Medicaid Provider Re-enrollment
Process for Florida School Districts

Prepared by Leon County Schools

Updated 11/19/2019

Updated for 2024 Enrollment on 10/22/24



SIX BASIC STEPS TO RE-ENROLL:

* STEP #1: Determine who should sign your re-enrollment documents for your District.
The signer will be known to AHCA as an “Owner” in addition to your District name, but
they will need to sign documents as “Administrator.” You will need this person’s SS#.
Future correspondence from AHCA will go to this person as well.

* STEP #2: Gather your documents: Provider Agreement and Finger Print Exemption
Form. (See slides 3-8 for where to locate these blank forms) you will upload these during
the enrollment process on the Portal.

* STEP #3: Sign into AHCA/DXC Web Portal and complete online enroliment.

 STEP #4: (IF Needed/Requested) Submit a letter on your School District letterhead
authorizing the person who signed the documents to be the “Administrator” for your
District. Upload this into the Portal.

» STEP #5: Print a copy of your Application (the portal creates this for you as you enter
information online)

e STEP #6: Sign back into the Portal periodically to check your re-enrollment status and
call the Provider enrollment hotline at 1-800-289-7799 Option 4 to determine what (if

any) additional documents or changes you need to make. AHCA/DXC will also send you
letters with this information, but calling is faster.




GATHERING NECESSARY
DOCUMENTS

Provider Agreement, Fingerprinting Exemption,
Possible Administrator Authorization letter.
IMPORTANT NOTE: You must save these as PDFs



Open browser and navigate to:
http://portal.flmmis.com
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Important Information

System Messages Current Topics

Hurricane Preparedness Provider Enrollment Form Requirements

In preparation for Hurricane Dorian, the Agency for Health Care Administration (the Beginning September 9, 2019, Medicaid providers will no lenger be required to submit
Agency) and its fiscal agent DXC Technology has created a Hurricane Preparedness Electronic Funds Transfer Authorization (EFT), National Provider Identifier Registration
page on the public Web Portal under the Agency Initiatives tab. This page will contain (NPI) and Group Membership Authorization (GMA) forms, when applying for initial
important information for providing continued services to displaced Florida Medicaid enrollment, through the online provider enroliment wizard.

recipients impacted by Hurricane Dorian. Please visit the Hurricane Preparedness page

frequently to remain up-to-date with the latest information as it is made available. -more

August 15, 2019: New Referring, Ordering, and Attending Error Codes for Claims and
Pricing for Florida Medicaid General Hospitals and Ambulatory Surgical Centers Encounters.

Pricing for Florida Medicaid General Hospitals and Ambulatory Surgical Centers In preparation for compliance with federal requirements that all ordering or referring
submitting Inpatient, Outpatient and Professional claims with dates of service greater physicians or other professionals providing services to Medicaid recipients must be
than 07/01/2019 will take effect 7/19/2019. Any claims submitted before 7/19/2019 for enrolled with the State Medicaid agency, new EOB codes and CARC/RARC combinations
services rendered on or after 7/1/2019 will be processed using parameters for State fiscal will appear on the remittance advice and X12 835 claim payment/advice transaction,
year 2018-2019. Providers impacted by this change should adjust claims for payment if respectively.

submitting prior to 7/19/2019 for dates of service after 7/1/2019, or can submit the

claims after 7/19/2019. -more

Encounter File Attestation Email Discontinuation
Accessing the Secure Web Portal

Effective March 18, 2019, the encounter.attestation@dxc.com email address designated
To successfully access the secure Web Portal, please ensure you are using the following for all attestation submissions will be discontinued.
direct Web address: https://home flmmis.com/home/ and a compatible Internet browser.

¥ | __more
H O Type here to search



http://portal.flmmis.com/

Click on “Provider Services” tab and select
“Enrollment Forms”
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submitting Inpatient, Outpatient and Professional claims with dates of service greater physicians or other professionals providing services to Medicaid recipients must be
than 07/01/2019 will take effect 7/19/2019. Any claims submitted before 7/19/2019 for enrolled with the State Medicaid agency, new EOB codes and CARC/RARC combinations
services rendered on or after 7/1/2019 will be processed using parameters for State fiscal will appear on the remittance advice and X12 835 claim payment/advice transaction,
year 2018-2019. Providers impacted by this change should adjust claims for payment if respectively.

submitting prior to 7/19/2019 for dates of service after 7/1/2019, or can submit the

claims after 7/19/2019. -more

Encounter File Attestation Email Discontinuation
Accessing the Secure Web Portal
Effective March 18, 2019, the encounter.attestation@dxc.com email address designated
To successfully access the secure Web Portal, please ensure you are using the following for all attestation submissions will be discontinued.
direct Web address: https://home flmmis.com/home/ and a compatible Internet browser.
v -more
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elect “Non-Institutional Provider
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Enrollment Forms

To access the documents on this page, you must have Adobe Acrobat Reader Installed on your machine. To save a document from the list below right-click the link and then select "Save Target As..."

Documents listed below that are marked as "Going Paperless!" are transitioning to self-service features on the secure wgb portal as of the indicated dates.

