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* This presentation is intended to be for
general educational purposes only. This
presentation is not intended to be consultation
nor a substitute for professional medical

advice, diagnosis, or treatment. Always seek
the advice of your physician or other qualified
health provider with any questions you may
have regarding a medical condition. Please
refer to your MCO for any specifics regarding
their ABA policy or referral process.




Stay Connected

* TXABA Public Policy Group
* https://behavioranalysispu.wixsite.com/txabappg

e Council for Autism Service Providers (CASP)
* https://casproviders.org

* TXABA
* https://txaba.org/



https://txaba.org/about/PPG/
https://casproviders.org/
https://txaba.org/

Licensed Behavior Analyst
Enroliment




Topics

L
Enrolling a LBA Group or Individual Provider
Submitting updates for an Enrollment Record

Enrolling a Performing Provider

Adding a Practice Location (Handout)

W-9 Attachments (Handout)
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Enrolling a LBA Group or

Individual Provider




Verify the NPI is not enrolled using the PEMS Dashboard.

PROVIDER MANAGEMENT
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To enroll a new group, you would click the Start New Enrollment
Button

Fa

PN A NI WA CONT

PROVIDER MANAGEMENT

N\
N\ "EXAS MEDICAID & HEALTHCARE PARTNERSHIP
. TMHP A STATE MEDICAID CONTRACTOR \\ N




L
After reviewing the Basic Instructions select “Continue”.

Group Admins Enrolling Performing Provider Instructions

Groups may add performing providers through a group-initiated request for enrollment by following these instructions:
1) Click Cancel to navigate back to the PEMS Dashboard.

2) Search for the appropriate Group NPI/AP from the PEMS Dashboard.

3) Click the Ellipsis [...] and then View to open the Enrollment Record,

4) Navigate to the Practice Location Information page using the left navigation. Scroll to the bottom of the page and click
+Add Performing Provider button.

5) A pop-up will display. Enter the performing provider's National Provider identifier (NP1) and answer a few more
quesions,

6) After completion of the pop-up window, a new group-initiated request will be started to add the performing provider to
the group.

7) Complete and submit the request.

Continue Cancel
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To Begin, Please Choose your Enrollment/Registration

@ Enroll as a Provider with an Existing National Provider Identifier

O Enroll as an Atypical Provider

Select the top choice, “Enroll as a Provider with an
Existing National Provider Identifier”.

NATIONAL PROVIDER IDENTIFIER (NPT)

B Enter the NPl and click Validate.

If you are trying to update the enroliment record then go to Provider Profile P

This will pull the Name, NPI Type, and Status directly
from the National Plan and Provider Enumeration
Verify NPPES Information System (N PPES) system.

NAM

NPI Number

NPITYPE
182719269

Organization
SOLE PROPIETOR

STATUS
NO

Active
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Change of Ownership

ARE YOU SEEKNG ENROLLMENT DUE TO A CHANGE OF OWNERSHIP (CHOW)?*

Below the NPI information a Change Ove ®

of Ownership (CHOW) question will
pO p U late. FO I’ th |S exa m p le, WE’ I.'. | Please review the 'Texas privacy statement’ found below in a hyperlink and click the checkbox to conform you have
SeleCt uN O". Ch eCk th e bOX, uI have read and agreed to the statement and laws.
read a n d agree to th e Texas p riva Cy Once these steps have been completed, please select the 'Begin Enroliment/Registration” Button to proceed with your
enrollment.

statement and laws”, and then click
“Begin Enrollment/Registration”
below.

| have read aad agree to the Teras privacy slastement and laws

Begin Enroliment / Registration

N = ‘ Texas MEDICAID & HEALTHCARE PARTNERSHIP \\

\_ TMHP A STATE MEDICAID CONTRACTOR




NP1 Taxcoomy

This will open the
—— R newly created
_ v . enrollment
- application. The
request number for
the enrollment
request is in the
upper-right corner.
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Basic Information

