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OUR MISSION

Better health outcomes at lower costs

OUR BRAND PILLARS

Focus on individuals + Active Local Involvement + Whole Health

OUR BELIEFS

* We believe in treating the whole * We believe we have a responsibility * We believe local partnerships
person, not just the physical body. to remove barriers and make it enables meaningful, accessible
simple to get well, stay well and be healthcare.
* We believe treating people with well.
kindness,respect and dignity * We believe healthier individuals
empowers healthy decisions. create more vibrant families and

communities.

Confidential and Proprietary Information
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Centene Overview pennsylvania
health & wellness.
WHO WE ARE WHAT WE DO
) . With government
Pen N Sylvar"a " sponsored healthcare
e} programs &

based company and subsidiary of implementations,
Centene Corporation including:

(Projected) 1,600 employees

Medicaid MLTSS & MMP  MA SNP  ABD Non-Dual
(24 states) (9 States) (6 States) (17 States)

Centene Corporation

#124 #4

on the Fortune’s Fastest 11.4 milllon members in 28 states

Fortune 500 list  Growing Companies

(2015) & 2 international markets
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Long-Term Services and Supports health & wellness

. Go live 2018 7 States

206,000
Members — largest
MLTSS plan in
- - county e
t A 0
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Key Components of Our Model pennsylvania

health & wellness.

Engaging with
Consumers
and

Advocates Making

Community
Living a
Reality

Implementing a :
Person Centered Partnering

Integrated Approach with our
Provider

Network
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Key Components of Our Model sl et

* Engaging Independent Living Centers and Area
Making Agencies on Aging within the community
Community

Living a « Caregiver support services
Reality

» Direct care workforce initiatives
(training, recruitment, retention)

» Local care coordinators as point of contact

» Use of innovative technological applications to link HCBS providers to care
managers
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Key Components of Our Model conva  einsubvania

Partnering Utilize current services you provide to

with our

Provider ensure the patient has appropriate support
Network

Our partnership ensures that our consumers receive a continuum of care
without facing any obstacles

» Educational and training sessions for providers and staff
« Utilizing current services
» Offering Provider services

» Accurate and timely payment
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Key Components of Our Model conra  feinsuvana

1. Consumer, family and caregiver participation/direction
Engaging with
CO”aS:]J&“erS 2. Centene’s National Advisory Group

ACVEIEICS 3. Local Advisory Councils developed
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Key Components of Our Model conva  einsubvania

* Link consumers and families to medical and non-

Implementing a medical community resources
Person _ _
Centered » Full, coordinated benefit coverage and value added

Integrated features
Approach

* Local “boots on the ground” approach

» Creative and flexible style targeted at functional status
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Goals for Community HealthChoices  pensuania

health & wellness.

Phase 1: Phase 2:
Continuity Quality
Members get Right Setting,

appropriate and Right Services,
timely services Right Time

Providers get One Call
accurate and Resolution and

timely payments Integration
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Becoming a
LTSS Provider

Contracting & Credentialing
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Initiating the Contracting & Credentialing Process  pennsylvania

health & wellness.

Step 1

You will need to provide to your PHW contact:

1.

2.
3.
4

Legal Provider Name — as it appears on W-9
Copy of W-9
TIN - Tax ID Number
Signing Authority’s:
Name & Title
Email Address
Phone Number
Cell Phone
US Postal Address for all documentation to mailed.

Proactively gather required credentialing documentation.
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Contract & Credentialing pennsylvania

Step 2

When your information is received from Provider a contract is
requested on your behalf by your PHW contact.

As soon as contract is generated you will receive a copy of
your contract for your review and signature along with a
Provider Application/ Enrollment Packet.




Welcome Letter

Provides a checklist of required
documents that will need to be
returned.

How to submit — US Postal Mall,
Email or Fax
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v pa health
& wellness.

Diaar Provider:

Pumsylma Health & Wellness (PHW) has been selected by the Departmant of Human Services (DHS) to

administer managed care sarvices to participants m the Commmnity HealthChoices (CHC) program statewide. Asza
current Long Tarm Services and Supports (LTEE) provider, wa look forward to working clossly with vou to ensure
quality care to participants who salect Pemsyhrania Hlealth and Wellness a5 their Marazed Care Plan.

