
	Required if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Other Entity – Percent (PDE-0723)
	Required if ‘Yes’ was answered for other disclosing entities.
	N/A
	N/A
	Criminal Offenses – First Name (PDE-0724)
	Optional if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – Last/Org Name (PDE-0725)
	Required if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – Title (PDE-0726)
	Required if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – Date of Birth (PDE-0727)
	Optional if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – SSN/TIN (PDE-0728)
	Required if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – Address (PDE-0729)
	Required if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – City (PDE-0730)
	Required if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Criminal Offenses – State (PDE-0731)
	Required if ‘Yes’ was answered for criminal offenses entities.
	Previously defined
	N/A
	Criminal Offenses – Zip (PDE-0732)
	Required if ‘Yes’ was answered for criminal offenses entities.
	N/A
	N/A
	Assessed Fines – First Name (PDE-0733)
	Optional if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Assessed Fines – Last/Org Name (PDE-0734)
	Required if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Assessed Fines – Date of Birth (PDE-0735)
	Optional if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Assessed Fines – SSN/TIN (PDE-0736)
	Required if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Assessed Fines – Address (PDE-0737)
	Required if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Assessed Fines – City (PDE-0738)
	Required if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Assessed Fines – State (PDE-0739)
	Required if ‘Yes’ was answered for assessed fines entities.
	Previously defined
	N/A
	Assessed Fines – Zip (PDE-0740)
	Required if ‘Yes’ was answered for assessed fines entities.
	N/A
	N/A
	Adverse Legal Action Indicator (PDE-0741)
	General Information
	Business Rules

	N/A
	Valid Values
	Outputs
	Screens
	Tables – MMIS/DB2

	N/A
	Tables - Portal

	Attestation Indicator (PDE-0742)
	N/A
	N/A
	N/A
	Electronic Signature (PDE-0743)
	N/A
	N/A
	N/A
	Provider Screening - Agency (PDE-0744)
	N/A
	N/A
	Provider Screening - Medicaid State (PDE-0745)
	Required if it was indicated that a prior screening by another state’s Medica...
	N/A
	Provider Screening - Approval Date (PDE-0746)
	Situationally required if it was indicated that a prior screening had taken p...
	N/A
	Provider Screening - Screening Status Ind (PDE-0747)
	N/A
	N/A
	Revalidation – Hardship Submitted Date (PDE-0749)
	Required if it was indicated that a hardship request was submitted.
	N/A
	Revalidation – Fee Agency (PDE-0750)
	Required if it was indicated that an application fee had been paid.
	N/A
	Revalidation – Medicaid State (PDE-0751)
	Required if it was indicated that an application fee had been paid.
	N/A
	Revalidation – Fee Paid Date (PDE-0752)
	Required if it was indicated that an application fee had been paid.
	N/A
	Appl/Disc/Reval Tracking Number (PDE 0753)
	N/A
	PES User ID (PDE-0757)
	N/A
	N/A
	Document Control Number (PDE-0758)
	N/A
	Revalidation – Hardship Ind (PDE-0760)
	Required if it was indicated that an application fee had not been paid.
	N/A
	Revalidation – Fee Paid Ind (PDE-0761)
	N/A
	N/A
	Application Submission Date (PDE-0901)
	Application Status (PDE-0902)
	Application Percent Complete (PDE-0903)
	N/A
	License Begin Date (PDE-0906)
	License End Date (PDE-0907)
	Facility Administrator First Name (PDE-0908)
	Facility Administrator Middle Initial (PDE-0909)
	Facility Administrator Last Name (PDE-0910)
	Record Code (PDE-0911)
	Case Type (PDE-0912)
	Type of Service Ind (PDE-0914)
	APIN Indicator (PDE-0915)
	Only used when Case Type (PDE-0912) = “E”
	Administrator Last Name (PDE-0916)
	General Information
	Business Rules
	Valid Values

	N/A
	Outputs
	Screens
	Tables – MMIS/DB2

	N/A
	Tables - Portal

	Administrator First Name (PDE-0917)
	General Information
	Business Rules
	Valid Values