For helpful information and instruction on paperless forms, please view the Quick Reference Guides (QRG) page to vigw available QRGs.

New Medicaid Providers - Non-Institutional Florida Medicaid Provider Enrollment Appligation
Florida Medicaid Provider Enroliment Appfication Guide
Non- ional Provider Agreement
Forms for Physician Groups:
Physician Group Certificate of Ownership Form

New Medicaid Providers - Institutional Florida Medicaid Provider Enrollment Application
Florida Medicaid Provider Enroliment Application Guide
Institutional Medicaid Provider Agreement

Add Additional Locations New Service Type or Address Form
Electronic Funds Transfer Authorization - Only required if adding additional locations or applying for Out
of State Enroliment.
Electronic Funds Transfer Enroliment Guide
Forms for Group Providers:
Group Membership Authorization - Only required if adding additional locations.

Forms for Physician Groups:
Physician Group Certificate of Ownership Form

Provider Registration Florida Medicaid Provider Registration Form (Updated 5/15/2015)

Clearinghouse Providers Florida Medicaid Provider Enrollment Application - Clearinghouse Only
Non-Institutional Provider Agreement

A_Non-Instpdf provider types may need to submit additional forms at the time of enroliment. See appropriate




Print, review, complete and sign. Scan and save this as a PDF on your computer. List
your title as “Administrator” Pay attention to the acceptable title options on the
“Owners and Operators” e if you select something else. Use your District FEIN #

W scE20Filzg/MPA_Nor-nst.od

ly incomplete, misleading or false provider application unless subsequently ratified or approved by the
NONINSTlTUTIONAL s rsigned have caused this agreement to be duly executed under the
MEDICAID PROVIDER AGREEMENT i jury, iris hat the foregoing is true and correct.
FORDAAGENCYFOR FEATHCAE ADVINSTRATON KA E THoMAS wamﬂ’ww@ of22134
{legibly print name of signatory) Signature Date
| (legibly print name of signatory) Tifle Signature Date
The Provider agress to partiipate in the Florida Medicaid program under the following terms and conditons: (ATTACH ADDITIONAL SIGNATURE PAGES IF NECESSARY
(1) Discrimination. The parties agree that the Agency for Health Care Administration (agency) may make payments for Please complete the following information:
medical assistance and related services rendered to Medicaid recipients only to an individual or entity who has a provider ) B '
agreement in effect with the agency, who is performing services or supplying goods in accordance with federal, state, and o "
local law, and who agrees that no person shall, on the grounds of sex, handicap, race, calor, or national origin, other Provider's Name: STRICT - s
insurance, or for any other reason, be subjected o discrimination under any program or activity for which the provider DBA Name:
TECEIVES paymem fiom the agency Tax Identification Number; _-=o-issTpnsglatell: \
(2) Quality of Service. The provider agrees that services or goods billed to the Medicaid program must be medically National Pravider Identifier:
necessary, of a quality comparable to those fumished by the provider's peers, and within the parameters permitted by the Florida Medicaid Identification Number: g @ ## zma' ( #1215 1,17, 19)
provider's license or cartiication. The provider further agraes to bill only for the services performed within the specialty or (For new applicants, the Florida Medicaid ID is not appli )
specialties designated in the provider application on file with the agency. The services or goods must have been actually
provided to eligible Medicaid recipients by the provider prior to submitting the claim.
(3) Compliance. The provider agreas to comply fully with all state and federal laws, rules, regulations, and statements of
policy applicable to the Medicaid program moludmg the Med|oa|d Prowder Handbooks issued by lhe agency as well as
all faderal state and Inrgllay 3 p

HOTypeh wseath J =] e o P3



Go back to Enrollment Forms and select “Special Exempt Entity
Certification-Fingerprinting Exemption.” Print and sign as shown on
next slide.

gliment Forms | Flerida Med. X + - X

portal fimmis.com/FLPublic/Provider_ProviderServices/Provider_Enrollment/Provider_Enroliment_EnrollmentForms/tabld/58/Default.aspx mx O

Clearinghouse Rroviders Florida Medicaid Provider Enroliment Application - Clearinghouse Only
Non-Institutional Provider Agreement

Additional Enrollment Form:
Ssome provider types may need to submit additional forms at the time of enrollment. See appropriate Provider Handbook(s) for your specific provider type

Practitioner Collaborative Agreement ARNP, AA, PA, CRNA, RNFA Providers

National Provider Identifier Registration Form - Only required when updating NPl information.

National Provider Identifier Registration Form Guide

National Provider Identifier Quick Reference Guide

Electronic Data Interchange Agreement This form must be submitted for electronic claim billing

Electronic Funds Transfer Enrollment Guide

Group Membership Authorization - Only required when enrolling additional service locations.

Physician Specialty Training Attestation Physicians declaring a specialty may need this form (see handbook).