NAME (as shown on your income tax retura) * DOING BUSINESS AS

Start with the “Provider
Information” tab. Enter the: New Enrofiment

i e PRIMARY EMAIL ADDRESS * PRIMARY EAIL SECONDARY EMAIL ADDRESS SECONDARY EMAIL
 Organization Name (as shown STATUS : STATUS

on your income tax return) john.smith@gmail.com Enter Secondary E-Mal
Verified

« Email Address :
Enrollment Information

ENROLLMENT STATUS REVALIDATION DUE DATE * Screen risk category

Enrolled B9 o08/13/2022 Limited

Enrollment Information contains the Enrollment Status and Revalidation Due Date
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x®H
ax

Traniate

Confirm your email address

Confirm
your email

regr PEMSEmailService @tmbhp.com
@ rHaley, Jonbrs

Conlirm this ermail address 1o associate 1 with one or more National Provider identifiers [NPIs) an file with TMHP. This confirmation verifies that this

pive communications from TMMP.
Confirm your email

H you are unable to click the button, follow this link: https //secureREG tmhp ORG /AccountActivation/RequestPin/VerfyE mailPems?
beyr 25Qewal xBXWp S0 IMbwrvP 7 e FSVUENUYOR 1 mwDymi L

i you believe you received this information in error or need further assistance, call the TMHP Electronk Data Interchange (E04) Help Desk at 1-8238-843-
3638
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License/Certification/Accreditations tab
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Answer the Yes

or No questions
in the

Disclosures tab.

N ' ‘ Texas MEepicaiD & HEALTHCARE PARTNERSHIP

N\
. TMHP A STATE MEDICAID CONTRACTOR \\ N




The Accounting/Billing Information tab has three tabs within this section that need
to be completed.

« Accounting/Billing
- W-9

« EFT
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Add the Third-Party biller,
if you have one, at the
bottom of the

Accounting/Billing tab, by
selecting “Yes” to this
question.




Complete the W-9 tab, by entering the name of the Group or Individual and selecting the Federal Tax
Classification

Substitute Form W3
Taxpayer ldentification Number and Certication

500 10 WL 90 S T or e i For arec v sl The Lt Bl ormeatos.
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Ta"xpayer Identification Number (_TIN>)

Part 1, later. ¥ te N

Enter the EIN for the
group and check the box
that indicates that

information entered is Certification
what is located on the 1 e ot s i w1
W-9.
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Public / Private

Public/Private Entities (required for

Defhnione Public entithes are those that are swned Or opetated bry & City, state, County Of ¢

of Fede

state matching funds

Are you a geivate of public entity?*

Additional Entity Information and Attachments

ATTACHMENTS

»
¥, Click hete 1o select Ales
(S
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CRARTER MUMB R

Select whether you are a Private
or Public Entity

Select the State of Entity’s
Formation

Indicate whether you are 501(c)3

If the Charter Number is indicating
it's required, put N/A in this field.

Attach required documents and
click Save on the bottom.




L
In the EFT tab complete the required fields and enter the banking information.

Financial Institution Information

FINANCIAL INSTITYTION nam *

SOUTING NUMBMAR*

ACCOUNT RUMMIN LINEAGE TO PROVIDIR 1I2ENTIIIR*

PROVIDES TAX IDENTIFICATION NUNMM R

() MISAs08
./
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Go to the Ownership/Controlling Interest tab and answer the Yes/No questions within this section.

catrolling interest

Ownership
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L AT
Scroll down and click the Add Owner/Creditor/Principal button to add a principal(s).

Owners/Creditors/Principals

NAME /COMPANY NAME SSN/TAX 1D DATE OF BIRTH DRIVER'S LICENSE OR OTHER NUMBER PERCENT OWNED FINGERPRINT REQUIRED

No data available in table

SSN or Tax ID Lookup

Using the SSN or Tax ID Number, search for an existing owner, principal, or creditor.