	N/A
	Outputs
	Screens
	Tables – MMIS/DB2

	N/A
	Tables - Portal

	ORP Indicator (PDE-0919)
	N/A
	ORP Provider Type (PDE-0920)
	Responsible Contract Signing - Title (PDE-0922)
	N/A
	N/A
	Onsite Contact – Office Phone (PDE-0923)
	N/A
	N/A
	Onsite Contact – Report To Last Name (PDE-0924)
	N/A
	N/A
	Onsite Contact – Report To First Name (PDE-0925)
	N/A
	N/A
	Chief Corp Officer – Last Name (PDE-0926)
	N/A
	N/A
	Chief Corp Officer – First Name (PDE-0927)
	N/A
	N/A
	Chief Corp Officer – Title (PDE-0928)
	N/A
	N/A
	Chief Corp Officer – Office Phone (PDE-0929)
	N/A
	N/A
	Chief Corp Person – Last Name (PDE-0930)
	N/A
	N/A
	Chief Corp Person – First Name (PDE-0931)
	N/A
	N/A
	Chief Corp Person – Title (PDE-0932)
	N/A
	N/A
	Chief Corp Person – Office Phone (PDE-0933)
	N/A
	N/A
	Geographic Area Served (PDE-0934)
	N/A
	N/A
	Ownership – First Name (PDE-0935)
	N/A
	N/A
	Ownership – Last Name (PDE-0936)
	N/A
	N/A
	Ownership – Percent (PDE-0937)
	N/A
	N/A
	Ownership – Address (PDE-0938)
	N/A
	N/A
	Ownership – City (PDE-0939)
	N/A
	N/A
	Ownership – State (PDE-0940)
	N/A
	N/A
	Ownership – Zip (PDE-0941)
	N/A
	N/A
	Staff Credentials – Last Name (PDE-0943)
	N/A
	N/A
	Staff Credentials – First Name (PDE-0944)
	N/A
	N/A
	Staff Credentials – Title (PDE-0945)
	N/A
	N/A
	Staff Credentials – Phone (PDE-0946)
	N/A
	N/A
	Staff Credentials – Reports To Last Name (PDE-0947)
	Required if the organization is currently a Virginia Medicaid enrolled provider
	N/A
	N/A
	Staff Credentials – Reports To First Name (PDE-0948)
	Required if the organization is currently a Virginia Medicaid enrolled provider
	N/A
	N/A
	Staff Credentials – Full/Part Time Ind (PDE-0949)
	N/A
	N/A
	Staff Credentials – Degree Ind (PDE-0950)
	N/A
	N/A
	Staff Credentials – Degree Type (PDE-0951)
	N/A
	N/A
	N/A
	Staff Credentials – Clinical Experience (PDE-0952)
	N/A
	N/A
	N/A
	Higher Rate Ind (PDE-0953)
	N/A
	N/A
	Insolvency Rate Ind (PDE-0954)
	N/A
	N/A
	Program Review Confirmation (PDE-0955)
	N/A
	N/A
	NPI Type (PDE-0956)
	N/A
	Chief Admin – Mgmt of Medicaid Programs Ind (PDE-0962)
	N/A
	N/A
	ROB Certification date (PDE-0963)
	N/A
	Staff Credentials – Responsible Person Qualifications (PDE-0964)
	N/A
	N/A
	N/A
	Staff Credentials – Family Caregiver Training Qual Ind (PDE-0966)
	N/A
	N/A
	Staff Credentials – Name (PDE-0967)
	N/A
	N/A
	N/A
	Staff Credentials – Profession (PDE-0968)
	N/A
	N/A
	N/A
	Staff Credentials – Reports To Name (PDE-0969)
	N/A
	N/A
	N/A
	Staff Credentials – License Ind (PDE-0970)
	N/A
	N/A
	Staff Credentials – License (PDE-0971)
	N/A
	N/A
	N/A
	Staff Credentials – License Begin Date (PDE-0972)
	N/A
	N/A
	N/A
	Staff Credentials – License End Date (PDE-0973)
	N/A
	N/A
	N/A
	Staff Credentials – Licensed Through (PDE-0974)
	N/A
	N/A
	N/A
	Attachment Type Ind (PDE-0975)
	N/A
	N/A
	Attachment File Name (PDE-0976)
	N/A
	N/A
	N/A
	Payment Type Ind (PDE-0977)
	N/A
	N/A
	Application Payment Amount (PDE-0978)
	N/A
	N/A
	N/A
	Early Intervention – Class Type Update (PDE-0979)
	N/A
	N/A
	Onsite Contact – Mgmt of Medicaid Programs Ind (PDE-0980)
	N/A
	N/A
	Provider Last Name (PDE-0981)
	N/A
	Provider First Name (PDE-0982)
	N/A
	Provider Middle Initial (PDE-0983)
	N/A
	Rate Sheet Established (PDE-0984)
	Error Code (PDE-0985)
	N/A
	N/A
	N/A
	Error Name (PDE-0986)
	N/A
	N/A
	N/A
	Error Message (PDE-0987)
	N/A
	N/A
	N/A
	Pay Fee to VA Ind (PDE-0988)
	N/A
	Early Intervention Service Type (PDE-0989)
	Disclosure Entity Ind (PDE-0990)
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