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Requirements for Provider Type 01 – Specialty Code 010 –  

General Hospital Acute Care 
 

 

The following documents and supporting information are required by the 

Bureau of Fee-for-Service Programs for enrollment: 
 

 Provider Enrollment Application 

 

 You MUST complete the Provider Disclosure/Ownership or Control interest form 

 

 The Provider Agreement for Inpatient Hospitals and Residential Treatment Facilities.  Must be signed by an 

executive officer. 

 

 A copy of the license issued by the Department of Health. 

 

 A copy of the tax document generated by the IRS showing the name and tax id of the facility.  A label from 

the quarterly coupon book will be accepted. 

 

 A copy of the Corporation papers issued by the Department of State Corporation Bureau.   

 

 A copy of the NPPES confirmation showing the NPI number & taxonomy code. 

 

 A copy of certification from a deemed accrediting agency (if applicable):  The Joint Commission on 

Accreditation of Healthcare Organizations, the American Osteopathic Association or Det Norske Veritas 

Healthcare, Inc. 

 

 A copy of the Clinical Laboratory Improvement Amendments (CLIA) form that registers your laboratory. 

 

 A copy of the current documentation confirming the number of beds in the hospital. 

 

 If dispensing hearing aids, a copy of Certificate of Registration from the Department of Health. 

 

 If out-of-state, proof of participation in your home-state Medicaid program is required. 

 

 Presumptive Eligibility Addendum (optional) - See below to determine eligibility for the program 

 

Submit the application and supporting documents to: 

 

DHS Provider Enrollment 

PO Box 8045 

Harrisburg, PA 17105-8045 

- or - 

Fax: (717) 265-8284 

- or - 

Email: RA-ProvApp@pa.gov 

mailto:RA-ProvApp@pa.gov
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For 01-010 Providers applying to Determine Presumptive Eligibility (PE) for recipients: 
 

The Affordable Care Act expands the population of individuals who may be determined MA eligible through the 

PE processes, to include parent/caretakers and former foster care children under the age of 26, and allows 

qualified inpatient acute care hospitals to make PE determinations for those individuals. 

 

With this expansion, qualified acute care hospitals may make PE determinations that correspond and agree with 

the Department of Public Welfare’s (Department) policies and procedures for the groups set forth in MA Bulletin 

01-13-56 issued 12-06-13. 

 

 

Bulletin: http://www.dhs.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=01-13-56 
 

Prior to applying to become a PE eligibility provider, please read the attached MA Bulletin 01-13-56, register 

as a COMPASS user and obtain the training as set forth in the bulletin. 

 

 

 

Form to enroll as a PE provider: 

http://www.dhs.state.pa.us/cs/groups/webcontent/documents/form/c_152045.pdf 

 

http://www.dhs.state.pa.us/publications/bulletinsearch/bulletinselected/index.htm?bn=01-13-56
http://www.dhs.state.pa.us/cs/groups/webcontent/documents/form/c_152045.pdf

