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Overview

The BreastCare Provider Re-enrollment System is a new system designed by the BreastCare
program for providers to update an existing Public Health Service Agreement (PHSA).

BreastCare has developed this document to guide you through the process of accessing the
internet—based re-enrollment system.

There are four basic steps to completing this re-enrollment process:

1. Have all applicable information ready including current routing and bank account
numbers, medical license, DEA registration and e-mail addresses of individual providers.

2. Update and submit your PHSA

3. ADH BreastCare reviews your application and emails the PHSA to you for your review
and signature

4, Print, sign, date, and mail all pages of the PHSA to

BreastCare Provider Management
Arkansas Department of Health
Attn: Shiela Couch

4815 West Markham, Slot 11
Little Rock, AR 72205

Provider Re-enrollment User Manual Page 4
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Update a Provider Enrollment Application
An existing enrollment application may be reviewed and updated by typing, copying and
pasting the following internet address in the address bar of your browser and pressing enter or

by simply clicking on the following link.

https://health.arkansas.gov/adhinternetapps

Once the link is opened, enter email address of the person responsible for updating BreastCare
PHSA. You do not need to enter a password at this time. Click “Request Access.”

& ADH Internet Applications - Login Page - Windows Internet Explorer = X
Q\; [&] hitps://hestth arkansas.gov/adnintemetspp - & [4]x][B cosgle o~
File Edit View Favorites Tools Help
o Favorites | o & ice Gallery v % v B v & v Pagev Safetyvr Tookv @v

52 +| @ ADHIntemet Applications ... @ ADH Intemet Applications... & ADH Internet Applicati.

ADH Internet Applications Version 110 (14/15/2011)

Welcome, Anonymous User You are not signed in Tues., April 30, 2013 2:47:55 PM CDT

‘9 [Weicome to the ADH Internet Applications web site.

[This web site requires you to login using a valid User Email Address and Password. If you do not have an account for this web site, you can click on the Request Access link to send a request to ADH. Additionally, you can retrieve your lost
password or change your existing password by selecting the appropriate link below.

Login to the ADH Internet Applications web site

User Email Address:

Password:

Forgot Password Change Password Request Access  <f————— Click here

o/ Trusted sites | Protected Mode: Off vy ®15% v
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Complete the ADH Internet Applications — Request Access information. Select “BreastCare Prov.
Re-enroll” in the application dropdown box. Type BreastCare Provider Re-enrollment in the
Reason for Access box. Click “Request Access.”

ADH Internet Applications Version 1.10 (1/1572011)

‘ Welcome, Anonymous User You are not signed in Tues., April 30, 2013 2:49:54 PM CDT

[weicome to the ADH Internet Appiications - Request Access page.
[You may use this form to request access to an ADH Internet Application. You can fill out this form and click on the Request Access button to send the information to the ADH Internet

First Name:

Last Name:

Email: cheryl roland2@arkansas gov \
Phone Number: (DDD-DDD-DDDD)
(Organization/\Workplace:

Address:

city:
State: AR {Arkansas) -

Zip Code:

Enter Agreement
User Request

County: - .

Appication: (~Select-} - Information

Reason for Access:
(Max 1000 characters)

Cl

ck here

Request Access < Login Page

The person responsible for updating the BreastCare PHSA will receive an email from
BreastCare, which will include provider verification link. Click on verification link to setup your
password.

=1)" i New User Verification for ADH Internet Applications - Message (Plain Text) = | 6
| || Message o @
myv— 3 Gruec (| A% Mrine [5)
tanore L (D) (L Beeting |13 Minen » To Manag 5 v a
X G B (33 Team E.mail  Done I Wlonenote - 2] b Related - | ©
Junk - Delete | Reply Reply Forward By pore - o S Move Mark Categorize Follow | Teansiste Zoom
& ‘ b ey S ecte 30 creat New 1 ) e | o, Cotegariee Pl | Trnsiate 7100
Detet Respona Quick step: Miove rag Faiting
Fram ADH Internet Apps Admins <DootReply Garkansas. gov > Sent: Tue 4/30/2013 25 PAA
o Cheryl Raland
c
Sublect  New User Verification for ADH Internet Appliations
&
Important

User Verification Email for the ADH Internet Applications Web Site

You are receiving this email because you have been added as a user to the ADH Intemet Applications web site. If you did not request to be added as a user, please contact the ADH Help Desk. Your User Email Address, which is
also your login name, is listed below

User Email Address: cheryl roland2@arkansas qov
To verify your email address and to set your password and user information, please click on the link below, or copy and paste the text of the link into your browser's web address field and press Enter.
hitps /health arkansas gov/ADH InternetApps/UserRegistration aspx?token=27550204-5f1 c-4c3b-bBe5-6f11833e02b2 4— Click here

** Please do not reply to this email, because this email's "From" address does not accept emails. If you have a problem with verifying your email address, please contact the ADH Help Desk. In the Little Rock calling area, the
ADH Help Desk's phone number is 280-HELP (280-4357). Outside of the Little Rock calling area, the ADH Help Desk's phone number is 1-800-441-8232. The ADH Help Desk email address is "ADH.HE LPDESK@arkansas gov"

[E AoH incamae Apps Adring Ky -
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Enter a password of your choice. You will be required to re-enter the password a second time
for verification. Click “save.”

1.10 (11/115/2011)

ADH Internet Applications

word creation page,
ews password 1o log in to ADH Internat

Create Password —
New Passwora:
Confirm Password

Personal Information —

First Name: cheryl
Last Name: roland
Phons Number: 601-661-2706

(DDD.DDD-DDDD)

[sw) g———— Click here

Your password has been created successfully. Now, enter user e-mail address, password and
click “Login.”

ADH Internet Applications

You are not signed in

Version 1.10 (11/15/2011)
‘ Welcome, Anonymous User

Tues., April 30, 2013 2:59:16 PM CDT

‘ Welcome to the ADH Internet Applications web site.

[ This web site requires you to login using a valid User Email Address and Password. If you do not have an account for this web site, you can click on the Request Access link to send a request to ADH, Additionally, you can retrieve your lost
password or change your existing password by selecting the appropriate link below.

Login to the ADH Intemet Applications web site

Password created

Piease Use your User Email Address and Password to log in}

User Email Address:

Password:

Forgot Password Change Password Request Access

Click here

Click provider “re-enrollment” button, located in the gold menu to the left.

2.; ADH Internet Applications Version 1.09 (06/21/2011)
‘?5. > e You are signed in as a User Tues., April 30, 2013 3:07:55 pm cor [T

4

[¥ou are togge in to "ADH internet Appications”

Request Access
e e Look o your left and you will see a menu of the applicalions you can access.