Tnmamummmofmmamdymdmm,mnfdammwmddmﬁwm
with cur network of provid smmgﬂmCHszhnpmls_ Amnhadnu-ﬂmadfm
vour review and si Tobe\:cmea provider, please the steps:

+" Complete the enclosed FHW Provider Enrollment Form: Include your Mame, Business Name, Address,
Medicaid Provider Number, type of service provided and attachments neaded to finalizs the confract
 Sign and date the contract where indicated on page mumber
¥ Complated W-% for sach Tax I
+" Completed, signed, and dated Dizclosure of Oumership Form
# Copy of curent Stte License Approval (s applicable)
¥ Copy of M Medi ion Certification (as applicabl
+" Copy of Declaration Sheet and/or Certificate of Insurance
o HCBS Providers who are not providng medical or behavioral health service: General Liability
Insuranca Policies.
o All other provider types: BOTH current Profiessional Malpractics and Comprebensive General
Lizhility Insurance policies.
" Bigned and dated participating provider agreement. This needs to be sizned by the owner or simnatory of
fhe company. Complsts Schedula C with Group Name, TIN and NPL Plazse complets and retumn the ,
alonz with other decuments to:

PA Health & Wellness/Centene Corporation
Attn: Lynn O’ Bryan/Azhley Page

424 South Woods Mill Road, 1% Floor
Town & Country, Mo. 63017

- Yancma]susmdusumnplzhedmtsandM)—ﬁﬁ-meEmzdat

memmmmmmmmmmmlmmﬂmmwmmﬁ;m
to share on web. and our provider manual

Ifymlﬂvemyql!mm;crwmﬂdﬂzmnﬂnmmmm please visit https=/www. pahealtineslinsss. com,
email uz il com, or call us at (833) 688-6333.

Sincerely,

Provider Relations, Natwork Specialist
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PA Health & Wellnhess B nless

HIGH-TOUCH INTEGRATED CARE FOR INDIVIDUALS
When it comes to providing quality healthcare to people

H elp|ng More |nd|v| duals Getting to know our participants personally who need it most, we don't believe in a ane-size-fits-all

helps us tailor our portfolio of supports to their model. We know that to serve our participants best, we

through Long-Term "% pahealth D = e
Services and Supports L &wellness.

own healthcare team. Our person-centered planning
approach puts participants at the head of their care
coordination and decisions.

We also fully embrace a whole-health approach to care

At PA Health & Wellness, we are driven by a singular purpos: OUR PURPOSE management and service coordination. We use advanced
totransform the health of the community ane person at a time. Transforming the health of the community, technology to provide care teams and providers with

Our unwavering commitment to whole health, focus on LN purRON SLA TR a unified view of our participants” medical, social and
individuals, and a local approach to care helps us make sure FOUNDATIONAL BRAND PILLARS functional needs. Our integrated approach allows us to

that each person receives the most appropriate supports and kit

- -
services for his or her needs. @ @ 0
Whole

e e o "
We believe in putting the needs of our Individuals Health  Involvement

participants first. That's why our care
coordination is personalized and specific to

connect traditionally fragmented services while linking
participants to appropriate medical and non-medical
community resources.

It is our sincere belief that every individual should be
treated with respect and dignity. That's why we work
together to help individuals maximize their independence

each individual’s unique situation.” Older Aduits ) and maintain their quality of life in their chosen setting.
A PP People with Physical Disabilities

| Feoplewin maectual LOCAL APPROACH & PARTNERSHIPS FOR BETTER CARE P
PUTTING OUR EXPERIENCE TO GOOD USE Ancl Do e at Disabyior. We understand that the best support is close to hame. both INSTITUTIONAL/RESIDENTIAL CARE and
PA Health & Wellness is a subsidiary of Centene, the largest Medicaid Py st Hr:f::: Y. Thats why each of our health plans are developed and HOME & COMMUNITY BASED SERVICES.
managed care organization in the country and one of the most People with Serious and Persistent Mental lliness staffed locally—with local participants and providers
experienced managed long-term services and supports (LTSS) serving as our chief advisors. »  High-touch, local staffing in combination with

community partnerships

program participants in the country today. We understand the
particular complexities of coordinating across Medicaid and
Medicare benefits. Centene provides holistic supports to our
participants, including dual-eligibles who are enrolled in separate
Medicare and LTSS programs, as well as those in fully integrated
Medicare-Medicaid dual demonstration programs (MMPs).