Non-profit Organization Certification - Fingerprinting Exemption

Special Exempt Entity Certification - Fingerprinting Exemption

Medicaid Pharmacy Point of Service Vendor Certification and Claims Submission Authorization Form Pharmacy providers

Medicaid Provider Surety Bond

Appendix B Agency Certification, Children's MHTCM Provider type 91 groups-Case Management Agency

Appendix C Agency Certification, Adult MHTCM Provider type 91 groups-Case Management Agency

Appendix D Agency Certification, Intensive Case Management Team Services, Adult MHTCM Provider type 91 groups-Case Management Agency

Appendix E Case Management Supervisor Certification, Children's MHTCM Provider type 91 groups-Case Management Agency and Provider type 32-Social
Worker/Case Manger

Appendix F Case Management Supervisor Certification, Adult MHTCM Provider type 91 groups-Case Management Agency and Provider type 32-Social Worker/Case
Manger

Provider Agreements Florida Medicaid Provider Enroliment Application - Clearinghouse Only
Institutional Medicaid Provider Agreement
Institutional Medicaid Provider Agreement - Intermediate Care Facility for the Developmentally Disabled (ICF/DD)
Non-Institutional Provider Agreement
Medicare Crossover-Only Provider Agreement

REPORT MEDICAID FRAUD
RESOURCES SUPPORT CONNECT WITH Us Online or 866-966-7226
REPORTE FRAUDE DE MEDICAID
id Agency for Health Care Administration Contact f
Florida Medicaid Health Information Network
Florida Medicaid Health Care Alerts Subscription

Centers for Medicare and Medicaid Services (CMS) AMA & ADA Copyright
Florida Health Finder - Consumer Information

Florida Discount Drug Card
Florida Prescription Drug Prices

© 2024 Gainwell Technologies. Al rights




Print, cross out “Print Name of CEO” and change to “Administrator, complete and
scan and save as a PDF on your/computer. Note: Title must-match what is shown on

“Owners and Operators” in Portal.

Medicaid ID:
or, Application

Special Exeimpt Entity Certification — Eingerprinting Exemption

Organization Business Name Tax ID
Sladeai . TPSTRACT — el ¢ ch) =i X
DBA Name NP (if required to have an NPI)

i
\Z_AM-L"\—\——PGMAIS) Y e ,  request exemption from the fingerprinting
(FPrintidarme-ore=)> D g a it S TR ArTene
requirements under Chapter 409, Florida Statutes, and do hereby certify that the entity listed

above meets one, or more, of the following conditions.

(check all that apply)

[] This organization is a unit of local government. (i the organization is a contractor with a unit of local
government, this exemption does not apply.
This organization is a School District, and is exempt under Section 409.908, Florida
Statutes.

[] This organization derives more than 50% of its revenue from the sale of goods to final

consumers AND
Is required to file a form 10K with the Securities and Exchange Commission (nclude

copy of 10K form), OR
[[1 Has a net worth of $50 million or more. (include copy of annual report including audited financial

statements).

_Se_ctior_: 2: Certification Statement

“I certify that fto the best of my knowledge and belief all of the information on this form is
true, accurate, and complere. | understand that, under Section 409.920, Florida Staturtes,
the filing of materially incomplete or false informaftion with this enrollment request is a
felony and is sufficient cause for termination from the Florida Medicaid Program. 1
furiher understand that false claims, stafemenits, documenits, or concealment of material
facts may be prosecuied under applicable federal and state laws. Furthermore, I
understand that it is my responsibility fto notify Medicaid’s fiscal agent of any future
changes fto the information.”

Signature of Person Submitting Getrtification

MW= j’/L VYV = Aolinrrs sbretr
Printed Name of Person Submitting Certification | Submission Date

Yz A Tl A sS | [z [2

Enter the Application Tracking Number (ATN) or Medicaid ID a¥ the fop of the page.

e Applicanits can upload the completed form with their initial or renewal application via the
Enrollment Wizard.

- Enrolled providers can fax the completed form to HP Provider Enrollment at 1-866-270-1497.

AHCA Form 2200-0003 (September 2015)



Completing Online
Application in Web Portal

Portal re-enrollment pages: Welcome Statement, Application Tips,
|dentifying Information, Contact Information, Owners and Operators,
Applicant History, Certification, Submit




Navigate to: https://home.flmmis.com sign in using your username/password associated with your
“Base”/Super-Agent Provider number. This is a nine digit number that begins with 008 and ends with
00. Your District will likely have several other numbers beginning with 008 and ending with 01, 12,
15, 16, 17, 18...but the “Base” number will end in 00. (see tips on Slide 24 if you get stuck)
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Sign in to the Florida Medicaid Sign in to Florida Medicaid Help

H O Type here to search



https://home.flmmis.com/
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lorida Medicaid Home

@ AGENCY FOR HEALTH CARE ADMINISTRATION

@ hitps://homefimmis.com/home

Select “Florida Web Portal”
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State Staff ONLY
Password Resets
Monday - Friday
T30 AM -6 PMET
850-298-7123

Providers and Agents
Use the Seli-Service tool
for password resets.

Refer to the Secure Web
Portal Maintenance
Quick Reference Guide
for assistance.