If you have any questions please contact the ADH Help Desk
(in the Littie Rock c:

@ ADH Help Desk's phone number is 260.HELP (280.4357). Outside of the Little Rock calling area, the ADH Helpp Desk's phone number is 1-800-441-0232. The ADH Help Desk email address is
“ADH,HEL PDE $K@arkas

Provider Re-enioiment < Click here

Sign out
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Start Page

Review BreastCare Provider Re-enrollment start page. Once a page is reviewed, you may
navigate back to it through the enrollment menu located at the top of the screen. Do not use
the browser back button as changes made may not be saved.

Click “Start or Resume a Re-enrollment” button at the bottom of the page to begin.

~__
BredasiCare

Aary Yeu to-a pammagpam! BrogstCare Provider Re-enrollment - Start Page

Welcome to ADH BreastCare Provider Re-enroliment. Please review the information below, and then select 'Start or Resume a Re-enroliment’ at the bottom of this page to begin.

(Please do not click your browser's Back button, you can use the bution below instead.)

ADH Internet Apps (Quit) Use the Enrollment Menu to nav
Welcome to BreastCare P

te back to previous p Do not use the browser back button.
er Re-enrollment

Welcome to the Arkansas Department of Health's BreastCare Provider Re-enrollment System. We welcome your expertise and assistance in helping us provide services to over 12,000 women in Arkansas.
This Public Health Service Agreement (PHSA) will be effective July 1, 2013 thru June 30, 2015. All PHSAs received after June 30, 2013 become effective on approval date.

Please carefully review and update all the information requested. Once the online enrollment is successfully submitted, the ADH BreastCare program will review it for accuracy, and email the
following documents to the contact person's email address listed on the agreement:
« Public Health Service Agreement
« Authorization for Automatic Electronic Funds Deposit (please attach a copy of a bank letter) (Attachment B)
« Provider Name and Specialty Form (Physician/nurse groups, C ity Health Centers (CHCs), and hospitals should complete this form for each clinic/group practice operating under this
agreement) (Attachment E)
s Provider Questionnaire (Attachment F)

‘When you receive the above documents, please print, sign and return them with original signatures along with the following:
= Attachment A — BreastCare Policies and Procedures (will be available for print)
« Attachment C — W-9 (including name you submit to IRS for 1099 and DBA name) (will be available for print)
= Copies of Arkansas medical or nursing licenses, and DEA registrations if applicable, for each provider listed as an Individual Provider
« Documentation of CMEs pertaining to breast or cervical cancer (CRNAs, anesthesiologists, CHCs and AHECSs are exempt)

Send your completed packet to the following address:
Arkansas Department of Health

Attention: BreastCare Provider Management

4815 W Markham St, Slot 11, Little Rock, AR 72205

[ Additional Information

BreastCare requires providers to use their NPI in the Billing Provider field and in the performing or referring provider fields if applicable, For help in linking your NPI, please call the BreastCare Billing
Analysts at 1-855-661-7830.

You will need to fax updated copies of each individual provider's Arkansas Medical or Nursing Licenses, and DEA Registrations (if applicable) prior to expiration to 501-661-2189, Attention BreastCare
Provider Management.

The Provider Manual and reimbursement rates, considered part of this agreement, are available on the web at www.arbreastcare.com, under the Just for Providers section.

If you have any questions or concerns regarding this agreement, please call the numbers listed below

Questions About: Contact Phone Number
NPI Reporting or Billing HP Enterprise Services 1-855-661-7830
Provider Enrollment or PHSA ADH BreastCare — Shiela Couch 1-800-462-0599, ext. 661-2836
ADH BreastCare — Wanda Lung’aho 1-800-462-0599, ext. 661-2947
1 .
[ Start or Resume a Re- | ®« Click here

Agreement(s) will appear for all groups associated with provider agreement contact person
email. If you are no longer responsible for one or more of the PHSA listed on the page, please
contact Arkansas Department of Health - BreastCare Provider Management at 1-800-462-0599
ext. 661-2836 or ext. 661-2947 or email Shiela.Couch@arkansas.gov or
Wanda.Lungaho@arkansas.gov. Click “Reapply” or “Resume” to review or update your PHSA.

N N
BreuasiCare

Ay lYortea ammerpan!. Ro_enroliment Enrollment Process

View/Select provider...

(Please do not click your browser’s Back Button, information entered may not be saved. Please use tab below to navigate.)
ADH Internet Apps (Quit)

Initial

Before you start, be sure to have all necessary documents (e.g., NPIs for clinics/groups and individual providers, information for W-9, EFT Bank Routing Number and Account Number, etc.) ready.

(If you are no longer responsible for one or more of the Public Health Service Agreements listed below, please contact Arkansas Department of Health BreastCare Provider Management either by phone at 1-800-462-0599 ext. 661-2836 or ext.
661-2947 or email Shiela.Couch@arkansas.gov or Wanda.Lungaho@arkansas.gov .)

Agreement Email Address: michellesnortiand@yahoo.com

[Provider NPI BreastCare Provider # Legal Name | Agreement Begin Date | Agreement End Date | Status |Reapply
1831487404 771234567 Test Record for System LLC BreastCare Online System 4/3/2013 6/30/2013 d|Reapol

Click here

A
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Provider General Information

Review and update provider information as needed. If your provider legal business name has
changed, please contact Arkansas Department of Health - BreastCare Provider Management at
1-800-462-0599 ext. 661-2836 or ext. 661-2947 or email Shiela.Couch@arkansas.gov or
Wanda.Lungaho@arkansas.gov. After review and changes are complete, click “Validate and
Save Data Entered So Far.”

BreastCare Online Enrollment...
(Please do not click your browser's Back button, you can use one of the buttons below instead.)
ADH Internet Apps (Quit)  Initial
(General
A Public Health Service Agreement (PHSA) is entered into between the State of Arkansas, Arkansas Department of Health, hereinafter referred to as the Department, and the provider of public health services, as indicated below, hereinafter referred to as the Provider.
Provider Information

Please Select Your Provider Type (Physician, Group, Hospital, etc.): 02 Physician, M.D., Group/CRNA Group -

Provider Legal Business Name: ADH - Test System LLC

Physical Address: 4815 West Markham Addr Line 2:
City: Little Rock * State: Arkansas ¥+ ZIP+4 Code: 72205-0000
County: Pulaski -

Provider Agreement Contact Name: Shigla Couch
Ctinic/Facility Location Phone Number: (501) 661-2536
Type of Taxpayer Identification Number (TIN): © SSN or ITIN @ EIN (aka FEIN or Federal Tax Identification Number) *
Employer Identification Number: 71-1234567
BreastCare Provider Number: 770304302
Group/Indivicual NPI Number: 1790756328
DBA (Doing Business As) Name Type: @ Business/Clinic Name ) Individual Name, First Name & Middle Initial or Blank ) Individual Name, First Initial & Middle Name
Business (DBA) Name: ADH -Test System LLC

[CBilting Address is Same as Physical Address Above

Agreement Billing Address: 4815 West Markham Adér Line 2
Billing City: Little Rock * State: Arkansas v ¢ ZIP+4 Code: 72205-0000
Biling County: Pulaski -
Billing Contact Name: Shiela Couch Billing Phone: (501) 661-2836

Agreement Email Address: Shiela Couch@arkansas gov

<«—— Clickhere

Provider Re-enrollment User Manual Page 9
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Pol

cies and Procedures

Click “Open, Print and Sign Policies and Procedures to Continue Enrollment.”

