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PEMS Instructions for HTW Certification and Attestation

Overview

Providers who want to participate in the Healthy Texas Women (HTW) program must complete the HTW
Certification Form to provide services to HTW clients in accordance with Texas Health and Human Services
Commission (HHSC) rules and contract requirements. The HTW program offers services such as women’s health
exams, health screenings, and birth control.

During a new enrollment in the Provider Enrollment and Management System (PEMS), providers will
electronically complete the HTW certification process in the Licenses/Certifications/Accreditations page in PEMS.

When a provider needs to recertify with the HTW program, a letter is posted to the Message Dashboard in
My Account. Providers will submit a Maintenance - Licenses request in PEMS and submit the updated HTW
attestation in the Licenses/Certifications/Accreditations page in PEMS.

The following HTW provider types are not required to certify:

o Teaching hospitals
o Independent laboratories

 Radiology facilities

Accessing PEMS

1) Go to the Texas Medicaid & Healthcare Partnership (TMHP) website at tmhp.com.

2) Select Provider Enrollment from the Topics drop-down.

r ‘ TEXAS MEDICAID & HEALTHCARE PARTNERSHIP

TMHP A STATE MEDICAID CONTRACTOR

Home Programs - Topics Resources - Contact My Account

CoviD-19

Electronic Data Interchange (EDI)

Welcome
Medicaid

Electronic Visit Verification (EVV)

Medicaid Managed Care

IR ESEGIIEY  prior Authorization
provides the reso
succeed with thei

|Provider Enrollment |

Third Party Liability (TPL)

v2026_0602 2


https://www.tmhp.com/

PEMS Instructions for HTW Certification and Attestation

3) Click Enroll Today.

r ‘ TEXAS MEDICAID & HEALTHCARE PARTNERSHIP

TMHP A STATE MEDICAID CONTRACTOR

Home Programs - Topics - Resources - Contact My Account

Provider Enrollment

Everything you need to know to enroll in
Texas Medicaid and other State health-care
programs.

Enroll Today

4) Enter your username, then click Next.

TEXAS MEDICAID & HEALTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

TMHP IAMOnline - Sign In

Username

TMHP Provider Links:
Contact Us

Activate My Account

Enroll as a Texas Medicaid Provider/Vendor

System Use Notification

Warning: This is a Texas Health and Human Services information resources
system that contains State and/or U.S. Government information. By using

this system you acknowledge and agree that you have no right of privacy in

connection with your use of the system or your access to the information

'!].")‘ | Help Provider Help Provider Contacts Supported Browsers Internet Pc

Note: Click Provider Help or Provider Contacts located at the bottom of the Sign In page for additional help.
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5) Enter your password, then click Verify.

TEXAS MEDICAID & HEALTHCARE P

HEALTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

ok ok

Verify with your password

@® Username

Password

| °

Forgot Password?
Verify with something else
Back to sign in

TMHP Provider Links:

6) Click Select next to your preferred security method to confirm your sign-in and to complete one of the
following actions:

o Email: Click Send me an email. Then click the Sign In link from the email you receive. If the link is not
available, enter the code provided.

o Google authenticator: Enter the temporary code generated in your Google Authenticator app. Then, click
Verify.

« Enter a code (Okta Verify): Enter the temporary code generated in your Okta app. Then, click Verify.

o Geta push notification (Okta Verify): Click Send push and you will receive a push notification on your
mobile device. Click Yes, It’s Me on your mobile device.

e

TEXAS MEDICAID & HEALTHCARE P

PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

Verify it's you with a security method

@ Username

Select from the following options

Email Sel
- u***e@tmhp.com el
* Google Authenticator Select
Enter a code
0 Okta Verify Select
Get a push notification
e Okta Verify Select

Back to sign in
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TEXAS MEDICAID & HEALTHCARE PARTNERSHI

TMHP A STATE MEDICAID CONTRACTOR

Enter a code

® Username

Enter code from Okta Verify app

Verify with something else
Back to sign in

TMHP Provider Links:

Contact Us
Activate My Account
Ay 3 Enroll as a Texas Medicaid Provider/Vendor
i .
b %0 | Help Provider Help Provider Contacts Supported Browsers Internet Policy

7) After signing in, you will be redirected back to PEMS.

Note: Build the habit of regularly logging in to any TMHP application at least once every month to maintain
account level access. Additionally, be sure to open each application to maintain access to each individual one.

