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Psychiatric Hospital
Provider Type 02

Notice to Providers

e Providers must be actively enrolled with Medicare at the Primary Practice Location
listed on the application.

e CMS requires the collection of whether a psychiatric hospital (02) is a Teaching
Facility, which refers to a hospital engaged in an approved GME residency program
in medicine, osteopathy, dentistry, or podiatry.

e Uponrequest, providers may be subject to an onsite inspection.

Information about the Program

e Providers can only be an entity, not an individual.

Provider must have a primary physical address/location in Kentucky.

Out-of-state providers may not enroll.
Avalid NPl and Taxonomy Code registered with NPPES is required.

Provider must obtain a Certificate of Need from the Division of Certificate of Need

when located in and providing services in Kentucky.

In-state providers must contact the Office of Inspector General (OIG) for a
survey/license. DMS will not assign a provider number to in-state facilities unless a
survey/license has been received.

New Provider Application, Revalidation, and Maintenance Information

e All provider applications (new enrollment, revalidations, and maintenance items)
must be completed using the KY Medicaid Partner Portal Application
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Supporting Documentation Required for New Enrollment, Revalidation,
and Maintenance Applications

e The Joint Commission accreditation letter or other CMS approved accreditation
programs.

e Psychiatric Hospital License (must be current and reflect the requested enrollment
date)

e Bed Data Verification Letter (if bed data is not listed on license)

e Clinical Laboratory Improvement Amendments (CLIA) certificate (must be current
and reflect the requested enrollment date) CLIA address must match primary
physical address.

e |RS 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.

e Ifthe provider chooses to enrollin direct deposit, verification of the bank
routing/accounting numbers, such as voided check or bank letter, is required.

Resources

e Create a KY MPPA account

e Learn more about KY MPPA

e Search NPl records

e Obtain a Certificate of Need

e Contact the Office of the Inspector General

e Visitthe Joint Commission
e Applyfora CLIA Certificate
e View 907 KAR10:016
e View 9507 KAR 10:020
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https://medicaidsystems.ky.gov/Partnerportal/home.aspx
https://www.chfs.ky.gov/agencies/dms/provider/Pages/providerenroll.aspx
https://npiregistry.cms.hhs.gov/search
https://www.chfs.ky.gov/agencies/os/oig/dcn/Pages/cn.aspx
https://www.chfs.ky.gov/agencies/os/oig/Pages/default.aspx
https://www.jointcommission.org/en-us/accreditation
https://www.cms.gov/medicare/quality/clinical-laboratory-improvement-amendments/apply
https://apps.legislature.ky.gov/law/kar/titles/907/010/016/
https://apps.legislature.ky.gov/law/kar/titles/907/010/020/
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