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Provider Notification Form

To be completed by Care Consultants


Is this a new provider request or a change request? (check one)
 FORMCHECKBOX 
 Request for new provider (Fill out the whole form)
 FORMCHECKBOX 
 Request to change a provider’s information (Fill out the provider’s type, name, and address, then any additional information you wish to add.  For a vendor, use this to request additional good/service types to be added on Portal).  
PARTICIPANT INFORMATION
Which participant would like to use this provider?
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PARTNERSHIPS




Participant name:                                        Participant PPL ID #:  C       
Care Consultant name:      
PROVIDER INFORMATION
Required information in order for PPL to contract and/or credential a new provider.

Provider type (check one):       FORMCHECKBOX 
Individual Provider      FORMCHECKBOX 
Vendor     FORMCHECKBOX 
Home Care Agency  
Provider Name:      
Provider Address:      
Provider City, State, & Zip:      
Provider Phone number:      
Provider e-mail address (optional):      
For HCAs and Vendors only:   Provider Contact Name (optional):     
SERVICES INFORMATION – for Vendors only

Which good/services might participants purchase from the vendor?  Check all that apply.  


Personal Assistance Services

 FORMCHECKBOX 
Adult Day Care

 FORMCHECKBOX 
Nurse Delegation (RN)

 FORMCHECKBOX 
Skilled Nursing

 FORMCHECKBOX 
Transportation

Treatment and Health Maintenance

 FORMCHECKBOX 
Acupuncture

 FORMCHECKBOX 
Audiology

 FORMCHECKBOX 
Chiropractor

 FORMCHECKBOX 
Dental

 FORMCHECKBOX 
Dentures

 FORMCHECKBOX 
Eye Glasses

 FORMCHECKBOX 
Hearing Aids

 FORMCHECKBOX 
Home Delivered Meals

 FORMCHECKBOX 
Massage

 FORMCHECKBOX 
Mental Health Programs

 FORMCHECKBOX 
Naturopathic Medical Care

 FORMCHECKBOX 
Pain Management

 FORMCHECKBOX 
Personal  Response Unit

 FORMCHECKBOX 
Prosthesis

 FORMCHECKBOX 
Nutrition and Weight Management

 FORMCHECKBOX 
Therapy (OT/PT/Speech)

 FORMCHECKBOX 
Treatment & Health Other

 FORMCHECKBOX 
Vision

Individual Directed Goods, Services, & Supports

 FORMCHECKBOX 
Assistive Technology/Equipment
 FORMCHECKBOX 
Bed

 FORMCHECKBOX 
Certified Service/Animal Training

 FORMCHECKBOX 
Cleaning Services

 FORMCHECKBOX 
Computer

 FORMCHECKBOX 
Goods, Services, Supports Other

 FORMCHECKBOX 
Hair Care

 FORMCHECKBOX 
Herbal/OTC Remedies

 FORMCHECKBOX 
Household items

 FORMCHECKBOX 
Hygiene/Sanitary Supplies
 FORMCHECKBOX 
Parking

 FORMCHECKBOX 
Pharmacy/Grocery Delivery

 FORMCHECKBOX 
Special Diets

 FORMCHECKBOX 
Specialized Clothing

 FORMCHECKBOX 
Therapeutic Exercise

Environmental & Vehicle Modifications

 FORMCHECKBOX 
Bathroom Adaptations

 FORMCHECKBOX 
Environmental Modification

 FORMCHECKBOX 
Equipment Maintenance

 FORMCHECKBOX 
Fire Safety Adaptations

 FORMCHECKBOX 
Minor Household Repairs

 FORMCHECKBOX 
Ramps

 FORMCHECKBOX 
Vehicle Adaptations

Training & Educational Supports

 FORMCHECKBOX 
Behavior Programs

 FORMCHECKBOX 
Chronic Care Training

 FORMCHECKBOX 
Training and Edu Supports Other

Care Consultant Signature:               Date:      
Purpose

This form is to be filled out by the Care Consultant and returned to Public Partnerships, LLC (PPL) to request that PPL contract and/or credential a new provider.  
· A “new provider” is a Home Care Agency, Individual Provider, or Vendor not yet contracted with and/or credentialed by PPL to serve New Freedom program participants.  A “new provider” is a provider not yet listed in the PPL Web Portal.  

· Note that separate Vendor locations need to be listed as sepatate vendors in the Portal.  If the store or company a participant would like to purchase a good or service from is in the Web Portal but the listing in the Portal is for another location, this form will need to be submitted for the location the participant wishes to use if that location is not yet in the Portal.  

· Home Care Agencies will only have one listing in Portal and do not need to be listed separately for separate locations.  

Instructions
Difference between a new provider request and a change request:

· Check “Request for new provider” if this is a request for a brand new provider to be entered into Portal.  You must complete the entire form if you select this option.  
· Check “Request to change a provider’s information” if you want to PPL to add to the provider’s profile.  If you select this option, you do not need to complete the entire form, but you do need to fill out the provider’s type, name, and address, and then include any additional information you wish to add.  This will most often be used to request additional good/service types to be added on Portal for an existing vendor (e.g. a store).   
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