IAMOnline Help

For more information on TMHP account management including 90 day inactivity, refer to the Account
Management page on tmhp.com.

Accessing Your Enrollment Record

1) Locate the enrollment record and click the ellipses, then View to open.

HIEALTHCARE PAKINERSHID username Start New Enrollment
CAID CONTRACTOR

TEXAS MEDICAID &
‘TMHP A STATE MEDI

CREQUESTS O PROVIDER MANAGEMENT Q123456789
NPI /AP PROVIDER / ORGANIZATION NAME NPITYPE TAXID / SSN REVALIDATION DUE DATE STATUS
123456789 JOHN SMITH Individual 111222333 02/05/2023 Approved E
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PEMS Instructions for HTW Certification and Attestation

2) Click Licenses/Certifications/Accreditations in the left navigation menu to view the current HTW Attestation
status in the License Status column.

| 35 Y R T—— PIRSNAN it New Enrollment
TMHP A STATE MEDICAID CONTRACTOR

JOHN SMITH [LIQULERELG IBEREREEN  Cdit Enrollment Record
1234567890 | Individual
<
NP1 TAXONOMY INFORMATION ]
Licenses/Certifications/Accreditations
SERVICES PROVIDED ] _
([ Recent Licenses Only
PROVIDER INFORMATION ]
See the Instructional Site for information about the licensing requirements for your enrollment
LICENSES/ CERTIFICATIONS/
ACCREDITATIONS o
TYPE ISSUER NUMBER EFFECTIVE DATE EXPIRATION DATE LICENSE STATUS REQUEST ACTION
DISCLOSURES o LICENSES Texas Medical Board Kooo1 08/28/1999 05/31/2023 Active
ACCOUNTING/BILLING INFORMATION ) ATTESTATION - HEALTHY TEXAS WOMEN N99 07/20/2017 12/31/2071 Active
OWNERSHIP/CONTROLLING INTEREST @
Need help with License information
PROGRAMS )
View Instructions
PRACTICE LOCATION INFORMATION ]

Recertify Your HTW Attestation

Providers must recertify annually between October and December. If you recertify after December, you will still
follow the same steps to recertify for the current year.

It is extremely important to review the Practice Location Information page to ensure accuracy. This information
will be included in the HTW Online Provider Look-up, located at healthytexaswomen.org, which is available to
clients searching for a provider.

Once a provider’s certification status is updated, no further action is required until the next certification period;
however, if a provider wants to make a change to the current year’s certification and certify for the following year,
follow the steps below and choose to terminate the certification.

1) To recertify your HTW Attestation, click Edit Enrollment Record in the blue header bar.
TMHP A STATE MEDICAID CONTRACTOR
JOHN SMITH Include Pending Changes v

1234567890 | Individual

NP1 TAXONOMY INFORMATION Q

Licenses/Certifications/Accreditations
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2) Click Create Request for the request type Maintenance - Licenses.

username Start New Enrollment

B e o s teunos punsie
TMHP A STATE MEDICAID CONTRACTOR

JOHN SMITH

123567890 | Individual

Edit Enrollment

REQUEST TYPE PENDING CHANGE REQUEST NUMBER REQUEST STATUS REQUEST ACTION

Maintenance - Provider Information
Maintenance - Licenses
Maintenance - W9/Tax Information
Maintenance - Ownership/Controlling Interest
Maintenance - Disclosure
Maintenance - Attachments
Existing Enrollment
Maintenance - Provider Information - Change Email
Maintenance - Practice Location - Demographics
Maintenance - Practice Location - Address Change
Maintenance - EFT

3) The Licenses/Certifications/Accreditations page opens. On the ATTESTATION - HEALTHY TEXAS WOMEN
line, click the ellipsis, then Open.