Enroliment Agreement data was saved. Select ‘Upen and Save Policies and Procedures to Continue Enroliment” {0 proceed...
(Please do not click your browser's Back button, you can use one of the buttons below instead.)
ADH Internet Apps (Quit)  Initial
General
A Public Health Service Agreement (PHSA) is entered into between the State of Arkansas, Arkansas Department of Health, hereinafter referred to as the Department, and the provider of public health services, as indicated below, hereinafter referred to as the Provider.
Provider Information

Please Select Your Provider Type (Physician, Group, Hospital, ctc.): 02 Physician, M D, Group/CRNA Group -

Provider Legal Business Name: ADH - Test System LLC

Physical Address: 4816 West Markham Addr Line 2:
City: Little Rock State: Arkansas v+ ZIP+4 Code: 72205-0000
County: Pulaski -

Provider Agreement Contact Name: Shiela Couch
Clinic/Facility Location Phone Number: (501) 661-2836
Type of Taxpayer Identification Number (TIN): © SSN or ITIN © EIN (aka FEIN or Federal Tax [dentification Number) *
Employer Identification Number: 71-1234567
BreastCare Provider Number: 770304302
Group/Individual NPI Number: 1790756328
DBA (Doing Business As) Name Type: @ Business/Clinic Name ) Individual Name, First Name & Middle Initial or Blank () Individual Name, First Initial & Middle Name
Business (DBA) Name: ADH -Test System LLC

[ Bifling Address is Same as Physical Address Above

Agreement Billing Address: 4815 West Markham Addr Line 2
Billing City: Little Rock State: Arkansas v+ ZIP+4 Code: 72205-0000
Billing County: Pulaski -
Biling Contact Name: Shiela Couch Billing Phone: (501) 661-2836

Agreement Email Address: Shiela. Couch@arkansas gov

To continue, you must open and agree to the Policies and Procedures. Select this link to

open the POF documen. Open. Print. and Sign Policies and Procedures to Contime Enroliment < Click here

Provider Re-enrollment User Manual Page 10
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The BreastCare Program Policies and Procedures will open in a new window for you to read,
print and sign. You may also save the policies to your computer for referencing later. Click on
the red X to close the window.

r ~
'_r,é http://appltestll/BreastCareOnlineMew/CRAttachments/AttachA-BreastCarePalicies.pdf - Windows Internet Explarer [ =] ﬂ

r' T Li 7 ey T .4 R i i =T

The BreastCare Provider Manual is considered an extension of this contract and providers must comply
with it in order to provide services for the program. The Provider Manual can be accessed on the ADH
website for BreastCare at hitp:fwww.healthy arkansas goviprogramsSenvicas/chronic Disease/ArBreastCare/Pages/default aspx
under the “Just for Providers” section. Though not all parts of the manual, or this agreement, are
relevant to all providers, each provider is encouraged to become familiar with both the entire agreement
and the manual to better serve BreastCare patients.

m

Women enrolled in BreastCare will present an identification card at each visit. The provider will verify a
patient's eligibility and coverage before providing services. The Provider should refer any potentially eligible
woman not enrolled to a participating BreastCare Primary Care Provider (PCP) before providing services.

The PCP will determine eligibility based on age, income and insurance status (age 40-64, income at or
below 200% poverty level and uninsured). The patient will be given an appointment for a clinical breast
exam, Pap test, mammogram or diagnostic/treatment services as appropriate. The referring Provider or PCP
will maintain responsibility for patient follow-up.

The Provider will perform appropriate examinations/procedures/treatment for which the patient was referred.
The Provider reserves the discretion to determine which breast or cervical cancer screening, diagnostic or
treatment service is medically indicated for the patient. The Provider will provide appropriate
examinations/procedures/treatment, based on sound medical judgment and the patient’s informed consent.

In most cases, the Provider may perform reimbursable covered procedures subsequent to and as indicated
by initial evaluation, without prior approval. CPT codes 57460, 57461, 57520 and 57522 require prior
authorization (See the Provider Manual for Authorization for Prior Approval). The Provider may not provide
non-covered services to the patient without full disclosure to the patient and telling the patient that the
services will not be paid by BreastCare (See the Provider Manual for specific exclusions. See breast and
cervical reimbursement tables A and C for covered services). The patient must be informed that she will be
responsible for payment of these services. Only BreastCare Providers, which have signed Public Health
Service Agreements with the program, may perform reimbursable services.

BreastCare recommends the following publications for the management of breast or cervical problems:

+ FEvaluation of Common Breast Problems: A Primer for Primary Care Providers, prepared by The
Society of Surgical Oncology and The Commission on Cancer of The American College of
Surgeons for the Centers for Disease Control and Prevention (CDC)

* Amencan Cancer Society, American Society for Colposcopy and Cervical Pathology, and
American Society for Clinical Pathology Screening Guidelines for the Prevention and Early
Detection of Cervical Cancer, ASCCP, 2012.

s Practice Bulletin Number 131, Clinical Management Guidelines, Screening for Cervical Cancer,
American College of Obstetricians and Gynecologists, November, 2012.

s« 2012 Updated Consensus Guidelines for the Management of Abnormal Cervical Cancer
Screening Tests and Cancer Precursors, American Society for Colposcopy and Cervical
Pathology, 2013 journal of Lower Genital Tract Disease, vol. 17, Number 5, 2013 S51-27

Provider Re-enrollment User Manual Page 11
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Check the box “I have read and agreed to the terms in the Policies and Procedures.”

A Public Health Service Agreement (PHSA) is entered into between the State of Arkansas, Arkansas Department of Health, hereinafter referred to as the Department, and the provider of public health services, as indicated below., hereinafter referred to as the Provider.

Provider Information

Please Select Your Provider Type (Physician, Group, Hospital, etc.): 02 Physician, M.D., Group/CRNA Group

Provider Legal Business Name:

Physical Address:

City:

County:

Provider Agreement Contact Name:

Clinic/Facility Location Phone Number:

Type of Taxpayer Identification Number (TIN):
Employer Identiication Number

BreastCare Provider Number:

Group/Iadividual NPI Number:
DBA (Doing Business As) Name Type:

Business (DBA) Name

ADH - Test System LLC

4815 West Markham Addr Line 2:

Little Rock State: Arkansas E
Pulaski -
Shiela Couch

(501) 661-2636

SSNor ITIN @ EIN (aka FEIN or Federal Tax Identification Number)
711234567
770304302
1790756328
© Business/Clinic Name

ADH -Test System LLC

Individual Name, First Name & Middle Initial orBlank  ©) Individual Name, First Initial & Middle Name

ZIP+4 Code: 72205-0000

[CBilling Address is Same as Physical Address Above

Agreement Billing Address: 4815 West Markham Addr Line 2:
Billing City: Little Rock State: Arkansas ~ + ZIP+4 Code: 72205-0000
Billng County: Pulaski -
Billing Contact Name: Shiela Couch Billing Phone: (501) 6612836
Agreement Email Address: Shiela. Couch@arkansas.gov

To continue. you must open and agree to the Policies and Procedures. Select this link to

open the PDF document Open, Print, and Sign Policies and

[T have read and agreed to the terms in the Policies and Procedures ¢————— Check box

to Contimue Enrollment

Click “Continue.”