Heaith Plan Portal User
Manual

Secure Web Portal User
Guide

H O Type here to search

Florida Medicaid

Home

School District Leori County, Welcome to Florida Medicaid

Applications

Application Description

Manages contact i and izations for 15
This is a link to the Department of Children and Families My ACCESS Account system to review customer Medicaid coverage
Florida Web Portal for Health Plans and Providers

Florida Web Portal

Messages
Date Message

Provider Enroliment Form Requirements
Beginning September 9, 2019, Medicaid providers will no longer be required to submit Electronic Funds Transfer Authorization (EFT), National Provider Identifier Registration (NPI)
and Group Membership Authorization (GMA) forms, when applying for initial enrollment, through the online provider enroliment wizard
Providers will no longer be required to upload the forms with enrollment applications, as this information is now being captured when completing an application using the online

8/30/2019 enroliment wizard
Before submitting the application, providers must ensure that the application type, enrollment type, and provider type selected are accurate. These items cannot be altered once an
Application Tracking Number (ATN) has been assigned. Providers are encouraged to submit all required supporting documents at the same time for the pending application
For inquiries regarding this change, please contact the Provider Enrollment Contact Center at 1-800-289-7799, Option 4.
Hurricane Preparedness

8/30/2019 In preparation for Hurricane Dorian, the Agency for Health Care Administration (the Agency) and its fiscal agent DXC Technology has created a Hurricane Preparedness page on the
public Web Portal under the Agency Initiatives tab. This page will contain important information for providing continued services to displaced Florida Medicaid recipients impacted by
Hurricane Dorian. Please visit the Hurricane Preparedness page frequently to remain up-to-date with the latest information as it is made available
Pricing for Florida Medicaid General Hospitals and Ambulatory Surgical Centers

7/1/2019 Pricing for Florida Medicaid General Hospitals and Ambulatory Surgical Centers submitting Inpatient, Outpatient and Professional claims with dates of service greater than 07/01/2019
will take effect 7/19/2019. Any claims submitted before 7/19/2019 for services rendered on or after 7/1/2019 will be processed using parameters for State fiscal year 2018-2019
Providers impacted by this change should adjust claims for payment if submitting prior to 7/19/2019 for dates of service after 7/1/2019, or can submit the claims after 7/19/2019.
Encounter File Attestation Email Disconti
Effective March 18, 2019, the encounter attestation@dxc.com email address designated for all attestation submissions will be discontinued.

1/25/2019

Health plans should submit attestations electronically via the Health Plan Attestation panel found in the new Florida Health Plan Portal.




Type in letter/numerals shown in box, hit submit and then select “Renewal Application” from the “Quick Links” box. If you do not see “Renewal

Application” in the Quick Links'box...it is likely you are not using the Username/Password associated with your Base/Super-Agent provider
number. (See tips on last page if you are stuck)

Florida mMedicaid vweb rortal
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PROVIDERS ACCOUNT CLAMS ELIGIBILITY LTC NEWBORN PRIOR REPORTS TRADE CONTACT
ACTIVATION AUTHORIZATION FILES us
Demographic Maintenance
Quick Links
Name SCHOOL DISTRICT-LEON COUNTY . I
Provider ID 008002100  07/01/1995-12/31/2299 - C”?;E"JO Tet”:
erification Letter
Provider Screening Category LIMITED « Renewal Application V.
Renewal Application
Your R.A.s are being sent to: Reports menu.
Your 835 transactions are being sent to: the Download page on the Trade Files menu.
Messages
Sent Effective
Category Subject Date Date Remove
PROVIDER ALERT FloridaHealthFinder.gov Webinars 10/22/2019 10/22/2019 []
PROVIDER ALERT Florida HIE's Encounter Notification Service (ENS) 10/22/2019 10/22/2019 [
PROVIDER ALERT Medicaid Complaint Status Tool 10/18/2019 10182019 [
PROVIDER ALERT FloridaHealthFinder.gov Webinars 10/10/2019 10/10/2019 []
PROVIDER ALERT FloridaHealthFinder.gov Webinars 10/01/2019 10/01/2019 [J
PROVIDER ALERT Medicaid Complaint Status Tool 10/01/2019 10/01/2019 []
PROVIDER ALERT FloridaHealthFinder.gov Webinars 10/01/2019 10/01/2019 []
PROVIDER ALERT Reminder: 834 Benefit Enrollment and Maintenance C 10/01/2019 10/01/2019 []
PROVIDER ALERT Reminder: 270/271 Health Care Eligibility Inquiry 10/01/2019 10/01/2019 [
PROVIDER ALERT Webinar: Health IT Supporting Healthy Communities  09/16/2019 09/16/2019 []
Select All il Save | [ Deselectan

Accessibility | Privacy | AMA & ADA Copyright
© 2019 DXC Technology Company. All rights reserved. | D41
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Click “Continue” button in bottom corner.
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Renewal Enroliment Application

If you have questions about completing the online provider enrollment application, please review the Medicaid Provider Renewal Application Guide or call the Florida Medicaid fiscal agent's Provider Enrollment Unit at 1-800-289-7799, Option 4

Welcome Statement

'elcome to the Florida Medicaid Provider Enroliment Renewal Application Wizard.