To open the principal information section enter
the SSN or TIN of the person or entity that you are
going to add.
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Start at the Basic Information tab and enter the percentage of ownership and
0 TOTAL DEFICIENCIES information for the principal or entity.

i Enter the physical and mailing address for the principal or entity. This can be

the practice location’s address.

If it a person and they have a healthcare license, certificate or accreditation
enter that information here.

Within the employment information tab, enter the title, duties, role and role
effective date for the person or entity. If it is a person who has employment
history with a previous provider, select yes and enter that information here.

If there is a contractual relationship with another provider, check yes and enter
their information here.

Lastly answer the Yes/No questions for the principal within the disclosure tab

' ‘ Texas MEDICAID & HEALTHCARE PARTNERSHIP
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Ownership Information

TARGET
DIRECT COMPANY INDIRECT

N\




Click the Add Authorized Signatory button on the bottom. You will be able to add any person who is listed as
a principal here. The authorized signatory will be able to sign the EFT Agreement.

Designation of Authorized Individuals

LA 1 MORTIONITITIE EMAIL ADDRESS

No data avpdabie in tadle
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Next go to the Programs tab, and select Yes for the Acute Care Fee-for-Service Program

Eligible Programs
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To add the new practice location go to the “Practice Location
Information” tab on the left and click “Add Practice Location” to add the
new location.

Practice Locatson Information

Billing Practice LoCatlilons osmes w

" RE PARTNERSHIP
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Select the “Type of Add Practice
Location”. For an

PLEASE SELECT THE TYPE OF LOCATION®

Organizational NPI type the
choices will be Facilty o

Select Location Type
GrOUp. | Facility

Group

ance Add Practice
Please select Group for the =
DME Group.

STATF ]\/1F[)l( AID ( ONTRA( TOR




The first tab on the left : i ¢

“Basic Information” is —_— o
where the address of the

new location will be
entered. After you enter
this address for the
practice location, click
“Verify Address”. You will
also need to fill out the
phone number to be able
to save this tab and add
the practice location.

| NN Riats Trace Powy
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Go to the “Programs and Services Participation” tab to add the program(s) for the newly added
practice location. Click “Add Program and Service Participation”.

e el @0t a e

- ——

<
rrogeams and Services Paniaparen

EUE T ) ‘e .

Surety Bond
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A e
Select the program(s) you are trying to add to the practice location.

EFFECTYIVE DATES
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Program Specific Questions M S d ICare Wa Iver
* Check “No” to the
(_—J"""‘" TR Dt are prowided 30 Medicare- oS gibie chents canact be Billed to Medikaid usless Medicare Medicare Certification

= cannct Bl the cliert Tor these e question_

Are you using & Medicare centifcation numder for this locatienT { 23 @NO 4

15 Dilled St I 20 sarvices are nat Silied 10 Medicare

Sral, Nedcaid may fecoud payroevits for the services. | Al andersiand that
MEDICARE MANVER SEQUEST

¥ you are eSgibie 10 Teguest a Madicare Walver, (hoose one of the folowing and continue with the appication
’-'] | certfy myy practicn Is lmsted 50 indrviduaiy’ Sirth theough J0 pears of age. | understand If Medicare cortiScation is obtaned dering or afer 1he compietion of the Texas State Health Check the top bOX
Care Progranm ervoliment sppiaton, | will Be reguited. %0 wubmit 4 new entclinent application inting tha Medicar certScation information, Performing pioviders canaot requet

4 Modicate Watwer ahen joining & froup that is Medcare enrolied

I.:I 4 - . = nder isare not recogaired by Medicare for seimbdursement | forther centlfy the claims for these services will 0ot De Dilled 10 Medicare [the nCiades CheCk Only One Of the
Wedicare scover R ma) | understiang @ Medicare ceniication = obsaned dw o aNer the comaietion of the Texas State Heatth-Cave M rams envodiment application i wi .
S A A Doy two boxes listed for the

be required 10 S5ebme p rew earoliment agpication listng t™his Madicare certification irdermaton. Perform g Prov ey CAnNDOt Peauest 4 Neccare Waiver why
that in Nedcare eniolied . .
Medicare Waiver request