General
A Public Health Service Agreement (PHSA) is entered into between the State of Arkansas. Arkansas Department of Health, hereinafter referred to as the Department, and the provider of public health services, as indicated below, hereinafter referred to as the Provider.
Provider Information

Please Select Your Provider Type (Physician, Group, Hospital, etc.): 02 Physician, M D., Group/CRNA Group -

Provider Legal Business Name: ADH - Test System LLC

Physical Address: 4815 West Markham Addr Line 2:
City: Little Rock State: Arkansas v « ZIP+4 Code: 72205-0000
County: Pulaski -
Provider Agreement Contact Name: Shiela Couch

Clinic/Facility Location Phone Number: (501) 6612836
Type of Taxpayer Identification Number (TIN):

Employer Identification Number:

) SSNor ITIN @ EIN (aka FEIN or Federal Tax Identffication Number)
711234567

770304302

1790756328

BreastCare Provider Number:
Group/Individual NPI Number:

DBA (Doing Business As) Name Type:
Business (DBA) Name:

B (Clinic Name O Indivicual N

ADH -Test System LLC

First Name & Middle Initial or Blank ) Individual Name, First Initial & Middle Name

[ Billing Address is Same as Physical Address Above

Agreement Billng Address: 4816 West Markham Addr Line 2
Billing City: Little Rock State: Arkansas - ZIP+4 Code: 72205-0000
Billing County: Pulaski -
Billing Contact Name: Shiela Couch Billing Phone: (501) 661-2636
Agreement Email Address: Shiela Couch@arkansas. gov

To continue. you must open and agree to the Policies and Procedures. Select this link to

open the PDF document Open, Print, and Sign Policies and Procedures to Continue Enrollnent

T have read and agreed to the terms in the Policies and Procedures

4——— Click here

Continue

Provider Re-enrollment User Manual Page 12
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Provider Banking Information

Review and update bank information as needed. After review and changes are complete, click
“Validate and Save Funds Deposit Authorization Data.”

~
Breas

Aary Yoo to-co Wammaipam! Ro_onroilment Enrollment Process

Enrollment Agreement data was saved. Add, change, or confirm banking data, then select 'Validate and Save Funds Deposit Authorization Data’ to continue...
(Please do not click your browser's Back button, you can use one of the buttons below instead,)
ADH Internet Apps (Quit) Initial ~ General

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Doing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPI: 1790756328
Provider Address: 4815 West Markham Phone: (501) 661-2836

City, State, ZIP+4: Little Rock, AR 72205-0000 County: Pulaski

|Authorization for Automatic Electronic Funds Deposil

Type of Authorization: © New ©) Change @ Whatis Shewnis Comect © 4 Review banking information and select the type
[0 M e N . n
Routig Transi Basic Account of authorization. If information needs to be
Name of Depository (Bank): : “ ” ke th
- corrected, select “Change” and make the
Ciy[(merock State: [Arkansas . changes. If everything is correct, select “What is
ZIP+4 Code: [TZ020000 « Shown is Correct.”

<«——— Clickhere

Then, click “Continue Enrollment.”

~_
BreastCare
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Funds Deposit Authorization data was saved. Select Continue Enroliment’ to proceed...

(Please do not click your browser's Back buttan, you can use one of the buttons below instead.)
ADH Internet Apps (Quit) Initial  General

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Doing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPL: 1790756328
Provider Address: 4815 West Markham Phone: (501) 661-2836

City. State, ZIP+4: Liftle Rock, AR 72205-0000 County: Pulaski
|Authorization for Automatic Electronic Funds Deposit
Type of Authotization: © New () Change © Whatis Shown is Comect
Routing Transit #: . Bank Account #:

Name of Depository (Bank): |

Depository Address: |

City: State: | Arkansas
ZIP+4 Code: .
Validate and Save F eposi ition Data
Continue Enrollment < Click here

Provider Re-enrollment User Manual Page 13
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Provider W-9

Click “Open, Print, Complete and Sign W-9 to Continue Enrollment.”

BreasiCare
Ay Yerte- & Mammepan! Ro_pnpoliment Enrvoliment Process
First select the 'Open, Print, Complete and Sign W-9 to Continue Enroliment link, then you can check the confirmation checkbox...

Select ‘Open, Print, Complete and Sign W-9 to Continue Enrollment’. After saving the W-9 form, check the box I have read, printed and agreed to the terms on the W-9'...

(Please do not click your browser's Back button, you can use one of the buttons below instead,)
1

ADH Internet Apps (Quit) Initial  General

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Doing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPL: 1790756328
Provider Address: 4815 West Markham Phone: (501) 661-2836
City, State, ZIP+4: Litfle Rock, AR 72205-0000 County: Pulaski

|Authorization for Automatic Electronic Funds Deposit

Type of Authorization: © New () Change @ What is Shown is Cosrect *
Routing Transit # [122000015 Bank Account #:[173055709
Name of Depository (Bank):
Depository Address: |
City: State: | Arkansas
ZIP+4 Code: [152020000

w-o
—>  Open, Print, Complete and Sign W-9 to Contime Enroliment
NOTE: Please include  filled-out W-9 in your complete mailed packet. If a W-0 is not received, the application will be denied.

Click here

The W-9 will open in a new window for you to read, complete, print and sign. Please note that
data entered on this form cannot be saved. Click on the red X to close the window.