We: k closely with advo and iide
workelosely cacy eroups providersto - Culturally sensitive, person-centered planning

help us implement preventive care programs, manage and self-management training

costs and improve the overall quality of care delivered to

our participants. Our local staff helps participants access

care, coordinates referrals to health and social services,

- Integrated care management/service
coordination teams

and addresses participant concerns and guestions. @ G S P

and quality of life
With an expansive portfolio of innovative healthcare solutions and e o ) T + Transition, employment, and housing supperts
key cammunity partnerships, our approach focuses on integrating IS A SUBSIDIARY OF CENTENE Our staff and providers are trained ) _
physical, social and behavioral health — all while empowering our iiat sofvir e piadi g il to recognize and address barriers our - Housingsupports and services
participants through additional resources and supports. S : participants may face in accessing their + Family and caregiver education and support
I ———"E—— healthcare and community resources.” + Health and wellness programs

PAHealthWellness.com PAHealthWellness.com
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Page 1

e Lists documents that will
need to be attached.

* Instruction to submit — US
Mail, Email or Fax.

plication
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% &wellness.
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health & wellness.

Enrollment Application

ATTACHMENTS NEEDED: please include with your completed form
the following items for each location.

Oooooao

Completed W-9, at least one if all practitioners share same tax ID

Completed. signed, and dated Disclosure of Cwnership Form

Copy of current State License/Approval (as applicable)

Copy of Medicare/Medicaid Participation Certification {as applicable)

Copy of Declaration Sheet andfor Certificate of Insurance

O HCBS Providers who are not providing medical or behavioral health service: General
Liability Insurance Policies

O All other provider types: BOTH current Professional Malpractice and Comprehensive
General Liability Insurance policies

Signed and dated participating provider agreement.

Accreditation/Certification (by a nationally recognized accrediting body, e.g., TJC/JCAHO/

CARF/COAJor ADA) Accreditation letter with dates of accreditation (if applicable)

If not accredited by a nationally recognized accrediting body, attach the Site Evaluation
results from a governmental agency (if applicable)

Instructions: Please complete this application in its entirety using M/A where
applicable and either by printing legibly or by type. Please return via Email at
.COM or Fax at 844-536-2997 ar

standard mail:

PA Health and Wellness/Centene
Lynn O'Bryan/Ashley Page
424 South Woods Mill Road, 1st Floor
Town & Country, Mo. 63017
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Enroliment Application Reatth waliness

ertification Type - Choose all that apply and provide License # or Certi

O Behavioral Therapy: O Mursing Facility:
0O Adult Daily Living (Residential Care): O Mutritional Counseling:
Page 2 O Cognitive Therapy: O Personal Assistant Services:
0O Durable Medical Equipment: O Personal Assistant Services (CSLA):
. . . O Home Health Agency: O Respite:
* License of Certification
O Home Modification: O  Other (Mease describe}:
. .
I nforl I I atl O n O Other (Mease dascribe): [0 Other (Mease describe):

. Legal information

Legal Name: Tax ID: Medicaid Certified?

“11: . : Yesd  NoO
 Billing information e P

Yes O NoOO

oy . .
Y M al I I n I nfo rm at I O n I answered NO above, provide Tax D for each applicable National Provider ID (NPI) if | 2nd National Provider 1D (NPI)
location: applicable:

if applicable:
3rd National Provider ID (NPI) if applicable: PROMISe ID/Medicaid Medicare Number:
Number:
Website URL:
Billing Information
Pay To:
Pay to Address: City/State/Zip: ‘ Phone:
Mailing Information
Attn:
Address: City/State/Zip: Phone:
Fax Email:

If provider has more than one group NPI number — will all billing and mailing needs be serviced thru the same address noted
here? YesOO Mo O If "No”, please attach additional addresses.
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Enroliment Application heatth awelness.

