‘ Ohlo PAPI PROVIDER REQUEST

Department of Health

Provider Information

Provider Name:

Practice Address:

County: Fax:
Billing Address: Same as practice |:|
Tax Payer ldentification (TIN) #:

Name:

Primary Contact | Phone:

Email:

Completed

Provider Type Agreement
(Internal Use Only)

Provider contract required:
|:| Medical Provider (Full-Pay)

|:| Pharmacy Provider

No contract required (this request is sufficient for payment):
|:| ‘ Medical Provider (Co-Pay Only)

W-9 on file (required for all providers)

)

Date of Request: ‘ Date Active:

Types of PAPI Providers

Full-pay Providers — Healthcare providers that agree to provide covered services to uninsured
individuals and accept reimbursement from the state based on a fee schedule. These services
are what is considered routine for PrEP-care and should never be billed to the client. If the client
receives a service that is not covered by the PAPI program, the client will be responsible for the
bill. Full-pay providers are also co-pay providers — they do not need a separate form.

Pharmacies — Pharmacy providers agree to dispense medication to insured clients without
requesting payment and accept co-pay reimbursement from the state. If a client becomes
uninsured, the client will be responsible for the payment. Only medication for PrEP will be
covered by the program.

Co-pay Providers — Healthcare providers within a client’s insurance network that have agreed to
accept co-pay reimbursement for services authorized by the PAPI program (office visits,
approved labs). If a client’s insurance changes or the provider falls out of network, the client will
be responsible for the payment. Additionally, if the client receives a service that is not covered
by the program, the client will be responsible for the bill.
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