Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
* Applicable Medical Transportation |, . : ,
y Board License (if private) OR License State Medical Transportation Board
1 Air Ambulance |, . e
Prp of oflMedlcare participation (if Certification Medicare Participation
public/gov't)
= . . .
Appll_cable M_edlc_al Transportation License State Medical Transportation Board
2 lette Services * if Proof of Medicare participation - Certification Medicare Participation
(if public gov't) P
= ,
Ambulatory . applicable State Dept of Health License State Department of Health and
: license AND
3 surgical Centers |, Medicare participation - (if public
(ASC) \ P P P Certification Medicare Participation
gov't)
* applicable State Board of
4 Audiologist Speech/Language Pathology & License State Board of Speech/Language Pathology & Audiology
Audiology license
Acupuncturist * State Medical Board registration Registration State Medical Board
5 (non physician)
First Active Date . . N
10/14/2003 Insurance Professional (Malpractice) Liability
6 Admin Agents * Approval by DEP Insurance Commercial Liability
* State Chiropractic Examiners Board License State Chiropractic Board
License AND P
9 Doctor of as applicable Certification Chiropractic Acupuncture (from Chiropractic Board)
Chiropractic (DC)
* MPI face sheet (needed to certify) |Insurance Professional (Malpractice) Liability
" —— .
I_:ree S.tandlng . (n_on hospital Accreditation CARF - Commission for Accreditation of Rehab Facilities (Free Standing)
. - affilated): Commission for
11 Pain Clinic * Hospital Based - CARF or JCAHO
pita Accreditation JCAHO - Joint Commission on Accreditation of Healthcare Org (Hospital Based)
accreditation
m .
12 Group Practice W9 (group provider must have at

least one individual provider of any




Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
* Certificate of Registration from
applicable State Medical Board Registration State Medical Board and
Physician AND
Assistant First Registration DEA - Drug Enforcement Administration
14 Active Date . . .
National commission on
71011999 certification of physician assistants Accreditation NCCPA - National Commission on Certification of Phys Asst
(NOTE: If licensed in Ohio this y
requirment is automatically met)
* State Dental Board License License State Dental Board and
m . . . -
_ D.EA registration (as applicable - to Registration DEA - Drug Enforcement Administration
15  |Dentist certify)
* MPI face sheet (needed to certify) |Insurance Professional (Malpractice) Liability
Insurance Commercial Liability
Dialysis * License from Ohio Dept of Health .
Center/ERSD AND License State Department of Health and
16 (End state Renal
Disease) free * Medicare Participation Certification Medicare Participation
standing
* Proof of Medicare Participation .
. License State Vendor and
OR_* State vendors license
: " . . .
DME Supplier Resplratory Care Board registration Registratoin State Respiratory Care Board or
17 If pharmacy or license
license sumbitted License State Respiratory Care Board and
enroll as 64
* JCAHO accreditation OR |Accreditation JCAHO - Joint Commission on Accreditation of Healthcare Org.
* Hearing Aid Dealers and Fitters
. . Board license (through OH Dept License State Hearing Aid Dealers and Fitters Board and
57 Hearing Aid Health
Dealers )
* Medicare Participation Certification Medicare Participation
— " . —
28 Certlfled Shoe Pedorthl'c. Foptwear Association Certification PFA - Pedorthic Footwear Association
Retailer (PEA) certification
JCAHO - |http://ww
* JCAHO accreditation OR ACRDT Accreditation JCAHO | 30int w.quality
Home Health l?/ledicére htkt;:_):/llgub
30 Agency * Medicare participation OR CRT Certification MDCR  |participat |apps.odh
CHAP - |https://w
* CHAP accreditation ACRDT Accreditation CHAP Commun |ww.chap
" . .
Hospice Ohio Dept of Health license License State Department of Health and

AND



http://www.qualitycheck.org/consumer/searchQCR.aspx
http://www.qualitycheck.org/consumer/searchQCR.aspx
http://www.qualitycheck.org/consumer/searchQCR.aspx
http://pubapps.odh.ohio.gov/EID/Provider_Search.aspx
http://pubapps.odh.ohio.gov/EID/Provider_Search.aspx
http://pubapps.odh.ohio.gov/EID/Provider_Search.aspx
https://www.chapapps.org/search/
https://www.chapapps.org/search/
https://www.chapapps.org/search/

