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Colorado interChange Provider Revalidation Manual

Please read before starting the revalidation application.

It is important to review the information in the provider profile before starting the Revalidation
application. Not all information may be edited during completion of the Revalidation
application. If any prepopulated information is not current, please follow the process to submit
a maintenance request to update the information prior to beginning revalidation. Once the
maintenance request is approved, and the updated information displays in the provider profile,
please select the “Revalidation” link to begin the Revalidation application. Providers are
permitted to have only one request submitted for review at a time.

This manual is designed to serve as a step-by-step guide to follow while completing the
Revalidation application.

This guide is targeted toward users who are already familiar with the enrollment process. Refer
to the Provider Enrollment Manual located on the Provider Enrollment web page under
Enrollment Resources for additional information such as definitions of the fields within each
panel.

Introduction

Child Health Plan Plus (CHP+) and Health First Colorado (Colorado’s Medicaid program)
providers must revalidate in the program at least every five (5) years to continue as a provider.
HB 18-1282 requires newly enrolling and currently enrolled organization health care providers
(not individuals) to obtain and use a unique National Provider Identifier (NPI) for each service
location and provider type enrolled in the Colorado interChange. Providers will be contacted via
email approximately six (6) months prior to their revalidation deadline. The deadline is based
on the date the enrollment application was approved.

Much of the information needed for the Revalidation application will be pre-populated and will
not be editable during completion of the Revalidation application. Providers are strongly
encouraged to review the profile before beginning revalidation and submit a maintenance
request if any information needs to be updated. This will expedite the revalidation process.

If the provider has been assigned a tracking number for the Revalidation application, then
determines that un-editable information must be updated, the provider must wait until the
revalidation is approved or denied. Once the Revalidation application has been approved,
providers will be able to submit a maintenance request to update the information.
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Before Beginning

Ensure the latest version of one of the following browsers is installed to navigate through the
revalidation application in the Provider Web Portal.

e Microsoft Edge
e Mozilla Firefox
e Safari

e Google Chrome

Also required is Adobe Flash Player 10.0 or later for document viewing.

More Information on a Field
An asterisk (*) next to a field indicates it is required information.

Note: Panels with fields that display an asterisk may not be applicable for some provider
type/specialty combinations. These fields can be left blank for those providers. However, if data
is entered in one of the fields, then all the fields with an asterisk must be completed.

Additional information is available in certain fields by hovering the cursor over the ! symbol.
Hovering over this symbol opens a box that gives more information about the field. The
information box disappears when the cursor is moved.

*Provider Type o

*Provider Type o

Enter 2 or more characters to begin search. Select entry from list.

Help Feature on Each Page
A question mark symbol appears toward the top right corner of each panel. Clicking this symbol
opens a dialog help window specific to the current screen:

Provider Portal Help - Google Chrome

@ Not secure | hcpmodel.coad.xco.des-usps.com/hep_v500/hp/ushc/help/provider/providerenrollmentrequestinforma... €,
Text size =] [

Provider Enrollment: Request Information
Provide the initial enrollmant and contact information to begin the provider enrollment process.
Request Information

1. Enter initial enrollment information, such as the type of enrollment {e.g. a facility, group, or individual), the provider type, and the
requested effective date.

o

& unigue NPI will be required per House Bill 18-1282 for 2ny enrcllments that are started on or after 01/01/2020.

Mote: If, after initiating the enrollment information, either the Enrcllment Type or the Provider Type fields in the Request Information
page are subsegquently changed prior to submitting the final enrallment request, you must navigate back through the entire
enrollment wizard. Fields that are contingent on the Enrolilment Type or Provider Type values are reset to blank and must be re-

Welcome entered. You must respond to a confirmation dialog prior to changing the Provider Type value.

3. Enter the contact information.
4, Click Continue to continue the enrollment process,

» Request

Tank
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Key Facts

Having the required information prior to beginning the revalidation process expedites the
process. Additional requirements vary depending on the provider type and enrollment type.

Visit the Provider Type Information for Revalidation web page to view additional requirements
for the provider type and specialty.

Mailing Address — This address is where paper Prior Authorization Request (PAR) letters are
sent if the provider is not receiving PAR letters electronically.

Billing Address — This address is where paper checks and Remittance Advice (RA) statements
are sent if the provider is not receiving them electronically.

License Number (if applicable) — This is the identification number assigned by licensing
agencies. Ensure that all alphanumeric characters, dots and dashes of the license number are
entered, then attach a copy.

Certification Information (if applicable) — Additional certifications the provider wants included
in the profile. Ensure that all alphanumeric characters of the certificate number are entered,
then attach a copy.

Malpractice and Liability Insurance Information — Complete the insurance information.
Ownership/Controlling Interest and Conviction Disclosure Information

The following information is needed for each person or entity with an ownership or controlling
interest of 5% or more, the Board of Directors, partners, managing employees, etc., in the
enrolling provider:

e Name

e Address

e Federal Employer ID Number (EIN) or Social Security Number (SSN) - for individuals
e Date of Birth (DOB) if an individual

Refer to the Disclosure Instructions located on the Provider Forms web page under the Provider
Enrolliment & Update Forms drop-down for more information.

e Disclosure Instructions EIN
e Disclosure Instructions SSN

Revised: 07/10/2025 Page 4
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Completing the Revalidation Application

The Provider Web Portal autosaves entered data during the revalidation process. There are
three (3) buttons available at the bottom of each panel while completing the application.

These buttons allow the user to:

Continue — Continues to the next panel of the revalidation application. The autosave process is
initiated after reviewing data on the Request Information panel and clicking Continue. Each
click of this button on subsequent panels automatically saves data entered on the current
panel.

Cancel — Cancels the application process. If an Application Tracking Number (ATN) has been
generated, this button prompts the end of the application process without saving the data on
the current panel (data entered on prior panels is already saved). This button prompts the end
of the application process without saving the data if an ATN has not been generated. A Cancel
Confirmation notification appears before the user is allowed to proceed.

If Yes is clicked, all data entered on this panel and any previous panels will be lost if an ATN has
not been generated.

«» Cancel Confirmation (%]

Are you sure you want to cancel this application?

If you select "Yes"” - ALL data that has been entered on this
page will be lost and you will be navigated out of the
application. If you have received an Application Tracking
Number (ATN), you will need to resume the enrollment. If you
have not received an ATN yet, you will need to start over.

Yes No

Finish Later — Saves the information and allows the user to return to the application later.

Suspend Incomplete Application Pop Up

+ Suspend Incomplete Application E

Do you want to suspend this application and resume later?

Yes No

Clicking No returns the user to the revalidation process. Clicking Yes logs the user out of the
revalidation application and assigns an Application Tracking Number (ATN) to the application.
It is important to retain the ATN for future use.
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Accessing the Provider Web Portal

1. Login to Provider Web Portal.

Department of Health Care %te COLORADO

pOllcy & PinanClng Colorado's Medicaid Program
Contact Us | Login
Espaiiol | pycckmii |

COLORADO ® :
@ Health First

™

Home Monday 06/25/2020 09:31 AM MST

- om— Provider Provider What's new?

| ser enrollment services (bulletins,

- . (forms, rates & newsletters,
asSwo! " billing manuals) updates)

S= @

Forgot User ID? = A

Enter your User Name before

clicking 'Forgot Password?'

Website Requirements
Eorgot Password?

Register Now

2. Click Revalidation as shown in the next screenshot.

Note: The date displaying next to Revalidation Date is the due date for the provider to
complete revalidation.

Wealcome Health Care Professional!

® contacts
Welcome
v My Profile ! aﬂﬂtﬂv Me
v Manage Accounts £
(@ povieer | |
£- © Alerts
Mame John Doe g
=i
Provider ID 1234567 w] A
Location ID 1234567 We are committed to make it easier for physicians and other
Revalidation 4/1/2020 providers to perform their business. In addition to providing
Date the ability to verify member eligibality and submit claims, our
secure site provides access to benefits, answers to frequently
v Provider Maintenance asked questions, and the ability to search for providers.
» EFT/ERA (835) Enrollment
v Digenroll LA Provider Portal News

i g . You are connected to the Model Office System

Result: Providers are directed to the Welcome panel of revalidation.
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Welcome Panel

» Welcome

Request

Information
Specialties
Addresses

Pravider

Identification
Languaqges

Other Information
Disclosures

Attachments and

Feeas
Agreement

Summary

Provider Revalid

ation: Welcome

Welcome to the Online Provider Revalidation Process

processing.

Please click the “Continue"” button to start the revalidation process.

An incorrect or incomplete application requires additional review, which

Please complete each step in the revalidation process. Required fields are noted. You will be able to save the
information and return using the tracking number assigned by the system. When you have completed all steps
of the application, print a copy of the information for your records, "submit” and "confirm’ the application for

Want to make sure your application is processed as quickly as possible?

Please do NOT begin your application before reviewing all of the training resources available. Starting an
application prior to reviewing the training materials will likely result in an incomplete or incorrect application.

processing time. Please visit our Revalidation web page at:_www.colorado.gov/pacific/hcpf/revalidation. Be

may add weeks of additional

you select the correct training, right from the start.

sure to review the Information by Provider Type (link) before you begin the online trainings - it will help

Click the Continue button to start the revalidation process once the information is reviewed.

Revised: 07/10/2025
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Request Information Panel

The Request Information panel displays after clicking Continue on the Welcome panel.

Provider Revalidation: Request Information

Welcome

» Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

Languages
Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

You are revalidating your enrcllment application. Below is the current information. Complete the fields on each
screen and select the Continue button to move forward to each page. All mandatory data is required to "Finish
Later”.

The contact perscn will potentially be contacted to answer any guestions regarding the information provided in
this enrollment application.

#* Indicates a required field.

This enrcllment type is for an individual that renders service but does not bill Colorado Medicaid directly. The
provider must be asscciated with a Group that submits claims on their behalf.

= 55N only

= Must asscciate to a Group provider enrcliment type

Enrollment Type Individual within Group
Provider Type 05-Physician

The provider identification numbers listed below are additional identifiers for the enrclling providers. Not all
fields are required.

If the below EIN is incorrect you must complete a new enrcllment application. The existing Colorado Medicaid
enrollment asscciated to the cold EIN must be terminated by completing the Change of Ownership option from
the menu items listed within the new application. Please cancel out of this process and begin a new enrcliment.

NPI 1234567890 MCD 95000999999
NPI Zip + 4 88888-8888 *Taxonomye |207L00000X-Anesthesiology

Tax ID Number 987654321 Tax ID Type SSN

*Last Name |DOE |

*First Name |]OHN |

*Phonee |3035551212

*Contact Emaile [johndoe@imaprovider.com |
*Confirm Emaile [johndoe@imaprovider.com |

*Email For Provider [johndoe@imaprovider.com |
Publicationse

*Confirm Emaile [johndoe@imaprovider.com |

Preferred Method of

Communication

 Continue Jf Finish Later Jf Cancel

The provider must verify that the contact information is current, and if necessary, update the
information. This is the contact person who may be notified to answer questions regarding the
revalidation application.

Revised: 07/10/2025
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Fields that are view only:

e Provider’s NPI

e Medicaid ID (MCD)

e NPIZip+4

e Tax ID Number

e Tax ID Type (EIN or SSN)

The user will not be able to continue with the application until the error is resolved if the NPl is
matched to another actively enrolled provider location.

The user will not be able to continue with the revalidation process if the Tax ID is an SSN and
there is another actively enrolled provider in the system with the same SSN. Individuals (SSNs)
are limited to one (1) enrollment.

The user will not be able to continue with the revalidation process if any of the taxonomies on
file for the provider do not match at least one of the taxonomies listed in the NPPES NPI
Registry.

Tracking Information

After clicking Continue on the Request Information panel, the Tracking Information panel
displays the revalidation ATN. Click Continue to resume the revalidation application. The
revalidation process automatically saves data entered on subsequent panels each time the user
clicks Continue.

Provider Revalidation: Tracking Information

Your revalidation application has been assigned the following tracking number:253013.
Please retain the tracking number for your records.

Your application has been saved. You must Resume your application and complete it and submit it.

Application Processing Times:

Current application processing times average 4-6 weeks. This turnaround time will be shorter if your application was submitted
completely and correctly. Likewise, your application turnaround time may be longer if it requires correction or additional
documentation. If your provider type is classified as moderate or high risk, you should expect additional processing time for an
unannounced revalidation site visit (typically 5-8 additional business days).

You will be updated, via email, as your application moves through the process. Please be aware you are not able to access
your application after you submit it, uniess your application requires correction. Also be aware that you will not be
able to submit a Provider Maintenance request until this revalidation is completed.

Revised: 07/10/2025 Page 9
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Specialties Panel

Welcome

Request
Information

» Specialties
Addresses

Provider
Identification

Metwork
Participation

Languages and
Primary
Employer/Owner

Other Information
Exemptions
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Specialties

Specialties can be updated after the Revalidation Application has been approved by submitting a provider
maintenance request.