JOHN SMITH Request: 20000518 | Save Draft

1234567890 Individual

0 TOTAL DEFICIENCIES

NPI TAXONOMY INFORMATION o . . . L
Licenses/Certifications/Accreditations Pending Change Request Number: 20000918

SERVICES PROVIDED )
() Recent Licenses only

PROVIDER INFORMATION [
See the Instructional Site for information about the licensing requirements for your enrollment

LICENSES/CERTIFICATIONS/

e o TYPE ISSUER NUMBER EFFECTIVE DATE EXPIRATION DATE LICENSE STATUS REQUEST ACTION REQUEST NUMBER
LICENSES Texas Medical Board Kooo1 08/28/1999 05/31/2023 Active 20000918
DISCLOSURES [
ATTESTATION - HEALTHY TEXAS WOMEN N9g 07/20/2017 12/31/2021 Active 20000918 E

ACCOUNTING /BILLING INFORMATION @
+ Add Licenses/Certifications/Accreditations

OWNERSHIP/ CONTROLLING INTEREST @

PROGRAMS ] Need help with License information
PRACTICE LOCATION INFORMATION [/] View Instructions
APPLICATION FEE [/]

4) Review the attestation. To recertify, click the check box next to “Certify for Next Year”. Then, click the check
box next to “Yes, [ affirm that the statements listed in the certification are true and correct”. The effective and
expirations dates automatically update.

If you do not want to continue as a HT'W provider, click the check box next to “Terminate certification”. The
expiration date automatically updates to today’s date.
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Click Save.

lew Enrollment

BICAID & HEAITHCARE PARTNERSHIT username [SEl

TMHP A STATE MEDICAID CONTRACTOR

JOHN SMITH Request: 20000918 Save Draft

1234567890 | Individual

0 TOTAL DEFICIENCIES

NPI TAXONOMY INFORMATION o . N ) s
Add Licenses/Certifications/Accreditations Pending Change Request Number: 20000918
SERVICES PROVIDED [/]
LICENSE /CERTIFICATION/ACCREDITATION TYPE *
PROVIDER INFORMATION [}
ATTESTATION - HEALTHY TEXAS WOMEN v
LICENSES/CERTIFICATIONS/
ACCREDITATIONS °
DISCLOSURES o 1am the provider or, if the provier is an organization, | am authorized to make this certification on the provider's behalf. | am of sound mind, capable of making this certification, and 1 am personally acquainted with the facts
stated here.
ACCOUNTING /BILLING INFORMATION @ Throughout the remainder of this document, the word “I” will represent the individual provider that is ing this from or the izational provider on whose behalf the form is being completed. If this form is being
completed on behalf of an organizational provider, the word “I” is inclusive of the organization’s owners, officers, employees, and volunteers, or any combination of these.
QWNERSHIP/CONTROLLING INTEREST [} By certifying on the Texas Medicaid & Healthcare Partnership website, | affirm that each of the following statements is true. | understand that my failure to certify will be regarded as my representation that the statement is
false:
PROGRAMS ] 1.1do not perform or promote elective Abortions
2.1am not an Affiliate of an entity that performs or promotes elective Abortions.
SRACTICE LOCATION INFORMATION ° 3. None of the funds that | receive for performing Healthy Texas Women Program services are used to pay the direct or indirect costs (including marketing, overhead, rent, phones and utilities) of Abortion procedures.
4. None of the funds that | receive for performing Healthy Texas Women Program services are distributed to individuals or entities that perform elective Abertion procedures or that contract with or provide funds to
i or entities for the p e of elective Abortion procedures
APPLICATION FEE [}
In addition, | understand and acknowledge that:
ATTACHMENTS o « If 1 fail to complete and submit this certification, | will be disqualified from the Healthy Texas Women Program and the Texas Health and Human Services Commission (HHSC) will deny any claims | submit for Healthy Texas

Women program services.
« If, after | submit this signed certification, | perform or agree to perform, or Promote elective Abortions, | will notify HHSC at least 30 calendar days before such action is taken. If | fail to notify HHSC as required, 1 will be
AGREENENTS o disqualified from the HHSC program and HHSC will deny any claims | submit for Healthy Texas Women Program services.
If, while participating in the Healthy Texas Women Program, | perform or Promote an elective Abortion, I will be disqualified from the Healthy Texas Women Program, and HHSC will deny any claims | submit for Health
Texas Women program service:

The term “Promote” means advancing, furthering, advocating, or populating elective Abortion by, for example:

1. Taking affirmative action to secure elective Abortion services for a Healthy Texas Women Program (HTW) client (such as making an appointment, obtaining consent for the elective Abortion, arranging for transportation,
negotiating a reduction in an elective Abortion provider fee, or arranging or scheduling an elective Abortion procedure); however, the term does not include providing upon the patient’s request neutral, factual
information and nondirective counseling, including the name, address, telephone number, and other relevant information about a provider;

2. Furnishing or displaying to Healthy Texas Women Program client information that publicizes or advertises an elective Abortion service or provider; or

3. Using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of an organization that performs or promotes elective Abortions.