[The Wizard is an interactive tool that will guide you through each step of the renewal application process. It will populate your Florida Medicaid provider renewal application with the informatien currently on your provider record. At the end of the process, you will have an opportunity to review your
application for accuracy and to make any changes, as needed, before submitting it to Florida Medicaid.

Federal regulations require Florida Medicaid to collect name, address, Social Security Number and date of birth from all providers for of i
Florida Medicaid is authorized to collect this information in accordance with Section 1902(a)(78) of the Social Security Act.

hen you are ready to begin, simply click the "Continue” button.

Accessibility | Privacy | AMA & ADA Copyright
© 2024 Gainwell Technologies. Al rights reserved. | os1



Review and click “Continue” **Some of the items listed do not
apply to our Provider Type.
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Demographic Maintenance

Renewal Enrollment Application

If you have questions about completing the online provider enrollment application, please review the Medicaid Provider Renewal Application Guide or call the Florida Medicaid fiscal agent's Provider Enrollment
Unit at 1-800-289-7799, Option 4.

Welcome Statement > >

Application Tips

Before you begin, you may want to gather the following documents or information:

= Name, date of birth, Social Security Number, and home address of each person with ownership or contral interest in the provider.
= Mame, Federal Employer Identification Number, and applicable addresses for each entity with ownership or control interest in the provider
= Internal Revenue Service (IRS) document showing the provider's name and tax identification number
= Professional or facility license number, as appropriate.
= Documentation of any adverse actions involving:
« Criminal History,
« Disciplinary action against any license,
& Denial, termination, exclusion, suspended payments, or unpaid fines from Medicare or Medicaid in this or any state.
= Current Florida Medicaid eligible screening in the Care Provider Background Screening Clearinghause for each person disclosed on the application.

Select "continue” to proceed with your Medicaid Provider Enrollment Renewal application, or select "exit" now to leave the application in order to gather the appropriate information. You can return later to complete your renewal
application.

Accessibility | Privacy | AMA & ADA Copyright
© 2019 DXC Technology Company. All rights reserved. | D41
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Select FEIN for tax type, enter your district FEIN number. Your Finance Department should be able to
provide this to you. Your School District name should appear.

(FOR 2024, this information should pre-populate) Click “Save & Continue”

- x
i https://portalfimmis.com/FLPortal/Providers/Renenal/tebid/125/Default.aspx - @ [search.. P~
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Demographic Maintenance /
]/
Renewal Enrollment Application /

If you have questions about completing the online provider enrollment application, please review the Medicaid Provider Renewal Application Guide or call the Florida Medicaid fiscal agent's Provider Enrollment

Unit at 1-800-289-7799, Option 4.

Welcome Statement > Application Tips >

Identifying Information

We have pre-populated the Provider Name, DBA name (if applicable). and Tax ID infarmation that is currently on file for this Medicaid provider.

Please review the accuracy of this information. If any changes need to be made to existing information, check the Edit box and enter the new information in the fjeld below. If you are indicating a change in the provider's information, you will be required to

upload supporting documentation before you can continue.

Click here for a list of valid supporting documentation.

Tax ID T
axIDType Edit [

Name of Business or .
dividual Last Name ‘ Bdit 0

rvamesn [ || et

Doing Business as DBA | | Edit O
s this application based on a
change of ownership (CHOW)? (
" Browse...

Upload Supporting Documentation

Upload

Accessibility | Privacy | AMA & ADA Copyright
© 2019 DXC Technology Company. All rights reserved. | D41




Contact Information required fields, Click “Save &
Continue”

~ @ Florida Medicaid Home X @ Renewal | Florids Medicaid We: X+ - X
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Demographic Maintenance

Renewal Enroliment Application

If you have questions about completing the online provider enrollment application, please review the Medicaid Provider Renewal Application Guide or call the FloridgMedicaid fiscal agent's Provider Enrollment Unit at 1-800-289-7799, Option 4

Welcome Statement > Application Tips > Identifying Information > Contact Information

Contact Information

Contact Last Name* |THOMAS

Contact First, MI* [KAREN [r ]

Contact Phone, Ext:* [(850)4145107 || |

Email* |[thomask4@leonschools.net

Accessibility | Privacy | AMA & ADA Copyright
© 2024 Gainwell Technologies. Al rights reserved, | Ds1




.
STOP HERE..,

Were you the person who completed the last enrollment and listed your name as
the Administrator/Officer, etc? The next slide (Owners and Operators) will answer
that if you are not sure. Be prepared to either request that the last person (if still
employed in your District) sign a letter on your school district letterhead naming
you as the Administrator, or write one on behalf of yourself. See example of what
Leon County submitted on last slide for reference. Upload to portal.

A




Owners & Operators / Fingerprint Exemption Page: Click “Add Additional Owner” if needed since last enrollment here.
Upload Completed Fingerprint Exemption Form here. Click “Upload” when form is uploaded.

Account Cuamas Evcisimy Trace Conract
U=

Fues

Demographic Maintenance

Renewal Enrollment Application

If you have questions about completing the anline provider enrollment application, please rev,

w the Medicaid Provider Renewal Application Guide or call the\Florida Medicaid fiscal agant's Provider Enrollment Linit at 1-800-289-7799, Option 4.