FIOIEIE; Description Documentation Requirements el Type Description Name
Type Name
Y4 FITST ACUVe
4/01/1999 * Medicare/Medicaid certification Certification Medicare Participation




Provider

Category

Description Documentation Requirements Type Description Name
Type Name
* Certificate of Authority from . .
. ) License State Board of Nursing and
applicable State Nursing Board g
Advanced if applicable Registration DEA - Drug Enforcement Administration

practice Nurse
(Clinical Nurse

MPI face sheet

Professional (Malpractice) Liability

33 Specialist and * Certified by American Nurses
Certified Nurse [Credentialing Center or other
Practitioner) First |certifying agency recognized by
Active 7/01/1999 |applicable State Board of Nursing Accreditation ANCC - American Nurses Credentialing Center
(Note: OH Nursing Board Licensure
lookup info will verify cert of authority
info)
— . . . -
DE.A registration (as applicable Registration DEA - Drug Enforcement Administration
to certify)
*Medicare participation Certification Medicare Participation
Hospital General 7 Joint Commission on Accreditation
Acute (In _ Accreditation JCAHO - Joint Commission on Accreditation of Healthcare Org.
34 . . |of Health Facilities (JCAHO) OR
Patient/OutPatien
t) * American Osteopathic Association
(AOA) Health care Facilities o . _
Accreditation Program (HFAP) Accreditation AOA HFAP — Amer. Osteopathic Assn Healthcare Facilities Accred. Program
accreditation OR
" . . . -
ceIrDtii'/A)\ registration (as applicable - to Registration DEA - Drug Enforcement Administration
" . —
AI\II\/IDedlcare participation Certification Medicare Participation
_ . 1 — —
Hospital - Alcohol |* Joint Commission on Accreditation |\ o itation  |JCAHO — Joint Commission on Accreditation of Healthcare Org.
& Drug of Health Facilities (JCAHO) OR
35 : . .
(inpatient/outpati | *ODADAS certification Certification State Department of Alcohol & Drug Addiction Services
ent)

* American Osteopathic Association
(AOA) Health care Facilities
Accreditation Program (HFAP)
accreditation OR

Accreditation

AOA HFAP — Amer. Osteopathic Assn Healthcare Facilities Accred. Program




Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
" . . . -
ceIrDtiI?S registration (as applicable - to Registration DEA - Drug Enforcement Administration
* Medicare participation Certification Medicare Participation
Hospital -
Psychiatric * Joint Commission on Accreditation _ , . o
36 (inpatient/outpati |of Health Facilities (JCAHO) OR Accreditation JCAHO - Joint Commission on Accreditation of Healthcare Org.
ent)
* American Osteopathic Association
(AOA) Health care Facilities L 3 . _
Accreditation Program (HFAP) Accreditation AOA HFAP — Amer. Osteopathic Assn Healthcare Facilities Accred. Program
accreditation
" . . . -
ce?tiif)\ registration (as applicable - to Registration DEA - Drug Enforcement Administration
Hospital - . . L e : L
Rehabilitation/ Medicare participation OR Certification Medicare Participation
Long Term Acute [*Commission for Accreditation of N . o -
37 Care Rehab Facilities (CARF) Accreditation CARF — Commission for Accreditation of Rehab Facilities
(inpatient/outpati |* Joint Commission on Accreditation - o o s
ent) of Health Facilities (JCAHO) OR Accreditation JCAHO - Joint Commission on Accreditation of Healthcare Org.
" . . —
American Osteopathlp_Assomatlon Accreditation AOA HFAP — Amer. Osteopathic Assn Healthcare Facilities Accred. Program
(AOA) Health care Facilities
* Certificate to practice
Mechanotherapis |mechanotherapy (issued on or before |, . .
38 t/ Doctor of 11/3/85) from Ohio State Medical License State Medical Board
Mechanotherapy |Board
(DMT) _ . . S
*MPI facesheet (to certify) Insurance Professional (Malpractice) Liability
— ——
40 Hotel / Motel valid rehabilitation plan OR Plan/Program  |Rehabilitation Plan
(must be * approval by Supervisor
45 g;t?%riit;ry (free Clinical - CMS CLIA certification Certification CMS CLIA (Clinical Laboratory Improvement Amendments)
Massage N - . .
48 Therapist / Certificate of Registration from Registration State Medical Board