Terminate certification.
Certify for Next Year.

(&9 Yes, 1 affirm that the statements listed in the certification are true and correct

EFFECTIVE DATE * EXPIRATION DATE * LAST UPDATE DATE
& | ov/or/2022 B | 2317202 £ | Mm/pp/vvvy
ATTACHMENTS

T, click here to select files  (Accepted file types are pdf, doc, docx, jpg or jpeg )

5) A new row is added for the updated HTW certification. Click Submit All Changes.

| YR v——

TMHP A STATE MEDICAID CONTRACTOR

[EEGENCE Start New Enrollmer

JOHN SMITH Request:20000918  save Draft ‘

12345678901 Individual

0 TOTAL DEFICIENCIES

NPI TAXONOMY INFORMATION o . . . .

Licenses/Certifications/Accreditations Pending Change Request Number: 20000918
SERVICES PROVIDED o

() Recent Licenses only

PROVIDER INFORMATION )

See the Instructional Site for information about the licensing requirements for your enroliment
LICENSES/CERTIFICATIONS/ o TYPE ISSUER NUMBER EFFECTIVE DATE EXPIRATION DATE LICENSE STATUS REQUEST ACTION REQUEST NUMBER
ACCREDITATIONS

LICENSES Texas Medical Board Kooo1 08/28/1999 05/31/2023 Active 20000918 .
DISCLOSURES )

ATTESTATION - HEALTHY TEXAS WOMEN N99 07/20/2017 12/31/201 Active 20000918
ACCOUNTING/BILLING INFORMATION @

ATTESTATION - HEALTHY TEXAS WOMEN N9g 01/01/2022 12/31/2022 Active ADDED 20000918

OWNERSHIP/CONTROLLING INTEREST @
+ Add Licenses/Certifications/Accreditations

PROGRAMS [
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PEMS Instructions for HTW Certification and Attestation

6) You can view the status of your request on the Requests dashboard.

f ‘ TEXAS MEDICAID & HEALTHCARE PARTERSHID IENENEEN Start New Enrollment
TMHP A STATE MEDICAID CONTRACTOR

S REQUESTS O PROVIDER MANAGEMENT 1} ADVANCED SEARCH Q123456789
REQUEST TYPE NPI /AP REQUEST NUMBER PROVIDER NAME NPI TYPE STATUS RESPONSE DUE DATE
PEMS Maintenance - Licenses 123456789 20000918 JOHN SMITH Individual Submitted

Adding a New HTW Attestation

When completing the initial HTW certification process, it’s important to associate the HTW Attestation to
applicable programs and practice locations.

1) Toadd a new HTW Attestation, click Edit Enrollment Record in the blue header bar.

' ‘ TEXAS MEDICAID & HEALTHCARE PARTNERSHIP username Start New Enrollment
TMHP A STATE MEDICAID CONTRACTOR
JOHN SMITH [[SUTELENG NERGEUECEN  Edit Enrollment Record

1234567890 | Individual

NP1 TAXONOMY INFORMATION Q

2) Click Create Request for the request type Maintenance-Licenses.

f ‘ Texa D & H username Start New Enrollment

JOHN SMITH

123567890 | Individual

Edit Enrollment
REQUEST TYPE PENDING CHANGE REQUEST NUMBER REQUEST STATUS REQUEST ACTION
Maintenance - Provider Information Create Request
Maintenance - Licenses Create Request

Maintenance - W9/Tax Information
Maintenance - Ownership/Controlling Interest
Maintenance - Disclosure
Maintenance - Attachments
Existing Enrollment
Maintenance - Provider Information - Change Email
Maintenance - Practice Location - Demographics
Maintenance - Practice Location - Address Change
Maintenance - EFT

v2026_0602 9



PEMS Instructions for HTW Certification and Attestation

3) The Licenses/Certifications/Accreditations page opens. Click + Add Licenses/Certifications/Accreditations.

s

Tewse bl 2 Hew 5
TMHP A STATE MEDICAID CONTRACTOR

JOHN SMITH

username

WP TAHON OMY INFORMATION ]

L]
PROVIDER INFORMATION O
LICEMSES/ CERTIFICATIONS/ o
ACCREDITATIONS.
BISCLOSURES

ACCOUNTING | BILLING INFORMATION ]

CWHERSHIPJCONTROLLING INTEREST @

Licenses/Certifications/Accreditations

Note - Only enter licenses [certifications/accreditations for the enrolling provider.