‘/

& http://appltest1l/BreastCareOnlineNew/CRAttachments/fwd.pdf - Windows Internet Explorer =

@ @ % =2 | | (S| | Izl = Tools | Comment

Form W—9 Request for Taxpayer GiVﬁ::lgr" golnil
(B Docemper 21 Y Identification Number and Certification s mieriittly E

Intemal Revenue Serice
Tamo {35 Shown on your Income tax retem)

Business nams/disregarded entity name._ ff diferent from above

TEQODE

E
2 [check bax for
3 | O manicuarscis propristor O co O sc ] ||
&s
T T | O vimited bty company. Enter the tax c=c . 5= —par [ Exempt payes
EE
E 5 | [ omories
= [Adaress (number. street. and F Requester's name and acdress (oRtoREl
' F IS '
L % [Cror e code
-
Tist account numbors] hers (opbonal
Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name™ line | Social secunity number |
to avoid backup withholding. For individuals, this is your social security number (SSN). . for a
resident alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other | | | | 7| | | 7| | | | |
grutiss, 1 is your smployar identification numBer (iN). If you Go not nave 3 numBar, See How fo gat 2
MNote. If the account is in more than one name. see tha chart on page 4 for guidelines on whose [Employer identification number |
——— LE-FT T
Certification
Undar penaltics of parjury, | cartify that
1. Tha number shown on this form is my cormact taxpayer identification number (or | am waiting for a number to ba issusd to me), and
2. 1 am not subject to backup withholding becausa: (a) | am exempt from backup withholding, or (b} | have not been notifiad by the Internal Revenus
Senvice (IRS) that | am subject to backup withhoiding as a result of a failure to report all Intarast or dridends, o () the 1S has notiied me that | am
no longar subject to backup withholding, and
8. 1 am a U.S. citizan or other LU.S. person (definad balow).
I Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding I
anres yous e, Tatloed 103 roport Sl Wtoroat amd dividonde on your . et For real estats transactions, item 2 doss not apply. For mortg
interast paid. acquisition or abandonment of sacured proparty. n of dab > an individual retirement afrangement (FA). and
genorally, payments othor than intorest and dividends, you are not required to sign v carheation. Bt you must provida your coract TIN. Sea tha
instructions on pags 4.
Sign Signaturs of
Here Oia pareon = Data -
General Instructions Note. If a requestsr givas you a form other than Form W-0 to raquast
. . your TIN, you must USS the requastar's form if it is substantially similar
Saction referencas are to the Intarnal Revenua Code unless otharwisa 15 this Form W-g.
noted Definition of a U.S. person. For federal tax purposes, you ars
Purpose of Form considered a U.S. parson if you ara:
A person who is required te file an infermation retum with the IRS must = An individual who is a U.S. citizan or U.S. resident alian, =
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Check the box “I have read, printed and agreed to the terms on the W-9.”

~_
BreasiCare

Aary Yo to- ammopan! Roonrollment Enrollment Process

Please select 'Continue Enrollment'..
(Please do not click your browser's Back button, you can use one of the buttons below instead.)
ADH Internet Apps (Quit)  Initial  General

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Deing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPL 1790756328
Provider Address: 4815 West Markham Phone: (501) 661-2836
City. State, ZIP+4: Liftle Rock, AR 72205-0000 County: Pulaski

"hatis Shown is Comrect *

Routing Transit # 11200007«
Name of Depository (Bank): [ & 1
Depository Address: | it Sire

City: |1 i . State: | Arkansas

Open, Print, Complete and Sign W-9 to Continue Enrollment ()] have read, printed and agreed to the terms on the W-9 ¢———— Check box
##%% NOTE: Please include a filled-out W-9 in your complete mailed packet. If a W-9 is not received, the application will be denied. ***

Click “Continue Enrollment.”

~_
BreastCare

Ay Yor to-a Nammean R anpoliment Envollment Process

Please select ‘Continue Enrofiment..
(Please do not click your browser's Back button, you can use one of the buttons below instead,)
ADH Internet Apps (Quit) Initial  General

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Doing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPT: 1790756328
Provider Address: 4815 West Markham Phone: (501) 661-2836
City, State, ZIP+4: Litfle Rock, AR 72205-0000 County: Pulaski

¢ Electronic Funds Deposit

Routing Transit # 3 - Bank Account
Name of Depository (Bank): [J & 0o .
Depository Address: |

State: | Arkansas

Open, Print, Complete and Sign W-9 to Continue Enrollment [# [ have read, printed and agreed to the terms on the W-9
#%%* NOTE: Please include a filled-out W-9 in your complete mailed packet. If a W-9 is not received, the application will be denied, ***
Continue Enrollment < Click here

Provider Re-enrollment User Manual Page 15
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Clinic/Group Provider Specialty Section

Click “Open and Save Instructions for Completing Provider Specialty Section.”

~_
BreastCare

Aany Yo te & Mammagpan

Select ‘Open and Save Instructions...
(Please do not click your browser's Back button, you can use one of the buttons below instead.)
ADH Internet Apps (Quit) Initial  General  Bank

*to proceed...

Provider Information

Provider Legal Business Name: ADH - Test System LLC
Doing Business As (DBA) Name: ADH -Test System LLC
Provider Address: 4815 West Markham
City, State, ZIP+4: Little Rock, AR 72205-0000

BreastCare Provider Number: 770304302
Group/Individual NPL: 1790756328
Phone: (501) 661-2836
County: Pulaski

Agreement Provider Type: 02 Physician, M.D., Group/CRNA Group

s for Completing Enrollment

Physician/nurse groups, Community Health Centers (CHCs). and hospitals should complete this form for each clinic/group practice operating under this agreement. Please list each individual provider for each practice with the
exception of CHCs. Fill in each applicable box for each provider. Attach a copy of their medical or nursing license, DEA ¢ ions if applicabl of one hour of CME related to breast or cervical cancer for
the past year

With Provider Type '02 Physician, M.D., Group/CRNA Group ', the Provider Specialty Scction has to be inchuded. Please sce the PDF document for full instructions
d S .
Qoo Click here

for Completing Provider Specialty Section :

The Instructions for Completing Provider name and Specialty Form will open in a new window
for you to read and print. Click on the red X to close the window. /

(o] )

-
& http:/fappltestll/BreastCareOnlineNew/CRAttachments/AttachD-InstructionsForProviderNameAndSpeci - Windows Internet Explorer

>

ATTACHMENT D INSTRUCTIONS FOR COMPLETING PROVIDER NAME AND SPECIALTY FORM

This form is required in completion by every health care group, practice or hospital for each clinic or facility, which falls under
the same Tax ID Number. This form is required in completion by all private physicians, CRNA's and RNP’s who wish to
contract with the Arkansas Department of Health, BreastCare Program. Hospitals with no separate clinic or community health
outlet providing client services are not required to this form.

PLEASE TYPE OR PRINT ALL INFORMATION REQUESTED.

[l

Doing Business As (DBA) - Clinic/Group Name: DBA Name of Group or Individual Provider Type
< Business/Clinic Name
olIndividual Name with First Name & Middle Initial

oIndividual Name with First Initial & Middle Name
Drap down Menu

oANP, APN, CRNA, DO, MD, NP, RN, RNP, Other
BreastCare Provider Number: 9 digit Number assigned to provider by BreastCare.

10 digit Number assigned to group/facility or individual

Provider (If you need help in setting up your number call the NPI
Helpline @ 1-301-7611 or toll free @ 1-866-311-5502.].

Group Provider National Provider Indicator (NP1)

Name as submitted to IRS on Taxpayer W-9:
BreastCare Online System populates Legal Name Field from the provider information

self Explanatory.