Is this a Participant service site? Yes O No OO
(list all service sitas below, if not enough room provide on separate sheet of paper)

Name (Doing Business As):

P ag e 3 Telephene: Primary Contact Name: E-Mail:

. . . Address (Street): City/State/Zip: County:

* Primary Office Information o i
Website URL: PROMISe ID/Medicaid Number:

Friday:

e Service Hours
[ ] A DA C O m p I i an Ce and,fm Wurse Practitioners used? will you be accepting any new participants?

Yes O NeO YesO No O

Saturday: ‘ Sunday:

Tuesday: ‘ Wednesday: | Thursday:

In addition to English -Please list all Languages used to communicate with participants

Y o 1 (includling American Sign Language if applicable):
¢ C e rt I fl C ate Of C O m p I I a n C e \; a skilled m::incal i:berpreter a:il.labl:? Has staff been trained on Cultural Competency?

YesO Mo O YesO No O

Is your practice limited to certain ages? If Yes, please list age/gender restrictions:
YesO Mo O

Are the following area(s) ADA compliant? (Check those that appl

O Parking O ADA Compliant Signage
O Interior Building O Medical Equipment
O Restrooms O Exam Room

Are you located within walking distance of a public transportation route? Yes O NeO

pacity on Certificate of Compliance
Residential Facility-Capacity (# of residents): Adult Day Care (# of participants):
Personal Assistance Service: Do you use Electronic Visit If yes, vendaor:

Verification? Yes O No O

Home Health Service: Do you use Electronic Visit Verification? | If yes, vendor:
Yes OO NoO




Enroliment Application Reatth waliness

Malpractice Insurance Information (if applicable)

Carrier Name: Insured Amaunt: Effective Date:
Expiration Date: Policy #:
Aggregate Coverage Amount:

Page 4

General Liability Insurance Information

Carrier Name: Insured Amount: Effective Date:
. Expiration Date: Policy #: Coverage per Occurrence:
« Malpractice Insurance e

Information

Is this a Participant service site? Yes O No O

« General Liability vt ket e

Name (Doing Business As):

ags

» Secondary Facility e
Address (Street): CityfState/Zip: County:

.

e Service Hours N O :
Credentialing/Billing Contact: Fax: E-Mail:
Website URL: PROMISe 1D/Medicaid Number:
SERVICE Monday: Tuesday: Wednesday: | Thursday: Friday: Saturday: Sunday:
HOURS
Are PAs, CNMs, and/or Nurse Practitioners used? Will you be accepting any new participants?
Yes O No OO YesO No Ol
In addition to English -Please list all Languages used to communicate with participants
(including American Sign Language if applicable):
Is a skilled medical interpreter available? Has staff been trained on Cultural Competency?
YesO NoO Yes O No O
Is your practice limited to certain ages? If Yes, please list age/gender restrictions:
Yes O No OO




Enroliment Application Reatth waliness

Are the following area(s) ADA compliant? (Check those that apply)

O Parking O ADA Compliant Signage

O  Interior Building O Medical Equipment

Page 5 TEr=— 5 oo

Are you located within walking distance of a public transportation route? Yes O NoOO

- ADA Compliance

Residential Facility-Capacity (# of residents): Adult Day Care (# of participants):

. oL

) < a aC I t O n < e rtl fl Cate Of Personal Assistance Service: Do you use Electronic Visit If yes, vendor:
Verification? Yes O No [

Home Health Service: Do you use Electronic Visit Verification? | If yes, vendor:

Compliance

Malpractice Insurance Information (if applicable)

« Malpractice Insurance Carerans et e

Expiration Date: Policy #:
. ags
o General Liabilit
Aggregate Coverage Amount:
General Liability Insurance Information

Carrier Name: Insured Amount: Effective Date:

Expiration Date: Policy #: Coverage per Occurrence:
Aggregate Coverage Amount:

—
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Enroliment Application Reatth waliness

