SUBMITTING RENEWAL APPLICATIONS IN PROVIDER ACCESS

Job Aid for Providers pennsylvama

DEPARTMENT OF HUMAN SERVICES
CERTIFICATION & LICENSING

SUBMITTING A RENEWAL APPLICATION

This job aid is designed to help Providers with submitting a renewal application through CLS when the
current certificate is nearing the expiration date. No other changes are being made with this renewal
application.

1. Access the HCSIS Provider Portal.

Welcome to HCSIS

Please click below to choose the HCSIS component you would like to access.

HCSIS Login Provider Access OCYF IM Login

Access the Home and Register as a provider/ Access the Children Youth
Community Sevvices access provider functionality and Families Incident
Information System Management System

Learning Management Identity Manager
Frequently Asked System (LMS) User Administration: Look up,
Questions (FAQ) Register for training/ create, modify, or deactivate
download reference material HCSIS user |Ds

2. Click Login and enter your Keystone sign-on information.
HCSIS Home and Community Services Information System
= !T}"-'-’mm Aecgas

Available Tasks Welcome to the HCSIS Provider

¥ Login HCSIS Provider Access is an oppo
(OSP), Child Development and Ea

4 ister . . .
Reqister intended exclusively to record info
* Continue Saved Application serviceflocation data for services
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Self-service for Business Partners

3. The Legal Entity Information will display. Click on Access Certification and Licensing (CLS) to
submit the renewal application.

HCSIS Home and Community Services Information System

E=lh

Pravidier Aocess

Home Contact Us Provider Registration - UAT PCG ODP NORTHEAST INC

Available Tasks Step 1 of 3: Identification and Demographics

* Modify Service Offerings

.Viewzundale Basic
Demographics

* View/Update Sites Information
’Viewfugdale NPI and

Identification Contacts Addresses SSD Options  Organization  Sites  Services

Identification Data
Welcome to HCSIS Provider Access. The following information is the unique identification data for you or your organization. If any of this i

Taxonomies QOrganization Type: Agency
! View My Application Summary Business Name: UAT PCG ODP NORTHEAST INC
IRS Name: UAT PCG ODP NORTHEAST INC
» Access Provider Qualification MPI Number: 300444130
izati i FEIN: 201506182
.Access Certification and Department of State Number: N/A
Licensing Business Type: Corporation
QOperating Status: Profit
Request Provider - Program Office Report

Associated Program Office(s):

4. The Provider Self-Service Licensing Home Page Displays. Click on Location Profiles to open this
section and access the renewal application. Notice the message Start Renewal Application at the
bottom of the box for each location that needs to be renewed.
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PELICAN
PROVIDER SELF-SERVICE

pennsylvania Y %El % /=) UATPROVNE ¥

/ﬁ\HCHE ONLINE INVOICES MAMNAGE MY ACCOUNT PROVIDER PROFILE LICENSING |.9 HELP.|

Home = Licensing Home Page

. . Select your Program
Licensing Home Page Office Designation
For a tour of the Licensing Home Page, click here ooP ﬂ

Welcome to the Licensing Home Page! As a user of this website, you have access to create and manage Applications, Civil
Rights Compliance Questionnaires, Plans of Corrections, and view your Location Profiles. To report a Child Care complaint or
incident, click on the Report a Complaint or Incident link in the footer below.

+ Applications @

+ Civil Rights Compliance Questionnaires @

+ Plans of Correction @

= Location Profiles @

100045048-0001 100045048-0002

i UATPCG ODP i UATPCGODP
NORTHEAST NORTHEAST TWO

@ 430 Criss Rd, GILLETT, 31701 Route 14,
PA, 1692578 GILLETT, PA, 1692594

& Adult Training Facilities Adult Training Facilities
B APP-00030674 APP-00030674

A\ start Renewsl Application A start Renewal Application

5. Click on Start Renewal Application to select the location for renewal. The Certification Application:
Get Started page displays. Enter the requested information for the Legal Entity. At the bottom of
the screen, select the radio button for the Provider Certification Identification Number (PDIC) you
wish to renew.

NOTE: For purposes of this Job Aid, select only Renew Certification/Registration. If you wish to change
other information on the renewal application, refer to Job Aid Submit Renewal Application with
Additional Changes.
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Resources FAQs Contact Us

Certification Application: Get Started

For a tour of the application process, click here
Please complete the survey below and press “Get Started” to apply for certification online.