Business Name Last Name First Name Title Affiliation Tax ID Effective Date End/Date 9% Owner Date of Birth
THOMAS — KAREMN ADMINISTRATOR OWNER 261810124 11/14/2019  12/31/2299 100% 12/28/1970
SCHOOI DIS OWNFR 596000709 10/24/2019  17r31/2299 0%

Type data below for new record

Florida Medicaid requires all i sted above to undergo fingerprinting unless specific exemptigns are met.

(See the Frovider Renewal Application Guide for detaills on SUbMITLING TINgerprints or requestng consifierstion of an exempnon.)

we have pre-populated the owner and operator information that is currently on file for this Medicaid/provider. Please review the accuracy of this information and indicate whether each individual will complete background screening ol if they are exempt from background screening.
If any data on an Owner record is incorrect and cannot be modified, upload a written request at the bottom of this page to have it changed.

Attach documentation to verity the changes.

Click here for a list of valid supporting documentation.

It you are:
23 An Individual Provider Who Bills Medicaid Through A Group Membership: If you bill solaly thrdugh a group membsarship and do not submit claims or receive payment directly from Madicaid. list anly yoursalf and tha rigusstad informatio)

OR

b) An Individual Provider Who Bills Medicaid Directly: If you submit claims to Medicsid and redeive payments directly, list yourself,your financial records custodian, your medical records custodian, and a1l individusls who holY signing privilegas on your depository sccount. and the requested
Information for each.

oR

) A Provider Groun or other Business Entitv: | ist all sharenoldars (five narcent ar mare owhersnini. all artaers ot volr nusiness and subeanfractors AND all individiual afficers. direcfars. manasing emnlovess. the financial and Medical records dustodianfsy. and all individuals wha hold sisning -

YT P AT Ty T G YT

information for each.

TR AN

T N

OR
©) A Provider Group or other Business Entity: List all shareholders (five percent or morf ownership). all partners of your business and subcontractors AND all individual officers. directors. managing employees. the financial and medical \gcords custddian(s). and all individuals who hold signing
privileges on the depository account. and the requested information for each. NOTE:Af a subcontractor is declared. you must also disclose if the provider entity or any of the individuals listed have an ownership of 5% or more in that subksentractor.

FEIN
Tax ID Type son

Business Name
Last Name |THOMAS |
First Name, Ml [KAREN ]

Affiliation* | OWNER ~]
Title | ADMINISTRATOR ~|
Lic. Source DOoH HQA = OTHER
License

Date of Birth* Eaci

Effective Date |11/14/2019
End Date* |12/31/2299
% Owner 100

Home Address (This should be home address of the individual/listed above):
Address 1 |2757 W PENSACOLA STREET
Address 2

City |[THALLAHASSEE
State FL

delete owner  [add additional owner

Upload Supporting Documentation hoose File | No file chosen




Applicant History. Answer and click “Save & Continue”

~ @ Flonids Mesicaid Home > @ Renewal|Florics Medicsic we %+

portal.fimmis.com/FLPortal/Providers/Renewal/tabid/125/Default.aspx

BEe Florida Medicaid web Portal

E—
ProvioERs: Account Crams EvciiLmy ReposTs Trace Confract
Fies s
Demographic Maintenance /
7
Renewal Enroliment Application /

If you have questions about completing the online provider enrollment application, please review the Medicaid Provider Renewal Application Guide or call the Florj

p= = lgentifying Informetion » Conta

Answer all questions and upload any required documentation.

Click here for 3 ISt of required documentation for esch question

Have you, or any owner(s)/operator(s) ever:
1. Been convicted of a felony, had adjudication withheld on a felony, pled nolo contendere to a felony, or entered Into a pre-trial agreement for a felony?

@ No OYes.

Name |

Tax 1d

2. Had any disciplinary action taken against any business or professional

ense held in thi

or any other state or surrendered a license in this or any state?

@ No O Yes. If yes, please submit supporting documentation.

Against Whom? |
What Date?

3. Been denied enrolliment, been suspended or excluded from Medicare or Mex

aid in any state, or been employed by a corporation, bu:

1ess or professional assodation thal hay ever been suspended or excluded from Medicare or Medicaid

@ No (Yes. It yes, please submit supporting documentarion.

Name |

Tax 1a

4. Had suspended payments from Medicare or Medicaid in any state, or been employed by a corp: n, busi or p i i that ever had suspended payments from Medicare or Medicaid in any state?
@® No O Yes. If yes, please submit supporting documentation.
Name | ~

Tax 1a

5. Owes money to Mex

icaid or Medicare that has not been paid?

® No O Yes. If yes, please submit supporting documentation.
Name | ~

Tax Id

&. Have ownership in any other Medicaid enrolled business?

@ No OYes.

Name of Other Business |

Tax 1d

Upload Other Documentation | Choose File | No file chasen

List of uploaded documents:

n any state?