Speech-Language
Pathologist

« Speech Therapist 12/31/2015

Additional Taxonomies can be updated after the Revalidation Application has been approved by submitting a
Provider Maintenance request.

Finish Later il Cancel

The Specialties and Additional Taxonomies sections may not be updated during revalidation.
These sections may be updated with a separate maintenance request after the revalidation is

complete.

Note: Home & Community Based Services (HCBS) providers will see a Facility ID column. HCBS
providers can locate their assigned Facility ID on their issued Certificate & Transmittal (C&T)
from the Colorado Department of Public Health and Environment (CDPHE). Only providers that
are required to possess a C&T will have a Facility ID.

Revised: 07/10/2025
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Welcome

Request
Information

» Specialties
Addresses

Provider
Identification

Metwork
Participation

Languages and
Primary
Employer/Owner

Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Specialties

Specialties can be updated after the Revalidation Application has been approved by submitting a provider
maintenance request.

« Behavioral Services CCT-

DD/SLS 01/01/2025
Adult Day Services-

BI/CIH/CMHS/EBD 01/01/2025

Additional Taxonomies can be updated after the Revalidation Application has been approved by submitting a
Provider Maintenance request.

Finish Later

Revised: 07/10/2025
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Addresses Panel

Languages
Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

TEQUITET TISTOS arniu TR OTE A0 UULLUTT. OITCRT RETMOVE. O TETNOVE UTE ETT0TE TUW.

Mailing 123 Mail DENVER Colorado
Billing 123 Billing DENVER Colorado
B | Service Location 123 Service Location gglll_IONR(?SDO Colorado
*Address |Service Location V|
Typee
*Location |In—State V|
Code
*Address [123 Service Location |
*City [COLORADO SPRINGS | County |[El Paso v]

*State |Colorado v

*Zip Codeo 309183850

| confirm Emaile |provider@provider.com |

Primary Email |provider@provider.com
o

Secondary |pr0vider@pr0\.rider.c0m | Confirm Emaile |provider@pr0\.rider.c0m |
Emaile
Phonee [office v|[1234567890 | Ext E Phonee Ext
Phoneeo EXt Phoneeo EXt

If 'Address Type' is changed from 'Service', the service information below will be lost upon Add or Save of
address.

Opt Out of Provider [ |
Directory

Accepting New ||
Members

ADA Compliant [ Accepting New [ |

Members with
Special Needs

TDD Capability [ Phonee Ext

TTY Capability [

I |Save| |Reset| |Cance|| !
You have reache e maximum number of addresses allowed for this list.

Finish Later Jif Cancel |

Phoneeo Ext

The provider may update the following on this panel:

e Service Location
e Billing Address
¢ Mailing Address

Provider Revalidation Manual

Select the Address Type drop-down to update this information. Click Save to save the updated
information; click Reset to refresh the information; or click Cancel to cancel the update within

this section.

Revised: 07/10/2025
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Provider Identification Panel

Note: Providers must select at least one (1) payer. Providers are required to view and
electronically sign a Provider Participation Agreement (PPA) specific to each payer selected.

Provider Revalidation: Provider Identification

Welcome * Indicates a required field.
Request
; )
Infarmazion The provider legal name and information is provided once for each enroliment.
Spedialties Last Name DOE
Addresses First Name JOHN
. Provider Middle _ Suffix _
Identification Doing Business As | Counseling Services
Participation

Gender Male Birth Date 01/01/2000
Languages
Fields marked required in this section are only required If any Information is entered in this section.

Other Infarmation | Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the

Disclosures required fields and click the “Add" button. Click "Remove" to remove the entire row.

Attachments and

Fees B Click to collapse.
LY
GlFI"F‘-I'TIE"ﬁt *Degree | V|
Summary *School | |
*¥Year of Graduation
o

Select the applicable type of business.
Organization Type Corporation

Select at least one payer. Providers will be reguired to view and electronically sign a Provider Participation
Agreement (PPA) specific to each payer selected.

*Payer Colorado BHA

E Title XIX Payer
4 —_I—I——————  —

Initial view of licenses (nothing is expanded)

Primary license data must be entered if required for the selected provider type and specialties. Non-required
licenses may be added and indicated as secondary. Click here to search for a Colorado Department of
Regulatory Agencies (DORA) license.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the "Add" button. Click "Remove" to remove the entire row.

DEN.0000123 01/01/2018 02/28/2022 Active

Click to add new license or renew existing license

Revised: 07/10/2025 Page 13
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Expanded view of a license record

Primary license data must be entered if required for the selected provider type and specialties. Non-required
licenses may be added and indicated as secondary. Click here to search for a Colorado Department of
Regulatory Agencies (DORA) license.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add™ button. Click "Remove"” to remove the entire row.

B [ DEN.00O0OD123 01/01/2018 02/28/2022 Active

Enter the entire license ID including alpha, numeric, dots, dashes, etc. If the Issuing Authority is the
Colorado Department of Regulatory Agencies (DORA), an automatic license look up will be performed. If a
matching license record is found, the data will be returned for review. If no matching license record is
found, manually enter the license information.

*Issuing Authority |Colorado DORA v| License # DEN.0000123
Effective Date 01/01/2018 *Expiration Datee
*Issuing State Description |Test Description A

*Type Status Active

|M| | Reset| | Cancel

Click to add new license or renew

& existing license

Adding a new license with a different number

Primary license data must be entered if required for the selected provider type and specialties. Non-required
licenses may be added and indicated as secondary. Click here to search for a Colorado Department of
Regulatory Agencies (DORA) license.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

DEN.0O0DO123 01/01/2018 02/28/2022 Active

B Click to collapse.

Enter the entire license ID including alpha, numeric, dots, dashes, etc. If the Issuing Authority is the
Colorado Department of Regulatory Agencies (DORA), an automatic license look up will be performed. If a
matching license record is found, the data will be returned for review. If no matching license record is
found, manually enter the license information.

If renewing an existing license, select the license record | v|

If adding a new license, enter data in the following fields:
*Issuing Authority | v| *License # | |

*Effective Datee : *Expiration Datee I:I
*Issuing State Description | |
“Type

Revised: 07/10/2025 Page 14
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Renewing an existing license with the same number

Primary license data must be entered if required for the selected provider type and specialties. Non-required
licenses may be added and indicated as secondary. Click here to search for a Colorado Department of
Regulatory Agencies (DORA) license.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add” button. Click "Remove” toc remove the entire row.

DEN.0000123 01/01/2018 02/28/2022 Active

El Click to collapse.

Enter the entire license ID including alpha, numeric, dots, dashes, etc. If the Issuing Authority is the
Colorade Department of Regulatory Agencies (DORA), an automatic license look up will be performed. If a
matching license record is found, the data will be returned for review. If no matching license record is
found, manually enter the license informaticn.

If renewing an existing license, select the license record | DEN.0000123|Colorado v|

If adding a new license, enter data in the following fields:
*Issuing Authority |Co|orad0 DORA v| License # DEN.0000123

*Effective Datee |03/01/2022 *Expiration Datee [02/28/2026
*Issuing State Description |
*Type

certification

Click "+" to view or update the details in a row. Click "-" te collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

Enter Certification informaticn if applicable. If certified, please provide the specialty certification number,
effective date, and expiration date of certification.

National Specialty

Clinic - Practitioner AA123 Board

01/01/2023 12/31/2023 | Remaove

Click to add
certification.

When changing your DEA #, supporting documentation is required as an attachment to this request.

Fields marked required in this section are only required if any information is entered in this section.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the

reguired fields and click the "Add™ button. Click "Remove"” to remove the entire row.

B Click to collapse.

*DEA # [FC9876543 “Effective Date® p7/01/2019 | 5] “End Dateo ps/31/2022 |5

[Continue I Finish Later I Cancel
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Within this panel, the provider may:

Update the Doing Business As name. This field is optional.
Add new license information or renew an existing license (if applicable). Ensure all
alphanumeric characters, dots and dashes are entered.

o If the license is a Colorado Department of Regulatory Agencies (DORA), an
automatic lookup is performed when the Issuing Authority and License # are
entered. If a match is found in DORA, the Effective Date, Expiration Date, and
Issuing State are retrieved and populated automatically.

Review and update the Expiration Date for an existing license.

Note: The expiration date can be changed to an earlier date for an existing license;
however, it cannot be extended. Extending the expiration date is considered a renewal.
Review the Certification section for updates. Existing certification records may have a
Certification Type that is no longer valid. Review each certification record and select a
new Certification Type, if applicable.

Review and update the U.S. Drug Enforcement Administration (DEA) End Date.

Provider Revalidation Manual

e Review and update Medicare information.

When updating license or DEA data, attach a current copy to verify the information. Refer to
the Attachments and Fees Panel section.

Fields that are view only:

e Provider Legal Name

e Organization Type

e Existing license information (excluding the Expiration Date field)
e Expired license information

e Existing DEA license information (excluding the End Date field)

Welcome

Request
Information

Specialties
Addresses

» Provider
Identification
Network
Participation

Langu.

Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Provider Identification

Other Information

* Indicates a required field.

The provider legal name and information is provided once for each enrollment.

Last Name DOE
First Name JOHN
Middle _ Suffix _

Doing Business As | John Doe Provider |

Gender Male Birth Date 01/01/2000

Fields marked required in this section are only required if any information is entered in this section.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove"” to remove the entire row.

Degree ‘ School | ‘Year of Graduation Action

[ Click to collapse.

*Degree | v
*school | |

*Year of Graduation I:I

a

Select the applicable type of business.

I Organization Type Corporation I

Revised: 07/10/2025
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Network Participation Panel

Provider Revalidation: Network Participation
'n".'i""gj mig

Bequest
Infarmaticn

| * Indicates a required field.

Spedialties | Fields marked required in this section are only required if any infarmation is entered in this section,
| Qlick "+" te view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add™ button. Click "Remove" to remove the entire row.

Erovider
Identification
» MNetwork [ | CHP+ - Colorado Access 06/01/2001 12/31/2299 Remove

Particlpation | | 5 | epips - Kaiser Permanente 06/01,/2001 12/31/2295 | Remove
Languages | [@ ] cHp+ - Rocky Mountain HMO Inc. | oe/01/2001 12/31/2298 | Remove
0]

dddresses

Other Information

Click to add Managed Care Nelwork

Disclosures

|
|
1
|

Faes

Agreament

Summary

The Network Participation panel is where providers may review and update any managed care
networks in which they participate. Adding a network option does not create an enrollment
into that network.

I, -
ASO0D - DentaQuest USA Insurance CO

CHP+ - Colorado Access

CHP+ - DentaQuest USA

CHP+ - Denver Health Medical Plan Inc.

U AT E LD L B T e E i e CHP+ - Kaiser Permanente
Welcome CHP+ - Rocky Mountain HMO Inc.

* Indicates a required

Request MCO - Denver Health Medical Choice
Information Fields marked required mco - Rocky Mountain Health Plans Prime itered in this section.

Click "+" to view or up 3 add a new row, enter all the
Specialties required fields and clic PACE - InnovAge /Total Longterm Care Denver ire row.

Addresses PACE - InnovAge /Total Longterm Care Lakewood
— _ PACE - InnovAge /Total Longterm Care Loveland
roviger
Identification CHP+ - Colorado / pacE - nnovAge /Total Longterm Care Pueblo 12/31/2299 Remove

» Network CHP+ - Kaiser Perl PACE - InnovAge /Total Longterm Care Thornton
Participation CHP+ - Rocky Mot PACE - InnovAge/Total Longterm Care Aurora Jl This section is not required
Languages B Click to collapse. PACE - Rocky Mountain Health Care Services — even thOUgh there is an
R ——— S PACE - TRU- Community Care - asterisk (*)
RAE - (Region 1) Rocky Mountain Health Plans
Exemptions End Datee RAE - (Region 2) Northeast Health Partners
Disclosures . RAE- (Region 3) Colorado Access
Attachments and
Fees
Agreement

Click the Add button once a network and its effective date are selected to add it to the list. The
End Date is optional.
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Network Participation Panel - MCO/RAE Add Network

E Click to collapse.

*Network |MCO - Rocky Mountain Iv| *Effective Datee [01/01/2022

Click the + sign next to Click to add Managed Care Network to add another network if a
provider is a member of more than one (1) network. Repeat the steps above until this panel is
complete.

Network Participation Panel — MCO/BHO Network Add another MCO Network

MCO - Rocky Mountain Health Plans Prime 01/01/2022 12/31/2299 Remove

Click to add Managed Care Network

Finish Later

Click Continue, Finish Later or Cancel when the panel is complete.
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Languages and Primary Employer/Owner Panel

Languages

Provider Enrollment: Languages and Primary Employer/Owner

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

MNetwork
Participation

» Languages and
Primary
Employer/Owner

EFT Enrollment
Other Information
Addendums
Disclosures

Attachments and
Fees

Agreement

Summary

Providers that have the ability to translate different languages for members should select the appropriate

language(s) below. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"” button. Click "Remove" to remove the entire row.