Pennsylvanla Countles:
1. Adams 02 Allegheny 03, Armeirong 04, Beaver 5. Bedford
6. Berks o7 Bl 0, Bradford 09, Bucks 10. Butler
. Catribria 1. Cametah . Catbon 14, Centre 15, Chester
Pa e 6 16 Clarion T, Clearhsld W, Clintan 18. Galumbl 0. Crawlord
9. Cunberand 2% Diatiphin 23 Dielarware . Elk 45, Erie
2. Falyette o7 Forest 20, Franklin 9. Fultan 30. Gresne
- - 31. Huhbingdah 3% Ihdlaha 33 Jefletaon 34, Mihlata 35, LackaWahina
* Pennsylvania Counties Mo i i e e
1. Lycoming 43, McKeah 43, Mecer 44, Ml 45. Mohifos
. . 5. Manlgomeny 47, Montour 48, Northarnptan 48 Northumberland 50, Perry
e Service & Service County Sueme  mee  mew o sses mew

. . 1. Vishainin 2. Walteh 63 Washlngtoh &1 Wayhe 5. Westmateland
listing s o

Servicas - Check each that applies. For “Senvics County™, s eoffespending coanty numbss fram aboie.

Sarvice County Address Location 1D

[ AUt Dially Lving

[ Asstative Techhology

[ Benafits Conssing

[ Career Asteigment

[ Community begratich

[ Communlty Trarsition Sves

[1 Empletyrment Skills Development
[ Finarchal Management Senvices
Sarvices My Wiay

[ Financial Management Services
Start UR

[ Home Adaptations

[0 Hoime Deltered Meals

[0 Hame Health Alde




Enroliment Applicatior

Page 7

o Additional Service &
Service County listings

[0 Hatme Health-Hussing (LIN]

Service County

pennsylvania
health & wellness.

Location 1D

[ Home Health-Hussing (RH)

O Hame Health-Occpational
Therapy

O Hame Health-Occupational
Theragy-Assikt

[ Hotme Health-Physical Thetapy

[0 Hotme Health-Prysical Thetapy-
Pestst

[0 Home Health-Speech &
Larguage Therapy

[ Jeb Coaching

[ Noh-medical Tearsportation

[ Mureing Facllity Services

[ Participant- Difected Commiinity
Sunports

[ Participant-Mrected Goods &
SefVioes

1 PAS {gency)

01 s (esLay

[ Personal Emergency Responss
Sstem

[ Prevacational Sefiloes

[0 Residential Hab®tatlon

[ Resple (Agency)

[ Regplie (Coratime?)

O Senitos Cootdimatich

[ Speckalied Medical Equinment
and Supple:




pennsylvania

Enroliment Application heatth awelness.

O Structured Doy HabllRatloh

Page 8 O stppanEnpiomer
[ Tebetare Activily and Sensce
e Additional Service & S ——

ahd Monitafng Remole

Service County listings g amatnterng

O TedeCiate Spechalized Supplles
DME for Remte Monltzring
[ TebeCate Specklized Supplies
far Remote Monlomng
[ ThefallCotis SVes
{Behaviar Therapy)
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Enroliment Application heatth awelness.

Confidential Information | Have you, any agent, or managing employee ever:

Been terminated, excluded, precluded, suspended, debarred from
or had their participation in any federal or state health care program

P ag e limited in any way, including voluntary withdrawal from a program Yes O NoO
for an agreed to definite or indefinite period of time?

e Confidential information bt o sl rcescing e

or certifying agency, had his/her license limited in any way, or
surrendered a license in anticipation of or after the commencement

Y S t of a formal disciplinary proceeding before a licensing or certifying Yes O No O
I n a u re autharity (e.g.. license revocations, suspensions, or other loss of

license or any limitation on the right to apply for or renew license or
surrender of a license related to a formal disciplinary proceeding)?

Had a controlled drug license withdrawn? Yes O No O

Been convicted of a criminal offense related to Medicare

or Medicaid; practice of the provider's profession: unlawful
manufacture, distribution, prescription or dispensing of a controlled
substance; or interference with or obstruction of any investigation?

Yes O No O

In connection with the delivery of a health care item or service,

been gonwcted of a criminal offense relating to neglect or abuse Yas O NoD
of patients or fraud, theft, embezzlement, breach of fiduciary

respansibility, or other financial misconduct?

Signature of authorized designee Title

Name (Print) Date




Contract

DECEIVE

2/16/2017

PARTICTPATING PROVIDER AGREEMENT

This Participating Provider A with all and this “A 7
15 made and entered by and between _______ __ - .-—-- ) and Pennsylvania Health & Wellness, Inc.
(“‘Hralﬂlle”)(uchl'Paﬁy”mdcnllecﬁvdytbﬂ"Pm’) This Agreement is effective as of the date
designated by Health Plan on the si page of this A (“Effective Date™).

