Job Aid

Provider Enroliment Panels

This document displays the panels presented on the Provider Portal enroliment application as well as
those in the MESA Provider area for enroliment.

Welcome Page

The Provider Enrollment section on the Welcome page discusses the enrollment process for each
provider type along with the process for credentialing, recredentialing, and revalidation.

Figure 1: Welcome Page

Provider Enrollment: Welcome
b Welcome Provider Enrollment
Request Informy Thank you for your interest in becoming a provider in the Mississipp: Medicaid program., You can enroll as 3 Mississippi Medicaud fee-for-service
(FFS) provider, an ordening, refernng, and prescnbing (ORP) prowvider, as well a5 8 managed care contracted provider in the Massissippr
Pravider ldencifica Coordinated Access Network (MissssippiCAN) and the Children’s Health Insurance Program (CHIP) network. Please note that a provider
taxcnomy code is required for whichever program/application type you choose.
AcCressey
ABliated Providers Medicaid Fee-for-Service Providers
Medicaid Fee for Service (FFS) providers are all health care entities including physicans or cther professionals, insttutions, groups, and
NGNS organzations that are enrolfied in the Medicad program, FFS providers must complete the full encoliment form to submst clasms for
rembursement of services provided for Medicaid members, Group providers must ensure that each of their individual practitioners/praviders are
B I enrolled, and the individual providers have the same servicing address as the affiliated group. If 3 FFS provider submets 3 claim for a referred
e Bborei service for & Medicaid member, the NPI of the ordenng, referring, or preseribing (ORP) peovider of the service must be included on the clam,
Dis re Ordering, Referring, & Prescribing (ORP) Providers

Federal regulation at 42 CFR 455.410 requires the enroliment of physicans or other professionals who only order, refer or prescribe (ORP)
services for Medicaid members. Physicans and other eligdle practitioners, who order, refer, or prescribe tems or services for Medicaid members
are referred to as "ORP” prowiders. ORP providers will not be mncluded in the ksting o receive referrals to provide direct services to Medicad
members. Medicaid caims submitted ksting an ORP provider as the billing or rendenng provider will not be reimbursed. To recesve payment from
Medicaid for any services provided, the ORP provider must enroll as a FFS prowider,

Managed Care Providers
Managed Care includes healthcare plans that are used to manage cost, wtilization, and improve quality and health cutcomes for their
membership, This s accomplished by providing care to members and contracting with heaith care providers and medical facities,

+ Mississippl Coordinated Access Network (MississippiCAN) Providers
The Mississippe Coordinated Access Network (MssissippCAN) s¢ & Medicaid managed care program, which includes three Coordinated Care
Organizations (CCOs). More than half of the Mississippi Medicaid members are enrciied in the MississippiCAN program. For providers to be
reimbursed for MississippiCAN member services by these CCOs, they must be enrolled as @ Medicaid FFS prowider and be contracted with the
CCOs, If providers are not contracted and not in same peogram and CCO network a5 member recaving services, then the providers are
reimbursed at the reduced out-of-network rate.

+ Children’s Health Insurance Program (CHIP) Providers
CHIP provides health coverage for uninsured children up to age 15 years old, All chidren enrolled in the Mssssippr Separate CHIP program are
enrolled with 3 CCO. For providers to be reimbursed for CHIP member services by these CCOs, they must be enrolled through Medicaid and be
contracted with the CCOs. If providers are not contracted and not in same program and CCO network as member recenving senvices, then the
providers are rembursed at the reduced out-of-network rate,
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Figure 2: Credentialing/Recredentialing/Revalidation Section

Credentialing/Recredentialing

The State of Mississippi is responsible for Credentialing/Recredentialing its providers that participate in the Managed Care programs (Mississippi
Coordinated Access Network (MSCAN) and/or Mississippi Children’s Health Insurance Program (MSCHIP)). Credentialing/Recredentialing standards
are set by national accrediting agencies and state and federal regulating bodies.

State regulation Mississippi Code 43-13-117 requires that the Division develop a single, consolidated credentialing process for providers, and
requires managed care entities to accept the Division credentialing for managed care enrollment. Credentialing will be conducted when the
provider selects MississippiCAN and/or CHIP. Upon completion of Division credentialing, providers may voluntarily contract with Coordinated Care
Organizations (CCOs),

Recredentialing of providers actively enrolled in the Managed Care programs must be conducted at least every three (3) years, unless otherwise
required by regulatory or accrediting bodies or a shorter term as determined by the Credentialing Committee. A recredentialing notice letter will
imbiate the process with each provider. The letter will provide instructions for completing the recredentialing process and will indicate the due
date. Each provider must submit all reguired suppeorting documentation and is reguired to be successfully recredentialed for continued
participation in a CCO networlk.

As part of the recredentialing process, providers will be required to review, update application information, and electronically sign the Mississippi
Medicaid Provider Agreement and Acknowledgement of Terms of Participation. All required documents must be uploaded. Providers are subject to
additional screening activities based on their nsk level. The recredentialing process incorporates re-venfication and identification of changes in a
providers {individual/organization) licensure, sanctions, certifications (including, but not limited to, malpractice experience, sanction history,
hospital privilege related or other actions). This information is reviewed to assess whether providers continue to meet the standards set by
national accrediting agencies and state and federal regulating bedies, including National Committee for Quality Assurance (NCQA).

The recredentialing service location will also be revalidated with the submission of their recredentialing application. Service location(s) for which a
recredentialing application is not submitted will be required to revalidate every three (3) vears.

Enroliment will be terminated for any provider who does not comply with recredentialing reguirements. A new application will then be required for
the provider to re-enroll in the Mississippi Medicaid program.

Revalidation Information

Federal Regulation at 42 CFR 455,414 reguires the State Medicaid Agency to revalidate the enrollment of all providers regardless of provider type
at least every 5 years. As part of this required revalidation process, providers that are due for revalidation will be reguired to review, update
application information, and electronically sign the Mississippi Medicaid Provider Agreement and Acknowledgement of Terms of Participation. All
required documents must be uploaded. Providers are subject to additional screening activities based on their nisk level. 4 revalidation notice |etter
will initiate the process with each provider. The letter will provide instructions for completing the revalidation and will indicate the due date.

Enroliment will be terminated for any provider who does not comply with revalidation requirements. A new application will then be reguired for
the provider to re-enroll in the Mississippi Medicaid program. Providers are reguired to establish a Provider Portal account to compete the
revalidation process.
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The 340B Program message explains the drug pricing program for applicable providers (See Figure 3:
340B section).

Required Documents and Enroliment Requirement link directs users to the Department of Mississippi
Medicaid’s website.

Figure 3: 340B Section and Required Documents and Enroliment Requirements

340B Program

The 340B program is a Drug Pricing Program established by the Veterans Health Care Act of 1992, which is Section 3408 of the Public Health
Service Act (PHSA). Section 340B limits the cost of covered outpatient drugs to certain federal grantees, federally qualified health center look-
alikes, and qualified hospitals. These providers purchase, dispense and/or administer pharmaceuticals at significantly discounted prices. The
significant discount applied to the cost of these drugs makes these drugs ineligible for the Medicaid drug rebate. State Medicaid programs are
mandated to ensure that rebates are not claimed on these drugs thereby preventing duplicate discounts for these drugs.

Health Resources and Services Administration (HRSA) is specifically responsible for the enforcement of covered entity compliance with the

duplicate discount prohibition. More information regarding eligibility and program logistics can be found on HRSA's website at www.hrsa.gov/opa.

Required Documents and Enrollment Requirements
To view required documents and enrcllment requirements, please wvisit the Mississippi Division of Medicaid's website.
Click here to go directly to the website.

Click the "Continue" button to start the enrollment application.

At the bottom of each page, users must select Continue to move forward in the application. Each time
a user exits the application and returns, they must start at the Welcome page and click Continue to
move forward through the pages.
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Request Information Page

On the Request Information page, applicants can access lists of primary taxonomies for each
application type. In the Initial Enroliment Information panel, an applicant must select the Additional
Requirements Enroliments Checklist link to move forward in the application process. The applicant will
select the appropriate Enroliment Type, enter the Taxonomy, and enter the Requesting Enrollment
Effective Date.

The applicant can change the date of the Requesting Enroliment Effective Date field, which is set to
the current date.