English

Native/Bilingual Proficiency

Remove

Click to add language.

The provider may review and update up to 60 languages and the proficiency level spoken within
the office or facility. Click the Add button after each language and proficiency level is selected.
The screen updates and adds the selected item to the list of languages.

B Click to collapse.

Providers that have the ability to translate different languages for members should select the appropriate
language(s) below. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the "Add" button. Click "Remove" to remove the entire row.

*Language |English v| Proficiency |native/Bilingual Proficie v|

Finish Later

Revised: 07/10/2025
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Click the Remove link in the Action column to remove a language.

English

Providers that have the ability to translate different languages for members should select the appropriate
language(s) below. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"” button. Click "Remove" to remove the entire row.

Native/Bilingual Proficiency

Remove

Click to add language.

Finish Later

Click Continue,

Finish Later or Cancel when the panel is complete.

Primary Owner

Group and facility providers are required to select a Primary Owner from the drop-down list.

Provider Revalida

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Metwork
Participation

» Languages and
Primary
Employer/Owner

Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

tion: Languages and Primary Employer/Owner

Providers that have the ability to translate different languages for members should select the appropriate
language(s) below. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"” button. Click "Remove" to remove the entire row.

Mative/Bilingual Proficiency

English Remove

Click to add language.

Select the health system from the drop-down list that is the group or facility’s primary owner.
Select "Other" if the primary owner is not listed. A field will display to enter the primary owner's full name.

*Primary Owner | v]

Finish Later

Revised: 07/10/2025
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If Other is selected from the drop-down list, an optional free form field will appear for the user
to enter the primary owner’s full name.

idation: Languages and Primary Employer/Owner

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Metwork
Participation

» Languages and
Primary
Employer/Owner

Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

Providers that have the ability to translate different languages for members should select the appropriate
language(s) below. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"” button. Click "Remove"” to remove the entire row.

English

Mative/Bilingual Proficiency Remove

Click to add language.

Select the health system from the drop-down list that is the group or facility's primary owner.
Select "Other" if the primary owner is not listed. A field will display to enter the primary owner's full name.

*primary Owner |Other
Other | |

v

Finish Later

Click Continue,

Finish Later or Cancel when the panel is complete.

Primary Employer

Ordering, Prescribing and Referring and Individual Within a Group providers are required to
select a Primary Employer from the drop-down list.

Provider Revalida

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

» Languages and
Primary
Employer/Owner

Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

tion: Languages and Primary Employer/Owner

Providers that have the ability to translate different languages for members should select the appropriate
language(s) below. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

English

Mative/Bilingual Proficiency Remove

Click to add language.

Select the health system from the drop-down list that is the individual's primary employer.
Self-Employed and Other are available in the drop-down list. Select "Other” if a primary employer is not listed.
A field will display to enter the employer's full name.

*Primary Employer |

v]

Finish Later
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If Other is selected from the drop-down list, an optional free form field will appear for the user
to enter the primary employer’s full name.

Provider Revalidation: Languages and Primary Employer/Owner

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Metwork
Participation

» Languages and
Primary
Employer/Owner

Other Information
Disclosures

Attachments and
Fees

Agreement

Summary

Providers that have the ability to translate different languages for members should select the appropriate
language(s) below. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"™ button. Click "Remove" to remove the entire row.

English

Mative/Bilingual Proficiency Remove

Click to add language.

Select the health system from the drop-down list that is the individual's primary employer.
Self-Employed and Other are available in the drop-down list. Select "Other” if a primary employer is not listed.
A field will display to enter the employer's full name.

*Pprimary Employer |Other ~]
Other | |

Finish Later

Click Continue, Finish Later or Cancel when the panel is complete.

Revised: 07/10/2025
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Other Information Panel

Provider Revalidation: Other Information

Reguest * Indicates & required field.

Welcome Additional information is provided for each enrollment, for group/facility and individual providers.

| maloractice/General Liability Tnsurance

Languages

Specialties g & ; T ;

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
Addresses required fields and click the "Add™ button. Click "Remove"” to remove the entire row.
Provider All Applicants must complete, Malpractice/General liability insurance is mandatory under current State and
Identification Eederal law.

» Other o Insurance Carrier 123456 01/01/2019 12/31/2019

Information
E Click to collapse

Disclosures

Fingerprinting “Carrier Name -l Insurance Carrier | “Policy ID 123456
Attachments and AT ERe PRN’G‘TE INSURANCE ks E
Feeg “Effective Datee n1/01/2020 = “Expiration |13/31/2020 =

) - Datea o
Agreement

PROVIDER ENROLLMENT MEDICAID PARTICIPATION QUESTIONNAIRE
Medicaid Participation

Medicaid Participation

1. *Are you currently enrolled in the Title XVIII (Medicare) program or the
Title XIX (Medicaid) program or CHIP of any other state(s)?
Oyes ONo

2. *Are you currently applying for enrollment in the Title XVIII {Medicare)
program or the Title XIX (Medicaid) program or CHIP of any other state(s)?
Oves ONo

3. *Have you ever been denied enrollment for cause in the Title XVIII
(Medicare) program or the Title XIX (Medicaid) program or CHIP in Colorade
or of any other state(s)?

Oyes ONo

4. *Has your enrollment in the Title XVIII (Medicare) program or the Title XIX
(Medicaid) program or CHIP of any other state(s) ever been terminated or
revoked for cause?

Oves ONo

5. *Have you ever been excluded from participation in Medicare, Medicaid and
all other Federal health care programs by the Office of the Inspector
General, U.S. Department of Health and Human Services?

Oyes ONo

6. *Have you ever been excluded from participation in federal procurement?
Oyves ONo

7. *Do you hold all licenses and certifications as required based on your
provider type?
Oves ONo

8. *Is this license expired, or subject to conditions or restrictions?
Oves ONo

9. *Have you ever been subject to a payment suspension based on a credible
allegation of fraud?
Oyes ONo

10. *Do you currently have an outstanding overpayment of $1,500 or more that
is over 30 days past due, you have not entered into a payment plan for, and
is not currently the subject of an appeal?

Oyes O No

Revised: 07/10/2025
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Substance Use Disorder (SUD) Disorder Facilities

The following section displays for a facility enrollment with Provider Type 64 SUD Continuum.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"™ button. Click "Remove" toc remove the entire row.

Total Number of Active SUD Beds: 28

Substance Use Disorder applicants must complete. The Bed Type, Number of SUD allocated beds in
the facility, Effective Date, and End Date are all required.

Note: The number of beds must be counted by the number of beds - based on staffing and facility design
intended to serve withdrawal management (WM) level of care and the number of beds intended to serve
non-WM sSUD treatment level of care. The total number of beds allocated for SUD services in the facility
should be the sum of these two counts. Do not count the same bed in both categories.

Outpatient programs should enter zero "0" in the "Number of SUD Beds" field.

When entering the Effective Date:
= enter today's date or;

= if submitting a change in the number of beds, enter the date when the change in bed count was
effective.

When entering the End Date, a future date may be entered (e.g. 12/31/2299) to avoid the need to update
the system if no changes to bed counts cccur.

Historical 28 01/01/2021 12/31/2299

B Click to collapse.

*Bed Type | +| *Number of SUD Beds E

*Effective Datee |:| *End Datee [12/31/2299

Bed Type — Select a bed type for this required field. The values displayed in the drop-down list
will be determined by the provider’s active specialties. Possible values are Facility Residential
and Facility Residential Withdrawal.

Number of SUD Beds — Enter up to five (5) numeric characters in this required field for the
number of beds in an SUD facility that are certified and/or licensed.

Effective Date — Enter eight (8) characters in this required field using the MM/DD/YYYY format
for the effective date of the SUD bed.

End Date — Enter eight (8) characters in this required field using the MM/DD/YYYY format for
the end date of the SUD bed.
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At least one active SUD bed record must be present before proceeding with the revalidation.

If an SUD bed record with a Bed Type of Historical is displayed upon beginning the revalidation
application, an active record for bed types of Facility Residential and Facility Residential
Withdrawal must be entered. The Historical record displays SUD bed information prior to the
bed types being separated in the application.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" toc remove the entire row.

Total Number of Active SUD Beds: 17

Substance Use Disorder applicants must complete. The Bed Type, Number of SUD allocated beds in
the facility, Effective Date, and End Date are all required.

Note: The number of beds must be counted by the number of beds - based on staffing and facility design
intended to serve withdrawal management (WM) level of care and the number of beds intended to serve
non-WM sUD treatment level of care. The total number of beds allocated for SUD services in the facility
should be the sum of these two counts. Do not count the same bed in both categories.

Outpatient programs should enter zero "0" in the "Number of SUD Beds" field.

When entering the Effective Date:
= enter today's date or;

» if submitting a change in the number of beds, enter the date when the change in bed count was
effective.

When entering the End Date, a future date may be entered (e.g. 12/31/2299) to avoid the need to update
the system if no changes to bed counts cccur.

Historical 28 01/01/2021 12/31/2023
Facility Residential 5 01/01/2024 12/31/2299 Remove
Facility Residential Withdrawal 12 01/01/2024 12/31/2299 Remove

Click to add Substance Use
Disorder Beds.

3]
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Note: Select SUD Continuum specialties do not allow SUD bed records to be entered. For those
specialties, the SUD bed records will have the Number of SUD Beds set to zero (0) for both bed
types and cannot be changed.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"™ button. Click "Remove" to remove the entire row.

Total Number of Active SUD Beds: 0

Substance Use Disorder applicants must complete. The Bed Type, Number of SUD allocated beds in
the facility, Effective Date, and End Date are all required.

Note: The number of beds must be counted by the number of beds - based on staffing and facility design
intended to serve withdrawal management (WM) level of care and the number of beds intended to serve
non-WM SUD treatment level of care. The total number of beds allecated for SUD services in the facility
should be the sum of these two counts. Do not count the same bed in both categories.

Outpatient programs should enter zero "0" in the "Number of SUD Beds" field.

When entering the Effective Date:
= enter today's date or;

» if submitting a change in the number of beds, enter the date when the change in bed count was
effective.

When entering the End Date, a future date may be entered (e.g. 12/31/2299) to avoid the need to update
the system if no changes to bed counts occcur.

Facility Residential 0 11/24/2023 12/31/2299

Facility Residential withdrawal 0 11/24/2023 12/31/2299
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The following section displays for an individual enrollment with Provider Type 24 Non-Physician
Practitioner Individual (Registered Nurses only):

Registered nurses, by state regulation, require on premise supervision and must
complete this form to enroll with Colorado Medicaid.

Registered Nurses (Other than employees of a Certified Health Department® and employees of a

Murse Home Visitor Program {NHVP) site™*).

Benefit services by registered nurses must be provided in compliance with the following

requirements:

» Services must be performed under the direct and personal supervision of an advanced practice nurse (APN)
or physician {MD) who is immediately available when services are provided. This means that the supervising
APN/MD must be physically present on the premises when the service is provided.

s The on premise reguirement does not apply to targeted case management provided by registered
nurses under the Nurse Home Visitor Program. Registered nurses can provide this service without a
supervising APN/MD on premises.

» Services must be ordered by the supervising APN/MD.

s Claims must be submitted through the supervising APMN/MD. Registered nurses must look to the supervising
or billing APMN/MD for compensation.

s The supervising APN/MD Colorado Medical Assistance Program provider number must appear on the claim
form as the supervising physician, the referring provider, or the billing provider.

= Claims must be billed using procedure codes specifically designated for non-physician billing.
» Claims must identify the registered nurse with provider number, as the rendering provider

» The registered nurse applicant must identify the Colorado Medical Assistance Program enrolled APH/MD(s)
who will provide supervision.

Add each supervisor's name and NPI in the APN/MD table below. Each supervisor's original
signature must be included as an attachment with this enrollment. Click_here to download the
supervisor signature form. An original signature assures that the supervisor is aware of and
understands the supervisory role and reguirements.

= Employees of a Certified Health Agency (CHA) do not require on premise supervision. Check the “Certified
Health Agency™ box below and enter the agency's provider name and National Provider Identifier
(MPI) in the APM/MD table below. A separate attachment including an original signature is not
reguired for the CHA.

*=* Employvees of @ Nurse Home Visitor Program (NHYP) site providing case management services do not
require on premise supervision. Check the "Murse Home Visitor Program” box below to attest that
enrollment is for the NHVP and enter the name of the Nurse Home Visitor program site. A separate
attachment including an original signature is not required for the NHVP.

Certified Health
Agency
Nurse Home Program Name
Visitor Program
Click "+° to view or update the details in a row. Click "-" to collapse the row, To add a new row, enter all the
required fields and click the “Add” button. Click "Remove"” to remove the entire row.

Supervising APN/MD

E Click to collapse.