[Bocument [Document Tyge

[2a2961 0500055 [Grrer

Upload

Accsssibility | Privacy | AMA & ADA Copyright
© 2024 Gainwell Technologies. All rignts reserved. | De1



Certification: Read, click Accept. Upload signed Provider Agreement.

v @ Florida Medicaid Home X @ Renewal | Florida Medicaid We: X+ — X
<« c 23 portal.flmmis.com/FLPortal/Providers/Renswal/tabid/125/DefaultAspx g o :

MEDICAID PROGRAM PROVIDER RENEWAL AGREEMENT

Before your application can be considered for review,
please upload a copy of the Florida Medicaid Provider Agreement with thé appropriate signatures.

This is to certify that

Name of Provider or
Registered Agent*

Title |ADM\NISTRATOR

Date* (10/22/2024

information or statements t
accepted as a Medicaid pr

[THOMAS, KAREN -

he Medicaid program for the purpose of being

ider is a felony and is sufficient cause for termination
from the Florida Medicaig/Program. | further understand that false claims,
statements, documents/or concealment of material facts may be prosecuted under
applicable federal ang/state laws. | understand that | am responsible for the
information presentgd on this application and that the information is true,
accurate, and comyplete. Furthermore, | agree to abide by the provisions of this
provider agreemgnt from the date it is effective per Section 409.907(11), Florida
Statutes.

] I accept the terms of the Renewal Agreement

Upload Medicaid Provider Agreement | Choose File | No file chosen

List of uploaded documents:

‘Dn(ument |Ducument Type

‘242961 0500095 |OTHER

Upload -




nsure that you see the documents you uploaded here, lastly,
lick Submit.

~ @ Florida Medicaid Home x @ Roqewal | Flerida Medicaid We. X +

« (] 2% portal.flmmis.com/FLPortal/Proders/Renewal/tabid/125/Default.aspx

This is to certify that

Name of Provider or
Registered Agent*

Title [ADMINISTRATOR

Date* |10/22/2024

"For the purpose of establishing eligibility to recgive direct or indirect payment for
services rendered to recipients of the Florida Medicaid Program. | understand that,
under Section 409.920, Florida Statutes, knowingly syubmitting false or misleading
information or statements to the Medicaid program fog the purpose of being
accepted as a Medicaid provider is a felony and is sufficignt cause for termination
from the Florida Medicaid Program. | further understand that false claims,
statements, documents, or concealment of material facts may be prosecuted under
applicable federal and state laws. | understand that | am respongsible for the
information presented on this application and that the informati
accurate, and complete. Furthermore, | agree to abide by the provi
provider agreement from the date it is effective per Section 409.907(
Statutes.

[THOMAS, KAREN ]

Furthermore, | understand that it is my responsibility to notify Medicaid's fi
agent of any future changes to the information on this application. including

| accept the terms of the Renewal Agreement

Upload Medicaid Provider Agreement | Choose File | No file chosen

List of uploaded documents:

|Dccument ‘Documen[Type
[2420810500101 |MEDICAID PROVIDER AGREEMENT
[2a2610500085 [oTHER

Upload

Accessibility | Privacy | AMA & ADA Copyright
© 2024 Gainwell Technologies. All rights reserved. | o&1




When you sign into the Web Portal again and select “Renewal Application” in the Quick Links box you will see
the status of your application. Status code descriptions are below. When you need to upload documents, first
select the type of document you are uploading from the drop down box. Then click Browse and find your
scanned document and then click Upload. Repeat this process if you need to make any changes to your
documents.

e i https://portal.fimmis.com/FLPortal\Providers/Renewal %205tatus/tabid/ 126/ Default.aspx - @ C | Search.. P~
{2 Florida Medicaid Home { Webpage has\expired 2 portalfimmis.com i Reneyfal Status | Florida Me...

D & i
g —
D/ ¥ = EL o
v
PROVIDERS ACCOUNT cLams ELIGIBILITY LTC NEWBORN PRIOR REPORTS. TRADE CONTACT
ACTIVATION AUTHORIZATION FILES us

Demographic Maintenance

Renewal Status * Status Date
Document Type [APPLICATION v
Upload Document ‘ || l}(owse”. |
Upload
‘Any individuals listed below require a new background screening their Florida Medicaid provider For more i ion on Background Screening, visit frere
First Name Last/Business Name

SCHOOL DISTRICT-LEON COUNTY

List of uploaded documents:

Document Document Type

1930110500035 APPLICATION

1930110500034 MEDICAID PROVIDER AGREEMENT
1929610500163 OTHER

1922610500172 OTHER

= Print a copy of the app\i[atiy( for your records. Print Application

4
Renewal Status Descriptions

The following is a definition for the different Status categories:

Renewal Status Codes Definition
LETTER MAILED Initial renewal notice sent to provider

10:23 AM

£ B e DOy



TIPS:

Every District has multiple Florida Medicaid Provider numbers associated with their
account. These are 9 digit numbers that all start with 008. Your “Base/Super-Agent”
provider number ends with 00. You should have a portal username and password
associated with each of these. Each different service you bill for has a separate provider
number. Ex: Leon County has seven: Base, Administrative Claiming, Nursing, Therapy,
Psychology, Social Work and Transportation. Your District will also have NPl numbers.
(National Provider ID#’s) For the purposes of this AHCA renewal you need to use your
Florida Medicaid Base Provider ID.

