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4.46 Provider Screening and Enrolimeni 

Thc Stale Medicaid agency gi"es the following assurances : 

PROVIDER SCREENLNG 
_ X_ Assures that the State Medicaid agency compJjes with the process for 
scrcelling provider5 under section 1902(a)(39), 1902(a)(77) and 1902(kk) of 
the Act. 

ENROLLMENT AND SCREENING OF PROVIDERS 
_ X_ Assures cnrolled providers will be screened in accordance with 42 
CFR 45 5.4{)0 et seq. 

_ X_ Assures !.hat the State Medicaid agency req uires all ordcring o r 
I"cferring physicians or other professionals to be enrolled under tbe Stale plan 
or under a waiver of the Plan as a participating prov ider. 

VERIFICATION OF PROV IDER L1C£NS£S 
_ X_ Assures tbat the State Medicaid IIgency bas a method for verifying 
providers licensed by 8 Stale and thaI sucb providers licenst:s bave nol 
expired or have no current li mitations. 

REVALIDATION OF ENROLLM ENT 
_ X_ Assures that providers will be revalidated regardless of provider type 

alleast every 5 years. 

TERMINATION OR DENIAL OF ENROLLMENT 
_ X_ Assure.c; thai the State Medicaid agency will comply with section 
1902(a)(39) of the Act and with tbe requiremcDls outlined in 42 CFR 
455.4 16 for all tenninations or denials of provider enrollment . 

REACTjVATION OF PROVIDER ENROLLMENT 
_X_ Assures that any reactivation of a provider will include fe-screening 
and payment of application fees as required by 42 CFR 455.460. 
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4.46 Provider Scrccnm g tmd EntOlimen t 

The State Medicaid agency g\ve~ the foHowLUg a.ssuranccs ~ 

PROVIDER SCR EEN1NG 
_X __ Assurcs that the Slate Medicaid agency compljcs with the proce~s for 
scrceUlng providcr~ under sec! ioc 19()2(a)(39). 1902(a)(Tl) and 1902(k,.k) of 
tI,e Act. 

ENROLLMENT AND SCREENfNG OF PROVIDERS 
._X~ Assures cllfollcd providers will be screened in ?ccordance with 42 
CfR 4.55.400 Cl seq. 

__ X_ Assures Lblll the Stale Me.dlcaid agency requires aJl ordering or 
referring pbysicians or other profcssionaJs 10 be eoroUe.d under the Stale plan 
or under a Wal vcr of the Plan as a panic ips ting provider 

VERIFICAT10N OF PROVIDER L1C£NSES 
_X_~ .t..s~W'es (b;H :.he State Medicaid ageocy has a melhod for verifymg 
provide~ liceQsed by B Stale and !bat sucb providers hcenses have Dot 

expired or have nO curreOllinutalions . 

REVALIDATION OF ENROLLMENT 
__ X_ Assures that providers will be revalidaled regardless of provider type 

at least every 5 years. 

TERMINA nON OR DEN1AL OF ENROLLMENT 
X Assures Lhallhe State Medictlld iigcncy will comply w!Lb s.e.Ltion 

·1902(:0(39) of lhe Act and wilh tbe requiremcot:-i outlined in 42 CFR 
455.416 for aJl lenni oat ions or denials of provider enrollment. 

REACTIVATION OF PROVIDER ENROLLMENT 
__ X_ Assures tbat any reactivation of a provider WIJj include H>scrccni ng 
and payment of application fees as required ny 42 efR 455.460 , 
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42 CFR 455 .450 

42 CFR 455.460 

42 CFR 455.470 

APPEAL RIGHTS 
_ X_ Assurcs thaI all lenninaled providers and providers denied enrol lment 
as a resuh of the requiremenL" of42 CFR 455.416 will ha ... e appeal rights 
<lvailablc under procedures established by Sta te law or regulation _ 

SITE VISITS 
_ X_ Assures that pre-enrollment and post-enrollmelll sife visiL" of pro ... iders 
who are in "moderatc" or "high" risk categories wi U occur. 