Last Name First Name
NPI
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Within this panel, the provider may:
e Review and update information in the Malpractice/General Liability Insurance section.

e Answer the Supplemental Questions. Each question must be answered before the
provider can continue.

e Review and update Institutional Bed information. The license showing the number of
hospital beds must be attached if updating bed information.

e Review and update the website address.

Registered Nurses are required to complete and attach the RN Supervision Form, located on the
Provider Forms web page under the Provider Enrollment & Update Forms drop-down.

Note: Insurance information is required for all provider types. Only some provider types are
required to include an insurance attachment. Visit the Provider Type Information for
Revalidation web page to determine if your provider type is required to attach proof of
insurance policy.

Revised: 07/10/2025 Page 28


https://hcpf.colorado.gov/provider-forms
https://hcpf.colorado.gov/reval-prov-type-info
https://hcpf.colorado.gov/reval-prov-type-info

Colorado interChange

Provider Revalidation Manual

Additional Provider Search Options Section

This optional section presents the appropriate subsections based on the enrolled provider. All
providers will see the optional subsections of Community Association, Cultural Competency,
and Preferred Name. Select providers will see additional subsections of Alternate Provider

Addresses and Servicing Counties.

Data entered in the optional fields below will be searchable in the Health First Colorado Find a Doctor website.

Select any Community Associations that the provider belongs to. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the ™“Add" button. Click "Remove" to remove the entire row.

B Click to collapse.

*Community Association | v]

Select any Cultural Competencies that the provider offers. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

[ Click to collapse.

*#Cultural Competency | v]

Enter alternate provider address information that is not the Service Location, Mailing, or Billing address. This
section is not required. Fields marked required in this section are only required if any information is entered in
this section.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"™ button. Click "Remove" to remove the entire row.

B Click to collapse.

“Address

Type

“Location

Code
N —
] —
“state ‘zipcodes | |
Primary Email I:I Confirm Emaile

o
Secondary [ confirm ke
Emaile
Phoneo Ext Phoneo Ext
Phoneo Ext Phoneo Ext

Select the counties served for any of the provider's enrolled specialties. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the ™“Add” button. Click "Remove" to remove the entire row.

@ Click to collapse.

“Servicing “speciatty

County

Enter a Preferred Name that is different than the legal or doing business as name. The Preferred Name should
be the name the community knows the entity as. This field is not required.

preferred Name ‘ ‘
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Community Association

All providers may identify specific community associations and add as many as needed. This
information is searchable on the Health First Colorado Find a Doctor web page.

Click the Add button after each Community Association is selected. The screen updates and
adds the selected item. Add as many Community Association records as needed. Click the
Remove link to remove a record.

Select any Community Associations that the provider belongs to. This field is not required.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

Association of Native American Medical Students Remove

E Click to collapse.

*Community Association -

Cultural Competency

All providers may identify specific cultural competencies and add as many as needed. This
information is searchable on the Health First Colorado Find a Doctor web page.

Click the Add button after each Community Association is selected. The screen updates and
adds the selected item. Add as many Community Association records as needed. Click the
Remove link to remove a record.

Select any Cultural Competencies that the provider offers. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" tc remove the entire row.

ASL translator on staff Remove

E Click to collapse.

*Cultural Competency | v
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Preferred Name

All providers may specify a preferred name different than the legal name or Doing Business As
(DBA) name. The Preferred Name should be the name for which the community knows the
entity. This information is searchable on the Health First Colorado Find a Doctor web page.

Enter a Preferred Name that is different than the legal or doing business as name. The Preferred Name should
be the name the community knows the entity as. This field is not required.

Preferred Name |

Alternate Provider Addresses

Select providers may enter up to three (3) alternate addresses different than the service
location, mailing and billing addresses entered on the Addresses panel. This information is
searchable on the Health First Colorado Find a Doctor web page.

Click the Add button after each address record is populated. The screen updates and adds the
address. Up to three (3) addresses can be added. Click the Remove link to remove a record.

Complete address information, a primary email, and an office phone must be entered to add an
address.

Enter alternate provider address information that is not the Service Location, Mailing, or Billing address. This
section is not required. Fields marked required in this secticn are only required if any information is entered in
this section.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the ™“Add"™ button. Click "Remove" to remove the entire row.

@ Click to collapse.

*Address | Alternate 1 v|
Type

*| ocation |In—State "l
Code

*Address |123 Main Street |

|suite 100 |
*City |Den\,rer | County | v|
*State | Colorado v| *Zip Codeso
Primary Email |provider@emai|.com | Confirm Emaile |provider@emai|.com |
o
Secondary | | Confirm Emaile
Emaile
Phonee |Office v |123455?390| Ext | | Phonee Ext
Phoneso Ext Phoneso Ext
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Enter alternate provider address information that is not the Service Location, Mailing, or Billing address. This
section is not required. Fields marked required in this section are only required if any information is entered in
this section.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

Alternate 1 123 Main Street Denver Colorado Copy Remove
Bl Click to collapse.
*Address | v|
Type
*Location | v
Code
*Address | |
*City | | County | v
*State | Colorado v #Zip Codes :
Primary Email | | Confirm Emaile
e
Secondary | | Confirm Emaile
Emaile
Phonees Ext Phonee Ext
Phonee Ext Phonee Ext

Servicing Counties

Select providers may identify the specific counties served for any of the actively enrolled
specialties. All Specialties may be selected in the Specialty drop-down list if the provider has
more than one (1) specialty. A record is added for each specialty and selected Servicing County.
This information is searchable on the Health First Colorado Find a Doctor web page.

Click the Add button after each record is populated. The screen updates and adds the record.
Duplicate records are not allowed. Click the Remove link to remove a record.

Select the counties served for any of the provider's enrolled specialties. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add"™ button. Click "Remove" tc remove the entire row.

B Click to collapse.

*Servicing | Adams v|  *Spedialty | Al Specialties v|
County
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Select the counties served for any of the provider's enrolled specialties. This field is not required.
Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the
required fields and click the “Add" button. Click "Remove" to remove the entire row.

Adams Adpt Therapeutic Recreational Equipment/Fees - Remove
CES -
Adams Alternative Care Facility EBD/CMHS Remove
Adams Behavioral Programing BI Remove
El Click to collapse.
*Servicing | v|  *Spedialty | v
County
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Exemptions Panel

Electronic Verification Visit (EVV) providers will be presented with this panel where they may
search for, add, review and update EVV records.

Note: Not all providers will see this panel. The Member ID must belong to a Health First
Colorado member. The Electronic Visit Verification Attestation of Exemption Form is required to
be completed and submitted with supporting documentation for each exemption request.

The top section of the page contains optional search fields that will narrow down the records
displayed. One or more search fields can be utilized. Click Reset to display all EVV records for
the logged in provider.

Provider Revalidation: Exemptions

Welcome
Request ) Refer to the EVVY Program Manual web page for additional information about the EVV Exemption process,
Information required documentation and request type options, or email evv@state.co.us to request information about EVV
Specialties Exemption Pre-Approval.
Add
— Select the "Add" tab to add a new record.
Provider To edit or view a record, select the row number in the first column.
Identification Click "Remove" to remove the entire row.
Network * Indicates a required field.
Participation
Languages and Summary | Add |
Primary
Employer/Owner Enter search criteria and click Search to narrow down the number of EVV records displayed. Click Reset to display
all EVV records.
Other Information
Request Type | v| Request Subtype | v]

» Exemptions Member ID | | Last 5 digits of the :
Disclosures Caregiver SSN
Attachments and m m
Fees

1 [A123456 Extenuating 55555 06/01/2025 05/31/2026
Summary Circumstances

2 | X123456 Live-in Caregiver 55887 05/01/2025 05/01/2026

3 |A123456 Live-in Caregiver 12345 04/01/2025 06/08/2025

4 | A6B66666 Live-in Caregiver 99999 01/01/2024 12/31/2024

| Continue |l Finish Later
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EVV providers can add a Live-in Caregiver record to the EVV Exemption Request panel by
clicking the Add tab. Select Live-in Caregiver from the Request Type and Request Subtype
drop-down lists.

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

Languages and
Primary,
Employer/Owner

» Exemptions
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Exemptions

Other Information

Refer to the EVV Program Manual web page for additional information about the EVV Exemption process,
required documentation and request type options, or email evv@state.co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add" tab to add a new record.
To edit or view a record, select the row number in the first column.
Click "Remove" to remove the entire row.

* Indicates a required field.

Summary || Add |

To add a new record, enter all the required fields and click the "Save" button.

*Request Type | Live-in Caregiver EVV Exiv| *Request | Live-in Caregiver v
Subtype
*Member ID | |

Member First _ Member Last _
Name Name
*Caregiver's First | | *Caregiver's Last
Name Name

#Last 5 digits of S *Is the Caregiver O Yes CUNo

the Caregiver Legally
SSN Responsible for

the Member?

*Effective Dateeo : End Date _
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Click the Save button after the required data is entered.

Welonme

Beguest
Informaticn

Erowigder
Identification

Harwik
Eartscrpation

Languages and
Prifmany
Emplayer/Ownes

Qther Information

» Exemptions

Provider Revalidation: Exemptions

Refer to the EVY Proarim Manusl web page for additional information about the EVV Exemption process,
required documentation and request type options, or emaill svy@state, co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add™ tab to add a new record.
To edit or view a record, select the row number in the first column.
Click "Remowve™ to remove the entire row,

® Indicates a resguired feld.

Ly Add

To add a new record, enter all the required fields and click the "Sawe™ button.

*Request TYpe | Live-in Caregiver EVY Exiv| *Request | Live-in Caregiver o
L L : Subtype ALLb = i
*Member ID [ 4111111
Member First TEST Member Last TESTING
Name Name
*Caregiver's First | jghn *Caregiver's Last |poe
Hame Hame
*Last 5 digits of [133:5 *1s the Caregiver  ® ¥es [No
the Caregiver Legally
S5N Responsible for
the Member?

*Effective Dateas

06/01/2025 |E

End Date 06/01/2026
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The record will be added to the list on the Summary tab.

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

MNetwork
Participation
Languages and

Brimary
Employer/Ownear

h nfor ion

» Exemptions
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Exemptions

Refer to the EVV Program Manual web page for additional information about the EVV Exemption process,

required documentation and request type options, or email evv@state.co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add" tab to add a new record.
To edit or view a record, select the row number in the first column.
Click "Remove" to remove the entire row.

* Indicates a required field.

Summary | Add

Enter search criteria and click Search to narrow down the number of EVV records displayed. Click Reset to display
all EvV records.

Request Type | ~|
Member ID | |

Request Subtype | v
Last 5 digits of the
Caregiver SSN

[ search Jil Reset |

1 |Al123456 Extenuating 55555 06/01/2025 05/31/2026
Circumstances
X123456 Live-in Caregiver |S55887 05/01/2025 05/01/2026
3 | A123456 Live-in Caregiver |12345 04/01/2025 06/08/2025
4 | ABBEEEEE Live-in Caregiver | 99999 01/01/2024 12/31/2024
5 |Al11111 Live-in Caregiver |12345 06/01/2025 06/01/2026 Remove

Finish Later
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To remove a record from the list on the EVV Exemption Request panel, click the Remove link in
the Action column.

Languages amd
Erimary
Emplover/Qwner
Qther [nfgrmation
» Exemptions

Disclosures

Attachments and
Feas

Agreament

Summary

Prowvider Revalidation: E ?:{:-I:II['I-IIII:_IH‘;

Refer to the EVY Program Manual web page for additional information about the EVV Exemptlion process,
required documentation and request type options, or email gyy@state oo us to request information about EVV
Exemption Pre-Approval.

Select the "Add™ tab to add a new record.

To edit or view a record, select the row number in the first column,
Click "Remove™ to remove the entire row.

* Indicates a required field.

Summary | Add |

Enter search eriteria and click Search to narrow down the number of EVV records displayed. Click Reset to display
all EVV records.

Request Type v_' Request Subtype | vJ|
Memberto | Last 5 digits of the | |
: Caregiver S5N
| search Ji Reset |
1 | A123456 Extenuating 55555 06/01/2025 05/31/2026
Clrcumstances

2 | X123456 Live-in Careglver |55887 05/01/2025 05/01/2026
3 |AL23456 Live-in Careglver | 12345 04/01/2025 06/08/2025
4 | ABEEEE5E Live-in Caregiver |99959 01/01/2024 12/31/2024
5 |A111131 Live-in Caregiver |12345 06/01/2025 06/01/2026 BErmove

m Finish Later Cancel
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An Extenuating Circumstances record can also be added in the EVV Exemption Request panel
by clicking the Add tab. Select Live-in Caregiver from the Request Type drop-down list, and
Extenuating Circumstances from the Request Subtype drop-down list.