Pending Change Request Number: 20093327

(] Rrecent Licenses anty

Do not enter any licenses/certifications/accreditations for other providers. Entering a license for anather provider on this page may cause delays in processing.

If a supervising license is required for enrllment, please enter the supervising license on the applicablz Program and Service Details records in the Practice Lecation page of the application.

See the Instructionzl Site for information about the licensing requirements for your envollment
Tver 1ssuen Numser: EFFECTIVE DATE EXPIRATION DATE
LICENSES  Texas Medical Board Naas 04/28/1993 08/31(2024

LICENSE STaTUS. 14 USE

Active Active

|+ add Licenses/cenincations lacereditations |

REQUEST ACTION REQUEST NUMBER

EDITED 20053327 o

4) From the License/Certification/Accreditation field drop-down menu, select Attestation - Healthy Texas

Women.

usermame

LICENSES | CERTIFICATIONS/
ACCREDITATIONS

NP TAHONDMY INFORMATION ]
SERVICES PROVIDED o
PROVIDER INFORMATION ]

DISCLOSURES [

ACCOUNTING | BILLING | MFORMATION /]
CWNERSHIP CONTROLLING (NTEREST @
PROGRANS @
PRALTICE LOCATION INFORMATION o
APPLICATION FEE o

Add Li

Certificati /A ditation:

LICENSE /CERTIFICATION/ACCREDITATION TYRE * SSUER™
Select . Select One
LICENSES
CERTIFICATION .
o EXBRATION DATE
ATTE ION - HEALTHY TEXAS WOMEN
1202 B infas

ATTACHMENTS

T, Click here to select files

[ dccepted file types are pdf doc, docx, ipg oripeg

Submit Al Changes

Pending Change Request Number: 20093327

WUMBER™

Enter the Num ber

LAST UPDATE DETE

By | Mm/onn

v2026_0602
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PEMS Instructions for HTW Certification and Attestation

5) Click the check box next to “Yes, I affirm that the statements listed in the certification are true and correct.”
Then click Save at the bottom of the page.

username start New enrollment

LR bt ALl Changes

GETH

NP1 TREQKOMY INFORMATION (]

Add Licenses/Certifications/Accreditations Pusding Changa Raguest Numbar: 20093327
SERVICES PROVIDED []
LICENSE/CERTIFICATION JACCREDITATION TYPE *
PROVIDER INFORMATION [}
ATTESTATION - HEALTHY TEXAS WOMEN v

LICERSES 'CERTIFICATIONS |

ACCREDITATIONS o

DISCLOSURES o | am the pravider or, if the provider is an erganization, | am autherized to make this certification on the provider's behalf | am of sound mind, capable of making this certification, and | am persanally acquainted with the facts

stated here,

o Throughout the remainder of this document, the ward *I* will represent the individual provider that is completing this from or the organizational provider on whose behalf the farm is being completed. if this farm is baing
completed on behalf of an organizational provider, the word “1* is inclusive of the erganization's cwners, afficers, amployess, and volunteers, e any combination of these.

CHNERSHIPICORTROLLING INTEREST @ By certifying on the Texas Medicaid & Healthcare Partnership website, | affirm that each of the following statements is true. | understand that my failure to certifyy will be regarded as my representation that the statement is
false:
PROGRAMS a 1.1 da nat perform ar pramate slective Abortions

2.1 am not an Affiliate of an entity that performs ar promotes elective Abortions.

3, Nane of The Tunds That | recelve 101 performing Healthy Texas Women Program semvices are used to pay the direct or indirect costs (including marketing overnead, rent, phones and utilities) of ABOMIoN proceures.

. Hone of the funds that | receive for performing Healthy Texas Wamen Program services are distributed to individuals or entities that perform elective Abortion pracedures o that contract with or provide funds to
ndividuals or entities for the peformance of elective Abortion procedures.