Figure 4: Request Information — Initial Enroliment Information

I Provider Enroliment: Request Information

welcome Click the down arrow next to Enrollment Type to select the appropriate application type - Individual, Group, Facility, Other or ORP (Ordering,
Referring, Prescribing).

» Reguest Information
Individual Application Type - Individual practice. For a list of applicable Provider Types, Click Here.
Provider Identification
Group Application Type - Entity that has associated providers. For a list of applicable Provider Types, Click Here.

Facility Application Type - Entity that does not have associated providers (example hospitals, long term care facilities, etc.). For a list of

applicable Provider Types, Click Here.

Other Application Type - Entity that does not easily fit into any of the other Application Types (example DME, Pharmacy, IDD). For a list of
applicable Provider Types, Click Here,

ORP Application Type - ORP providers are individual providers that may only order, refer or prescribe services within their legal scope of
practice. ORP providers will not be reimbursed for any services provided, and are not eligible for contracting with Coordinated Care

Organizations (CCOs). For a list of applicable Provider Types, Click Here.

Key the taxonomy code or description which best describes the type of service that will be provided. A list will be displayed based on the

information keyed. From the list, select the appropriate taxonomy code.

Complete the fields on each screen and click the Continue button to move forward to the next page.

Click the Finish Later button to save this application.

Enter the name of a contact person to answer any questions regarding the information in this enroliment application.

* Indicates a required field.

Initial Enrollment Information

All required attachments must be uploaded directly to this application.

Please retain the Application Tracking Number (ATN) provided for reference when contacting Provider Enrollment and to quickly access a saved

draft of your application in the future.

Provider may also reach a representative by phone, Monday - Friday 8:00 AM - 5:00 PM CST at 1-800-884-3222

Click the Additional Enrollment Requirements Checklist link to select a taxonomy.

Additional Enrollment Requirements Checklist (Must View)

“Enroll t Type |Ind|\udual V|

“Taxonomy & | |

“Requesting Enrollment Effective Datee |12/12/2023 ﬂ

*Are you enrolling only for the submission of ) Yes ® No
the crossover claims? By selecting Yes, you
agree that you will not be paid for any claim
types other than crossover claims.

NOTE: In accordance with the Mississippi Division of Medicaid Administrative Code found at Mississippi Division of Medicaid, providers enrolling

with certain taxonomies will only be eligible for the payment of crossover claims.

The page menu on the left will update to reflect the selected enroliment type and primary taxonomy
after the applicant selects Continue on this page.

Version 1.6 4
© 2025 Gainwell Technologies. All rights reserved.



’ MISSISSIPPI DIVISION OF
4 MEDICAID Job Aid
Provider Enrollment Panels

In the Provider Information panel, the applicant must enter the provider's National Provider Identifier
(NPI), the ZIP Code plus four for the service location applicable to the NPI, and the Social Security
Number (SSN) or Tax ID of the provider. The applicant must also indicate whether the provider is
enrolled in Medicaid or was previously enrolled.

In the Program Enrollment panel, the applicant must select at least one program to enroll in. If
MSCAN and/or MSCHIP is selected, the provider is subject to credentialing.

In the Application Contact Information panel, the applicant should enter their contact information.
Questions about the application will be addressed to this person at the provided phone number, fax
number, or email address. For example, the Application Tracking Number (ATN) will be sent to the
email address for this contact.

Figure 5: Request Information — Provider and Program Information

Provider Information

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

“NPI *NPI Zip + 48 | 334017246
‘SENG
“Are you currently enrolled az a Yes '@ No
Provider?
“Were you previously enrolled Yes (@ Mo

as a Provider?

Program Enrollment

Please choose o selechion below (at least one 12 requered). Note: When choosing MSCAN, Fee-For-Sernce (FFS) must also be chosen,

Chick Here, to view taxonomies excluded from MSCAN and/or MSCHIP enrollments.,

Fee-For-Service (FFS) MSCAN MSCHIP

Application Contact Information

Enter the name of a contact person to answer any gquestions regarding the information provided in this enrollment application.

“Last Mame |D
“First Mame L
Title
“Phones Ext
Fax Numbera
“Work Email &
*Confirm Emaila

Preferred Method of Communication | Email b
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CHOW Ownership Panel

Facilities have the additional Change of Ownership (CHOW) panel to indicate if the applicant is taking
over an existing facility.

If the applicant indicates they are assuming ownership by selecting Yes, they must indicate whether
they are assuming the previous provider's NPI. If so, they must provide the NPI as part of the
application in the Provider’s Medicaid ID field. The applicant must then indicate the Effective Date of
Ownership.

Figure 6: Request Information — Provider and Program Information for Facility with CHOW

Initial Enroliment Information

All required attachments must be uploaded directly to this application.

Please retain the Application Tracking Number (ATN) provided for reference when contacting Provider Enroliment and to quickly access a saved
draft of your application in the future.

Provider may also reach a representative by phone, Monday - Fnday 8:00 AM - 5:00 PM CST at 1-800-884-3222

Type |[Faciity v]
*Taxonomy o ‘ |
*Requesting Enrollment Effective Dateo [08/01/2022 | [&]
*Are you enrolling only for the submission of ' O Yes® no

the crossover claims? By selecting Yes, you
agree that you will not be paid for any claim
types other than crossover claims.
NOTE: In accordance with the Mississippi Division of Medicaid Administrative Code found at Mississippi Division of Medicaid, providers enrolling
with certain taxonomies will only be eligible for the payment of crossover claims.

Provider Information

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

“NPI | | “NPI Zip + 40 | |
“Tax ID Numbere | Tax ID Type EIN
*Are you currently enrolled as a G Yes@f’ No
Provider?
“Were you previously enrolled D Yes® no

as a Provider?

Change of Ownership (CHOW)

“Are you assuming ownership? ® vesO no
“Are you assuming previous @ Yes(J No
Provider's NPI?
*Provider’'s Medicaid 1ID? 7‘

“Effective Date of Ownershipo | 08/01/2022 | [

Program Enroliment

Please choose a selection below (at least one is required). Note: When choosing MSCAN, Fee-For-Service (FFS) must also be chosen.

Click Here, to view taxonomies excluded from MSCAN and/or MSCHIP enroliments.

Fee-For-Service (FFS) MSCAN MSCHIP

Application Contact Information

Enter the name of a contact person to answer any questions regarding the information provided in this enrolilment application.

“Last Name [JONES
“First Name |JOHN

Title | |
“Phoneo \ | Ext |
Fax Numbero |

“Work Emaile \

*Confirm Emaile |

Preferred Method of C ication |Email v
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When the applicant clicks Continue, the pages of the enrollment update according to the selections
entered. For enroliments in MSCAN and MSCHIP, the Credentialing Information page is inserted before
the Taxonomies page. The Hospital Admittance and Applicant History pages have been inserted
between the Other Information and Disclosure pages. Due to credentialing requirements, the Other
Information page will now include the Insurance panel.

Password Creation

The Password Creation page displays after the Request Information page on the first time through
the application process. After the applicant has completed creating a password, this page will not be

displayed again.

Figure 7: Password Creation Page

Provider Enrollment: Password Creation

Farratar 0 Password Assistance

. & password cannot ba resst more

I

00 Infsrmasiar than once in a 24 hour pericd.

. Fasswords will expire every &0 days.

o
&

-
2]

ddeatie 3. The minimum pagsword length & 14,

4, The password cannct repeat any of
the previcus 24,

. Pagswords must be complex,

EFT Enroliment containing 3 of the fallowing 4 tems:
v Uppar case butters (A, B, C...)

i Lower case bstters (&, b, c...)

« Mumbers (1. 2, 3...)

v Spacial characters (1. $. ...}

&. User ID cannct be part of your
Applicast Hestory password,

Plaaze create 5 parsword balow to be ssrigned & wnigue applicaticn tracking numbaer for
this applicaticn,

The password willl be required to resume your application at a later date. Your passvord
st follow the criteria documented in the Password Assistance” section which is lisbed
on the left-hand side of this page. Your Tax ID (5EN) is provided, as receivwed within
wour provider enrollment application.

Ba Jure to writs down your password.

An amail confirmation will be sent with the application tracking number. If you den't
submit your application right sway. you can uie this application tracking rumbes your
Taex 1D ef SEN and passwerd bo resurme your spplication Laber.