WHEREAS, Provider desires to provide certain health care services to individuals in products offered by or
available from or through a Company or Payor (as hereafter defined), and Provider desires to participate in such
products as a Participating Provider (as defined herein), all as hereinafter set forth.

WHEREAS, Health Plan desires for Provider to provide such health care services to individuals in such
products, and Health Plan desires to have Provider participate in certain of such products as a Participating
Provider, all as hereinafier set forth.

NOW, THEREFORE. in consideration of the recitals and nmtual promises herein stated. the Parties hereby
agree to the provisions set forth below.

ARTICLE I - DEFINITIONS

When appearing with iitial capital letters in this A (including an Attach ), the following
quoted and underlined terms (and the plural thereof, when iate) have the ings set forth below.

1.1,  “Affiliate” means a person or entity directly or indirectly controlling, controlled by. or under
common control with Health Plan.

12, “Astachment” means any d Tudi; ddend hedule or exhibit, attached to this
AgwnmtasofﬂmEEmuveDnemﬂnthem&MedpwmmScmZ2mSﬂm&? all of which are
herein by and may be from time to time as provided in this Agreement.

13, “Clean Claim” has. as to each particular Product. the meaning set forth in the applicable Product
Attachment or, if no such definition exists, the Provider Manmal

14, “Company” means, as appropriate in the context, Health Plan and/or one or more of its Affiliates,
except those specifically excluded by Health Plan.

1.5, “Compensation Schednle™ means at any given time the then i ) of
rates applicable to a particular Product under which Provider and Contracted Providers will be compensated for the
provision of Covered Services to Covered Persons. Such Compensation Schedule(s) will be set forth or deseribed
in one or more to this A and may be i ‘within a Product Attachment.

1.6.  “Contracted Provider” means a physician, hospital, health care professional or any other provider
of items or services that is employed by or has a contractual relationship with Provider. The term “Coentracted
Provider” includes Provider for those Covered Services provided by Provider.

17, “Coverage Agreement” means program or certificate entered into. issued or agreed
wWCmymMMHMMMMMMRMMMMWm
suppert of a health care p for an individoal or group of individuals. and which may include access to cne or
meof&upmyswuwdﬂmtwwisorvmdm except those by Health Plan.

18 “Covered Person™ means any individual entitled to receive Covered Services pursuant to the terms
ufaCumgeAgmmt

PA PPA — All Products 04/08/2016 Page 1 of 48
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Credentialing Checklist Peatth weliness

pa health &wellness.

Provider Checklist
=  Complete the enclosed PHW Provider Enroliment Form:
o Include your Name, Business Name, Address, Medicaid Provider
Number, type of service provided and attachments needed to finalize
the confract.
Sign and date the confract where indicated on page number
Completed W-9 for each Tax ID
Completed. signed, and dated Disclosure of Ovnership Form
Copy of current State License/Approval (as applicable)
Copy of Medi fedicaid Participation Certificati
Copy of D ion Sheet and/or Certificate of
HCBS Providers who are not providing medical or behavioral health service:
o General Lighility Insurance Policies

* Al other provider types:

o BOTH current Profe | Malpractice and Comprehensive General

Liability Insurance poiicies.

Signed and dated participating provider agreement. This needs to be signed by the
oWRET OF Sig v of the comy Compiete Schedule Cwith Group Neone, TIN
and NPL

(as applicable)

Facility type requires credentialing but does not require credentialing for individuals

Facility Tvpe Documents needed
Hospital 1 - Provider Application
2 - General Professional Liability b
3 - State Operational License

6 - Accreditation by CMS deemed agency of SME/State Agency survey if not

T - Other applicable licensures (ie. CLIA, Federal DEA, State DEA, etc)
10-DO0-Ownership and Discl form.