Your Provider ID is listed in the RE: section of the letter your district received from AHCA
about renewal. Just add 00 to the end of the number shown and that will be your
Base/SuperAgent number. If you do not know your web portal Username/Password: Call
1-800-289-7799 and select option 5 for username/password reset so that you can
proceed with online renewal.

Remember every correction or change you make, you will be uploading back into the
Portal. See slide 22 and pay attention to the “Document Type” you select before you
upload.

Getting a message that your application has errors or omissions? Call 1-800-289-7799 Option 4



Example of “Authorized Administrator” letter

BOARD MEMBERS
Georgia "Joy” Bowen
Darryl Jones

BOARD VICE CHAIR LEDON COUNTY SCHOOLS Alva Swafford Striplin

DeeDee Rasmussen

BOARD CHAIR
Rosanne Wood

SUPERINTENDENT
Rocky Hanna

November 13, 2019

Agency for Healthcare Administration
Provider Re-Enrollment Unit

2727 Mahan Drive

Tallahassee, Florida 32308

Re: Provider Re-enrollment for Provider ID: 008002100

This letter is to authorize Karen Thomas as the Administrator associated with Provider ID: 008002100 including
suffixes 00, 01, 12, 15, 16, 17, 18 for School District —Leon County. Our organization is exempt from
fingerprinting-please see “Special Exempt Entity Certification” following this letter.

Name: Karen Thomas
Social Security Number*
DOB: 12/28/1970
Telephone contact: 850-414-5107
Address: School District — Leon County
Karen Thomas Admin. East
2757 W Pensacola Street
Tallahassee, Florida 32304-2907

Thank you for your attention in this matter. |

Koo Apsvias—"

Karen Thomas
Medicaid Administrator for School District — Leon County

2757 West Pensacola Street - Tallahassee, Florida 32304-2998 - Phone (850) 487-7110 - Fax (850) 414-5194 -
www.leonschools.net

“The Leon County School District does not discriminate against any person on the basis oj sex (umlurlmg rrrm sgemler

status, gender nonconforming, and gender identity), marital status, sexual or ion, race, gion, iy,

origin, age, color, pregnancy, disability, or geneftic information.”

Building the Future Together




	Medicaid Provider Re-enrollment Process for Florida School Districts�Prepared by Leon County Schools�
	SIX BASIC STEPS TO RE-ENROLL:
	GATHERING NECESSARY DOCUMENTS
	��Open browser and navigate to: �http://portal.flmmis.com��
	Click on “Provider Services” tab and select “Enrollment Forms”
	Select “Non-Institutional Provider Agreement”
	Print, review, complete and sign. Scan and save this as a PDF on your computer. List  your title as “Administrator” Pay attention to the acceptable title options on the “Owners and Operators” page if you select something else. Use your District FEIN # here. List your other Provider ID suffixes next to your Base ID.
	Go back to Enrollment Forms and select “Special Exempt Entity Certification-Fingerprinting Exemption.” Print and sign as shown on next slide.
	Print, cross out “Print Name of CEO” and change to “Administrator, complete and scan and save as a PDF on your computer. Note: Title must match what is shown on “Owners and Operators” in Portal.
	Completing Online Application in Web Portal
	���Navigate to:  https://home.flmmis.com   sign in using your username/password associated with your “Base”/Super-Agent Provider number.  This is a nine digit number that begins with 008 and ends with 00.  Your District will likely have several other numbers beginning with 008 and ending with 01, 12, 15, 16, 17, 18…but the “Base” number will end in 00. (see tips on Slide 24 if you get stuck)��
	Select “Florida Web Portal”
	Type in letter/numerals shown in box, hit submit and then select “Renewal Application” from the “Quick Links” box. If you do not see “Renewal Application” in the Quick Links box…it is likely you are not using the Username/Password associated with your Base/Super-Agent provider number. (See tips on last page if you are stuck)
	Click “Continue” button in bottom corner.
	Review and click “Continue” **Some of the items listed do not apply to our Provider Type. �
	Select FEIN for tax type, enter your district FEIN number. Your Finance Department should be able to provide this to you. Your School District name should appear. ��(FOR 2024, this information should pre-populate) Click “Save & Continue”
	Contact Information required fields, Click “Save & Continue”
	STOP HERE…
	Owners & Operators / Fingerprint Exemption Page: Click “Add Additional Owner” if needed since last enrollment here.�Upload Completed Fingerprint Exemption Form here. Click “Upload” when form is uploaded.
	Applicant History. Answer and click “Save & Continue”
	Certification: Read, click Accept. Upload signed Provider Agreement. 
	Ensure that you see the documents you uploaded here, lastly, Click Submit.
	When you sign into the Web Portal again and select “Renewal Application” in the Quick Links box you will see the status of your application. Status code descriptions are below. When you need to upload documents, first select the type of document you are uploading from the drop down box. Then click Browse and find your scanned document and then click Upload. Repeat this process if you need to make any changes to your documents.
	TIPS:
	Example of “Authorized Administrator” letter