1¥ your applicaticn ian't updated or submitted within six menths, it will be removed,
resulting in the loss of your work and progress, Recredentialing and Revalidation
applications will be purged if not submitted by the deadline date listed on the
Racredentialing/Fevalidation Motification Letter.

* Indicabes 8 requined field,

Tax ID =eesssses

* Passvard |

“Confirm Passward |

[continue Jlcancel
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Application Tracking Information

The Application Tracking Information page displays the assigned tracking information for the
application. This page displays on the initial pass through the application, like the Password Creation
page. It will not display after the applicant returns to the portal through the Resume Application link.
The ATN (Application Tracking Number) will display at the top of each panel from this point forward.
Applicants have the option to print the information by clicking the Print Preview in the top right corner.

Figure 8: Application Tracking Information Page

Provider Enrollment: Application Tracking Information

Your enrcliment application has been assigned the following tracking numbaer:60843. Please retain the tracking number for your records.

. The tracking number will be used, in addtion to your Tax 1D and password, as credentials to resume/revise your application at a later date.
» Application Tracking
Information A confirmation email has also been sent to the following contact person’s email, designated in the enrcliment
application:

Credentialing Information Page

At the Credentialing Information page, individual applicants enrolling in MSCAN or MSCHIP must
either select a Credentialing Delegate Agency and credentialing date, or a Council for Affordable
Quality Healthcare® (CAQH) ID (See Figure 9: Credentialing Information Page).

Figure 9: Credentialing Information Page

Provider Enrollment: Credentialing Information

Welamg Credéentialing Infarmation
Egquast Informasion Either enter Credentialing Delegate Agency Name and Date or your CAQH 1D,
» Cradentialing Credentialing Delegate Agency Name | v Credentisling Date 0 | =
Infarmation
OR
-
CAGH 1D |
Version 1.6 8
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Coordinated Care Organization Selection Page

At the Coordinated Care Organization Selection (CCO) page, the applicant may select the CCO they
will be contracting with and will select the attestation statement box to attest to releasing their
information to the selected CCOs. The applicant must contact each CCO directly to contract with them.

Figure 10: CCO Information Page

Provider Enrollment: CCO Information ATN: 60482

welsome Coordinated Care Organization Selection

Note: You are only attesting to release your credentialing information to the selected CCOs. You will need to contact each CCO directly to set
up a contract with them.

Please select the CCOs the provider will be contracting with:

» C€CO Information MAGNOLIA HEALTH

MOLINA HEALTHCARE

TRUECARE

1 attest to release the credentialing information upon approved MESA credentialing to the selected CCO's above.
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Provider Identification Page

At the Provider Identification page, the applicant must enter information about the provider, the
organizational structure of the business, and add licenses, CLIA certifications, and DEA information. If
the provider has already participated in Medicare, the number, type, and effective dates must be added

. . ) .
Figure 12: Provider Identification Page
Provider Enroliment: Pro Identification ATN: 60843 ]
i * Indicates 3 required helg
—_— = If your business s chain affiliated, the informatian about the company o organization Must be Induced In the dsdosure Information.
b Provider + I your Dusiness | operated Dy 3 MAanagement Comgany of leasad (In whole o In part) by another arganization, MFoomation about the
essttcatates MaNSZEMEnt Comaany oF Sroanization must be iIncluges In the csclosure nformation.
- » I you are sffilated with 3 Miitary Medical Trestmant Faclity (MTF), you must select the Military MTF opticn from the grop oown.
“ = I you are affilated with o Tribal Agency, you must select the Tribal Agency eption from the drop down,
Type [irovawal |
'
Registered with Secretary of State BusinessStartDateo | |[&]
. Incorporated Dateo [ =
Chain Affiliated
ey
by C
. * Public/Private
Indicator
Ac
Individual Providers
*Gender
License
Ok “+° 0 view OF LDSate the detais In 3 row. Cick *-* to collapse the row. Cick “Remove™ Ink to remove the entine row.
License Type License = Effective Date End Date Ucense State Action
Authority
B o pae - -
“cense Type censes [ ]
“Ucensestate [ V]
s ] Daten 3|
Authority *End Date s L]
Medicare Participation
Medcsre s [ ] emecowevsten [ ] o S—
CLLA Cortification
Flelds marked required in this section are only required if any infarmation s entered in this section
Click “+* to view or update the details In a row. Click ™" to collapse the row. Click “Remove™ link to remove the entire row.
CLIA = ] Effective Date ] End Date Action
El Oick to collapse. - -
eaax [ | Dateo ]
enapateo [ |
[aae] [mee]
DEA =
T — T —
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Addresses Page

At the Addresses page, the applicant must enter at least a service location address. They can also add
a Mail-To, Pay-To, and Corporate Office address. These four addresses are required in MESA. If any
addresses are missing, MESA copies the service location address to the missing address fields.

If the applicant selects Service Location from the Address Type drop-down list, the page updates with
additional information and panels (see Figure 14: Addresses Page — Service Location).

The service location must be a physical address. The system verifies the ZIP Code as well as the
State-County combination. The Servicing and the Mail To addresses must be verified before the Add
button is enabled to add the address. The applicant can specify up to four phone numbers. Only one
phone number is required, and the type must be Office.

Figure 13: Addresses Page

Provider Enrollment; Addresses ATn: 80843 BB
: . Cicxte Q =
Provider Addresses
Oick "=" 10 view OF UPCIte the COtaIls In 3 row, Oick *+" o collapse the row. Oick "Remove™ hnk to remone the entire row.
Adorwnsws
] Contact Mame ] Addross Type ] Address ] Oy I State I Action
B
Address Typeo | v
Name Type Ferzoral Name
“Last Name | ]
* First Name
sMiddie | Title | v
*Address | ]
[ ]
oy | ] “County | v
sate | V] Zpcodeo [ |
*Primary Emalle | ] Confirm Emollg | ]
Phones [ V| Ext Phonen | V| Ex
Phonco v £xt Pheoc o v €
[age| [masee]
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In the Service Address Information panel, the required fields are Office Hours, Accepting New
Patients, Telehealth Services, Website, and ADA Compliant.

The applicants must indicate hours for each day of the week. The system offers the ability to indicate if
the location is open 24 hours or if it is closed all day, such as on weekends.

The applicant must indicate here if the provider is accepting new patients, and if there are any patient
restrictions. New patient information appears with provider data on the Member Portal provider search
results page.

If there are any administrators at the location, they should be listed here. If a Facility or Medical
Administrator is listed, entry is required in the License # field.

If the service location has Telecommunication Device for the Deaf (TDD) or teletypewriter (TTY)
capabilities, the applicant can indicate it here. If a check box is selected, the system requires the
applicable phone number for the device. This information is also included on the Member Portal.

Applicants must indicate whether Telehealth Services are available, In-Person or both. If neither
option is available, a value of No may be chosen.

Applicants must also indicate whether a website is available. If so, the website URL should be entered
in the provided field.

Figure 14: Addresses Page — Service Location

Service Address Information

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

Office Hours
“Monday From To Open 24 hrs [ Closed [
*Tuesday From To Open 24 hrs [ Closed [
“Wednesday From To Open 24 hrs [_| Closed []
*Thursday From To Open 24 hrs [ Closed [
“Friday From To Open 24 hrs [ Closed [
*Saturday From [ v To [ W] Open 24 hrs [ Closed [
“Sunday From To Open 24 hrs [ | Closed |
Service Provided Within [ |
State
*Accepting New Patients Accepting New Patients | |
with Special Needs
Sedation [ | Permit/Licenses#
Services for Intellectual | | Referral Needed? [ | Electronic Prescribing | |
Disability
Providing XRays [ | Providing PET and MRI [ | Providing PET CT [ |

Age Restrictions Other Restrictions | |

erify Facility Name fields as it may have been auto populated by your browser

Facility AdministratorLast [ | FestMame [ | ueenses [ ]

Name

Medical Administrator [ | FestMame [ | tcemses [ ]

Last Name

Service Administratortast [ | Festvame [ |

Name
TDD Capability Phone @ Ext

¥ Capability Phone & Ext

*Telehealth Services

O
O
[
*Website URL
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The Digital Contact Information is optional. Applicants can choose the type of endpoint used and
enter the additional information as necessary. If a choice is made, then the information must be
completed.

Digital Contact Information

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click "Remowve” link to remove the entire row.

