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Provider Enrollment Checklist

Provider Type 14: Behavioral Health Outpatient Treatment
Specialty 309: Behavioral Health Training Clinic

Please refer to the Provider Enroliment Information Booklet for guidance and to the Medicaid Services Manual (MSM)
Chapter 4500 for enrollment requirements.

If you have any questions, please call the Gainwell Technologies Contact Center at (877) 638-3472 Monday through
Friday from 8:00 a.m. to 5:00 p.m. Pacific Time.

Behavioral Health Training Clinic (BHTC) enrollment under provider type (PT) 14 (Behavioral Health Outpatient
Treatment), Specialty 309, requires providers to obtain a unique and separate National Provider Identifier (NPI) for the
delivery of BHTC services. BHTC services will only be reimbursable for PT 14 groups which have a BHTC model approved
by Nevada Medicaid. Providers who do not have an approved model will not be reimbursed for BHTC services.
Requests for review for prior authorization for this service are to be submitted through the Provider Web Portal.

Please be advised that if the information provided is incomplete, illegible, or the information is not clearly communicated
or aligned with the request, the provider’s BHTC model may be rejected. This enrollment document is specific to BHTC only
and will not impact any other services under the PT 14 delivery model.

Please complete the following section with your application. These documents will be forwarded to Nevada Medicaid
for review.

BHTC Operation

Providers are required to submit, upon enrollment and enrollment revalidation, a written operational description for
the program to verify BHTC compliance with MSM Chapter 4500. The description will be used to determine operational
readiness as a BHTC.

In the online application, upload specified documents where prompted and additional documents in the Miscellaneous
Attachment section. Include a cover page with the name of the agency/organization enrolling as a BHTC, the unique and
separate NPI of the agency/organization, and the following:

1. University accreditation documentation
2. Name and NPI of the Nevada Medicaid enrolled Clinical Medical Director
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