July 17, 2019
1115 Provider Enroliment “Helpful Hints”

As providers begin to receive the new 1115 Location Approvals from DBH, the additional step of enrolling each location as a unique Medicaid
location is required. It is extremely important that providers follow these steps or enrollment will not be successful.

Step #1:
On the initial screen for Provider Type you must select:
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Step #2:

Under the Specialty you must select:
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If you are & hospital provider type piease cick on the Add Specialty button and indicate If you are a simall hospital, critical access hospital, or & sole commurity
hospital, Please also use this button Lo indicate If you have swing beds or administrative wait beds st your faciiity.
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