Endpoint Type | Endpoint Action

[E click to collapse.

*Endpoint Type w
Endpoint Use

Endpoint Content Type
Direct Massaging Addrass

*Endpoint | 504P URL
CONMECTURL

FHIR URL 4~

Endpoint Description
RESTful URL

Other URL

The Accessibility Options panel offers the ability to indicate if the service location offers any of these
accessibility types. The applicant can add any or all of these types. They will appear in the Accessibility
Type data list for the service location.

Figure 15: Addresses Page — Accessibility Options Panel

Accessibility Options

Click "+" to wiew or update the details in a row. Click "-" to collapse the row. Click "Remowe” link to remove the entire row,

‘ Accessibility Type Action

= Click to collapse.

* Accessibility "
Type

CULTURAL COMPETENCE

HANDICAP ACCESS

ADA COMPLIANT

E PUBLIC TRANSIT QOFTIONS

ANSWERING SERVICE

SERVICES FOR COGNITIVELY IMPAIRED PATIENTS m
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Finally, the ADA Compliant options are listed if they are available at the service location. An answer of
yes or no is required. If answered yes, applicants will choose to add any available options.

Figure 15: Addresses Page — ADA Compliant

ADA Compliant

*ADA Compliant?

Available Options Selected Options

] sunLoinG ExTERIOR

A
[ BurLpInG INTERIOR
[ exam room
[J exam TaBLE Add All >>

[ GuRNEYS/STRETCHERS
[ parkinG Remove All <<
[ paTienT LIFTS

[ pueLIC TRANSPORTATION Remove <

ACCESS

[ rap1oLOGIC EQUIPMENT
[J restroOOM v

Providers can add as many locations as applicable to the provider. If the applicant adds multiple service
locations, each service location will be assigned to an ATN (Application Tracking Number). All non-
service locations will be attached to each service location record in MESA.

Figure 16: Addresses — Provider Addresses

Provider Enrollment: Addresses

Welcome * Indicates a required field.

Request Information

Provider Addresses

Credentialing Information
The service location name and address generally is the site where members obtain services and is either owned or rented by the provider. This

Provider Identification location should be where supporting documentation related to claims is maintained.
v Addresses
» The service location name must be the Doing Business As (DBA) name registered with the Secretary of State if registered. This does not apply
Affiliated Providers to informal associations such as Sole Propristorships and General Partnerships that are not registered.
Languages = The service location name must match the business name on the W-3.

If your business name differs from your legal name. submit copies of registration documentation from the Secretary of State showing your
filed business name and DBAs (405 IAC 1-19.1b) as an attachment to the packet.

EFT Enrollment

r Information

The service location address must be a physical location, A post office box is not a valid service location address.

s Providers that provide services at a "place of service site”, such as at a hospital or nursing facility, should enter their home/business office as

their service location address.

» The standard NPPES/License address must be entered as the Service address for any provider that is not a billing provider.

Click "+" to view or update the details in a row. Click "-" to collapse the row. Click "Remove" link to remove the entire row.

i Contact Name Address Type Address City State Action
Daffy Duck Servicing 123 This is the Way Jackson Mississippi Copy Remove
mman
[# Click to add address
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Affiliated Providers Page

At the Affiliated Providers page, the applicant may add Affiliated Providers. If the applicant chooses
not to affiliate with a Group, the system will allow the applicant to select Continue to the next page.

Figure 17: Affiliated Providers Page

Provider Enrollment: Affiliated Providers

Request Information Select the Add tab to add one or more affiliated group providers to the individual.
Credentialing Information Select the row number to edit the row. Click the Remove link to remove the entire row.
Provider Identification | No Affiliated Providers found. ‘

Addresses

» Affiliated Providers

To add an Affiliated Provider, select the Add tab. Enter the NPI of the provider and tab to the
magnifying glass. The information will auto populate. The applicant can change the date of the
affiliation here.

Select Add to save the Affiliated Provider. Repeat the same steps to add additional Affiliated Providers.

The date noted for the Requested Affiliation Effective Date is not guaranteed. The date is dependent on
the approval date of the enrolling provider. The system will only permit past effective dates to be up to
one year old or up to the provider's approved effective date, whichever is most recent. If a past date
specified for affiliation effective date overlaps with past affiliations between the same entities, then the
system will give an error message.

The system will allow gaps among affiliations between the same entities. The system will not allow
affiliation between two Group providers or allow Group providers to affiliate with ORP/Other/Facility
providers.

Figure 18: Affiliated Provider Add Page

Provider Enrollment: Affilated Providers ATN: 60843 |

Summary

Enter information for the group being added.

Select the Summary tab to return to view the list of affiliated group providers and to continue to the next page.

Note: The date noted for the Requested Affiliation Effective Date is not guaranteed. This date is dependent on the approval date of the
enrolling provider.

* Indicates a required field.

» Affiliated Providers

*Requested Affiliation Effective :0& 02/2025% Affiliation End Date 12/31/2299

Date ©

| 0l
L

*Provider 1D e
Name

Taxonomy

If the NPI is not known, a search can be performed by selecting the magnifying glass. The Search by
ID and Search by Organization tabs will populate.

Version 1.6 15
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Figure 19: Provider ID Type Search

Provider ID Search Back to Enrollment

Search By ID " Search By Organization |

* Indicates a required field.

*provider ID {NPI or Medicaid ID) |

Taxonomy

Select the Search by Organization tab to search by the Organization Name.

Figure 20: Organization Search

Provider ID Search Back to Enrollment

Search By ID | Search By Organization

* Indicates a required field.

*Q0rganization Name |

A list of the added Affiliated Providers displays on the Summary page. Column with underlined names
can be sorted. If finished, select Continue to the Language page.

If the applicant would like to remove an Affiliated Provider, select the Remove link found under the
Summary tab to remove that Affiliated Provider.

Figure 21: Affiliated Providers Summary Page

Provider Envollment: Affiliated Providers ATN: 63537

Welcome Summary | Add

Reguest Information Select the Add tab to add one or more affiliated providers.

Select the Expand button for 2 detailed view. Click the Remove link to remove the entire row.

Affiliated Providers

ifscatioc Total Records: 1
Filter by NPI | | Q [ otal Recoras
Addr =
» Affilisted Affiliation Affiliation End
Baoidesa Action Name MCD Effective Date Date NPI
- Remove THERAPY SERVICES UNLIMITED LLC 003504262 07/02/2025 1023304110 ‘4
' 4 G B
he
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Languages Page
At the Languages page, the applicant must indicate at least one language. The languages indicated

here appears on the Member Portal and are searchable by members looking for a provider with
translation options (See Figure 22: Languages Page).

Figure 22: Languages Page

Provider Enrollment: Languages ATN: 60843

Hescone Providers that have the ability to translate should select the appropriate language below.
Regquest Information Click "+" to view or update the details in 2 row. Click "-" to collapse the row. Click "Remove" link to remove the entire row.

Credentialing Information

Language Action
Provider Identification
ENGLISH Remove

Addresses

[#] Click to add language.

Affiliated Providers

¢ Languages

EFT Information Page

At the EFT Information page, banking information is required. The applicant must also include EFT
documentation with the attachments for the application (See Figure 23: EFT Information Page).

Figure 23: EFT Information Page

I Provider Enrollment: EFT Information ATN: 60843

Welcome All providers agree to electronic direct deposit transfer payments for claims reimbursement by the Division of Medicaid and to submit, in

accordance with instructions from the Division of Medicaid or its agent.

Request Information

* Indicates a required field.

Creadentialing Information

Provider Identification *Financial Institution Name [Disney World Bank ]

*Type of A t at Fi ial Instituti [Checking v

Affiliated Provider:
Afhliated Providery “Provider's Account Number with Financial Institution |00000123456789000 ]
*Confirm Account Number |00000122456789000 l

» EFT Enroliment

Version 1.6 17
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Other Information Page

The Other Information page includes an Insurance panel if the application requires certification (See
Figure 24: Other Information Page — Insurance Panel Entry Fields). Applicants can add multiple
insurance records. Commercial insurance plans require liability coverage limits to be entered. Self-
Insured and Federal/Tort insurance plans do not. See Figure 25: Other Information Page with Facility
Information for a view of the page with a listed insurance record.