1 B bar Delow, eaplan and jeatily your teasons for making 4 MedCare Wakeet Roguest *
reason.

Enter the explanation to
justify the Medicare
Waiver Request

v N\
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NPI Taxonomy Refzesh Informatson

ELAGIBLE TEXAS TAXONOMIES NELIGIBLE TEXAS TAXONOMIES
103K00000X

NP TY MR LAV UKR

Organazation 261Q0DW00X
SOLE PROPRIETOR STATUS 193400000X
NO Active

Services Provided

PRIMARY TAXONOMY* PROVIDER TYPE®

103K00000X Licensed Behavioral Analyst

N
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Enter the rest of the
information within the
“Programs and Services
Participation” tab. Click Save
after all the required fields
have been entered to
complete this tab.

Licenses / Certifications / Accreditations
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Select the Counties W —
Served, enter any [t
additional
languages spoken
and enter the
office hours for the
newly added
location within the
“Demographics”
tab.

Othoe Mooy
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Add the Managing Employee for the newly added Practice Location within this tab.

© Managing Employees Pending Change Request Numder: 20001222

SOCIAL SECURITY NUMBER START DATE AT THIS LOCATION

No data available in table

+ Add Managing Employes Association

Use the drop-down to add the managing employee, select their role and the Start Date they became the managing

employee.
© Add/Edit Employee

SULECTED DM LOoveL MANALING DePLOYIE ROLE *

john Smith Managing [mployee

MANAGING EMPLOYTES

B Texas MEDICAID & HEALTHCARE PARTNERSHIP \\
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Add the mailing
address and

contact
information for the
newly added

Practice Location
using the
Mailing/Contact
Addresses tab on
the left.

N\
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Licensed Behavior Analyst (LBA) Attestation Form
Regarding Location of Services

r Analyst (LBA) licensed pursuant to
Chapter 121 of Title 16 of the Texas Administration Code, attest that I (please select all that apply below):

SerprovideserveesTo clients at a designated office location.

Wtprovideserrressto clients at a designated office location and at the client homes.
axprovide servicesto clients in my own home.

Wprovideserveerto clients exclusively at the client homes or at a location directed by clients,

N\
EDICAID & HEALTHCARE PARTNERSHIP
E MEDICAID CONTRACTOR \\ N

Licensed Behavior Analyst (LBA) Attestation Form
Regarding Location of Services

Irrespective of where you provide services, if you use a third-party billing service for invoicing or receiving
payment, submit a copy of your billing agreement. If you do not use a third-party billing service, check the box
below.

) Tdo not use a third-party billing service. <

By signing this form, I certify that the information above is true and correct. If I become aware that any
information above is not true or correct or changes, I agree to notify TMHP at 800-925-9126 immediately. I

know that | may be subject to penalties or prosecution under State and Federal laws if | provide information that
is not true or correct.

Provider Information

LBA Printed Name: << NP <

Provider Signature (stamped signatures not accepted) Date <@




Click the back button on the blue header once the program has been added and then click the
Agreements tab on the left. Click the ellipses and Select the Authorized Signatory.

NAME OF THE AUTHORLIED SIGNATORY (MAIL ADDRESS DATL SiGRED

No Existing Record, Choose "Select Authorized Signatory” from the ellipsis menu

AGREEMENTS I SELECT AUTHORIZED SIGNATORY i‘I

VIEW AGREEMENT @
Need help with Ag

Add Authorized Signatory

NAME OF AUTHORIZED SIGNATORY * EMAIL ADDRESS *

Enter the Email Address for where the provider is o Joshuahaley@tmhp.con|
Wa nti ng to Se n d th iS to a n d Cli Ck “ACtivate If the Business Entity wishes to change the individual(s) authorized to act on its behalf,

Agree m e nt" the Business Entity must notify HHSC by completing and submitting HHSC a revised
° Designation of Authorized Individual(s). No change is effective until HHSC receives and

process the revision.
Activate Agreement
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Go back to the Agreements tab within the A o G

ap plication and Wait for the Status to Change from NAME OF THE AUTHORIZED SIGNATORY EMAIL ADDRESS STATUS DATE SIGNED

Sent to Signed. Then click “Submit” once the —. —Z -

status is updated to Signed.