1. Please enter your legal entity details. @
City County (required) © ZIP Code (required)

Gillett Bradford v 16925

2. What would you like to do? Select all that apply. irequired)

[J open/Operate a New Location Renew Certification/Registration [ change Facility Name

[] change Name of Operator [] Change Facility Postal Address [] change Profit or Nonprofit Status

[ Increase or Decrease in Facility Capacity [ add Addendum to Certificate [ change Provider Type
3. What type of facility do you/would you like to operate? (required 4. What is or will be your business ownership structure? (required)

Family Living Homes ﬂ Corpaoration ﬂ

5. Is/will your business be formed under laws 6. Are you naming your facility something 7. Are you a nonprofit organization? (required)
other than Pennsylvania laws? (required) different than your legal entity name? (required)

OvYes @No @®ves ONo Oves @ No

100045048-0001 UAT PCG ODP NORTHEAST 430 CRISS RD, GILLETT, PA, 169257838 Adult Training Facilities
’f‘ APP-00030674
100045048-0002 UAT PCG ODP NORTHEAST TWO 31701 ROUTE 14, GILLETT, PA, 169259474 Adukt Training Facilities

CANCEL RESET

6. Click on GET STARTED. The Application Resources page displays important information and links.
Click on NEXT to proceed to the Renewal application.
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Application Resources Resources FAQs Contact Us

Application for Certificate of Compliance

Renew Certification/Registration

n [ 2 3 ) 4 ] 6 |

Application Legal Entity Location Self Certification E-Signature Submission
Resources Information Information Authorization Confirmation
Documents to Read Important Links
You must read and abide by all documents below For additional information, reference the links below
o C—C

Regulations for regulated Family Living ODP Provider Information

Get the forms you need as a provider.
Homes Providers Center y P

55 PA. Code Chapter 6500

ODP Customer Service Line Questions, CONCErns Or report abuse.

Find and contact the Regional
Regional Office Developmental Programs Office closest to
you.

CANCEL SAVE AND QUIT

7. The Legal Entity Information page displays with the Legal Entity information pre-filled. Click on
NEXT to proceed to the next step.
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Legal Entity |nf0rmati0n Resources FAOs Contact Us

Legal Entity Name (required) Physical Address Line 1 (required) Physical Address Line 2 Physical Address Line 3 A
UAT PCG ODP NORTHEAST INC 430 CRISS RD
City (required) State (required) ZIP Code {required) County (required) @
GILLETT Pennsylvania [v] 16925 - | 7838 Bradford [v]
Telephone (required) Ext Cell Phone Fax

(717) 555-0430

Email required) @

uatpcgne@email. com

Legal Entity Mailing Address 7 same as aove

Mailing Address Line 1 (required) Mailing Address Line 2 Mailing Address Line 3
430 Criss Rd
City (required) State (required) ZIP Code (required) County (required) @
Gillatt Pennsylvania [ 16925 - 7838 Bradford [v]

Additional Legal Entity Information

Tax Identifier required) Tax Number (required) Type of Operation (required) Type of Ownership/Control (required)

FEIN v *xrrrg]82 Profit [v] Corporation [v]

PREVIOUS CANCEL SAVE AND QUIT

8. The Location Information page displays. The Location Details section lists the locations that are to
be renewed. No data for any of the locations can be changed on this application.
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Location |nf0rmati0n Resources FAQs ContactUs

Application for Certificate of Compliance

Renew Certification/Registration

(1 2] n (4 5] (6

v Application Legal Entity Location Self E-Signature Submission
Resources Information Information Certification Authorization Confirmation

ocation Details

--

UAT PCG ODP NORTHEAST 430 CRISS RD Bradford 7175550430

UAT PCG ODP NORTHEAST TWO 31701 ROUTE 14 Bradford 7175553170 Mo v

Location Name (required) Physical Address Line 1 (required) Physical Address Line 2 Physical Address Line 3
City (required) State (required) ZIP Code (required) County (required)
Pennsylvania ﬂ - Select ﬂ

Municipality (City/Township/Borough) (required)
Telephone (required) Ext Cell Phone Fax

Email (required) @

PREVIOUS CANCEL SAVE AND QUIT

9. To view the location information, click the radio button to select the one you wish to view.
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@ pennsylvania

Location Information Resources FAQs Contact Us

Location Details A
——
UAT PCG ODP NORTHEAST 430 CRISS RD Bradford 7175550430
UAT PCG ODP NORTHEAST TWO 31701 ROUTE 14 Bradford 7175553170 No v
Location Name (required) Physical Address Line 1 (required) Physical Address Line 2 Physical Address Line 3
UAT PCG ODP NORTHEAST 430 CRISS RD
City (required) State (required) ZIP Code (required) County (required)
GILLETT Pennsylvania [v] 16925 - | 783 Bradford [v]

Municipality (City/Township/Borough) (required)

Gillett

Telephone (required) Ext Cell Phone Fax

(717) 555-0430

Email (required) @

uatpcgne@email.com

Location Mailing Address (1 same as Above

Mailing Address Line 1 (required) Mailing Address Line 2 Mailing Address Line 3
430 Criss Rd
[¥]
PREVIOUS CANCEL SAVE AND QUIT NEXT
v LS ————

