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New Provider Type
On August 5, 2020, CHFS (via DMS) received notification from the
Centers for Medicare and Medicaid Services that Kentucky was selected
to participate in the Certified Community Behavioral Health Clinic
(CCBHC) Demonstration Program. This is an 8 quarter demonstration
that established a new Provider Type 16. The 4 Providers who are
qualified to participate are:

e North Key
e Pathways
¢ New Vista
e Seven Counties

CR 599: New PT 16
CCBHC

Effective December 2nd, the 4 qualified participants will have the
ability to start an Application, Maintenance, and other actions in KY
MPPA. Below are some features of Provider Type 16 CCBHC:

CR 587: Allow Temporary * Entity provider.

Enrollment and An informational bullet is added to the screen that states, "The
License/Registration recommended Taxonomy Code for Provider Type 16 is “261QC1500X
Ambulatory Health".

Primary Physical Location and License can not be out of state.
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CR 520: Changes to

Disclosure of Ownership & On Address Information screen, the Program Name field is required.

. Same Program Name can have different physical addresses.
Control Interests Questions

7 and 16 On Certification Information screen, at least one active CCBHC
Certification Letter is required.

On Provider Group Linkage screen, Individual Provider Types 62, 63, /
64, 67,78, 79, 81, 82, 83, 84, 87, 88, 89, and 95 can link to PT 16.
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Allow Temporary
Enroliment and
License/Registration

For Reinstatements (RIN) and Out-
of-State Providers during the
COVID-19
State of Emergency

On screen 2.2 License
Information, a user may select
the License Type of "Temp
License/Registration" if the
Provider meets all of the
following:

Thaﬂk yOU to each Provider . Reinstatement (RIN)
that haS Ser\/ed and . On 1.1 Basic Information,

selects "l am enrolling

continues to serve the temporarily related to

COVID-19 state of

Citizens of the emergency".
Commonwealth Of KentUCky . Primary Practice Location is

out-of-state.

. Telehealth provider (as
indicated on screen 1.13).
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Changes to Disclosure of Ownership and
Control Interest Questions 7 and 16
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Questions are Editable by User

On Disclosure of Ownership & Control Interest questions 7 and 16, all fields (except for "Effective
Date") will be editable. Most notably, the user will be able to update the SSN/ITIN or FEIN on

' newly added records if the Application or Change of Ownership is in Return to Provider (RTP)
status. If user is performing a Maintenance, Revalidation, Reinstatement, or Reapplication, the
fields are editable if the status is In Progress or RTP.

Question 7: List officers’ and board members’ information of disclosing entity. *The entire first
name is required. Initials are not accepted
Question 16: List the name, title, SSN, and business address of all managing employees below

as defined in 42 CFR 455.101.
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