Enrollment
A message will appear indicating the application
Your application has been submitted a;goi;;;gvsv under review. Your request number is: haS been SucceSSfuuy SmelttEd 106 the PrOVider
Enrollment department for review.
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User the Request tab you can view the status of the request.

REQUESTS

2 movses mnso [
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Submitting updates for an

Enrolilment Record




Edit Ensollmnemt

Request options
that can be
created through

the “Edit
Enrollment
Record” button.
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Adding a Performing Provider to

a Group




Enrollment Requirements

1. The provider must be licensed as Licensed Behavior Analyst by the Texas
Department of Licensing and Regulation (TDLR)or by the appropriate state
board where services are rendered.

2. Licensed Behavior Analyst (LBA) Attestation Form (Site Visit Attestation)

3. Must enroll in the Acute Care-Fee-for-Service program

vie . e
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Go to Provider Management in the PEMS dashboard and open the Group record by clicking the ellipses
and selecting “View”.
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Once you are in the group’s record, go to the “Practice Location Information” tab. Scroll to the
bottom of their Performing Provider list and click “+ Add a Performing Provider.”

Practice Location Information

Billing Practice Locations Performing Providers

Performing services for a group at these locations

N\ " Texas MEDICAID & HEALTHCARE PARTNERSHIP \\
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Enter the NPI of the Performing Provider you are trying to add and click Validate.

Add Performing

KATIONAL PROVIDER IDENTIFIER [NPIY *

1234567690

Cance Validate
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Once the NPI is validated, select the
drop-down to choose which address you
are wanting to add the performing
provider to. Then click “Add Performing”
to initiate the performing provider
application.

*Note* If the group wants to add the
performing provider to multiple
locations, add additional locations
through the “Services Provided” tab.

B Texas MEDICAID & HEALTHCARE PARTNERSHIP \\
\
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Add Performing

NATIONAL PROVIDER IDENTIFIER (NPI) *

GENDER
Male

NPI TYPE STATUS
Individual Enrolled

Select a Practice Location the Performing Works at. *

Additional Practice Locations can be added Once the request is started.

_-1806 Broadway Blvd, Kilgore, 75662-3520

-1806 Broadway Blvd, Kilgore, 75662-3520

ADD Performing




This will create the
performing provider
application. The
request number is in
the upper-right
corner. Complete the:
Provider Information,
License/Certification
s/Accreditations and
Disclosures tab.

N Taoonomy
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Confirm or enter the Performing Provider’s information in this tab and click save.
Note: If the performing

provider has any other
Provides Indormation ek enrollments with TMHP,
' PEMS was designed to
gray out the SSN and DOB
fields in the Provider
Information tab. If the
provider is wanting to
update this information,
they will need to be an
administrator for the NPI
of the performing
provider.
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Enter, confirm or update the Performing Provider’s License Information.

LienseswTerlibcalisea/Adcrediiatises

L T ]
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A e
Complete the following fields to add a License/Certificate/Accreditation:

UCENSLICLETIFICATION /ACCRISITRTION Ty * y
ACCREDITATION inical L Y imp: ent A Type

LFFECTIVE DATE * XPARATION DATE * SASE PRSI Issuer

B esnon u/men

Number

12357 Riata Trace Pwiy

Effective Date

Expiration Date

Address (if applicable)
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(aloed b
Ty

S e 8 hean wanTanad (M Gehend sneve] @ ary VaN 0 et pepany

Answer the Yes or No
questions in the
Disclosures tab.
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Go to the “Practice Location Information” tab and open the address(es) the group is trying to add the
Performing Provider to by clicking the ellipses and selecting Open.