Figure 24: Other Information Page — Insurance Panel Entry Fields

Provvder | arvdlomeet s Other Laformmoton Arn sosa: |

Cortication requiced whan no icenss informetion provided

Inswrance
Gl "+ tn v o wpdete the detals i & row, Ok 1o colasen Tha mpve, Chek “Hamave” Ik 4o remwrvn e antion
| (el ) Rabitey - reg
Phosse refar e the 000 Prodeaniem s’ Lahiits fosurance Pabioy fer coverage requirements.

Mate: The Provider in redured 8 wpliad proel of labdny wawranie

+ Oar Inflormmtion

T T T -
Name Poluy o 1Mective Date T Ungiratunn Date Actnn
=i <vre. . Orm RZ | I nmnomascrs RS oo ae=d W
e
*Covarage Type ~
“Carvias oo Sl Lasured Py Nwmber
Naree
Aoy
“Cny Gty v
“state v *Tip Code
“UMactive Dot & 1 “Lupiration Dete o o

" Do you have snlimited coverage with this Yer N
Maurance Carvies?

A0 | | Seset

The Board Certification panel offers the opportunity to indicate if the provider is board-certified.

For hospital applications, this page includes the Facility Information panel to indicate the
administrator's name and contact information as well as bed count.

Figure 25: Other Information Page with Facility Information

Board Certification

Clezhe "+ o vilivd o updabs tha details in 8 rown Chck =" ko colagas the ree Click "Remave”™ ik to remowve the snbine rov.

If board cartified, plaase provide the board cenificaben troe, number sffectie date, Bnd axpiration date of cartificatan.

Caertification Type Cortificate # Effective Date End Date Action
[E | CulA CERTIFICATION LETTER FROM CMS CLI23456789 05/01/2022 O5/0L2025 Fatmicg
=2
Facility Information
* Administrator First Hame | Frae | HI

*Administrator Lust Name |Jones
“ Phome i
*Fax Numberd |
“Emailiy |
*Humber Medicaid Beds
* Humber Medicars Beds ] |
* Effective Daten [0%/01/2022 = *End Daten |0%/01/2025 | =

* Dually-Certified Beds |20
*Total Beds |20

.IJ..i.-l.
alle
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Hospital Admittance Page

The Hospital Admittance page only appears for individual providers enrolling in MSCAN/MSCHIP or
facility providers. If the page doesn’t apply to the provider, the applicant selects Neither. If the applicant
indicates there is an admitting plan or alternate arrangement, the system disables the Admitting
Privileges panel and opens the Admitting Plan/Alternate Arrangement panel. Documentation of the plan
or arrangement agreement must be included with the application (See Figure 26: Hospital Admittance
Page).

Figure 26: Hospital Admittance Page

Provider Enrollment: Hospital Admittance ATN: 60843

Hospital Admittance
Reguest Information Click *+" to view or update the details in a row. Click *-" to collapse the row. Click "Remove” link to remove the entire row.
Creder Informaticn
| Admitting Type | Hospital ‘ Address ‘ City ‘ State | Action
Arovider [der alior
B Click to collapse.
Addr
e *Do you have Admitting (® Admitting Privileges (_) Admitting Plan / Alternate Arrangement () Neither
Privileges, an Admitting Plan
Languages or Neither?
EFT Enroliment Admitting Privileges
Other Informatior *Primary Hospital (Yes (No
» Hospital Admittance *Hospital Name [
i “Hospital Affliation NPT [ |
*Address | |

Supporting Documentatior *City [ ] “County

Attachments and Fees *State | v] “ZipCodeo [ |
Agreement *OfficePhoneo [ | Faxo [ |
‘Efective Dateo [ 5] ‘EndOsteo [ 5]

*Department Director Name [ ]

*Full, Unrestricted Access? | Yes | No

*Are Privileges Temporary? ()Yes (No

*Admitting Privileges Status | | (e.g. None, Full Unrestricted, Provisional, Temporary)
*Of Total A | Admissi %
What Percentage is to this
Hospital?
*Terminated Affiliation
Information
P

Admitting Plan / Alternate Arrangement

Who will admit on your behalf?

Admitting Physician NP1

Please submit documentation of the agreement between you and the admitting physician.

] [

A hospital admittance record can be added for each applicable hospital.
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Applicant History Page

The Applicant History page requires answers to several statements about the provider’s history.

Where required, the applicant must enter an explanation for their answer before continuing.

Figure 27: Applicant History Page for Individuals, part 1
[ ottty _smewon]

For the folowang QUESDons, the wort “you' and “your” shall mean the anvoling Drovioer, ItS Owrers, and BS 30ents In acoorcance wieh 41 OFR

A55.100; 104; 102; 104; 105; 106 ang 42 OR 1001.100] ot sog

o AR 200Nt 1 Sefeg 3t Oy PErIOn WO hat Doen Salegated The SNy 0 SDIGARE O 2 0A DaRAF of 3 DroviCer: Ths ncudes, Bt & fot

Mg to, MRAAQNG employees, Boant Memders and Blecronic Funcs Trangter (EFY) authonzed novicudis

s A MONagng emgicyee IS Sefinad as A onerl MANAEr DUBINSLS FRA0SY, AOrUNNIINNY, SHBCISC OF SENEY NSS! WhO Exertises

Operstional OF Managerial oMol Over OF Who CWectly OF INOWeCTly CONCUCES, the Cay-10-Cay Operation of the enraiing provider.

= A0 orety Shal nciuce, DuE N0t De RS B0, & COpONation, MMtes SaDiity COMEany, PATASIEND, DUKINESS, PIOVIOST OgANIMTON, OF

PrOfESRONY GO0,

Note: All applicable adverse legal actons must be reported, regardiess of whather any records were expunged or avy appeals are

HMOs, PPOs, or provider crganizations such

L) et Ability to Pertorm Job
Apsisant Fntery *Are you NOT able to per the of & pe - your 2rea of practice even with s N
reasonable accommadation?
If you answer YES, you will be asked to descridbe why you are NOT able to parform.
"0 you use Ay chamical substances that would in any way Impair or Bmit your ability to practice medicing yez @ ne
and perform the functiont of your Job with reasonable shill and safety?
Do you currently or did you in the last two years engage In the unlawtul use of drugs, Inchuding the Improper ves @ Ne
use of presaiption drugs?
I Yeu, ploase explata:
/
and Board
TWere you ever placed o pr o asked to resign during Yes @ Ne
an hp, P or other clinlcal ogr 1f you e n
2 training program, have you even been placed on pr o
asked to resign?
"Have you ever, while under imvestigation or to avold an o oo ez @ne
terminated your status as 3 or in any ND, Nip, oe
other clnical education program?
*Have any of your board o over boen s ®he
THEVE you ever chosen mot 10 re-certify o voluntarily surrendered your board certifications(s) while under ez @ No
Investigation?
If Yes, ploase explasn:
Va
Training
YA you and your staff annually trained on Fraud, waste, and abuse? ®ves ONe
11 No, pleaze cxplaen:
VA
Hospital Prividages and Othar Affliations
*Have your cindcal or san ship ot anvy or ez @ he
or involuntarily, ever been dended, suspended, revoked, restricted, denled renewal or sulrject to probationary
or to othar ¥ (for othar than nor o record whan quality of
care was not Y o have pr toward any of those ends boon ingtitutod or
by aery or ST o or governing board?
*Have you or Bmited your or ot for b ‘while Yes @ ho
undar nvestigation?
mmmmmh”wmmwmmmamm»n Yeu B Ne

/
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Figure 28: Applicant History Page for Individuals, part 2

Criminal § Clwil History

*In the past ten years have you been convicted of, pled guilty to. or pled nolo contenders to any milsdemeanor Tes (K No
{exdluding minor traffic wiolations) or been found liable or responsible for any ciwil offense that is reaxsonablby

related to your gualifications, competence, functions, or duties as a medical professional, or for fraed, an act of

vialence, child abuse or a sexual offense or sexual misconduct?

*Hawve you ever been court: for actions to your duties as a medical professional? ves W No

If Yes, ploase expladn:

Mailpractice Claims History

*Have you had any professional liability sctions | pending, settied, arbitrated, mediabed or litigated ) withdn the ves W No
past 10 years?

If Yes, prowide information for each case using the Professional Liability Claims Information Fonm.