Massotherapist

State Medical Board




Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
* State Nursing License and
Certificate of Authority from
applicable State Nursing Board (OH |License State Board of Nursing
Nursing board lic lookup supplies
COA information)
Cert_lfled * as applicable Registration DEA - Drug Enforcement Administration
52 Registered Nurse
Anesthetist *Certified by National council on
Certifcation of Nurse Anesthetists or
other certifying agency recognized by [Accreditation AANA — American Association of Nurse Anesthetists (CRNAS)
theapplicable State Nursing Board
AND
* MPI face sheet (to certify) Insurance Professional (Malpractice) Liability
Nursing Home *OH Dept of Health License .
53 OR kkkkkkkkkkkkkkkkkkkkkkhkhhkkkkkkhkkhkhkkkkkk Llcense State Department Of Health
rrmee | Joint Commission on Accreditation Certification Medicare Participation
*** Skilled of Healthcare Facilities (JCAHO) P
56 Re5|dent|_a | *.OH Dept of Health Department License State Department of Health
Care/Assisted License
Occupational * If individual - applicable State : : , : .
57 Therapist Occupational Therapy Board license License State Occupational Therapy, Physical Therapy & Athletic Trainers Board
— — . .
58 Opthlan . OH State Optical Dispensers Board License State Optical Dispensers Board (Opticians)
(Licensed license
* OH State Board of Optometry
- Optometrist/Doct Ilcer\fse * MPI face sheet (to License State Board of Optometry
or of Optometry certify)
MPI Face sheet Insurance Professional (Malpractice) Liability
* Applicable State Pharmacy Board
license AND electronic point of
sale eligiblity Usually License State Pharmacy Board
receives new enrollment info from
64 Pharmacy PBM

* DEA registration

Registration

DEA - Drug Enforcement Administration

Registration

NCPDP - National Council for Prescription Drug Programs




Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
If individual - applicable State
Phvsical Physical Therapy Board license
65 ysicd * If group - applicable State Physical |License State Occupational Therapy, Physical Therapy & Athletic Trainers Board
Therapist .
Therapy Board license for at least
one PT associated with group
* Applicable State Medical Board License State Medical Board
license
" . . .
D . DEA registration number (to certify, Registration DEA - Drug Enforcement Administration
66 octor of if applies)
Osteopathy (DO) |, MPI face sheet (to certfy) Insurance Professional (Malpractice) Liability
* Commercial Liability Face sheet as Insurance Commercial Liabilit
applicable y
* Applicable State Medical Board License State Medical Board
license
" . .
: . DEA registration number (to certfy, Registration DEA - Drug Enforcement Administration
67 Medical Doctor [if applies)
(MD) * MPI face sheet (to certify) Insurance Professional (Malpractice) Liability
* Commercial Liability Face sheet Insurance Commercial Liability
(as applicable)
Athletic Trainer * |If individual - applicable State
. . ] .
68 First Active Ilcensg If group - applicable License State Occupational Therapy, Physical Therapy & Athletic Trainers Board
Date: 9/1/2003 State license for at least one AT
' associated with group
" Applicable State Medical Board License State Medical Board and
license
* DEA registration number (to certify) |Registration DEA - Drug Enforcement Administration
70 Podiatrist (DPM)
* MPI face sheet (to certify) Insurance Professional (Malpractice) Liability
* Commercial Liability Face sheet Insurance Commercial Liability
(as applicable)
Prosthetist/Orthot |, . :
71 ist or Pedorthist rlglsctﬁgzisfrzrrnpggoiﬁ?gg I(B)LZ:Lhotlcs, License State Orthotics, Prosthetics, and Pedorthics Board
(cp, co, cpio) |P !
* Applicable State Psychology Board |, .
license (limited license - check with |~ cc"'S® State Board of Psychology
72 Psychologist * MPI face sheet (to certify) Insurance Professional (Malpractice) Liability
* Commercial Liability Face sheet Insurance Commercial Liability