Practce Locanon lslermanon

L mae

Bond swn w  Patas e sems ey -
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Go to the “Programs and Services Participation” tab and click “+ Add Program and Service Participation”.

L N R R e el

—a

rrogiams and Services Participation P PR ——
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Select the Program from the drop-down. The only programs that will be available will be ones that the
group is enrolled in. For instance, if the group is not enrolled in CSHCN then this will not be reflected

in the drop-down. The group would need to add this program to its enrollment in order for the
performing provider to enroll in it.

Program and Service Pasticigation Detalls

Program Participation

Mvle Lae  asn Ml T Ceviial  TWeO00CK

Stavas Codes
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Within this same section select the taxonomy, which will populate the eligible provider types for that
taxonomy.

Services Provided

Note: If the taxonomy does not populate the provider type the provider is trying to enroll as they will need to
add that taxonomy to their NPl through NPPES.
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Licensed Behavior Analyst (LBA) Attestation Form
Regarding Location of Services

r Analyst (LBA) licensed pursuant to
Chapter 121 of Title 16 of the Texas Administration Code, attest that I (please select all that apply below):

SerprovideserveesTo clients at a designated office location.

Wtprovideserrressto clients at a designated office location and at the client homes.
axprovide servicesto clients in my own home.

Wprovideserveerto clients exclusively at the client homes or at a location directed by clients,

N\
EDICAID & HEALTHCARE PARTNERSHIP
E MEDICAID CONTRACTOR \\ N

Licensed Behavior Analyst (LBA) Attestation Form
Regarding Location of Services

Irrespective of where you provide services, if you use a third-party billing service for invoicing or receiving
payment, submit a copy of your billing agreement. If you do not use a third-party billing service, check the box
below.

) Tdo not use a third-party billing service. <

By signing this form, I certify that the information above is true and correct. If I become aware that any
information above is not true or correct or changes, I agree to notify TMHP at 800-925-9126 immediately. I

know that | may be subject to penalties or prosecution under State and Federal laws if | provide information that
is not true or correct.

Provider Information

LBA Printed Name: << NP <

Provider Signature (stamped signatures not accepted) Date <@




Click the back button on the blue header once the program has been added and then click
Agreements on the left. Click the ellipses and Select the Authorized Signatory.

NAME OF THE AUTHORIZED SIGNATORY (MAIL ADDRESS STATuS DATL SiGKED

No Existing Record, Choose "Select Authorized Signatoty” from the ellipsis menu

AGREEMINTS I SELECT AUTHORIZED SIGRATORY ‘LI

VIEW AGREEMENT @

Need help with Ag

Add Authorized Signatory

NAME OF AUTHORIZED SIGNATORY * EMAIL ADDRESS *

Enter the Email Address for where the provider is |
wanting to send this to and click “Activate Agreement”.

joshua.haley@tmhp.com|

If the Business Entity wishes to change the individual(s) authorized to act on its behalf,
the Business Entity must notify HHSC by completing and submitting HHSC a revised
Designation of Authorized Individual(s). No change is effective until HHSC receives and

process the revision.
Activate Agreement
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Go back to the Agreements tab within the application HHSC Enrollment Agreement

and Wait for the Status to Change from Sent to Signed' NAME OF THE AUTHORIZED SIGNATORY EMAIL ADDRESS STATUS DATE SIGNED

Then click “Submit” once the status is updated to —, —z s
Signed. |

Enrollment

Your application has been submitted and is now under review. Your request number is: A message W||.|. appear indicating the application haS
20001208
been successfully submitted to the Provider
m Enrollment department for review.
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- Adding a Practice Location (Handout)

« W-9 Attachments (Handout)
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THANK YOU
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