Applied Behavior Analyst
Provider Type 63
907 KAR 15.010

Information about the program:

Provider can only be an individual.
Out-of-state providers may enroll.

Applied Behavior Analyst must sign all forms.
Provider must have “bricks & mortar”.

Information to be submitted by the provider for application processing:

MAP-811(Enrollment)

Map-811 Addendum E and verification of bank account/routing number such
as voided check or bank letter if provider chooses to enroll in direct deposit
MAP-347 (if working in a group setting)

Applied Behavior Analyst license (current and reflecting requested enrollment
date)

Copy of social security card- No other forms of verification will be accepted. If
applicant has a social security card stating “valid for work only with DHS/INS
Authorization, please refer to additional requirements by clicking on the
following link: DHS/INS Documentation. Social security cards with moniker
“not valid for employment” will not be accepted.

If applicant is sole owner of a tax id, need to submit IRS letter of verification of
FEIN or Official IRS documentation stating FEIN. FEIN must be pre-printed by
IRS on documentation. W-9 forms will not be accepted.

NPl and Taxonomy Verification

Important addresses:

e Kentucky Applied Behavior Analyst Licensing Board

911 Leawood Drive
Frankfort, KY 40601

e Kentucky Medicaid
Provider Enrollment
P.O. Box 2110
Frankfort, KY 40602

Provider Type Summary Revised May 2015


http://www.lrc.state.ky.us/kar/907/015/010.htm
http://www.chfs.ky.gov/NR/rdonlyres/7BCC467D-65C0-4E17-B67A-DE5C97120905/0/Map811Revised52015r2.pdf
http://www.chfs.ky.gov/NR/rdonlyres/9004EEDE-FDC4-4201-8DF3-2EEE3C5164C4/0/Map811AddendumErev052015web.pd
http://www.chfs.ky.gov/NR/rdonlyres/86F2C9A7-3FEB-4DB2-9265-A79A05FEFC12/0/MAP347Medicaid.pdf
http://www.chfs.ky.gov/NR/rdonlyres/3FF0CF3C-34A5-4F19-B032-A4063F210E91/0/DHSINSinformation10242011.pdf
https://nppes.cms.hhs.gov/NPPESRegistry/NPIRegistrySearch.do?subAction=reset&searchType=ind