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

Languages and
Primary

Employer/Owner

» Exemptions
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Exemptions

Other Information

Refer to the EVV Program Manual web page for additional information about the EVV Exemption process,

required documentation and request type options, or email evv@state.co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add" tab to add a new record.
To edit or view a record, select the row number in the first column.
Click "Remove" to remove the entire row.

* Indicates a required field.

Summary || Add |

To add a new record, enter all the required fields and click the "Save™ button.

*Request Type |Live-in Caregiver EVV Exiv| *Request |Extenuating Circumstanc v

Subtype
E 3
Member ID | |

Member First _ Member Last _
Name Name
*Caregiver's First | | *Caregiver's Last
Name Name

*Last 5 digits of *Is the Caregiver CYes ONo

the Caregiver Legally

SSN

*Effective Datee :
E =3

Responsible for
the Member?
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Page 39



Colorado interChange

Provider Revalidation Manual

Click the Save button after the required data is entered.

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

Languages and
Primary

Employer/Owner

» Exemptions
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Exemptions

Other Information

Refer to the EVV Program Manual web page for additional information about the EVV Exemption process,
required documentation and request type opticns, or email evv@state.co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add" tab to add a new record.
To edit or view a record, select the row number in the first column.
Click "Remove" to remove the entire row.

#* Indicates a required field.

Summary || Add |

To add a new record, enter all the required fields and click the "Save" button.

*Request Type | Live-in Caregiver EVV Ex¢v|

Subtype

*Member ID |X123456 |

Member Last
Name

Member First JOE
Name

*Caregiver's Last

*Caregiver's First | Jane |
Name

Name

*Last 5 digits of |ggggg *1Is the Caregiver

the Caregiver Legally
SSN Responsible for

the Member?
*Effective Datee |pg/01/2025 *End Datee

*Request |Extenuating Circumstanc v

TEST

[Doe

®ves CUNo
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The record will be added to the list on the Summary tab.

Welcome

Request

Information
Specialties
Addresses

Provider
Identification

Network
Participation
Languages and

Primary
Employer/Owner

Other Information
» Exemptions
Disclosures

Attachments and
Fees

Agreemeant

Summary

Provider Revalidation: Exemptions

Refer to the EVV Program Manual web page for additional information about the EVV Exemption process,
required documentation and request type options, or email evv@state.co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add" tab to add a new record.
To edit or view a record, select the row number in the first column.
Click "Remove" to remove the entire row.

* Indicates a required field.
-Summar\r‘ Add
Enter search criteria and click Search to narrow down the number of EVV records displayed. Click Reset to display

all EVV records.
Request Type | v

Request Subtype | ~|

Last 5 digits of the D
Caregiver SSN
search il Reset |

Member ID | |

1 |A123456 Extenuating 55555 06/01/2025 05/31/2026
Circumstances

2 | X123456 Live-in Caregiver |55887 05/01/2025 05/01/2026

3 | A123456 Live-in Caregiver |[12345 04/01/2025 06/08/2025

4 | ABBHEBGE Live-in Caregiver 59959 01/01/2024 12/31/2024

5 |A111111 Live-in Caregiver 12345 06/01/2025 06/01/2026 Remove

6 |X123456 Extenuating 99999 06/01/2025 12/31/2025 Remove
Circumstances

Finish Later
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To remove a record from the list on the EVV Exemption Request panel, click the Remove link in
the Action column.

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

Languages and
Primary
Employer/Owner

» Exemptions
Disclosures

Attachments and
Fees

Agreement

Summary

Provider Revalidation: Exemptions

To edit or view a record, select the row number in the first column.

Other Information

Refer to the EVV Program Manual web page for additional information about the EVV Exemption process,
required documentation and request type options, or email evv@state.co.us to request information about EVV
Exemption Pre-Approval.

Select the "Add" tab to add a new record.
Click "Remove" to remove the entire row.

* Indicates a required field.

Summary ', Add

Enter search criteria and click Search to narrow down the number of EVV records displayed. Click Reset to display
all EVV records.

Request Type | v| Request Subtype | v
Member ID | | Last (S;a t:nglit:e:f St:; \:I
| Search il Reset |
1 | Al23456 Extenuating 55555 06/01/2025 05/31/2026
Circumstances
2 | X123456 Live-in Caregiver |S55887 05/01/2025 05/01/2026
3 |Al23456 Live-in Caregiver |12345 04/01/2025 06/08/2025
4 | A6B66666 Live-in Caregiver |99999 01/01/2024 12/31/2024
5 | a111111 Live-in Caregiver |12345 06/01/2025 06/01/2026 Remove
6 | X123456 Extenuating 99999 06/01/2025 12/31/2025 Remove
Circumstances

Finish Later

Disclosures Panel

Each of the disclosures must be completed with current information.

Note the following tips when entering information in any of the disclosures:

e Thereis a 50-character limit in all fields. The system allows the user to enter more than
50 characters; however, this may cause system issues during processing.

e Enter organizational entities in the Organization Name field on one (1) line with no
extra spacing or information.

o Example of what to enter: ABC Company
o Examples of what not to enter:

Revised: 07/10/2025
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= ABC Company (two [2] spaces between ABC and Company)

=  Company, ABC

= ABC Company, but it used to be 123 Company before.... (add only the
name of the entity, no additional information).

= ABC
Company (two lines)

e Enter the names of individuals in the First Name, Middle Initial and Last Name fields.
The name of the individual must be entered and cannot be a title, such as Board of
Director.

o Example of what to enter:

First Name:
lahn

Middle Initial:

Last Name;
Doe

o Example of what not to enter:

Welcome

=3

Reques
Information

Specialties
Addresses

Provider
Identification

Languages
Other Information

Disclosures

Attachments and
Fees

= John Smith (all in the same field)

= Mr. John (do not include a prefix)

= Smith, CEO (do not include a suffix)

= John Smith, but it used to be owned by.... (add only the name of the
entity, no additional information)

Provider Revalidation: Disclosures

Privacy Act Notice Statement

This statement explains the use and disclosure of information about providers and the authority and
purposes for which taxpayer identification numbers, including Social Security Numbers (SSNs) and dates of
birth (DOB), may be requested and used. Any information provided in connection with provider enrollment
will be used to verify eligibility to participate as a provider and for purposes of the administration of the
Colorado Medical Assistance Program. This information will also be used to ensure that no payments will be
made to providers who are excluded from participation. Any information may also be provided to the U.S.
DHHS Centers for Medicare and Medicaid Services, the Internal Revenue Service, the Colorado Office of the
Attorney General, the Medicaid Fraud Control Unit, or other federal, state or local agencies as appropriate.
Providing this information is mandatory to be eligible to enroll as a provider with the Colorado Medical
Assistance Program, pursuant to 42 C.F.R. § 433.37. Failure to submit the requested informaticn may result
in a denial of enrcllment as a provider, or denial of continued enrcliment as a provider and deactivation of all
provider numbers used by the provider to cbtain reimbursement from the Colorado Medical Assistance
Program.

Ownership/Controlling Interest and Conviction Disclosure

Disclosure of information regarding ownership and contrel and on a provider's owners and other perscns
convicted of criminal offenses against Medicare, Medicaid, or the title XX services programs is required by
the Centers for Medicare and Medicaid Services and the Colorado Department of Health Care Policy and
Financing pursuant to regulations found at 42 CFR § 455.100 through 42 CFR § 455.106. The following
disclosures must be made to Colorado Medicaid utilizing the Disclosure links in the table below.

= All entities, fiscal agents and managed care entities [see definitions) must disclose the information
required in Disclosure A through F.

= Answer all questions by selecting the Yes/No buttons and entering the required information in the text
area. The Disclosure is incomplete if a text field is left blank, or if an entry is partially completed.

Revised: 07/10/2025
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A. OWNERSHIP OR CONTROL
INTEREST

Persons (individual or corporation) with an
ownership or control interest in the disclosing
entity, fiscal agent or managed care entity having
direct or indirect ownership of 5% or more, an
officer/director of a corporation or a partner of a
partnership.

Available Revalidation Disclosures

Click the disclosure name to open the disclosure for editing. After completing the disclosure, select "Add".
When you have completed the disclosure, click "Submit” to return to the main Disclosures page. All
Disclosures must be completed to Continue.

I I

New

B. SUBCONTRACTOR OWNERSHIP

Persons or entities with an ownership or
controlling interest in any subcontractor in which
the disclosing entity has direct or indirect
ownership of 5% or more.

New

C. INDIVIDUAL RELATIONSHIPS

Persons mentioned in Disclosure A and Disclosure
B related to one another as a spouse, parent,
child, or sibling.

New

D. MANAGING EMPLOYEES

Persons who hold a position of managing
employee within the disclosing entity, fiscal agent
or managed care entity.

New

E. BUSINESS RELATIONSHIPS

Persons, businesses, organizations or
corporations with an cwnership or control
interest (identified in Disclosure A) that have an
ownership or controlling interest of 5% or maore
in any other provider, fiscal agent or managed
care entity.

New

F. CONVICTIONS OF CRIMINAL
OFFENSE

Persons who have an ownership or control
interest in the provider, or is an agent or
managing employee of the provider who has
been convicted of a criminal offense related to
that person's involvement in any program under
Medicare, Medicaid, Children's Health Insurance
Program or the Title XX services since the
inception of these programs.

New

Finish Later

Disclosure A is regarding ownership and controlling interest in the applicant. Indicate the

information for each person (individual or corporation) with 5% or more ownership or

controlling interest in the applicant. The board of directors or government agency management
structure may be applicable depending on how the business is registered. (Board of Director
members or management structure may show 0% ownership.) It is recommended to select the
No option in the first question for individual applicants (SSN enroliments) to indicate that
ownership/control interest does not apply to the individual.

Revised: 07/10/2025
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Disclosures Panel — Ownership/Controlling Interest Disclosure A

Answer Revalidation Disclosure Questions

Ownership/Controlling Interest and Conviction Disclosure

Disclosure of information regarding ownership and control and on a provider's owners and other persons convicted of criminal
offenses against Medicare, Medicaid, or the title XX services programs is required by the Centers for Medicare and Medicaid
Services and the Colorado Department of Health Care Policy and Financing pursuant to regulations found at 42 CFR § 455.100
through 42 CFR § 455.106. The following disclosures must be made to Colorado Medicaid.

= All entities, fiscal agents and managed care entities (see definitions) must disclose the information required in
Disclosures A through F.

= Answer all questions by selecting the Yes/No buttons and entering the required information in the text area. The Disclosure
is incomplete if a text field is left blank, or if an entry is partially completed.

* Indicates a required field.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the required fields and
click the "Add"” button. Click "Remove" to remave the entire row.

=] Click to collapse.

Disclosure A Information - Ownership/Controlling Interest

Enter the percent interest, name, address, federal employer identification number (EIN) or
Social Security Number (SSN) and date of birth (DOB) of each person (individual or
corporation) with an ownership or control interest in the disclosing entity, fiscal agent or
managed care entity. Corporations, LLC, Non-Profits must list Officers and Directors.
Government agencies must list board members if organized as a corporation. Additionally,
corporate entities must attach a separate list of primary business address, every business
location, and P.O. Box address. (Individuals enrolling/enrolled with an SSN, select "No" to
question 1 to indicate there is no ownership/control interest applicable.)

1. *Is there any person (individual or corporation) with an ownership or control
interest in the disclosing entity as indicated above?
Ovyes O No

2. #Is the entity entered above an individual?
Ovyes O No

Selecting Yes opens an additional section for the required information to be entered, as shown
below.
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Disclosure A Information - Ownership/Controlling Interest

Enter the percent interest, name, address, federal employer identification number (EIN) or
Social Security Number (SSN) and date of birth (DOB) of each person (individual or
corporation) with an ownership or control interest in the disclosing entity, fiscal agent or
managed care entity. Corporations, LLC, Non-Profits must list Officers and Directors.
Government agencies must list board members if organized as a corporation. Additionally,
corporate entities must attach a separate list of primary business address, every business
location, and P.O. Box address. (Individuals enrolling/enrolled with an SSN, select "No" to
question 1 to indicate there is no ownership/control interest applicable.)

1. *Is there any person (individual or corporation) with an ownership or control
interest in the disclosing entity as indicated above?

®ves ONo
*0p Interest:
15 |

Organization Name: (OR)

First Name:
John

Middle Initial:

Last Name:
Doe

*Street Address:

[123 Main st. |
*City:

|Denver |
*State:

*Zip:e

800014000

*SSN/EIN:
123456789

2. *Is the entity entered above an individual?
®ves ONo
*Date of Birth:e

(0217196538

Entities that are an individual owner must select Yes to question 2 (Is the entity entered above
an individual?) and enter the individual’s date of birth, as shown above. The application is
returned to the user to correct the information if the user selects No (that the entity is not an
individual) but enters information for an individual.