Tax ID Number:
BreastCare Online System populates Tax ID Number Field from the provider information

9 digit number submitted on W-9.

Enter the clinic enroller e-mail address of each I
clinic client enroller on the provider name and
specialty form. (This e-mail address is used to enroll
clients in the BreastCare Online System). Each clinic
will have only one client enroller email address and
one password regardless of the number of users
enrolling clients. Each clinic must request access to the
system.

II Clinic Client Enroller Contact Email Address

Physical Address: Location(s) were BreastCare Client services take place.

City/State/Zip/County: City, State, Zip Code +4, & County of Physical Address|
Clinic Scheduling Contact Phone Number: Client appointment scheduler phone number.

Check this Box: s the same as the physical

Provider Re-enrollment User Manual Page 16
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Click “Continue to Clinic/Group Provider Specialty Section.”

~
BreastCare

Aany Yor to-a Mammeoghanm!

Select 'Continue to Clinic/Group Provider Specialty Section..."to proceed...
(Please do not click your browser's Back button, you can use one of the buttons below instead.)

ADH Internet Apps (Quit)  Initial General Bank

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Doing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPI: 1790756328

Provider Address: 4815 West Markham Phone: (501) 661-2836

City, State, ZIP+4: Little Rock, AR 72205-0000 County: Pulaski

Agreement Provider Type: 02 Physician, M.D., Group/CRNA Group

Instructions for Completing Enrollment

Physician/nurse groups, Community Health Centers (CHCs), and hospitals should complete this form for each clinic/group practice operating under this agreement. Please list each
individual provider for each practice with the exception of CHCs. Fill in each applicable box for each provider. Attach a copy of their medical or nursing license, DEA registrations if
applicable and documentation of one hour of CME related to breast or cervical cancer for the past year.

With Provider Type '02 Physician, M.D., Group/CRNA Group ', the Provider Specialty Section has to be included. Please see the PDF document for full instructions.
Open and Save Instructions for Completing Provider Specialty Section

Continue to Clinic/Group Provider Specialty Section i Click here

Review and update clinics/groups (including individual providers) under this agreement by

clicking “modify.” Only select “delete” if clinic/group is no longer associated with this
agreement.

e To add a new clinic/group specialty form that has the same information as this
agreement, select “Add Provider Specialty Form Using Exact Name, Physical and Billing
Address of this Agreement Provider.”

e If there are other clinic/groups that need to be added under this agreement, select “Add
New Clinic/Group Provider Specialty Form.”

~_
BreasiCare
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Add, View, or Update Clinic/Group...

(Please do not click your browser’s Back Button, information entered may not be saved. Please use tabs below to navigate.)

ADH iInternet Apps (Quit)  Initial  General  Bank

Provider Information
Provider Legal Business Name: ADH - Test System LLC BreastCare Provider Number: 770304302
Doing Business As (DBA) Name: ADH -Test System LLC Group/Individual NPI: 1790756328
Provider Address: 4815 West Markham Phone: (501) 661-2836
City, State. ZIP+4: Little Rock, AR 72205-0000 County: Pulaski

Agreement Provider Type: 02 Physician, M.D., Group/CRNA Group

Provider Specialty Form for Clinics/Groups

Clinics/Groups Under this Agreement Provider
| Clinic/Group Name Clinic/Group NP - dddess  |Clinic/Group Email Address | . .
ADH Test System 1790756328 770304302 4815 West Markham, Little Rock, AR edith jones@arkansas gov_| Madiity Delete| ¢—————————  Click here to modify or delete

Add New Clinic/Group Provider Specialty Form

Continue to Questionnaire

Click here to add new clinic/group that
L H™ 3 'H &
s
Provider Re-enrollment User Manual Page 17
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Modify Clinic/Group

Review and update clinic/group information as needed.

e To review, add or delete individual providers for the clinic/group location, click
“View/Add Individual Providers for this Clinic/Group.”

ADH Internot Apps (Quit) Initial  General  Bank Clinics/Groups
Clini up Information and Provider Specialty Form

Modify a Clinic/Group that is Under Agreement with Surgical Associates
Select Clinic/Group Name Type: © Business/Clinic Name © Individual Name with Fiest Name © Individual Name with Fiest Intial & )Middle Name ©
Clinic/Group DBA Name: ADH Test System

Clinic/Group BreastCare Provider Number: 770304302 Name as submitted to IRS on taxpayer W-9: Surgical Associates

Clinic/Group NPI: 1700756328 = Tax ID #: 71-0825637

Clinic/Group Email Address: edith jones@arkansas gov
Physical Address of Clinic: 4815 West Marknam

City” Litte Rock * State: Arkansas T+ ZIP+4 Code: 72205-0000

County

Clinic Phone Number:

Billing Address of Clinic
City

Billing Phone Number:

Select Specialties for this Clinic/Group
Provider Type:

Pulaski ME

(501) 555-5555

) Clinic/Group Biling Address is Same as Physical Address
4815 West Markham

Lite Rock - State: Arkansas
(501) 555-5555

02 Physician, .., Group/CRNA Group

* ZIP+4 Code: 72205-0000

Specialties: )02 Surgery: General/Oncology
[7105 Anesthesia
08 Famly/General Practice
[ 11 Internal Medicine
[116 OBIGYN
[7122 Pathology .
S Click here
7131 Radiation Oncology
[F1C3 CRNA
[ H2 hematology
[C1X1 Medical Oncology

Return to List of Clinics/Groups View/Add Individual Providers for This Clinic/Group

e To add new individual provider, click “Add New Individual Provider.” Then, complete
requested information and click “Save.”

e To delete individual provider, click “delete.”

e To modify individual provider, click “modify.”

~_
BreasiCare

Aany Youto-ao Wammaspam! 1 gividual Providers in the Clinic/Group ADH Test System

Select ‘Add New Individual Provider to add, or modify or delete individual Providers from the list...
(Please do not click your browser’s Back Button, information entered may not be saved. Please use tabs below to navigate.)
ADH Internet Apps (Quit)  Initial  General Bank  Clinics/Groups Clinic/Group
Clinic/Group Name: ADH Test System Agreement Provider DBA Name: Surgical Associates

Individual Providers List

Add New Individual Provider [l Click here
| Individual Provide: (BreastCare Provider Number Individual Provider NPI| ~ Address | Modify /

e
Dale V Smith MD Physician, M.D./Physician Assistant 770012345 1134191356 3401 Springhill, Ste 400, North Little Rock, AR Modify|Delete|

Return to List of Clinics/Groups

Provider Re-enrollment User Manual Page 18
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If you clicked “modify,” review and update information including e-mail address and license
expiration. Click “Save.”