CRiM INAL BACKGROUND CHECKS 
_ _ X_ Assures that pro ... idcrs, as a conditiOil of 1..'tI.rollment. will be required to 
consent 10 criminal background checks including fmgerprints, if required to 
do so under Stale law, or by the le ... el of screening based on risk of fraud, 
waste or abuse for thai catcgory of pro ... ider. 

FEDERAL DATABASE CHECKS 
_ X_ Assures thaI the State Medicaid agency will perform Federal database 
cbecks 00 all pro ... iders or any person with an ownersh ip or contro lling ; 
interest or who is au agent or managing employee oftbe provider. 

NATIONAL PROVlDER IDENTIFIER 
_ X_ Assures that the State Medicaid agency requires tbe National Pro ... ider 

Identifier of any ordering or referring physician or other professiona l to be 
specified on any claim for payment tbat is based on an order or referral of the 
physic ian or other professional. 

SCREENING LEVELS FOR MEDICAID PROVIDERS 
_ X_ Assures thai the State Medicaid agency complies wi th 1902(a)(77) a nd 
1902(kk) of the Act and with the requirements o utlined in 42 C FR 455.450 
for screcning levels based upon the categorical risk le ... el dctennined for a 
provider. 

APPLICATION FEE 
_ X_ Assures that the State Medicaid agency complies with the 
requirements for collection o f the a pplication fee sel fonh in section 
I 866U)(2)(C) of the Act and 42 CF R 455.460. 

TEMPORARY MORATORIUM ON ENROLLMENT OF NEW 
PROVIDERS OR SUPPLIERS 

X Assures that thc Slate Medicaid agency complies with any temporary 
moratoriwn on the enrollment of new providers or provider types imposed by 
!.be Secreta I)' under section 1866U)(7) and 1902(kk)(4) ofthc Ac!.., subject 10 
any dClCrmination by the Slate and written notice 10 the Secretary that suc h a 
temporary moratorium would Dot ad ... crsdy impact bcneficiaries' access to 
medical assistance. 
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42 CFR 455.422 APPEAL RIGHTS 
Assurcs ilial aJlremlinaled providers and prOVIders denied enrollment 

as a result of the requi rements of 42 erR 455.4 16 IN ill ha lie appeal n g,hl<; 

available under by State law or regulation 

42 CFR 455.432 $fT£ 

42 CFR 455.434 

42 eFR 455,436 

42 (FI{ 455.440 

42 CFR 455.450 

42 CFR 455.460 

42 CFR 455.470 

Assures thai 
who are III "moderate" or 

and pt)sl-enrollment site visil<: of 
risk cnregoncs will occur. 

INAL BACKGROUND CHECKS 
Assures that as a condition of eurollmenL will be to 

consent to criminal backgrolUld checks inel uding fingerprims, if 
do so under Stale or by the level of screcrung on risk of 
waste or thaI category of provider. 

fEDERAL DATABASE 
Assures tbal the State Medicaid agency will perform Federal database 

00 all providers or any person with an ownership or conlrollillg I 

or who is ao or managing employee of the provider 

NATIONAL PROViDER !DENTIF1ER 
Assures lha! the State MedIcaid agency requires tbe National Provider 

Ident; of auy ordering or refemng physician or oilier profession.;J1 10 be 
(jed OD auy claim for paymt:1.'l1 tbal is based 00 an order or referral of the 

or other professionaJ. 

SCREENING LEVELS FOR MEDICAID PROVIDERS 
Assures !bal tbe State Medicaid agency complies with 19<J2(a)(77) and 

1902(kk) of t.be Acl and with the requirements outlined in 42 CFR 455.450 
for levels based upon the categorical risk level delemined a 

APPLICATION FEE 
Assures thai the State Medicaid agency complies with the 

for collection of the application fee SCI fonb in sec lion 
J866(j)(2)(C) oftbe Act and 42 eFR 455.460. 

MORATORJUM ON ENROLLMENT OF NEW 
OR SUPPLlERS 

A~ures that the Stale Medicaid agency with any 
moraior.WD on the enrollment of new providers or provider types 
the under section 1 866(j)(7) and 1902(kk)(4) of the Act. 10 

any determmatioo by the Slate and written notice to the Secretary !.hat such a 
moralorium would not adversely access 10 

medical assiStance, 