Click the Add button to update the panel as shown below when this information is complete.
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Disclosures Panel — Ownership/Controlling Interest Disclosure A — Add or Submit

Answer Revalidation Disclosure Questions

Ownership/Controlling Interest and Conviction Disclosure

Disclosure of information regarding ownership and control and on a provider's owners and other persons convicted of criminal
offenses against Medicare, Medicaid, or the title XX services programs is required by the Centers for Medicare and Medicaid
Services and the Colorado Department of Health Care Policy and Financing pursuant to regulations found at 42 CFR § 455.100
through 42 CFR § 455.106. The following disclosures must be made to Colorado Medicaid.

= All entities, fiscal agents and managed care entities (see definitions) must disclose the information required in
Disclosures A through F.

= Answer all questions by selecting the Yes/No buttons and entering the required information in the text area. The Disclosure
is incomplete if a text field is left blank, or if an entry is partially completed.

* Indicates a required field.

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the required fields and
click the “Add"” button. Click "Remove" to remove the entire row.

A. OWNERSHIF OR CONTROL INTEREST Remove

= o=

Click the + sign next to Click to add new Provider Disclosure to add additional entities.

Click to add new Provider Disclosure

Click the Submit button on the right side of the panel when all ownership/controlling interest is
entered. The panel updates and this item on the Disclosure list reflects Completed, as shown
below.
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Disclosures Panel — Ownership/Controlling Interest Disclosure A — Completed

Available Revalidation Disclosures

Click the disclosure name to open the disclosure for editing. After completing the disclosure, select "Add".
When you have completed the disclosure, click "Submit™ to return te the main Disclosures page. All
Disclosures must be completed to Continue.

A. OWNERSHIP OR CONTROL Persons (individual or corporation) with an Completed

INTEREST ownership or control interest in the disclosing
entity, fiscal agent or managed care entity having
direct ar indirect ownership of 5% or mare, an
officer/director of a corporation or a partner of a
partnership.

B. SUBCONTRACTOR OWNERSHIP | Persons or entities with an ownership ar MNew
controlling interest in any subcontractor in which
the disclosing entity has direct or indirect
ownership of 5% ar more.

C. INDIVIDUAL RELATIONSHIPS Persons mentioned in Disclosure A and Disclosure New
B related to one another as a spouse, parent,
child, or sibling.
D. MANAGING EMPLOYEES Persons who hold a position of managing New

employee within the disclosing entity, fiscal agent
or managed care entity.

E. BUSINESS RELATIONSHIPS Persons, businesses, organizations or New
corporations with an ocwnership or control
interest (identified in Disclosure A) that have an
ownership or contrelling interest of 5% or more
in any other provider, fiscal agent or managed

care entity.
F. CONVICTIONS OF CRIMINAL Persons who have an ownership or caentrol New
OFFENSE interest in the provider, or is an agent or

managing employee of the provider who has
been convicted of a criminal offense related to
that person's involvement in any program under
Medicare, Medicaid, Children's Health Insurance
Program or the Title XX services since the
inception of these programs.
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Disclosure B is regarding subcontractor ownership and control. Indicate all persons or entities
with an ownership or controlling interest in any subcontractor in which the disclosing
entity/applicant has direct or indirect ownership of 5% or more.

Clicking Yes opens an additional section for the required information to be entered. Click the
Add button to update the panel when the information is completed.

Disclosures Panel — Subcontractor Ownership and Control Disclosure B - Questions

Disclosure B Information - Subcontractor Ownership and Control

Enter the percent interest, name, address, federal employer identification number (EIN) or
Social Security Number (SSN) and date of birth (DOB) of each person or entity with an
ownership or controlling interest in any subcontractor in which the disclosing entity has direct
or indirect ownership of 5% or more. If "None", select "No" to indicate that subcontractor
ownership/control interest does not apply.

1. *Is there any person (individual or corporation) with an ownership or control
interest in any subcontractor in which the disclosing entity has direct or indirect
ownership as indicated above?

®Yes ONo

*0p Interest:
5 |
*Full Name: (First Middle Last)
John Doe

*Street Address:

[123 Main st. |
*City:

|Denver |
*State:

*Zip:e

800140000

*SSN/EIN:
123456789

2. *Is the entity entered above an individual?
@®ves ONo
*Date of Birth:e

073071965

Continue to add entities as applicable. Click the Submit button on the right side of the panel
when all subcontractor ownership and control information is entered. The panel updates and
this item on the Disclosure list reflects as Completed.
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Disclosure C is regarding individual relationships. Indicate any individuals mentioned in
Disclosure A and Disclosure B that are related to one another as a spouse, parent, child or
sibling.

Clicking Yes opens an additional section for the required information to be entered.

Disclosures Panel — Individual Relationships Disclosure C — Questions

Disclosure C Information - Individual Relationships

List the name, social security number, date of birth, and relationship for any of the persons
mentioned in Disclosures A and B, or persons mentioned in any other disclosing entity who are
related to one another as a spouse, parent, child or sibling.

1. *Are there any persons mentioned in Disclosure A and B related to one another,
or to any other person (individual or corporation) with an ownership or control
interest in any other provider enrolled in the Colorado Medical Assistance
Program?

@®vas ONo
*Full Name of Person 1:

*SSN:e

*Date of Birth:e

*Relationship:
v

*Full Name of Person 2:

*SSN:e

| submit | Cancel |

Click the Add button to update the panel when the information is completed.

Continue to add individuals as applicable. Click the Submit button on the right side of the panel
when all individual relationships are entered. The panel updates and this item on the Disclosure
list now reflects as completed.
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Disclosure D is regarding managing individuals. Indicate any individuals that hold a position of
managing employee within the disclosing entity/applicant.

Clicking Yes opens an additional section for the required information to be entered. Click the
Add button to update the panel when the information is completed.

Disclosures Panel — Managing Individuals Disclosure D — Questions

Click "+" to view or update the details in a row. Click "-" to collapse the row. To add a new row, enter all the required fields and
click the “"Add" button. Click "Remove" to remove the entire row.

=] Click to collapse.

Disclosure D Information - Managing Individuals

List any person who holds a position of managing employee within the disclosing entity, fiscal
agent or managed care entity. If no person meets the criteria, select "No".

1. *Is there any person who holds a position of managing employee as outlined
above?
®ves ONo
*First Name:

Middle Initial:

*Last Name:

*S5MN:e

*Date of Birth:e

*Street Address:

*City:

*State:

[ ]

*Zipze

Continue to add individuals as applicable. Click the Submit button on the right side of the panel
when all managing individuals are entered. The panel updates and this item on the Disclosure
list now reflects as completed.
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Disclosure E is regarding business relationships. Indicate any persons or entity (identified in
Disclosure A) that has an ownership or controlling interest of 5% or greater in any other
provider, fiscal agent or managed care entity.

Clicking Yes opens an additional section for the required information to be entered. Click the

Add button to update the panel when the information is completed.

Disclosures Panel — Business Relationships Disclosure E— Questions
I

Disclosure E Information - Business Relationships

List any person or entity (identified in Disclosure A) that has an ownership or controlling
interest of 5% or more in any other provider, fiscal agent or managed care entity. If no person
or entity meets the criteria above, select "No".

1. #Is there any individual with an ownership or control interest as outlined above?
®ves UNo
% Interest:

*Full Name of Provider: (First Middle Last)

SSN:e

Date of Birth:e
(B

*Full Name Other Provider:

SSN/EIN:

2. *1Is there any business, organization or corporation with an ownership or control
interest as outlined above?
®Yes U Mo
% Interest:

*Full Name of Provider:

EIN:

*Full Name Other Provider:

SSN/EIN:

Continue to add entities as applicable. Click the Submit button on the right side of the panel
when all business relationships are entered. The panel updates and this item on the Disclosure
list now reflects as completed.
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Disclosure F is regarding convictions. Indicate any persons with ownership or controlling
interest in, or that is an agent or managing employee of the applicant who has been convicted
of a criminal offense related to that person’s involvement in any program under Medicare,
Medicaid, Children's Health Insurance Program or the Title XX services since the inception of
these programs.

Disclosures Panel — Conviction Disclosure F — Questions

Disclosure F Information - Conviction Disclosure

List any person (individual or corporation) who has an ownership or control interest in the

provider, or is an agent or managing employee of the provider who has been convicted of:

= a criminal offense related to that person's invelvement in any program under Medicare,
Medicaid, CHP+ or the Title XX services since the inception of these programs;

» neglect or abuse of a patient, in connection with the delivery of a health care item or service;

s fraud, theft, embezzlement, breach of fiduciary responsibility, or other financial misconduct,
in connection with the delivery of a health care item or service or with respect to any act or
omission in a health care program (other than Medicare and a State health care program)
operated by, or financed in whole or in part, by any Federal, State or local government
agency;

» an offense relating to the unlawful manufacture, distribution, prescription or dispensing of a
controlled substance.

1. *Is there any person who has been convicted of a criminal offense as outlined
above?
®ves CUNo
#Full Name:

*SSN/EIN:

*0ffense:

*Conviction Date:e

E

*Jurisdiction:
\ |

2. *1s the entity entered above an individual?
®ves UNo
*Date of Birth:e

=

[ submit J Cancel |

Clicking Yes opens an additional section for the required information to be entered. Click the
Add button to update the panel when the information is completed.

Continue to add entities as applicable. Click the Submit button on the right side of the panel
when all convictions are entered. The panel updates and this item on the Disclosure list now
reflects as completed.

Click Continue, Finish Later or Cancel when all questions have been completed within the
Disclosures panel.
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Disclosures Panel — Completed

Available Revalidation Disclosures

Click the disclosure name to open the disclosure for editing. After completing the disclosure, select "Add".
When you have completed the disclosure, click "Submit" to return te the main Disclosures page. All
Disclosures must be completed to Continue.

| isdoswewame | esoipon [ staws

A. OWNERSHIP OR CONTROL
INTEREST

Persons (individual or corparation) with an
ownership or control interest in the disclosing
entity, fiscal agent or managed care entity having
direct or indirect ownership of 5% or more, an
officer/director of a corporation or a partner of a
partnership.

Completed

B. SUBCONTRACTOR OWNERSHIP

Persons or entities with an ownership or
controlling interest in any subcontractor in which
the disclosing entity has direct or indirect
ownership of 5% or more.

Completed

C. INDIVIDUAL REIATIONSHIPS

Persons mentioned in Disclosure A and Disclosure
B related tc one anather as a spouse, parent,
child, or sibling.

Completed

D. MANAGING EMPLOYEES

Persons who hold a position of managing
employee within the disclosing entity, fiscal agent
or managed care entity.

Completed

E. BUSINESS RELATIONSHIPS

Persons, businesses, organizations or
corporations with an ownership or control
interest (identified in Disclosure A) that have an
ownership or controlling interest of 5% or more
in any other provider, fiscal agent or managed
care entity.

Completed

F. CONVICTIONS OF CRIMINAL
OFFENSE

Persons who have an ownership or control
interest in the provider, or is an agent or
managing employee of the provider who has
been convicted of a criminal offense related to
that person's involvement in any program under
Medicare, Medicaid, Children's Health Insurance
Program or the Title XX services since the
inception of these programs.

Completed

| Continue I Finish Later J§ Cancel
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Fingerprinting Panel

The Fingerprinting panel displays if the provider's Revalidation Risk Level is High, and

fingerprints are required for each individual owner listed with an ownership of 5% or more.
Owner information is populated by the content entered on the Disclosures panel. For providers
that are business entities, all owners with 5% or more interest in the business is displayed with
a status indicating any individuals that need to submit fingerprints.

ent: Fingerprinting and Criminal Background Check

= All high-risk Providers and any Owner with 5% or more interest in the Provider, must complete a Fingerprint

Please click [+] for EACH person identified below, and complete the answers before submitting.

Criminal Background Check as part of enhanced enrollment screening provisions contained in Section 6401
of Affordable Care Act (ACA).

. ABC -
= Provider Company 123456780 Mot Moticed Not Completed
= Owner John Doe 123456789 Mot Moticed Mot Completed

| Continue ll Finish Later il Cancel |

Owners that have not completed the Fingerprinting and Criminal Background Check (for either

Medicare or Medicaid) must follow the instructions on this panel to have fingerprints
submitted within 30 calendar days of the submission of the revalidation application.

Refer to the information in the Fingerprinting drop-down under Enrollment Facts on the

Provider Enrollment web page.

ent: Fingerprinting and Criminal Background Check

s All high-risk Providers and any Owner with 5% or more interest in the Provider, must complete a Fingerprint

Criminal Background Check as part of enhanced enrcllment screening provisions contained in Section 6401
of Affordable Care Act (ACA).

Please click [+] for EACH person identified below, and complete the answers before submitting.

= Provider ABC Company 123456789 Mot Noticed Not Completed
This is a business entity and does not require fingerprints, please complete Fingerprinting for all individual
lowners listed

B | Owner | JohnDoe | 123456789 |  NotNoticed | Not Completed

Fingerprints for all persons listed above must be submitted to the department within 30 days of the date
of Application or Revalidation of a high-risk provider. Failure to respond within 30 days of submission of

the application could result in the denial of the application. Individuals may NOT fingerprint themselves;

fingerprints MUST be obtained from a State of Colorado approved CABS service provider. Please visit the
Colorado Bureau of Investigation web page for more information.