ADH Internet Aﬁps (Quit) Inftial  General  Bank c!inics/Groups Clinic/Group
Clinic/Group and Agreement Provider that these Individual Providers are Under
Clinic/Group Name: ADH Test System Agreement Provider DBA Name: Surgical Associates

[Individual Provider and Specialties
Medify Individual Provider Information
Select Individual Provider Name Display Type: @ Individual Name with First Name & Middle Initial or Blank () Individual Name with First Initial & Middle Name () Business/Clinic Name

First Name: Dale

Middle Initial- V
Last Name: Smith
Title: wp -
Individual BreastCare Provider Number: 770012345 Individual Provider Effective Date: 04/01/2011
Individual NPL: 1134191356 (Format for dates: mm/dd/yyyy - slashes will automatically be inserted)

Individual SSN: 111-111111

Provider Type: 01 Phusician. M.D./Phvsician Assistant -
Provider Specialties: [7]02 Surgery- General/Oncology
[7105 Anesthesia
08 Family/General Practice
[7] 11 Internal Medicine
[16 OB/GYN
7122 Pathology
[7130 Radiology
[7131 Radiation Oncology
[7C3 CRNA
[7TH2 hematology
[IX1 Medical Oncology

PCP and/or Colposcopy: Primary Care .
Individual Provider Email Address:
Medicare Number: 12345
AR License Number: C1234 AR License Expiration Date: 01/02/2013
DEA Number: AS1234564 DEA Expiration Date: 01/02/2013

Retum to Individual Providers List < Click here

Next, click “Return to Individual Providers List.”

Ltk e TRk ki ter 2SS 3 ik A SekRAIRE, 1y ARS8 RS Sk PSAY FUAPE bl & o w2 s
ADH Internet Apps (Quit)  Initial  General  Bank  Cliinics/Groups  Clinic/Group

Clinic/Group Name: ADH Test System Agreement Provider DBA Name: Surgical Associates

Modify Individual Provider Information
Select Individual Provider Name Display Type: @
First Name:

Middle Initial

S

Last Name: |5

Title: | MD

Individual BreastCare Provider Number: | 77001234 Individual Provider Effective Date: 04/01/7)
Individual NPI: 1134191355 (Format for dates: mm/ddyyyy - slashes will automatically be inserted)
Individual SSN:
Provider Type: | 01 Physician. M D/Physician Assistant
Provider Specialties: G

PCP and/or Colposcopy:
Individual Provider Email Address:
Medicare Number: | 12345
AR License Number: 123 AR License Expiration Date: 212013
DEA Number: | 451234564 DEA Expiration Date: 2/2013
Return to Individual Providers List < Click here

Provider Re-enrollment User Manual Page 19
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Repeat steps as needed to add additional individual providers. Then, click “Return to List of
Clinic/Groups.”

~_
BreastCare

Jary Yoa toa ivi iders in the Clinic/Group ADH Test System

(Please do not click your browser’s Back Button, information entered may not be saved. Please use tabs below to navigate.)
ADH Internet Apps (Quit)  Initial  General  Bank  Clinics/Groups Clinic/Group

C] Group and Agreement Provider that these Individual Providers are Under

Clinic/Group Name: ADH Test System Agreement Provider DBA Name: Surgical Associates

Individual Providers List

Add New Individual Provider|

Dale V Smith MD Physician, M.D./Physician Assistant 770012345

Delete

Return to List of Clinics/Groups < Click here

Click “Continue to Questionnaire.”

~_
BreastCare
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Add, View, or Update Clinic/Group...

(Please do not click your browser’s Back Button, information entered may not be saved. Please use tabs below to navigate.)
ADH Internet Apps (Quit) Initial  General  Bank

Provider Information
Provider Legal Business Name: Surgical Associates BreastCare Provider Number: 770093802
Doing Business As (DBA) Name: Surgical Associates Group/Individual NPL: 1326012923
Provider Address: 604 N Spring Street Phone: (870) 741-6418
City. State, ZIP+4: Harrison, AR 72601-0000 County: Boone

Agreement Provider Type: 02 Physician, M.D., Group/CRNA Group

Prm ider Specialty Form for C

Cli ips Under this Provider
Clinic/Group Name |Clinic/Group NPI BreastCare Provider Number Address Clinie/Group Email Address U(ui'z]

Surgical Associates 1972519635 (770093802 604 N Spring Street, Harrison, AR Adam.Nelsen@arkansas. gav

Add Provider Specialty Form Using Exact Name, Physical and Billing Address of this Agreement Provider Add New Clinic/Group Provider Specialty Form

[Continue to Questionnaire| i
< Click here

Provider Re-enrollment User Manual Page 20
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Provider Questionnaire

Complete the questionnaire and click “Save and Continue to Checklist.” Answers are required to
all questions.

(Please do not click your browser’s Back Button, information entered may not be saved. Please use tabs below to navigate.)
ADH Internet Apps (Quit)  Initial  General  Bank  Clinics/Groups
INetwork Pr er Questionnaire

Please complete the following questions, if applicable, to your practice. This information will help BreastCare create a comprehensive network of providers to cnsure patients have coverage for all needed services/procedures without being billed. Your cooperation in
completing this questionnaire is appreciated.

Do you provide mammograms at your facility?: © Yes © No *
What radiology group individual reads mammograms at your facility \

Do you have a pathology lab/service provider that youuse?: © Yes © No

What pathology lab/service provider do you use?
Arc ancsthesia services provided for your facility?: © Yes © No =
Who provides anesthesia services for your facilty?:
Do you refer patients to any providers/facilities for surgical care?: © Yes © No
What providers/faciliies do you refer patients to for surgical care”

Do you refer patients to any providers! for logical/colposcopy care?: © Yes © No

What providers/facilities do you refer patients to for gynecological/colposcopy care?:
Complete
What percentage of your patients are
Uninsured? % questionnaire
Medicaid?: %
Private Insurance: %
In what kind of setting do you primarily work?: (select) -
Do you currently utilize an electronic medical/health record (EMR/EHR) at your primary work location?: © Yes © No
Do you currently utilize patient reminders?: © Yes © No *
How do you prefer to receive information from BreastCare?: [ Mail

[ Email
[ Social Media (c.g. Facebook or Titter)

[JWebsite j
[ Other

Click here

Dene /" Trusted sites | Protected Mode: Off v ®10% -
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Provider Checklist and Application Submission

Review checklist and documents available for saving or printing (Policies and Procedures and
W-9). Click “Submit Application.”

~_
BreasiCare

Aary Y oo Mamms i

(Please do nat click your browser’s Back Button, information entered may not be saved. Please use tabs below to navigate.)
ADH Internet Apps (Quit) Initial  General Bank  Clinics/Groups Questionnaire
[Provider Enrollment Checklist and Submit Applic:

After submission of your Public Health Service Agreement, the following documents will be emailed to the provider agreement contact person's email address provided in the agresment. Please review the documents listed below for accuracy, print, sign
and mail them to BreastCare to complete the enrollment process.

