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Employment-related Personal Assistant Services (EPAS)
Provider Application Checklist


TO: ALL PROSPECTIVE EPAS MEICAID PROVIDERS

Thank you for your inquiry concerning participation in the Utah Employment-related Personal Assistant Medicaid Program. We appreciate your interest in providing services.

Please complete to the best of your knowledge the forms as indicated and fax or mail to the address below:
Fax: (801) 323-1588		Mail: 	Utah Department of Health
Division of Medicaid & Health Financing
Attn: EPAS
PO Box 143112
Salt Lake City, UT 84114-3112


Providers who wish to enroll as a Utah Medicaid Provider must submit the following completed forms and documents. Please retain a copy for your records. All documents may be found on the Utah Medicaid Website https://medicaid.utah.gov/become-medicaid-provider. Select Formal Enrollment as a Utah Medicaid Provider. A pop-up box will appear with links & instructions for all of the necessary paperwork to fill out including: 
(Please note that Proof of Medicare Certification is not required for this program)

	
[bookmark: Check1]|_|	Utah Medicaid Provider Application. 
A. Box Number 29 Provider Type please write the following information:
a. Assessor: 68
b. Service Coordinating Agency: 68
c. Financial Management Agency : 68
d. Personal Care Agency : 54
B. Box Number 30 Begin Date
a. All Provider Types:  Write the date of application
C. Box Number 32 Category of Service please write the following information:
a. Assessor: Personal Care Services, 21
b. Service Coordinating Agency: Personal Care Services, 21
c. Financial Management Agency: Personal Care Services, 21
d. Personal Care Agency: Personal Care Services, 21

[bookmark: Check2]|_|	Utah Medicaid Provider Agreement 

[bookmark: Check3]|_|	Ownership Disclosure Form 

[bookmark: Check4]|_|	Electronic Funds Transfer (EFT) for Direct Deposit Form
A. Include a voided check or bank letter with this document.

[bookmark: Check5]|_|	Copy of Professional or Business License

[bookmark: Check6]|_|	Copy of IRS Form W-9 with current Taxpayer Identification Number

Additional paperwork in order to be considered an EPAS Medicaid Provider Include:

[bookmark: Check7]|_|	Attachment A- All Authorized Provider Services 

[bookmark: Check8]|_|	Additional Documents:
A. Service Coordinating Agency :
a. [bookmark: Check10]|_| Attachment B
b. [bookmark: Check11]|_| Copy of Utah Criminal History Background Check
c. [bookmark: Check12]|_| Copy of State or Federal Photo Identification
d. [bookmark: Check22]|_| Submit a resume demonstrating the possession of a Bachelor’s Degree in a human services or related field or equivalent work experience providing services to the target population for each year of the required education. 

B. Financial Management Agency: 
a. [bookmark: Check15]|_| Copy of Utah Criminal History Background Check
b. [bookmark: Check16]|_| Copy of State or Federal Photo Identification
c. [bookmark: Check17]|_| Copy of General Liability/Professional Liability Insurance 

C. Assessor: 
a. [bookmark: Check19]|_| Copy of Utah Criminal History Background Check
b. [bookmark: Check20]|_| Copy of State or Federal Photo Identification
c. [bookmark: Check21]|_| Copy of General Liability/Professional Liability Insurance 

D. Personal Care Agency
a. Must be licensed in the State of Utah in accordance with UAC R432-725 Personal Care Agency Rule


Mandatory Training with the EPAS Specialist:
A. Service Coordinating Agency:
a. Must receive initial training before providing any EPAS services.
b. Must attend as needed or annual trainings thereafter. 
B. Assessor:
a. Must receive initial training before providing any EPAS services.
b. Must attend as needed or annual trainings thereafter. 
C. Personal Care Agency:
a. Must receive initial training before providing any EPAS services.
b. Must attend EPAS Trainings as needed. 
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