*Have you completed Fingerprinting for MEDICARE? © Yes @No
*Have you completed Fingerprinting for MEDICAID in = Yes @ No
any State?

[Save] [Reset| [cancel|

 Continue [l Finish Later il Cancel |
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Owners that have completed the Fingerprinting and Criminal Background Check (for either
Medicare or Medicaid) should select Yes next to the appropriate selection. The panel updates
after Yes is selected and requests confirmation of the state in which the fingerprinting was

completed. Select the checkbox next to the acknowledgement statement.

ent: Fingerprinting and Criminal Background Check

= All high-risk Providers and any Owner with 5% or more Interest in the Provider, must complete a Fingerprint
Criminal Background Check as part of enhanced enrollment screening provisions contained in Section 6401
of Affordable Care Act (ACA).

Please click [+] for EACH person identified below, and complete the answers before submitting.

E Provider ABC Company 123456789 Not Noticed Not Completed

IThis is a business entity and does not require fingerprints, please complete Fingerprinting for all individual
lowners listed

=] | Oowner John Doe 123456789 ‘ Not Noticed Not Completed

*Have you completed Fingerprinting for MEDICARE? ® Yes C/No

*Have you completed Fingerprinting for MEDICAID in ® Yes C/No
any State?

*What state, including CO, was fingerprinting completed in? [ v'_
(if fingerprinting is complete for multiple states, enter the
most recent state)

B
L By submitting this information I recognize that the Department will validate fingerprinting results
with the entity reported above. If sufficient documentation to support the information submitted cannot
be provided to the Department, I acknowledge that I may still need to submit Fingerprints to the
Department to be in compliance with the ACA. (Box must be checked to save this information for each
person listed).

| ontinue Jf Finish Later Jif Cancel

Click Save once completed with each owner, then click Continue to move to the next section.

Providers and owners requiring fingerprinting are given specific instructions on how to proceed

once the application is submitted.
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Attachments and Fees Panel

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Network
Participation

Languages

Exemptions
Disclosures

» Attachments
and Fees

Agreement

Summary

Provider Revalidation: Attachments And Fees

Other Information

Please submit electronic copies of all documentation required for the selected Provider Type and Specialty. A
list of required documents can be found on this website: Colorado.gov/HCPF/Information-Provider-Type. If a
hardship exemption is being requested in lieu of the application fee, please upload the letter and supporting
documentation here as well.

Submit as Attachment: Completed W-9 Form (if applicable)

Submit as Attachment: Completed Supervising Physician Signature Form (if applicable)

Submit as Attachment: License (if applicable)
* Indicates a required field.

Revalidation Attachments

To add an attachment, complete the required fields and click the Add button. Attachments cannot be saved for
later. If you are not intending to submit the application at this time, it is suggested to wait to upload any
attachments until you are ready to submit.

Mote: if you choose to "Upload” attachments by "File Transfer”, a maximum of 5 MBs of information can be
uploaded.
The allowable file types are: bmp, doc, docx, gif, jpg, jpeg, pdf, ppt, tif, tiff, txt, xls, xlsx, csv.

Click the Remove link to remove the entire row.

[ Click to collapse.

*Transmission Method |FT-File Transferv
*Upload File | choose File | No file chosen

*Attachment Type | v

| No Application Fee Required |

Finish Later
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Click Add to attach

Attachments Section

» Attachments
and Fees

Revalidation Attachments
Click the Remove link to remove the entire row.
Agreement

Summary B Click to collapse.

*Transmission Method FT-File Transfer v
*Upload File | Choose File | Mo file chosen
*Attachment Type ¥

Cancel

each document.

Click the + sign to add each attachment as needed. Click the Remove link to remove an
attachment. Click Continue, Finish Later or Cancel once all attachments are added.

» Attachments Revalidation Attachments

and Fees Click the Remove link to remove the entire row.

Agreement

Summary 1 |FT-File Transfer Email 74889 txt (1K) Other Remove
@ Click to add attachment. !

Required attachments may be submitted electronically on this panel. Attachments sent by mail,
email or fax cannot be accepted. These attachments must be added to the Attachments and
Fees panel of the revalidation application.

Not all documents listed under Supporting Documentation may apply to revalidation.

A current copy is required if any of the following information is added or updated in the
revalidation application:

Licenses

Certifications

Malpractice/General Liability Insurance (Nursing Facilities only)
Institutional bed Information — License required

Application Fee Section

The application fee is required to be paid during revalidation. The questions in the Application
Fee section are displayed only when applicable. The application fee may not be required for
revalidation if the service location has enrolled or revalidated with Medicare or another state’s
Medicaid program in the last five (5) years and paid an application fee. A copy of the receipt
indicating payment to another state Medicaid agency must be uploaded in the Attachments
section with an Attachment Type of Other.

The application fee is set annually by the Centers for Medicare & Medicaid Services (CMS). The
updated fee begins on January 1 and ends on December 31 each year. Visit the Provider
Enrollment web page for the current amount.
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Attachments and Fees Panel — No Fee Required

No Application Fee Required

[continue [ Finish Later [ cancel

The application displays No
Application Fee Required if a

R05.00.319 otice

fee is not required for the
provider type.

Attachments and Fees Panel — Fee Required

Amount Due X300 = This panel displays if a fee
= To make a payment, click the link below. is required for the
Colime Bill Pay

provider type.

Financial Hardship

Users requesting a waiver for financial hardship must include a letter describing the financial
hardship and why the hardship justifies an exception, as well as any additional supporting
documentation that the user believes may aid the Department of Health Care Policy &
Financing (the Department) and Centers for Medicare & Medicaid Services (CMS) in the
determination.

e Recommended supporting documentation includes most recent entity tax return(s),
financial profit/loss exports (i.e., QuickBooks, Xero, etc.), three (3) or more bank
statements and any additional documentation that would validate the hardship(s)
indicated within the hardship letter.

o Additional supporting documentation may include but is not limited to historical
cost reports, recent financial reports such as balance sheets and income
statements, cash flow statements, liability obligations, tax returns, etc.

The revalidation will be delayed while a determination is made if the user applies for an
application fee waiver. The letter and supporting documentation must be uploaded on this
panel in the Attachments section with an Attachment Type of Other.
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Click the Online Bill Pay link if an application fee is due, and a payment form opens in a pop-up
window:

Welcome to the Online Bill Pay Process
Please complete each section of the online bill pay process to make a one-time payment for your Colorado Medicald bill,

The following forms of payment are accepted:

I Personal ® Business

*Business Name |

Address

City State | Zip Coden

Phone Mumber s

“Payment Method Credit Card |

“Card Number [ ] “Veriflcation Code o [
“Card Expiration Date w || - “Billing Address Zip Codea
Payment Amount S3000.00

& credit/debit card processing fee of 2.95% or e-check processing fee of $2.50 will be added during payment authorization.

Enter email address below to receive a confirmation email,

“Emall Address e [ | *Email Address Confirmation

Please verify your payment above and make any necessary changes, When verification is complete, dick the “Authorize Payment” button
below to submit your payment.

Your payment will not be processed until vou click the ~Authorize Payment” button below. Only dick once to aveid duplicate payments. Once

your payment has processed, vou will receive a confirmation number that yvou can print for vour records. Click the "Cancel” button below to
stap this payment process and exit. Do not wse your browser Back butten,

Authorize Payment

Note: A processing fee of 2.95% is charged for a debit/credit card payment, and a processing
fee of $2.50 is charged for an e-check.

Enter email address below te receive a confirmation email.

Email Addresse | | Email Address Confirmatione | |

Please verify your payment above and make any necessary changes. When vernification iz complete, click the "Authorize Payment” button
below to submit your payment.

Your payment will not be processed until you click the "Authorize Payment” button below. Only click once to aveid duplicate payments. Once

your payment has processed, you will receive a confirmation number that you can print for your records. Click the "Cancel” button below to
stop this payment process and exit. Do not use your browser Back button.

Authorize Payment Cancel
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All Provider Participation Agreements (PPAs) must be read and accepted before submitting the
revalidation application.

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Languages
Other Information
Disclosures

Attachments and
Fees

» Agreement

summary

Provider Revalidation: Agreement

The terms of revalidation are stated below. The provider must accept these terms to submit the revalidation
application. Failure to accept these terms means that no revalidation application is retained or submitted.

Access the summary of revalidation link to review all data that has been entered into the revalidation
application. Changes can be made to the existing application by navigating back to the appropriate screen
using the links in the table of contents. Once changes are made, the revalidation application can be reviewed
again.

Once the application is submitted and confirmed, a tracking number will be assigned. Print a copy of the
tracking number and application for your records.

Provider Name
Address

CMHC PAYER

321
DENVER
Colorado, 85888-8888

Tax ID 358705870

NPI 1073029971

Contact Name TEST TEST

Contact Email test@test.com

No provider application, enrollment form, provider authorization form (if applicable), or Provider
Participation Agreement (PPA) will be processed without completion of this page.

Read and print the PPA(s) for your records. The PPA applies te all programs and payers.

Note that the Acceptance checkbox in the Terms of Agreement section at the bottom of the page will remain
disabled until all applicable PPAs have been read.

Read and Print: Colorado BHA Provider Participation Agreement

Read and Print: Title XIX Payer Provider Participation Agreement

E41 accept the Colorado BHA PPA
Ed1 accept the Title XIX Payer PPA

Note: The provider must review the applicable PPAs prior to signing below.

You will be submitting the Provider Revalidation application electronically. Therefore, your signature on this
application will be electronic. By submitting this application electronically, you acknowledge that you
understand that your electronic signature is binding to the same extent as your written signature.

*1 accept I understand that my electronic signature is equivalent to written

signature.
#Your Signature ‘ |
(Entering your name in the box to the
right will constitute your electronic
signature.)
Suffix ‘ |

Submission Date 04/10/2023

[ Review [ Finish Later Ji Cancel |

A checkmark appears next to the PPA link once complete.

Enter the provider’s name as the electronic signature and select the | accept box to complete

the panel. The Review button becomes active.
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Summary Panel

The Summary panel shows the revalidation application in its entirety. The user should review

all information for accuracy.

Provider Revalidation: Summary

Welcome

Request
Information

Specialties
Addresses

Provider
Identification

Languages

Disclosures

Attachments and
Fees

Agreement

» Summary

Other Information

Revalidation Effective Date 08/02/2023
Enrollment Type Group

Provider Type Clinic -
Practitioner

Provider Federal Tax 456789123
Identification Number
(TIN)
Effective Date 06/13/2023 Fiscal End _
Date

End Date 12/31/2299

NPI 1235318346 MCD 9000177714
NPI Zip + 4 88888-83888 Taxonomy 193200000X-Multi-Specialty
Contact Name TEST TEST

Contact Phone 1-529-3896- Ext _
4641

Contact Email test@test.com

Preferred Method of Email
Communication

Email For Provider Publications testl@test.com

Service Location 123 EVERGREEN RD DENVER Colorado
Billing 123 EVERGREEN RD DENVER Colorado
Mailing 123 EVERGREEN RD DENVER Colorado

Taxonomy Multi-Specialty Effective Date 05/20/2023 -
12/31/2299

v Specialty Clinic - Practitioner

Additional Registered Nurse - Diabetes
Taxonomies Educator

Gender _ Birth Date _

Provider Name TEST
Business Name PHYSICIAM

Other, please _
explain

Organization Type Estate

Payer Title XIX Payer

Effective _ Medicare _
Date Type

Medicare # _

NCPDP Provider 1D _
Numbeer

Pharmacy Classification _

English Professional Working Proficiency

| Mo Malpractice/General Liability Insurance exist for this application |

Accreditation
Faster Care Home

02/12/2022
01/02/2023

06/12/2022
06/12/2023

1546465216
SBE264621

Clinic - Practitioner

Clinic - Practitioneér
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Medicaid Participation

No

]

No

%]

or of any other state(s)?
No

=

revoked for cause?
No

0]

No

@

No

I

type?
Yes

[+:]

No

[¥s)

allegation of fraud?
No

No

1. Are you currently enrolled in the Title XVIII (Medicare) program or the Title
XIX (Medicaid) program or CHIP of any other state(s)?

. Are you currently applying for enrollment in the Title XVIII (Medicare)
program or the Title XIX (Medicaid) program or CHIP of any other state(s)?

. Have you ever been denied enrollment for cause in the Title XVIII
(Medicare) program or the Title XIX (Medicaid) program or CHIP in Colorado

. Has your enrollment in the Title XVIII (Medicare) program or the Title XIX
(Medicaid) program or CHIP of any other state(s) ever been terminated or

. Have you ever been excluded from participation in Medicare, Medicaid and all
other Federal health care programs by the Office of the Inspector General,
U.S. Department of Health and Human Services?