FRACTICE LOCATION |NFORMATION ]

APPLICATION FEE []

In addition, | understand and ackno that:

Mt it P e P PV ey T e, e
e Y 37 to Healthy Taxas Wiamen Program client information that publicizes or advertises an alective Abartion sa:\\lﬁ:orm;; E]

3. Using displaying, ar operating under a brand name, trademark, service mark, or registered identificatinn mark of an organization that perfarms or promotes elective Ahortions.

[ ves, 1 affirm that the statements listed in the certification are true and correct |

EFFECTIVE DATE * EXPIRATION DATE * LAST UPDATE DATE
B | sfz6iz0z3 B umizm B | mmioniyey
ATTACHMENTS

1, click here to salactfiles | Acepted e tpes are pat. dec, dock, fagor ipeg )

6) A new row is added for the HTW Attestation and the license status Not Associated appears, indicating the
HTW Attestation is not associated with any program for any practice location. Each attestation must be

associated with a program.

T Mmcun & : Faxraesmin usemame
TMHI' A STATE MEDICAID CONTRACTOR

JOHN SMITH

12245670 | 10

rEnCENCIES
NP TAKOMOMY [ NFORMATION ] . i X -

Licenses/Certifications/Accreditations Pending Change Request Number: 20093327

L Note - Only enter licenses fcertifications/accreditations for the enralling provider (] Recent Licenses onty

ROV BER INFOENETION ® Do ot enter any licenses/centifications |accreditations for other providers. Entering a license for another provider on this page may cause delays in processing.

If a supervising license is required for enrollment, please enter the supervising license on the applicable Program and Service Details records in the Practice Location page of the application,
LICEWSES [ CERTIFICATIONS °
ACCREDITATIONS: See the Instructional Site for information about the licensing requirements far your enroliment

TYPE ISSUER NUMBER EFFECTIVE DATE EXPIRATION DATE LICENSE STATUS IN USE REQUEST ACTION REQUEST NUMBER
BISCLOSURES

LICENSES Tenas Medical soard 11234 oc/z8 /1993 08/3/2024 Active Active EDITED 2008327 ae
ACCOUNTING/BILLING INFORMATION @

ATTESTATION - HEALTHY TEKAS WIOMEN not 04/26/2003 uf=(2023 £DDED 20093327 aa
OMHEESHIRICONTROLLNG INTEREST @ + nudd Licenses/certifications Accreditations

Note: If more than one HTW Attestation appears in the list, note the location (e.g., first, second, third, etc.) in
the list. This will help you select the correct version to associate to the practice location.

v2026_0602 11



PEMS Instructions for HTW Certification and Attestation

7) To add the HTW Attestation to the appropriate program, click Practice Location Information.

Tesns WEmCA & HEATICUR TSI
TMHE A STATE MEDICAID CONTRACTOR

JOHN SMITH

0 TOTAL DERCIENCIES

WPI TAXONDMY INFORMATION ]
SERVICES PROVIDED ]
PROVIDER INFORMATIGH o
LIEEWSES | CERTIFICATIONS ®
ACCREDITATIONS

BISCLOSURES

ACCOUNTING/ BILLING INFORMATION a

CMNERSHIP/CONTROLLING INTEREST (@

PROGAANS o
PRACTICE LOCATION INFORMATION ]
APPLICATION FEE @
ATTACHMENTS a
AGREEMENTS o

8) Locate the practice location and click the ellipses, then Open to view the record.

Tk Mrmocutl & HEATISCARS LARTSERSHIE usemame
TMHI" A STATE MEDICAID CONTRACTOR

JOHN SMITH

1EH5EE00 | Iadihvidual

0 TOTAL DERE
WPI TAXOHOMY INFORMATION . ) .
Practice Location Information
SERVICES PROVIDED
Billing Practice Locations
SROVIDER INFORNATION LOCATION CR GROUP NAME TeRE LoCATION STATUS REQUEST ACTION
765437110 - AAR ANESTHESIA PARTNERS. PLLC Performing 555 CITY ST, FLANO, T, 75023-5555 DISENROLLED
LICENSES |CERTIFICATIONS/ °
ACCREDITATIONS Individuzl  S75TOWN RD, DALLAS, T 75201-9753 DISENROLLED
DISCLOSURES ] 1234567890 - JOHN SMITH MD PA Performing 123 MAIN 5T, DENTON, TK 76205-1234 ENROLLED ~@
ACCOURTING SILLING INFORMATION ) open o

9) Click Programs and Services Participation.