(as applicable)




Provider
Type

Description

Documentation Requirements

Category
Name

Type Description Name




Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
* (free standing facility) - OH Dept of
Health Licensing, registration or .
accreditalltion ! gR gl (M(IJbiIe) ) License State Department of Health
state, county or city registration OR
75 Radl_ology . . .
Services Registration State/County/City
* medicare participation.  OR Certification Medicare Participation
* medicaid participation Certification Medicaid Participation
Rehabilitation * Certified Occupational Health e ,
76 Service - Nurse (COHN) OR Certification Vocational Case Manager (COHN, CRC, CRRN, CVE, CDMS, CCM)
Training - all e
traininggservices * Approved rehabilitation plan
78 including, but not OR _ * Supervigqr approval with |Plan/Program [Rehabilitation Plan
limited to, applicable state certification
, * Approved rehabilitation plan OR
79 gleornViCC:ézdentlaled * CAT Nurse approval through CAT |Plan/Program |Rehabilitation
non-cert application
80 Retail Store * Approved rehabilitation plan Plan/Program |Rehabilitation Plan
81 ggigﬁﬁ;’;;gd * Approved rehabilitation plan Plan/Program [Rehabilitation Plan
Traumatic Brain |[* Commission for Accreditation of s . o
82 Injury (TBI) Rehab Facilities (CARF) certification Accreditation CARF — Commission for Accreditation of Rehab Facilities
Rehab * Approved rehabilitation plan
Transportation OR * Approved chronic pain : .
83 . . Plan/Program [Chronic Pain Program
(Taxi, Bus & program OR * Supervisor g ron I g
Airline) approval
Licensed * OH State Counselor & Social License State Counselor and Social Worker Board
ProfeSS|ona| Worker Board Llcense *kkkkkkkkkhkhkkkkkk kkkkkkkkkkkhkkkkkkhkhkhkkhkhkhkhkhkhhkkkhkhkhhhkkkhhkhhkkkik Professional (Malpractlce) Llabillty
84 Counselor (LPC) kkkkkkkkkkhkkkkkhkkkkhkkhkkkhkkkhkkhkkkkhkkkkkhkkkhkkk Insurance
or Licensed **
Social Worker * MPI face sheet (to certify)
(LSW) first active
Rehabilitation - |* Applications will be reviewed by
87 Vocational Case |Rehab. Policy before enroliment and Needs approval from Rehab Policy before enrolling as an Intern. Effective date is the
Management active date is to be actual date of date the app is approved by Rehab Policy.
Intern First rehab policy approval




Floulaler Description Documentation Requirements CEIEOI] Type Description Name
Type Name
. — .
LICEI’]SF.,‘d.PI’OfESSI OH Cgunselor & Social Worker License State Counselor and Social Worker Board
38 onal Clinical Board License
gll_(l):ug(s:()algrr * MPI face sheet (to certify) Insurance Professional (Malpractice) Liability
Speech * OH Speech/Language Pathology . .
89 Pathologist and Audiology Board License State Board of Speech/Language Pathology & Audiology
Ergonomist (CPE) OR * Certified
90 First active date: [human factors professional (CHFP) |Certification Ergonomist (CPE, CHFP, AEP, AHFP, CEA, CSP, CIA, ATP, RET)
8/1/2004 OR * Associate ergonomics
Urgent Care % Joint Commission on Accreditation s . . o
96 Center of Healthcare Organizations (JCAHO) Accreditation JCAHO - Joint Commission on Accreditation of Healthcare Org.
98 Marine Fund * Authorizzed by BWC L_egal Authorized by BWC Legal Dept only, supervisor approval
Department only, supervisor approval
. :
99 Other/Interpreter CSS or Rehab plan approval if Plan/Program [Rehabilitation Plan

interpreter * Supervisor