« Public Health Service Agreement

« Authorization for Automatic Electronic Funds Deposit (Attachment B)
« Provider Name and Specialty Form {Attachment E)

« Provider Questionnaire (Attachment F)

In your packet, you will also need to include:
« Copy of Signed Policies and Procedures (Attachment A - Document available below for print)

« Completed and Signed W-3 (Attachment € D ¢ available below for print)
» Copies of current Arkansas dical; ing Licenses, DEA i fons, ij li

ble, for each physician, registered nurse practitioner and certified nurse anesthetist (AHEC’s, Hospitals or CHC's are exempt)
s Documentation of CME’s, pertaining to breast or cervical cancer (CRNA’s, anesthesiologists, CHC's and AHEC’s are exempt)

The following documents are available to save or print, if needed:

s Policies and Procedures (Attachment A
s W-9 Form (Attachment (]

To finalize and submit your applieation, please click “Submit Application” below. Your application is not submitted until the confirmation notice appears to you.

< Click here

Application confirmation is displayed. Click red X to close browser and end your session.

[& AR Dept of Health, BreastCare Provider Enrollment - Windows Internet Explorer

BeC-

File Edit View Favorites Tools Help

— S
[ 4] x |[B coogle Bl

] http://appltest11/BreastC firmat

i Favorites  © 5ls ] Web Slice Gallery ~ o~ - [ @ v Pagev Safety~ Tools~ @~
(@ AR Dept of Health, BreastCare Provider Enrollment

~_
BreasiCare
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(Please do not click your browser’s Back Button, information entered may not be saved. Please use tab below to navigate.)

ADH Internet Apps (Quit)

[Application Confirmation

Congratulations! Your Public Health Service Agreement has been submitted successfully. You will receive a confirmation email from BreastCare Provider Management to confirm that your
agreement has been received. Please make sure any spam or junk email filters allow emails from BreastCare@arkansas.gov to come through to your inbox. If you do not receive an enrollment
confirmation email, please contact Shiela Couch at 501-661-2836 or Wanda Lung’aho at 501-661-2947. Thanks for becoming a BreastCare Provider.

Dene /' Trusted sites | Protected Mode: Off ¥~ R15% -
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Field Definitions

PROVIDER LEGAL NAME: Name as shown on your income tax return
BREASTCARE PROVIDER #: Number assigned to provider by BreastCare.
CLINIC/GROUPNAME (DBA): Name under which the group is known or individual provider’s name

GROUP/PROVIDER NPI #: National Provider Indicator # assigned to the group/facility or individual
provider. (Call NPl Helpline at 501-301-7611 or toll free at 1-866-311-5502, if you need help in setting up
your number.)

TAXPAYER ID NAME: Name under which the Group, Entity or Individual receives a 1099 and reports
taxes. Official name on W-9.

PHYSICAL ADDRESS: Location(s) where BreastCare clients are referred for services.
CLINIC PHONE #: Best phone number to use for scheduling appointments
BILLING ADDRESS: Where correspondence about claims should be sent

BILLING PHONE #: Best phone number to reach appropriate person to discuss claims, billing or this
agreement.

BREASTCARE #: Unless this is an application for a new provider, you already have an assigned
BreastCare number

PROVIDER NAME: Name of individual physician, APN, CRNA, surgeon, etc.

ADD OR DELETE: Indicate if a participating provider has left (Delete) your group (retired, died or moved)
or is being added (Add) to your group.

EFFECTIVE DATE: Date when individual was added or deleted from your practice.
INDIVIDUAL SS #: Social Security number for each individual provider (physician, APN etc)
INDIVIDUAL NPI #: National Provider Indicator number assigned to individual provider
SPECIALTY: Whether PCP, radiologist, RNP, APN, anesthesiologist, pathologist, surgeon, etc

PCP and/or COLPOSCOPY: Indicate if individual provides Primary care, Colposcopy only or Both primary
care and colposcopy.

MEDICARE #: Number assigned by Medicare to the individual provider
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Basic Tips/FAQs

FORMS NOT OPENING
Disable pop-up blocker in your internet browser for the duration of the enrollment process. Tip: Save forms to
your computer hard drive for printing later.

CAN | SAVE AND CONTINUE LATER?

No. In this version of the application, that feature is not available. The application should normally time-out after
about 60 minutes. When this happens, you should see an error like “The Session has timed out” on the screen.
You will need to close your web browser, log back in and resume the application process.

SERVER ERROR

This is most likely to be caused by internet connectivity issues. Check your internet connection. You may need to
restart the process if the application has timed-out while fixing your connectivity issues. If error persists, then
contact the ADH Help Desk for technical support. (In the Little Rock calling area, the ADH Help Desk's phone
number is 280-HELP (280-4357). Outside of the Little Rock calling area, the ADH Help Desk's phone number is 1-
800-441-9232. The ADH Help Desk email address is ADH.HELPDESK@arkansas.gov.)

BROWSER BACK AND REFRESH BUTTONS
Please do not use your browser’s back button or refresh button. Information entered may not be saved. Please
use the “Enrollment Menu Tabs” at the top of the screen to navigate.

HOW MANY CONTRACT APPLICATIONS DO | COMPLETE?

One contract is to be completed and is good for a two year period, e.g. July 1, 2013 — June 30, 2015. If a clinic
under a group has a different tax ID and banking information from the group, then you need to complete a
separate contract application for that clinic. Also, if the clinic has the same tax ID but different banking
information, you must complete a separate contract application for this clinic.

HOW LONG WILL IT TAKE TO PROCESS MY APPLICATION AFTER | ENROLL ONLINE?

The application process can take up to 30 days. After review, your application will be emailed to you for original
signatures. You should return the signed application, with other required documentations, immediately to the ADH
BreastCare. Delays and/or denials can occur if all documents are not received within a reasonable time period.

WHO SHOULD | CONTACT IF | HAVE QUESTIONS ABOUT ENROLLMENT?
Arkansas Department of Health - BreastCare Provider Management at 1-800-462-0599 ext. 661-2836 or ext. 661-
2947 or email Shiela.Couch@arkansas.gov or Wanda.Lungaho@arkansas.gov.

CAN | ENROLL AS A PROVIDER AFTER JULY 1? Providers wishing to provide services to BreastCare patients are
expected to enroll by July 1 of the enrollment year. However, providers can still enroll after this date but the
agreement end date (June 30, 2015) would remain unchanged.

HOW CAN | MAKE CHANGES TO MY CONTRACT?

All changes to provider contracts will be made using a change form. All forms including the Provider Manual
reimbursement rates and change forms are available on the web at www.arbreastcare.com, under Just for
Providers.

WHEN CAN | RE-ENROLL? The enrollment period ends June 30, 2015. However, you are required to re-submit
your credentials every year. Please provide your provider ID on all documentation, to facilitate processing. You will
need to fax updated copies of each individual provider's Arkansas Medical or Nursing Licenses, and DEA
Registrations (if applicable) prior to expiration to 501-661-2189, Attention BreastCare Provider Management.
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