Tense Mrmoour & Hes oo Tasrseesnir

TMHI A STATE MEDICAID CONTRACTOR

Practice Location

0 POTAL DEFACIENCIES

BASIC INFORMATION [+]

FROGRAMS AND SERVICES PARTICIRATION @

DEMOERAPHICS []

v2026_0602 12



PEMS Instructions for HTW Certification and Attestation

10) Locate the program needing the HTW Attestation added, and click Open.

> Tesss Meman & Heanacus Turstenn
TMHI" A STATE MEDICAID CONTRACTOR

username: Start New Enrollment

Request: JOEITIT

Practice Location

rrograms and Services Participation Renging Change Request Number: 20093327
BASIC INFORMATION (-] o
PRIMARY TAXGNOMY PROGAAM BENEFIT CODE sTaTUS
[FROGRAMS AN D SERVICES PARTICIPATION @

EFFECTIVE DATES
OTLO0DD0K Acute Care - Fee-Tor-Senvice

REQUEST ACTION

ENROLLED 0&J017 2011 - Present
0 EM OERAPHICS °

Open el

Surety Bond

SURETY BOND WUMBER SURETY BOND COMPARY NAME

Enter Surety Boned Number

Enter Surety Bond Company Name

11) In the Licenses/Certifications/Accreditations section, click + Association License/Certification/Accreditation

¢ Mzt s Hea i i Basrsemsiir

usemame Start New Enrollment

rmation

Reqiiest: J0GI37

0 T0TAL DERICENCIES

IC INFORMATION L] Program and Service Participation Details

DGRAMS AN SERVICES PARTICIPATION s = .
HIS AN SERIEES SITIEIAICN @ program Participation

i CERAPHICS

SELECT & PROGRAM. ™
Acute Care - Fee-for-Service - 193400000X

B0 YO WISH TO END YOLR PARTICIPATIONT

s No

Jns‘r::c‘r!v:cumnm *,“-r_-' "'-m."-__“’--‘ b P g —— J—ld“‘_—ﬂ‘;

Licenses / Certifications / Accreditations

See the Instructional Site for information about the licensing requirements for your enroliment

TYPE 1SSUER LICENSE TYPE FACILITY TYPE NUMBER EFFECTIVE DATE

EXPARATION DATE LICENSE STATUS REQUEST ACTION ASSOCIATION EFFECTIVE DATES
LICENSES  Tewas Medical Board MEDICAL DOCTOR Nasa 052811995 o8l z0zy Active EMTED 6281955 - Present
|. sociation License (Certification/Accreditation |

12) Select the HT'W Attestation for the current year. The attestations are listed in the same order as on the Licenses/
Certifications/Accreditations page. Click Save.

Add Licenses / Certifications / Accreditations

LICENSE/CERTIFICATION | ACCREDITATION

cense/Certification | Accreditation

[Certification [Accreditation
HEALTHY TEXAS WOMEN - - NIl

v2026_0602 13



PEMS Instructions for HTW Certification and Attestation

13) The HTW Attestation is now added and associated with the program.

Licenses / Certifications / Acereditations

see the [nstiictional Site for Information abaut the Licensing requirements for your enfallment
TYPE ISSUER LICENSE TYPE FACILITY TYPE NUMBER EFFECTIVE DATE EXPIRATION DATE LICEMSE STATUS REQUEST ACTION ASS0CIATION EFFECTIVE DATES

LICENSES Texas Medical Board MEDICAL DOCTOR N3 06/26/1993 0B/31/2024 Artive EDITED 0281993 - Fresent e

ATTESTATION - HEALTHY TEXAS WOMEN NO1 O4/20/2023 12/3/023 42642023 - Prasent wan

14) To verify the HTW Attestation has updated to the status Active, navigate back to the Licenses/Certifications/
Accreditations page.

MHP A STATE MEDICAID CONTRACTOR
Draft Submit All Changes

NP1 TAXONOMY INFORMATION (] . N - P i
Licenses/Certifications/Accreditations Pending Change Request Number: 20093327
SERVICES PROVIDED
! v ° Note - Only enter licenses/eartifications [accreditations for the enralling provider, [C) mecent vicenses only
PROVIDER INFORMATION ° Do not enter any licenses/certifications faccreditations for other providers, Entering a license for another provider on this page may cause delays in processing,
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