Home Health 1 - Provider Application

2 - General Professional Liability Insurance

3 - State O 1onal License

6 - Accreditation by CMS deemed agency of SME/State Agency survey if not
accredited

7 - Other applicable licensures (i.e. CLIA, Federal DEA, State DEA, etc.)
10-DO0-Ovnership and Disclosure form

Eacility Type

Documents needed

Surgical Center 1 - Provider Application
(ASC)

Rural Health
Clinics (RHC)

1 - Provider Application

2 - General Professional Liability Insurance

3 - State O 1onal License

2~ General Professional Lisbility b

3 - State O) ] License

6 - Accreditation by CMS deemed agency of SME/State Agency survey if not
accredited

6 - Accreditation by CMS deemed agency of SME/State Agency survey if not

7 - Other applicable licensures (i.e. CLIA, Federal DEA, State DEA, etc)

7 - Other applicable licensures (i.e. CLIA, Federal DEA, State DEA, etc.)
10-DO0-Ovnership and Disclosure form

8 - Affiliation ag for region serviced

SilledNursing | | 5, .

§ - Credentialing also required for the practitioners
10-DO0-Ownership and Discl form

Facility (SNF)
2-G ional Liability

3 - State O il License

Federally
Qualified
Centers (FQHC)

1 - Provider Application

6 - Accreditation by CMS deemed agency of SME/State Agency survey if not
accredited

7  Other applicable licensures (i.e. CLIA, Federal DEA, State DEA, etc.)
10-DO0-Ownership and Di form

2~ General Professional Lisbility b

7 - Other applicable Li (ie. CLIA, Federal DEA, State DEA, ete.)

9 - Credentialing also required for the practitioners

10-DOC-Ownership and Discl form

DME Durable
Medical 1 - Provider Application

2 - General Professional Liability

3 - State O il License
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PA Health & Wellness Team  fetiweines

Melissa Siwiec - Melissa.J. Siwiec@PAHealth\Wellness.com
Deanna Zdinak - Deanna.\M.Zdinak@PAHealth\Wellness.com
Jerard Hubbard — JEHubbard@Centene.com

Leslie Walker — L\Walker@Centene.com



mailto:Melissa.J.Siwiec@PAHealthWellness.com
mailto:Deanna.M.Zdinak@PAHealthWellness.com
mailto:JEHubbard@Centene.com
mailto:LWalker@Centene.com
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www.pahealthwellness.com  Reawelness

You will be contacted by PA Health & Wellness, however if you are
concerned you have not yet been contacted by PHW, please visit our
website:

www.pahealthwellness.com



http://www.pahealthwellness.com/

www.pahealthwellness.com  heikveines

"% pahealth Home: Comacre (Qesmen
L &wellness.

Contrast aad

FOR PROVIDERS ABOUTUS CONTACTUS

Login

PA Health &
Wellness

Transforming the Health of cufalERaTUR ST 3
Community One Person at a
| Time Pharmacy

Become a Provider

Provider Resources
OLTL Updates

Quality Program

Introducing PA Health & Wellness—your partner for success

Established to deliver quality healthcare in the state of Pennsylvania through local, regional and community-based resources, PA Health & Wellness is a Managed Care
Organization and subsidiary of Centene Corporation (Centene). PA Health & Wellness exists to improve the health of its beneficiaries through focused, compassionate
and coordinated care. Our approach is based on the core belief that quality healthcare is best delivered locally.




www.pahealthwellness.com

"% pa health
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FOR PROVIDERS

Become a Provider -]

CHC Contracting Webinar

Pharmacy
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Become a Provider

Thank you for your interest in participating with PA Health & Welliness. We are excited that you selected our provider network
as your network of choice. We would like to build the best network to meet the participants' needs.

To request a PA Health & Wellness contract, call toll free 1-855-6858-6589 or, email us
at information@PAHealthwellness.com.

As a PA Health & Wellness provider, you can rely on:

@ Acomprehensive approach to care for your patients through disease management programs, healthy behavior
incentives and 24-hour toll-free access to bi-lingual registered nurses

@ Initial and ongoing provider education through orientations, office visits, training and updates

@ A dedicated claims team to ensure prompt payment

@ Minimal referral requirements and limited prior authorizations,

@ A dedicated provider relations team to keep you informed and maintain support in person or by phone
@ The ability to check participant eligibility, authorization and claims status online

@ Healthcare collateral for your patients (e.g., information about our benefits and services) and educational displays for
your office
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