Professional fGeneral Liability Insurance Information and Claims History

*Has your professional fgeneral Nability coverage ever been cancelled, restricted, declined or not renewswed by veo ) No
‘the carrier based on your individual liability history?

*Hawe you ever been assecced 3 surcharge, o rated in a high-risk class for your speclalty, by your veo ) No
professicnal / general Bability insuranos carrier, based on your individual liability history?

If Yes, ploase explain:

Corporate Integrity Agreements

*A&re you ourrently or hawe you ever been subject to the termis of a Corporate Integrity Agreement (CIA)R es W No

If yes, are you currently subject to the prowvisions of a Corporate Integrity Agreement? ves @ Mo

What date did the faclity enter into the Cor W Agr [i] ﬂ

If you are currently subject to the provisions of a CIA, provide the CLA and 3 Compliance letter.

Investigations

*Has your organizaticn ever been the subject of an insestigation or ever been terminated, suspended, ves i Mo
sanctioned or otherwise restricted from pasticipating in any private or public program including.: but not
limiited to, Medicare, Medicald, military and State Department of Health programs?

Figure 29: Applicant History Page for Facilities, Part 1

Provider Enrollment: Applicant History ATN: 60594

For the following questions, the word “"you" and "your” shall mean the enrolling provider, its owners, and its agents in accordance with 42 CFR Q
455.100; 101; 102; 104; 105; 106 and 42 CFR 1001.1001 et sea.:
s An agent is defined as any person who has been delegated the authority to obligate or act on behalf of a provider. This includes, but is not
limited to, managing employees, Board Members and Electronic Funds Transfer (EFT) authorized individuals.
« A managing employee is defined as a general manager, business manager, administrator, director, or other individual who exercises
operational or managerial control over, or who directly or indirectly conducts, the day-to-day operation of the enrolling provider.
= An entity shall include, but not be limited to, a corporation, limited liability company, partnership, business, provider organization, or
professional association.

Note: All applicable adverse legal actions must be reported, regardless of whether any records were expunged or any appeals are
pending.

Training
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© 2025 Gainwell Technologies. All rights reserved.



FIMEDICATD

Job Aid

Provider Enrollment Panels

Figure 30: Applicant History Page for Facilities, Part 2

Training
“Are you and your staff annually trained on Fraud, waste, and abuse? vesO No
If No, please explain:
Hospital Privileges and Other Affiliations
“Have your clinical privileges or medical staff mtmbonbio at any hospital or healthcare institution, voluntarily D ¥es ® nio
or involuntarily, ever been denied ded, d, restricted, denied r | or subject to probati Yy
or to other disciplinary conditions (!or reasons other than non-completion d’ medical record when quality of
care was not adversely affected) or have proceedings toward any of those ends been instituted or
rec ded by any hospital or healthcare institution, medical staff or , OF QO ing board?
“Have you vol ily or involuntarily surrendered, limited your privileges or not reapplied for privileges while ' Yes® Ko
under investigation?
*Have you ever been terminated for cause or not renewed for cause from participation, or been subject to any Yes'® no
disciplinary action, by any aged care organizati (including HMOs, PPOs, or provider organizations such
as IPAs, PHOs)?
If Yes, please explain:

Z)
Criminal / Civil History
“In the past ten years have you been convicted of, pled guilty to, or pled nolo contendere to any misd O ves® no
(excluding minor traffic violations) or been ’wnd liable or responsible for any civil offense that is reasonably
related to your qualifications, wet ) or duties as a medical professional, or for fraud, an act of
violence, child abuse or a sexual offense or umul misconduct?
“Have you ever been court-martialed for actions related to your duties as a medical professional? Yes® No
If Yes, please explain:
Malpractice Claims Mistory
*Have you had any professional liability actions (pending, settled, arbitrated, mediated or litigated) within the OvesO no
past 10 years?
1If Yes, provide information for each case using the Professional Liability Claims Information Form,
Professional /General Liability Insurance Information and Claims Mistory
“Has your professional/general liability coverage ever been cancelled, restricted, declined or not d by O ves e
the carrier based on your individual liability history?
*Have you ever been assessed a surcharge, or rated in a high-risk class for your specialty, by your L Yes' No
professional/general liability insurance carrier, based on your individual liability history?
If Yes, please explain:
Corporate Integrity Agreements
“Are you currently or have you ever been subject to the terms of a Corporate Integrity Agreement (CIA)? Yes' Neo
If yes, are you currently subject to the provisions of a Corporate Integrity Agreemaent? Yes' No
What date did the facility enter into the Corporate Integrity Agreement? @ :} =
If you are currently subject to the provisions of a CIA, provide the CIA and a Compliance letter.
Investigations
“Has your organization ever been the subject of an investigation or ever been terminated, suspended, OvesOne

sanctioned or otherwise restricted from participating in any private or public program including, but not
limited to, Medicare, Medicaid, military and State Department of Health programs?
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© 2025 Gainwell Technologies. All rights reserved.

22



’ MISSISSIPPI DIVISION OF
4 MEDICAID Job Aid
Provider Enrollment Panels

Disclosure Page

There are two versions of the Disclosure page. The short version is for Individual and ORP Individuals.
The long version is for Facility, Group, and Other enroliment types (See Figure 31: Disclosure Page —
Short Version).

Figure 31: Disclosure Page — Short Version

Provider Enroliment: Disclosure ATN: 60843 B
Final Adverse Legal Action History

QU ormna Thiz section captures iInformation on Anal adverse Iegal actions, such 3% convictions, excluzions, revacations, and suspension for the enroliing
provicer. Nl applicable findl ddverse Ctons Must De reported, regarciess of whicthor any recorcs were Expungad of any appeals are pencing.

Convictions
A
1. Has been convicted of 3 criminal offense reldted to any Program uncer Mecicare, Madicald, or Title XXX senvices since the Inception of those
SEnNeg Tvongers programe,
gy 2. Haz been convicted of 3 crime reference In Miss. Code Ann. § 43-13-121(7)(c)~(h), or

e 3. Haz been conviczed of 3 felony under state or fadaral Bw that i Nt atherwise referenced In Mizs. Code Ann. § 43-13-121(7)Xc)-(h).

Exclusions, Revocations or Suspensions

1. Has been subject 10 3 previous of current exdiuzion, Suspension, termination from o the valuntary withdrawing from partiopstion in the
Appicant Heory Madicald program, any other s2ate’s Madicald program, Mecicare or any other pudiic or private health or heakh ncurance program,

2. Haz been sanctioned for viclation of fecderal or state laws Or rules relative to the Mecicaid program, any other state’s Mecicad program,
» Discloswrs Madicare or any other public heakh care or hedlth Insurance program,

3. Haz had hi/her/its liconse or Certification revoked, or

4. Haz fallad to pay recovery properly ssessad of PUrsLant t0 N Jperoved repayment schecule uncer the Mecicad program.

Final Adverse Legal Action History

*Has the enrolling provider, under any current or former name or business identity, ever had a final adverse legal action
Imposed?

Yoz @No
If yes, report cach final adverse legal action, when It occurred, the Federal or State Agency or the court/administrative body that
Iimposed the action, and the resolution, If any.

Provide 2 copy of the final adverse legal action o andr i

Qick "+ to view or update the detailz in 3 row. Oick *-* to coliapze the row. Qick "Remove™ Ink to remove the entire row.

I Row | Final Adverse Legal Action Date I Action

[ Ok to ade Anat Acverse Lagal Action

The long version includes the sections shown in Figure 32: Disclosure Page — Sample from Long
Version, as well as:

Section D, Relationship to Excluded, Penalized, or Convicted Persons
Section E, Disclosure of Other Ownership and Control

Section F, Disclosure of Subcontractor Information

Section G, Business Transactions

Section H, Attestation and Signature of the Disclosing Provider
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Figure 32: Disclosure Page — Sample from Long Version

Provider Enroliment: Disclosure ATN: 60594 ]

Instructions for Mississippi Medicaid Provider Disclosure Form (Section C-2)

B Ckk to View Instructions

SECTION B
Direct/Indirect Ownership Interest and Managing Control Identification Information

NOTE: ONLY REPORT ORGANIZATIONS IN SECTION B-1. INDIVIDUALS WITH OWNERSHIP/MANAGING CONTROL MUST BE
REPORTED IN SECTION B-2. The disclosing entity is responsible for reporting all ownership and managing contrel,

SECTION B-1
Entity with Direct/Indirect Ownership Interest
and/or Managing Control Identification Information

Click "+" to view or update the detads in a row. Click *-" to collapse the row. Click "Remove™ lnk to remove the entire row.