. Have you ever been excluded from participation in federal procurement?

. Do you hold all licenses and certifications as required based on your provider

. Is this license expired, or subject to conditions or restrictions?

. Have you ever been subject to a payment suspension based on a credible

10. Do you currently have an outstanding overpayment of $1,500 or more that is
over 30 days past due, you have not entered into a payment plan for, and is
not currently the subject of an appeal?

Website Address _

A. OWNERSHIP OR CONTROL
INTEREST

Persons (individual or corporation) with an
awnership or control interest in the disclosing
entity, fiscal agent or managed care entity having
direct or indirect ownership of 5% or more, an
officer/director of a corporation or a partner of a
partnership.

Completed

B. SUBCONTRACTOR OWNERSHIP

Persons or entities with an ownership or
contrelling interest in any subcontractor in which
the disclosing entity has direct or indirect
ownership of 5% or more.

Completed

C. INDIVIDUAL RELATIONSHIPS

Persans menticned in Disclosure A and Disclosure
B related to cne another as a spouse, parent,
child, or sibling.

Completed

D. MANAGING EMPLOYEES

Persons who hold a pesition of managing
employee within the disclosing entity, fiscal agent
or managed care entity.

Completed

E. BUSINESS RELATIONSHIPS

Persons, businesses, organizations or
corporations with an ownership or control interest
(identified in Disclosure A) that have an
awnership or contrelling interest of 5% or more
in any other provider, fiscal agent or managed
care entity.

Completed

F. CONVICTIONS OF CRIMINAL
OFFENSE

Persons who have an ownership or control
interest in the provider, or is an agent or
managing employee of the provider whe has
been convicted of a criminal offense related to
that person's involvement in any program under
Medicare, Medicaid, Children's Health Insurance
Program or the Title XX services since the
inception of these programs.

Completed
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Please submit electronic copies of all documentation required for the selected Provider Type and Specialty. A
list of required documents can be found cn this website: Colorado.gov/HCPF/Information-Provider-Type. If a
hardship exemption is being requested in lieu of the application fee, please upload the letter and supporting
documentation here as well.

Submit as Attachment: Completed W-5 Form (if applicable)

Submit as Attachment: Completed Proof of Lawful Presence (if applicable)

Submit as Attachment: Completed Supervising Physician Signature Form (if applicable)

Submit as Attachment: License (if applicable)

No Revalidation Attachments exist for this application

[ No Application Fee Required |

No provider application, enrollment form, provider authorization form (if applicable), or Provider
Participation Agreement (PPA) will be processed without completion of this page.

Read and print the PPA(s) for your records. The PPA applies to all programs and payers.

Note that the Acceptance checkbox in the Terms of Agreement section at the bottom of the page will remain
disabled until all applicable PPAs have been read.

Read and Print: Title XIX Payer Provider Participation Agreement

You will be submitting the Provider Revalidation application electronically. Therefore, your signature on this
application will be electronic. By submitting this application electronically, you acknowledge that you
understand that your electronic signature is binding to the same extent as your written signature.

I understand that my electrenic signature is equivalent to written signature.

Your Signature test
(Entering your name in the box to the
right will constitute your electronic
signature.)
Suffix

Agreement Date 08/02/2023

If changes are required when viewing the Summary page, please select the appropriate link in the Table of
Centents panel, navigate back to that page, and make changes. Note that if the Enrollment Type or Provider
Type fields are modified on the Request Information page, that you will be required to navigate through the
enrollment application wizard again and update all fields that are contingent upon these two fields.

Once you have reviewed the contents of this application, select 'Confirm' to submit the enrollment for
processing.

Please print a copy of this summary for your records.

[ submit [ Finish Later

Click the Print Preview button to print a copy of the revalidation application. This is the only
opportunity to print a copy.

Click the Submit button to submit the revalidation application for review. Click the Finish Later
button to save the information and finish the application later. Click the Cancel button to log
out of the application without saving the information.

When the Submit button is clicked, the user is asked if they have printed a copy of this
application for their records. Click OK if a copy has been printed or the user does not wish to
print a copy. The user may click Cancel to return to the application to print a copy.

« Submit Complete Application [E}

Have you printed a copy for your records? Select OK to submit
the application or select Cancel if you need to return to
application to print a copy.

OK Cancel
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Clicking the OK button displays the tracking number for the revalidation application.

E% COLORADO *s Health First
Department of Health Care %he COLORADO

Pﬂlity & Fimiﬂg Colorado’s MedsCaid Program

Contact Us | I.ﬂl!llt

Hapmee | Eligibility Claims | Care Management

Home = Provider Revalidation = Revalidabion Summary = Revalidation Tracking Information Monday D4/06/2020 04:10 PM MST

Provider Revalidation: Tracking Information H

Your revaldation apphecation has been submitted,
Your revalidation application has been assigned the following tracking number: 223712

Please retain the tracking number for your records. The tracking number will be used to revise your submitted revalidation at a
later date, f needed.

& confirmation email has alse been sent to the following contact person's email, designated in the revalidation applicabion:
provider@provider.com.

Thank you for submitting an application to revalidate your current Medicaid enroliment.

Revalidation Application Processing Times:

Current revalidation processing times average 4-6 weeks. This turnaround time will be shoarter if your revalidation application was
submitted completely and correctly. Likewise, your revalidation application turnaround time may be longer if it requires correction
or additional documentation. If your provider type is classified as moderate or high nsk, you should expect addibonal processing
time for an unannounced revahdation site visit (kypically 5-8 additional business days).

You will be updated, via email, as your revalidation application moves through the process. Please be aware you are not able
to access your revalidaltion application after you submit il, unless your application requires correction.

Click the Exit button to return to the Welcome panel.

Contact the Provider Services Call Center for additional support.

Visit the For Our Providers web page for additional resources.

Resume Revalidation
Log in to the Provider Web Portal and click the Revalidation link to:

e Open the revalidation application and resume the revalidation process if the user was
unable to complete the process and elected to save the work.

e Access the revalidation application if the application was completed but the user received
a Return to Provider (RTP) email from the fiscal agent stating additional or corrected
information is needed.
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Wealcoma Health Care Prolfessional!

@ uservetatis | @ contact us
Welcome Mhn Doe

v My Profile a Hotify Mc

+ Manage ACcounts

O povider | © atens

Name John Doe

Provider 1D 123456789

Location 1D x34567 We are committed to make it easber for physicians and other
Revalidation 4/1/2020 providers to perform their business. In addition to providing
Date the ability to verify member eligibility and submit claims, gur
secure site provides sccess to benelits, answers o freguently
v Provider Maintgnance asked questions, and the ability to search for providers,

» EFT/ERA (B33) Enrollment

v [gencel M provider Portal News

You are connécted to the Model Office System

0 Revalidation

No changes may be made to the information entered once the application is submitted unless
the revalidation application is RTP’d for updates or corrections.
Revalidation Status

Click the Revalidation link to open the Provider Revalidation Status panel if the application has
been submitted for review.

Provider Revalidation - Status Back to My Home

Enter your assigned tracking number to verify the current status of your revalidation application. For any further queries, please
refer to the Provider Resources web page for additional information such as FAQs, Fact Sheets, and other communication
regarding Provider Revalidation.

* Indicates a required field.

Tracking Number 123456

Below is the status of your provider revalidation application. For any further queries, please refer to the Provider Resources web
page for additional information such as FAQs, Fact Sheets, and other communication regarding Provider Enroliment.

Tracking Number 123456
Date Submitted 03/13/2020

Status Under Review

Status Date 03/13/2020

Even if notes display here indicating the application needs to be RTP’d, the user cannot access
the application to make corrections until the status reads one of the following:

e Returned to Provider for Additional Information
e Returned to Provider for Additional Authorization(s)
e Returned to Provider for Missing Documentation

A notification email is sent to the contact email address from the application to notify of the
status once the revalidation application is returned.
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Click the Revalidation link, then click the Revise Revalidation Application link if the status
indicates corrections are needed. This link displays only when the application is returned for
corrections.

Provider Revalidation - Status

Enter your assigned tracking number to verify the current status of your revalidation application. For any further quenes,
please refer to the Provider Resources web page for additional information such as FAQs, Fact Sheets, and other
communication regarding Provider Revalidation.

* [ndicates a required field.

*Tracking Number 123456

[cancel
Provider Revalidation - Summary
Belaw is the status of your provider revalidation application. For any further queries, please refer to the Prowvider Bess

web page for additional information such as FAQs, Fact Sheets, and other communication regarding Provider Revalidation.

Tracking Number 123455
Date Submitted 07/11/2019
Status Returned to provider for
Additional Information
Status Date 07/11/2019
Reason Instructions-RTP:Check address mismatch
Notes 07/11/2019: Please refer to the instructions provided in the RTP
Letter that is emailed to you to determine what needs to be corrected
and resubmitted in your application.

Site Visits

Site visits are required for providers designated as “moderate” or “high” categorical risks, per
federal requirement 42 CFR 455.432.

The purpose is to verify that the information submitted to the Department by a provider is
accurate and to determine compliance with federal and state enrollment requirements. The
user is contacted for the required site visit if the provider type falls into one of these risk
categories. A representative will visit the service location to verify certain aspects of the
revalidation. Providers that refuse a site visit may be excluded from participation.

Refer to the risk levels on the Provider Type Information for Revalidation web page for further
information about risk categories by provider type.

Provider Revalidation Notifications

The provider receives several email notifications during the revalidation process which are sent
to the contact email address entered in the Contact Information section of the revalidation
application.

Fiscal agent reviewers may also use this information to contact the provider directly with
guestions about the revalidation application.
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e An email notification is sent during the revalidation review process to the email address
entered in the contact information if additional information and/or missing
documentation is needed. The applicant is then able to return to the revalidation
application by logging in to the Provider Web Portal and clicking the Revalidation link.
The fiscal agent is notified once this is complete and will continue processing.

e An email notification is sent to the address entered in the contact information advising
the applicant of the outcome once the application is reviewed.
o The user is advised if the revalidation application is approved.
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Date
08/12/2020 | Provider Revalidation Manual Created - DXC
10/01/2020 | Changed DXC references to fiscal agent 50, 51, Gainwell
54 Technologies
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DXC)
10/2/2020 | Updated graphic 8 HCPF
1/31/2022 | Updated graphic with fee 8 Gainwell
Technologies
3/10/2022 Updated for Provider Identification Panel update 14-17 Gainwell
Technologies
9/26/22 Updated screenshots 14-16, Gainwell
23-36 Technologies
01/31/2023 | Updated two graphics for 2023 application fee 39-40 Gainwell
Technologies
02/16/2023 | Updated browser name 2 Gainwell
Updated verbiage and three graphics for Provider 12, 41- Technologies
Identification, Agreement, Summary panels 42, 46-47
Updated graphic for Disclosures panel 45
04/05/2023 | Updated button verbiage and graphic (Completing the 5-6 Gainwell
Revalidation Application) Technologies
Updated Provider Web Portal link 6
Added Tracking Information section 10
Updated Cancel button verbiage 47
Updated Provider Enrollment Portal link 53
06/15/2023 | Updated graphic panels: Gainwell
Provider Identification 13 Technologies
Agreement 42,43
Terms of Agreement 48
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Revision Section/Action Pages Made by
Date
08/10/2023 | Added graphic for Certification panel (Provider 16 Gainwell
Identification Panel) Technologies
3rd bullet, verbiage added for Certification record 17
2nd bullet, removed (Other Information Panel), 2" 24
paragraph removed certification information verbiage
46, 47
Added graphic for Provider Revalidation: Summary
(Summary Panel
08/24/2023 | Updated screenshots 14-16 Gainwell
Added Department of Regulatory Agencies (DORA) 17 Technologies
license information
12/14/2023 | Updated screen shots/information for Language and 19, Gainwell
Address panels 39-41 Technologies
Updated screen shots to make application fee amounts 44
generic
02/23/2024 | Updated screen shots/language 19 Gainwell
Technologies
04/18/2024 | Updated screen shots/language 26-30 Gainwell
Added Financial Hardship information 47 Technologies
07/25/2024 | Removed filing a grievance information 52-56 Gainwell
Technologies
Updated taxonomies in Request Information Panel 8-9
section
8/6/2024 Left-aligned all text and images for accessibility purposes | All Gainwell
Technologies
9/19/2024 | Added information on Substance Use Disorder Bed Count | 20-22 Gainwell
Panel Technologies
10/31/2024 | Updated for Doing Business As Name for SCR 48861 12, 15-16 | Gainwell
Technologies
03/06/2025 | Added Exemptions Panel information for SCR 56883.01 31-35 Gainwell
Technologies
05/01/2025 | Added Languages and Primary Employer/Owner Panel 19-21 Gainwell
information for SCR 58247 Technologies
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