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Be Prepared

Review the IHCP Provider Enrollment Type and Specialty Matrix
to determine:

A Provider type and specialty

A Document requirements
1 In-state and out-of-state

A Application fee
A Fingerprinting and background check requirements
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Provider Type
Code &
Description
31 - Physician

Provider Specialty Code

& Description

310 - Allergist

311 - Anesthesiologist

312 - Cardiologist

313 - Cardiovascular Surgeon

314 - Dermatologist

315 - Emergency Medicine

Practitioner

316 — Family Practitioner

317 - Gastroenterologist

318 — General Practitioner

319 - General Surgeon

320 - Geriatric Practitioner

321 - Hand Surgeon

323 - Neonatologist

In-State Provider Document Requirements
Indiana Health Coverage Programs (IHCP) Provider

Application and Maintenance Form for your classification,

which includes:

o Provider Agreement

Federal W-9 form

Clinical Laboratory Improvement Amendments (CLIA)
certificate, if applicable
Proof of Medicare participation, if enrolled in Medicare
Copy of license from the Indiana Professional License
Agency (IPLA)

Copy of board certification for specialty requested, if
applicable

Out-of-State (O0S)
Provider Document Requirements
Indiana Health Coverage Programs (IHCP) Provider
Application and Maintenance Form for your classification,
which includes:

Provider Agreement
Federal W-9 form

Clinical Laboratory Improvement Amendments (CLIA)
certificate, if applicable

Copy of license from appropriate state

Copy of board certification for specialty requested, if
applicable

Proof of Medicare participation, if enrolled in Medicare

Proof of participation in own state’s Medicaid program, if
enrolled
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Determine provider classification:

A

Billing - An individual or sole proprietor, or an
organization operating as a business entity,
billing for services at a distinct service location,
with no rendering providers

Group - Adistinct service location with one or
more practitioners or rendering providers

Rendering - A practitioner or other provider

rendering services for a group practice

T Aprovider enrolled as a rendering provider under
one or more groups at one or more service
locations may also enroll as a billing provider at a
different service location

Ordering, Prescribing, or Referring (OPR) -

Does not bill the IHCP for services rendered

but may order, prescribe, or refer services
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Type of transaction

A New enrollment

A Add service location for an existing provider
T Requires a new enrollment application

A Report a change of ownership (CHOW)
T Requires a new enrollment application

A Revalidate enrollment
T If not COMPLETED timely i requires a new enrollment

A Update profile information
A Recertify licenses and certifications
A Add a rendering provider
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National Provider Identifier (NPI) requirements

A Type 1 (individual) i A healthcare provider that is conducting business
as an individual or as a sole proprietor must obtain a Type 1 NPI

A Type 2 (organizational) i A healthcare provider that is conducting
business as an organization or a distinct subpart of an organization,
(such as a group practice, a facility, or a corporation, including an
incorporated individual) must obtain a Type 2 NPI

A healthcare provider rendering services as an individual
practitioner and also conducting business as an incorporated
entity must obtain a Type 1 NPI as a practitioner and also a
Type 2 NPI as a corporation or limited liability company (LLC).

DIAN
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Gather required documents for transactions
A Always use the most recent version of forms
A Dates and signatures must be within the last 90 days

Examples:
A Ww-9
A Bill of sale for a change of ownership
(CHOW)
A Licenses and certifications
A Rendering provider attestation form

Scan and save the documents as JPEG or PDF
files, to the computer on which the enrollment
function will be completed, so they can be
added as attachments on the Portal.




Be Prepared

W-9 1 Make sure to use the most current version.
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W-9
A The Legal Name and

Classification must
EXACTLY match what
IS on the application
AND how the provider
IS registered with the
Internal Revenue
Service (IRS)

Either a Social
Security number or an
employer identification
number (EIN) should
be entered

Sign and date the
form

Be Prepared

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

o \W=9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

| . Corporation S Comoration Trust/estate

__ Individual/sole propristor or Partnarship

single-member LLC Exempt payee code (if any)

| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (f any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that, any
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

|| Other (see instructions) »

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

{Applies to accounts maintained outside the LLS))

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Sacial security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other ‘ ‘ | - | - | ’ ‘ ‘
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter. ‘ ‘ ’ ‘ | | ‘ |
Certification

Under penalties of perjury, | certify that:

Part Il
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding becaus
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign Signature of
Here U.S. person > Date >
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Rendering Provider Agreement and Attestation Form

Provider Maintenance: Rendering Providers

Rendering Providers

If you are adding new rendering providers, you will be required to supply a Rendering Agreesment and Attestation Form for each. You are allowed to upload up DOW n I O ad
to 10 Rendering Agreement and Attestation Forms. Any additional forms must be sent by mail along with the ATN coversheet presented at the end of this
oo the most

* Indicates a required field. cur rent
*Rendering Linkage Effective Date@ I:I V e rS | O n

*Either a Provider ID or NPI is required.

Only currently enrolled rendering providers can be added to this group provider

*1accept [ | I attest that a signed Rendering Provider Agreement and Attestation Form will be sent by
mail along with the coversheet furnished at the end of this application submission.  Please
use the link below to obtain a copy of the most current Rendening Provider Agreement and
Attestation Form. Both the group's owner or authorized official and the rendering provider
must sign this form,

Rendering Provider Agreement and Attestation Form
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Rendering Provider Agreement and Attestation Form

IHCP Rendering Provider Agreement and Attestation Form

Version &,.5E, May 2019 Page Sof 5

A
A

Group name
and Tax ID

Name and
signature of
AUTHORIZED
individual
Name,
signature, and
Social
Security
number of
rendering
provider

Complete a form for each rendering provider.

Signatures and dates must be within 90 days of request.