Legal Business Name as Reported to the Employer Identification

Internal Revenue Service Number (EIN)

Percent Ownership Action

E] Click to add Organization

SECTION B-2
Individuals with Ownership Interest and/or Agents/Managing Control

The following individuals must be reported in Section B-2:

+ All individual owners with 5% or more direct/indirect ownership

+ Al officers and directors of the disclosing provider (whether for profit or non-profit)

LAl ging employ of the disclosing provider

+ All authorized and delegated officials noted in the Mississippi Medicaid Enrollment application

Click "+" to view or update the detads in a row. Click ™" to collapse the rov Clck "Remove™ lnk to remove the entire row.

Row Last Name First Name SSN Birth Date Action
(O} BY Jones Robert senar4025 05/01/199%0 Rarrove
[ Ok to add Individua
Relationships

If the individual or legal entity (disclosed in Section B) has ownership or control interest, is an officer, agent, managing employee,
director, or shareholder and is related to each other as spouse, parent, child or sibling, please note the name and relationship:
Click "+ to viaw or update the detals in a row, Click ™" to ccllapse the row. Clck "Remove™ link to remave the entire row,

l Row [ Owner/Managing Employee 1 Relationship l Owner/Managing Employee 2 Action

[B) Click to add Relationship

SECTION C
Criminal Convictions and Other Sanctions

Provide the requested infoemation in this section for any person who:

(1) Mas an ownership or control interest in the disclosing provider OR is an agent or managing employee of the disclosing provider

AND

(2) Has been convicted of a criminal offense related o any program under Madicare, Medicaid, or Ttle XX services since the inception of those
programs,

OR

(3) Has been convicted of a crime referenced in Miss. Code Ann. § 42-12-121(7)(c-h),

(4) Has been convicted of a felony under state or federal lav that is not othervise referenced in Miss, Code Ann, § 43-13-121(7)(c-h),

(S) Has been subject 0 3 previcus or current exclusion, suspension, termination from or the involuntary withdrawing from participation in the
Madicaid peogram, any cthar state’'s Medicaid program, Madicare or any other public or private health or health insurance program,

(6) Has been sancticned for vislation of federal or 3tate lavs or rules relative 20 the Medicaid program, any other state’s Medicaid

program, Medicare or any cther public health care or health insurance program,

(7) Has had his/her/its license or certification revoked, or

(&) Has failed to pay recovery properly assessed or pursuant to an approved repayment schedule under the Medicaid program.

1dentify the person and each conviction/sanction, when it occurred, the Federal or State agency or the court/administrative body
that imposed the action, and the resolution, if any. Provide a copy of any documentation.
Click "+ to view or update the detads in a row. Click *-" to collapse tha row. Click "Remove™ link to remove the entire row,

I Iml Name Criminal /Sanction Info ] Date l Action I
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Supporting Documentation/Attachments and Fees

In addition to the Attachments panel, this page includes an Application Fee panel for providers who
must pay an enrollment fee. If the applicant selects Submitting Hardship Waiver from the Fee
Payment Type drop-down list, they must include supporting documentation with the attachments.

Figure 33: Supporting Documentation Page

Provider Enrollment: Supporting Documentation fAttachments And Fees ATN: 60594

Supporting Documentation

The following actions need to be taken to complete the individual enrollment process. If you need to submit attachments, please follow the
instructions in the Attachments panel below.

Instructions : Privacy Notice (Must View)

Checklist of General Provider Information Needed

Important Check List Items can be found

Indicates a required field.

Attachments B2

To add an attachment, complete the required fields and click the Add button.
Use the 'Other’ selection to uplead attachments not in the list.

Note: if you choose to "Upload” attachments by "File Transfer”, a maximum of 20 MBs of information can be uploaded.
The allowable file types are: gif, ipg, jpeg. pdf. png, tif, tiff, txt.

Click the Remove link to remove the entire row.

# Transmission Method File Attachment Type Action
1 FT-File Transfer Medicaid.pdf (43K) Medicare Certification Remove
2 | FT-File Transfer FEIN SSN W9.pdf (43K) Copy of W9 for FEIN Remove
3 FT-File Transfer License.pdf (43K) All Remove

[ Click to add attachment.

Application Fee

Mississippi Medicaid has determined that your application will require you to pay an application fee.

*Fee Payment Type lSubm-tting Paymeant ~ ]

Warning: If you select Hardship Waiver or Submitting Payment on the Fee Payment Type dropdown, supporting documentation must be received
in 10 days or your application will be denied.

Attachment Attestation
I have verified that I have uploaded all doc tation for this enroll t application. I understand that
any missing documentation will delay proc ing of the submitted application.
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Facility Attestation/Authorization Page

This page displays when the enrollment type is Facility or Other, MSCAN and/or MSCHIP are selected,
and no delegate agency is reported on the Credentialing Information page.

Figure 34: Facility Attestation/Authorization and Release Page

I Asthorsatsen and Rebesss

Mississippi Division of Medicaid / Centralized Credentialing Verification Organization (CVO)
Facility Attestation / Authorization and Release
As part of vy S00RCALO for tredertialng subsstted 1o the CVO (my “ADSieaton ), | herely aturiowiedpe, uwadersiand, Cordert, and sjree a8
foloms
1. Conmstent with ey Aopiication, § heve the cbigeton o and burden of subvnitag ol wformabion usefl and recesaary for proper evalcation of
~y AGO et

2.1 o resporalie for addreseng and resclving My 8nd all Boues, Quettind, aad LONCerts regirdrng cematon pravided o the CVO i my
ASDhcation, | spres 10 provide reinted 1o my A and regueited by CVO, naludng updeted informatian. My fadure 10
produce any wiormation reguested by the CVO may resul in the CVO dectng not 1o eveluate my Apphcation or Senyng my Applcetion.

3. The CVO may awestgate any wndormacon wnouded @ my Aphcaton and [ consert 10 o 50ects of BUIh WWeshEaton as part of the
credertalng process. More specficaly, | scthorze the CVO 1o regoett, cbtan, 3nd act upon any ik regardeg my .
Cufcatiors, eSutataon, ey, (ifessons ard chncal SDinty, Charetler, COnOuY. SUhCE. pJodgrment, mertsl and physce hesth, emoctorel
by, WLATATON Practoes, peofessons! loeosure or cartficaton, and cther matter related to my gualécatons or other informaetcn
saccated wih sy Aophcaton (my “Quaifcatons”)

4. 1 heraby suthonze any and 8l mdvduas, wartutions, schools, programe, erttes, facites, hooptas, SO0EES, SISOOMANS, COMPOrItions,
agences, heentng suthorties, biacds, plard, inturers, and other orpandetions of ary type, wdludng, Bt not lmted o, thase mih which |
have Seen 35530ates, who have slsrmpton whah may Dear on my Qualfcatons 8o Comsut with, repont 13, and releace, exchange and share
nicemation and decuments with the COVO for the purpose of the CVO's eveluation of my Applcebon and my Qualdfications.

