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The 
picture 
can't be 
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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.
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Stay Connected

• TxABA Public Policy Group
• https://behavioranalysispu.wixsite.com/txabappg

• 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 
Enrollment

Presents
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Topics

• 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 
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Verify the NPI is not enrolled using the PEMS Dashboard. 
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To enroll a new group, you would click the Start New Enrollment 
Button
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After reviewing the Basic Instructions select “Continue”.
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Select the top choice, “Enroll as a Provider with an 
Existing National Provider Identifier”. 

Enter the NPI and click Validate. 

This will pull the Name, NPI Type, and Status directly 
from the National Plan and Provider Enumeration 
System (NPPES) system. 
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Below the NPI information a Change 
of Ownership (CHOW) question will 
populate. For this example, we’ll 
select “No”. Check the box, “I have 
read and agree to the Texas privacy 
statement and laws”, and then click 
“Begin Enrollment/Registration” 
below. 
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This will open the 
newly created 
enrollment 
application. The 
request number for 
the enrollment 
request is in the 
upper-right corner. 
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Start with the “Provider 
Information” tab. Enter the: 

• Organization Name (as shown 
on your income tax return)

• Email Address

Enrollment Information contains the Enrollment Status and Revalidation Due Date
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Confirm 
your email
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License/Certification/Accreditations tab
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Answer the Yes 
or No questions 
in the 
Disclosures tab. 
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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. 



20

Complete the W-9 tab, by entering the name of the Group or Individual and selecting the Federal Tax 
Classification
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Enter the EIN for the 
group and check the box 
that indicates that 
information entered is 
what is located on the 
W-9. 
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• 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. 
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In the EFT tab complete the required fields and enter the banking information. 
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Go to the Ownership/Controlling Interest tab and answer the Yes/No questions within this section. 
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Scroll down and click the Add Owner/Creditor/Principal button to add a principal(s). 

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 
information for the principal or entity. 

• 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
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Ownership Information
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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. 
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Next go to the Programs tab, and select Yes for the Acute Care Fee-for-Service Program
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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. 
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Select the “Type of 
Location”. For an 
Organizational NPI type the 
choices will be Facility or 
Group. 

Please select Group for the 
DME Group. 
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The first tab on the left 
“Basic Information” is 
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. 
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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”.
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Select the program(s) you are trying to add to the practice location. 
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Medicare Waiver
• Check “No” to the 

Medicare certification 
question. 

• Check the top box

• Check only one of the 
two boxes listed for the 
Medicare Waiver request 
reason. 

• Enter the explanation to 
justify the Medicare 
Waiver Request
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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. 
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Select the Counties 
Served, enter any 
additional 
languages spoken 
and enter the 
office hours for the 
newly added 
location within the 
“Demographics” 
tab. 
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Add the Managing Employee for the newly added Practice Location within this tab. 

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

Enter the Email Address for where the provider is 
wanting to send this to and click “Activate 
Agreement”. 
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Go back to the Agreements tab within the 
application and wait for the status to change from 
Sent to Signed. Then click “Submit” once the 
status is updated to Signed. 

A message will appear indicating the application 
has been successfully submitted to the Provider 
Enrollment department for review. 
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User the Request tab you can view the status of the request. 



Submitting updates for an 
Enrollment Record
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Request options 
that can be 
created through 
the “Edit 
Enrollment 
Record” button. 



Adding a Performing Provider to 
a Group
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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
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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.” 
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Enter the NPI of the Performing Provider you are trying to add and click 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. 
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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. 
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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 
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. 
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Complete the following fields to add a License/Certificate/Accreditation: 

• Type

• Issuer

• Number

• Effective Date

• Expiration Date

• Address (if applicable) 
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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. 
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Go to the “Programs and Services Participation” tab and click “+ Add Program and Service Participation”. 
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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. 
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Within this same section select the taxonomy, which will populate the eligible provider types for that 
taxonomy. 

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 NPI through NPPES. 
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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. 

Enter the Email Address for where the provider is 
wanting to send this to and click “Activate Agreement”. 
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Go back to the Agreements tab within the application 
and wait for the status to change from Sent to Signed. 
Then click “Submit” once the status is updated to 
Signed. 

A message will appear indicating the application has 
been successfully submitted to the Provider 
Enrollment department for review. 



Topics

• Adding a Practice Location (Handout)

• W-9 Attachments (Handout)
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THANK YOU
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