10. Click NEXT to proceed to the next screen. The Self Certification screen displays with the answers
pre-filled. Change the answers, if necessary.
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iFi i Resources FAQs ContactUs
Self Certification
e e g
~
| 2 3 o : 5
Application v Legal Entity V Location Self E-Signature Submission
Resources Information nformation Certification Autherization Confirmation

Prior License Status

Has the location, or Legal Entity, or the person signing the application ever been denied a Certificate or license, had a Certificate of Compliance or license
revoked, or had a Certificate of Compliance or license non-renewed in Pennsylvania or any other state? (required)

Legal Entity, Owner, Operator

Has the Legal Entity, Owner or Operator ever been convicted of a felony, convicted of a crime involving child abuse, child neglect, moral turpitude, or
Physical violence, named a perperator in an indicated or founded report of child abuse in accordance with the Child Protective Service Law (23
Pa.C.5.Ch63) or the Care and Independent Service ACT? (required)

PREVIOUS CANCEL SAVE AND QUIT

NOTE: Notice the task bar at the top of the page. A green checkmark beside the task name indicates that
the task was successfully completed. A red checkmark indicates an error on the page.

11. Click NEXT to proceed to the next step. The E-Signature Authorization screen appears. Select the
checkbox and enter the answer to the security question.

Note: If you don’t recall your security question answer contact your BP Administrator at your location.
If you are the only BP Administrator at your location, contact the HCSIS Help Desk.
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E-Signature Authorization e

Application for Certificate of Compliance
Renew Certification/Registration
; 2 : s s | ;
v Application Legal Entity Location v Self E-Signature Submission
Resources Information nformation Certification Authorization Confirmation

E-Signature Authorization

| understand that the Certificate of Compliance will be issued to me on the condition that | will operate the above-named location in accordance with the laws of
the Commonwealth of Pensylvania and with the rules and regulations of the Department of Human Services; Title VI and Title VIl of the Civil Rights Act of 1964;
the Age Discrimination Act of 1975; the Rehabilitation Act of 1973 and the Pennsylvania Human Relations Act of 1855, and the Americans With Disabilities Act of
1990.

Specifically, the above-named location will not permit discrimination on the basis of color, race, religious creed, disability, ancestry, national origin, age or sex in
any aspect of service delivery and employment.

@l attest to the correctness of my responses and to the fact that | shall maintain compliance with each regulation at all times. (required)

The checkbox abave must be selected in order to answer the Security Question.

Security Question

What is your favorite author's last name (required)

author| X

PREVIOUS CANCEL SAVE AND QUIT SUBMIT APPLICATION

12. Click on SUBMIT APPLICATION to proceed. The Submission Confirmation screen displays,
confirming that the Renew Certification/Registration application has been submitted. Make note of
the Application Number for future reference. Click on PRINT PAGE to print the page on your local
printer.
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Submission Confirmation Resources FAQs Contact Us

Application for Certificate of Compliance

Renew Certification/Registration

1 2 3 4 5 ﬂ

v Application v Legal Entity V Location v Self V E-Signature V Submission
Resources Information nformation Certification Authorization Confirmation
Submission Confirmation PRINT PAGE
Thank you!

Your application has been submitted, and your application number i§APP-00030725 fPrint this confirmation page for
your records by pressing the "Print Page” button. You may track this dppitreatterremodzh your profile, which you can
access through the Licensing Home Page

Please fulfill the requirements noted for all listed documents and submit the required materials within 15 days to
Licensing Administration, P.O. Box 3675, Room 623, Health and Welfare Building, Harrisburg, Pa. 17105

Additional Documents

Letter received from DHS Bureau of Equal Opportunity stating you are in
Bureau of Equal Opportunity compliance with the State and Federal Equal Opportunity regulations/laws
CRCQ approval letter based upon your agency's answers submitted in the Civil Rights Compliance
Questionnaire (CRCQ).

The following documents must be available on-site at the time of inspection:

« List of individuals served by the services they participate in, the initial date of enroliment in the program, diagnosis, mobility needs, date of birth and any
special health care needs

= Time schedules for agency opening/closing, staff arrival and departure, and individuals served arrival and departure

+ List of staff. date of hire. and position at the site

ASSOCIATE APPLICATION TO CRCQ | LICENSING HOME PAGE I

13.If you wish to complete and submit the CRCQ at this time, click on ASSOCIATE APPLICATION TO
CRCQ. Refer to Job Aid CLS_Provider_Job Aid_Submit_CRCQ _in_Provider_Access for instructions.

14. Click on LICENSING HOME PAGE to return to your starting point.
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