5. 1 consant 55 and Perely 800rge the CVOS Mepecton of records and Socumants (nohudng medcel records and peer revies wiormaton )
that may Be matensl to the CVO's evaluation of my Apphcation and Qualfications and my ablty to carry out the services which | may perform
o Ihe event iy A00SCeton W Aa0rved. § Pereby Uthenze each and every e dubl and (FOANIMON WiTh Oustody of thase retonds and
documents to permit the CVO's insgecton and copying of tham ac may be resscrably necessary for the CVO's evalvstion of my Apphcaton. 1
80ree 10 ppoesr Befire the CVO for wiervens repardeag the CVO's evalustion of my Agploaton

°

. 1 congant £ and Perely authorse the CVO's relesse of recocds, documents, and related wformation 1o hasithcare enttes, Care manasgement
e tabiors and rleresled persons o0 thes reguest for suth witrmaton contermng sy Qualhications [InTusng, Dt 2ot hmited ts, peer
revew wdsrmaton), provided that the CVO's refesse of such indormaton s done = 9ood fath and wthout maice. 1 Bareby refeace the OVO
and 3 suthoraed represertatives aod sgerts from habity for any cawm for demages of any neture for the good fath release of records,
So0uments, of othar releted whormation

7,1 hareby refense the CVO a0d 23 Porized representatves 809 apents from Labity for ther acts when performed in 8 resscrable manter
with resgect to the mvestgation and evaluaton of my Apphcation and my Qualdications, and 1 hereby wave sy and ol claims of any nature
200242 e CVO 000 43 sthoned resresenialves 30d 20003 aCLAg 0008 fath ad wilhout malce M (0N athon with The evaluston of my
Appicator ard oy Quaifcatons

8. 1 athrawiedge and onderstand that ary Svestgatond, stans, and recommendatons by the VO (ndudeng the CVO's Credertiaing
Comaittes) with retpect 10 the evaluston of sy Agpicaton and my Quald cations and any Surther resporesals or eveletons wil be
wedertaken by the CVO 23 & medcel revew and/er peer review committee are consatenrt with the CVO's sbigetons (under sppicabin law or
Sherwise) 1O CONTUCT SUTH reviens Bnd are, thereflire, ertitied 1O POPICITON PIRETON Drovided Dy low

.1 marrant that 1 have the autherly 10 890 tha apphcation, on my beball, and on Behall of any ently o¢ cepamzation for which 1 aes sgning in
B TR etRrtatiew COPACTy 1 20700 TRAt SbMEsan of the AEOMALON Gids NOL CONEIELLE DI OVEl OF ACCHPIANCE 36 B PATIDAtNG PFaCHL-Gner
by VO, DOH or & Care Maragemaent Orpganzaton under contract wih DO,

$0. T undenzand that | have the rght 10 reviaw Bad COTect eronedws ismanon obtared by the CVO 1o evaiunte my Apphication, Th incudes
wfcrmation sbtaned from prmary sources (0.5, maigractce inturance carmers, stete oenang boards and National Practticner Dets Bark).
The review must take plate within s (§) months of the Sate of the Apshiation and My DFigtded LOMections Must be Sulimitied » wrtng 1o
the CVO within thuty (30) days of commaencement of the review. The OV0 & not regured 1o ANOW & Sracttoner to revew refarences o
o other i That i peer-review protected

11, 1 undenstand that £ my Apphcation & rejected for reascns relatng %9 my professonal COnduit o competence, CVO may report the reecton to
the sopropriate siate Lterang board, the Nators' Practitorer Date Bark, and'tr the Meath Care Inlegrity and Protection Date Bark

12, 1 carty that (1) the informaton Drowided in or attached to my ASpication w accurate end compiete; (+) 1 have adequate curment mwpractce
wsarence of § have sttached » FERArAng arTecge: for meeting state Fosnssl rescordbity regucemernts; (w) I hoid » ful,
WERNGad Loensa 1o DrRTCe o the statels) i whch | ractioe o | Rave Adcated o0 The 3000Catan the mestons and or restrstons
wmposed; and (iv) | bave reported any oss or lenitation of hosptsl Drrvieges or eny dacpinery achvity to the CVO,

Select the spirspnate sptan

As & physician, T attest that 1 wall w0 active and stall pewvileges at a CVO-participating hospital
or T have oth on this

As & health care professionsl requiring & supervining physiclan relationship, 1 attest that | have a written agresment with &
by whe my chinical & g with the prod i Faven in Uhe state{s) in which 1
practice.

1 am not & physican or & health care whao is req 10 have & v phy

13, The CVO does not dacrmnete on the Basa of rade, color, astonal angn, tex, relguen, sge o Saabity.

14,1 have read and Ay understand tha Authornzeton sod Relesse, wheh COnstites My witten Suthoniston and request to provide and
relesse ary A0S ol relevant sformaton (NOUSNG NPEStve records and SoCumints) regearing My Apphcaton and sy Auther readirssals
A0 evnations by the CVO. 1 spree 10 et vy 32000 releases 55 May be ressdnalily regured by the CVO & Connection with any
farther reappraan’ and evatustions.

15, Oy 590ng below, | sttest that 1 am the Suly sANenTed represertative of the Facity snd Mave the Broger MARO TGN 10 axe0ute the
sttestation with the wtent to fully bind Pacity to the trutbfuiness of &3 answers. [ sttest that ol the indarmatan on ths entre eppiicabon i
complete, sLowTe end Currest

“Your Signature | Oate 07727/2023
(Entering your name i the box to the right will
your )

Version 1.6
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Agreement Page
The Agreement page lists the terms of the enrollment for the applicant to accept and sign.

Figure 35: Agreement Page

Terms of Agreement

Provider Name LD
Address

Tax 1D
NPX

Contact Name
Contact Email

This image only

Programs selected for application: shows PJ” of the

« Fee-For-Service (FF terms for the
e MSCAN Medicaid provider
are listed,
Division of Medicaid The Office of the Governor Medical Ass - Pation
Agreement

(Medicaid - Title XIX Program)
The Medicald Provider Agrees

1. To provide medical services to eligible Medicaid beneficiaries without regard to race, color, religion, sex, national ongin, handicap, or limited
English proficency,

2. To abide by federa! and state laws and regulations affecting delivery of services.

3. Not to refuse to furnish services covered under the Medica:d program to an indwvidual who s eligible for Medicaid because of potential third
party Llabdity for the services orf to discnminate as 1o reciprients served or services provided because of Medicaid eligibilty or potential third
party Labdity.

4. To take no action or adopt any procedure that would circumvent or deny freedom of choice to any eligible recipient of medical assistance
under the Medica'd program,

S. To refran from offering or purporting to give any resmbursement, premium, or other free merchandise as a trade inducement to an eligible
recipient.

You will be submitting the Provider Enroliment application electronically. Therefore,

submitting this application electronically, you acknowledge that you understand that

your written signature.

This image only shows part of the terms for
the Division and Medicaid and the provider
mutual terms are listed.

*I accept 1 understand that my electronic signat

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

Title | |

Submission Date 04/02/2025

[Continue 1 Exit
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Summary Page/Submit Application

The Summary Page will display all the information that has been entered into the application. At the
bottom, there are instructions for the Summary Page. A Print Preview button is available to print the
application information. Once the applicant has reviewed the information, clicking Submit will submit
the application for processing. Note: If any changes are made to the enroliment type or taxonomy code
on the Requested Information panel, the applicant will be required to re-enter all fields on the
application.

Figure 36: Summary Page Instructions

Instructions for Summary Page

If changes are required after reviewing the Summary Page, click the appropriate link on the Table of Contents panel for the section and make the
needed corrections. When completed, you will be given the opportunity to review the Summary Page again. Once you have reviewed the contents

af the application, click "Submit’ to submit for processing. Pleass print a copy of this Summary Page for your records.

Moke: If the enrcllment type or taxonomy code is changed on the Request Information Panel, you will be required to re-enter zll fizlds on the

application.

oubmic I exit |

Tracking Information Page

When the application is submitted, the system returns a page with the Assigned Tracking Number
(ATN). This number is required to log in and check status and/or submit additional information.

Figure 37: Tracking Information Page

Search Medicasd: [N

Hpme > Onling Brovider Enroliment > Enncliment Tracking Information

Provider Enrollment: Tracking Information

Wour enrcliment application has been submitted.
Your anrelimant spplcation has bean sasignad the follawing tracking nurmbar:1

Plaade retain the racking number for your recordd. The tracking number will be used, in BddRion to your Tix 1D and paErword, 8 credentinll to reference your submitted

application ot o later date,
A confirmation email has also been sent to the following contact person's #mais, cengnates in ;e enrodment application:

Yiou ane regquired to print, sign and submik the cover sheet via mail or PO aleng with all appropriate supperting decumentakion.

To sawe or print the covershest for your records click berg
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Change History

The following change history log contains a record of changes made to this document:

Version # P;bli_shed/ Author Section/Nature of Change
evised
1 07/xx/2022 Gainwell Initial submission
1.1 12/13/2023 Gainwell Added affiliated providers’ information per CR 1678
1.2 71212024 Gainwell Updated Address verification and Other Insurance
Information per CR 2131
1.3 4/23/2025 Gainwell Updated per CR2571
14 5/7/2025 Gainwell Updated per CR2667
1.5 7/2/2025 Gainwell Updated per CR2457
1.6 8/21/2025 Gainwell Updated per CR2869 and CR2787
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