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In this edition... New Provider Type
09 - Certified Waiver Provider

Provider Type We are pleased to announce a new Provider Type in

09 - Certified the Home and Community Based Waiver Services
(HCBS) Enrollment process. Provider Type 09 -
Certified Waiver Provider is now available for selection
through the enrollment portal.

Waiver Provider

Please review the following details to ensure a smooth
and successful enrollment:

Key Requirements:

In-State Providers Only: Provider Type 09 - Certified
Waiver is limited to providers whose primary service
location is within the Commonwealth of Kentucky.

Out-of-state providers will receive the following error
message:

“The provider type selected does not allow out-of-
state enrollment.”

Entity Enrollment Only:

This provider type is available only for Entity provider
enrollments. Individual and Group submissions will not
be accepted under Provider Type 09.
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CERTIFIED WAIVER REQUIREMENTS

Required Information:
To enroll, providers must submit the following basic information:
o Tax Information
o National Provider Identifier (NPI)
o Taxonomy Code
o Address Information
= Physical
= Pay To/1099
= Mailing
o Contact Information
= Credentialing Contact
= Agent of Service
= Email
o Provider Office Information
= [anguage and Provider Facility Details
o CLIA (if applicable)

Provider Specialty Requirement:

The system will automatically default to Certified Waiver as the specialty.
o Default specialty is open-ended dated 12/31/2299
o Only one specialty is allowed

Dashboard Application Maintenance Comespondence DMS Review  Adminisiration Search i Apglication Header -]
*  Specialties Information @ © "= Requind
) Provider Quakfications [
2.1 Specialies Infrmsion v « To change information, edit the allowable field(s)
« You mu ake one specialty your primary specialty if selecting more than on
22 nformnat & C'-:.-:‘.*. f you .-:““'II_-.':.-..r.. Edit” to End I: te an existing record
» After pressing “Add”, enter data and then press “Add fo Grid” to add ""l1'..'-._'r‘ Discard” to not save the
E —
S
® Jser must proceed to screen 8.0 to “Upload Decuments " and then proceed to screen 10.0 to “Submit
Maintenance item once all tems have been updated for DMS
= E n adding the specialty of 018 - Rural Emergency Hospital only this specialty is allowed, please end date
. amy & all existing speciatties before adding anothe
@
“ —m——m
@
009 - CWP 02/0512025 1213172299
@
E | First | Previous | Mexi |l Lasi] (Page 1 of 1 Fage v
?
=
m m
a = E

®



CERTIFIED WAIVER REQUIREMENTS

Provider Certification Requirement

o All Provider Type 09 Certified Waiver Providers must be certified by the
Department of Aging and Independent Living (DAIL). A copy of the
certification will be required on the 8.0 Document Upload Screen.
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CERTIFIED WAIVER REQUIREMENTS

County Served Requirements

o All providers must list every county they intend to provide service.

o For multiple counties, use the "Add or Edit Address" option for each additional
county.

o Be sure to add each new county location address to the “Grid” to ensure
accurate processing and recordkeeping.
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CERTIFIED WAIVER REQUIREMENTS

Services Provided:
The provider must already be certified by the Waiver Operating Agency and can
only provide the services listed below:

e Attendant Care - S5108

e Respite - T1005

e Case Management - T1016

e Goods and Services - T1999

e Minor Home Adaptation - S5165

Dashboard Application Maintenance Correspondence DMS Review Administration Search

« Afler pressing "Add”, enter data and press "Add To Grid” to add record to the grid, "Discard” to not save the
2 4 County Served = racord
< 0 Supervisor Uetans (.
30D oL f Ownmership and Contre
leres] E
4,0 Attestation @ 11 Mill Creek  Anderson Acquired Brai  Assessment - 02/05/2025 027282027
Park, Franklor n Injury Waive T1023
e 2 t Kentucky - 4 r (ABILTC)
: = 0601
: @ (First | Previous | Next | Last Page 10f 1) Page [T w
T d E
R E | * Address
0 = Select One hd

* County Served

Select One w
* Waiver Program *Sarvice

Select One L Select All &

v
L >

* Effective Date * Expiration Date

0205/2025 = =

Add To Grd



CERTIFIED WAIVER REQUIREMENTS

Document Upload

As part of the enrollment process, all providers are required to submit
copies of all certification records. This includes:

o Federal Employer Identification Number (FEIN)

o Electronic Funds Transfer (EFT) or Check Information

o Relevant Certifications and Licenses

Incomplete documentation may delay the enrollment process.
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These updates are already in effect as of
8/29/2025.




