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1. Getting Started

Thank you for your interest in becoming a Nevada Medicaid and Nevada Check Up provider. The Nevada
Medicaid and Nevada Check Up Provider Flex tool allows providers and their delegates to submit all
required provider enrollment information using an online application. Provider Flex allows users to
create an account to submit and track enrollment applications.

1.1. System Requirements

To access Provider Flex, users must have internet access and a computer. It is recommended to use a
current version of one of the following web browsers: Mozilla Firefox, Google Chrome, Edge, or Safari.
Accessing the Provider Flex Enrollment Tool

To access:

1. On the Nevada Medicaid and Nevada Check Up home page, www.medicaid.nv.gov, hover over

the “Providers” tab.
2. Select the “Provider Enrollment” link. The Provider Enrollment page is displayed.

Nevada Department of contact s ([P0
Health and Human Services

Divigism of Health Care Financing and Policy Portal

Medicaid Members~

Claims ~ Quick Links~ Calendar

Providers~ ““"WP (Formerly EVS)~ Pharmacy~ Prior Authorization~

Announcements/Newsletters

Billing Information Welcome
Electronic Claims/EDI

j Forms ATTENTION PROVIDERS WHO
NDC ADMINISTER SPECIALTY DRUGS

Provider Enrollment

E Provider Training

06/06/2025 Page 2 of 19


http://www.medicaid.nv.gov/

3. If enrolling as one of the provider types live in Provider Flex, click the left box for Provider Flex
Enrollment resources.

# Providers~ PWP (Formerly EVS)~ Pharmacy~ Prior Autl Calendar Medicaid Memb:
Announcements P Notifications
[announcements [ERETT SN  Provider Enrollment
Web Announcement 3615 NOTIFICATION: The following Nevada
i G i i Medicaid Frovider Web Portal services
Crisis [ntervention Service Claims That Denied With Thank you for your interest in the Nevada Medicaid and Nevada Check Up Program. This page contains all of the will be unavailable from 8 p.m. to
Error Code 5695 Have Been Reprocessed ) 3 i - N - ~
information and forms you will need to become a Nevada Medicaid provider. If you have any questions, please midnight Pacific Time Sunday. April 27.
Web Announcement 3614 contact the Provider Enroliment Unit at (877) 638-3472 from 8 a.m. to 5 p.m. Pacific Time Monday through Friday. 2028, for schaculed mainiznance:
Claims for Adult Vaccines Will No Longer Deny with * Secure Provider Web Portal (PWP),
Error Code 868 e iy
All providers are required to submit their provider enrollment or re-enrollment applications electronically. Paper o p.‘;}fzz';‘c‘a“?r""g"p’pea‘s
Web Announcement 3613 applications are not accepted. © Prior Autngrzation (PA) system
Attention Provider Type 47 (Indian Health Services @ Claims Submissian

Online Provider Enroliment (OPE)
+ Gabby®, which includes:
© Contact Genter (377) 628-3472
© Automated Response System
Web Announcement 3612 If you need to RESUME an application that was started in the Online Provider Enrollment (OPE) tool (ARS) (200) 8428511

Attent Pi d Bill; for Phr -Ad te d * Real time CAQH/CORE EDI eligibility
ention Providers Billing for Physician-Administere: and claim verification
Drugs (PAD): System Updates CLICK HERE

- Provider Pre-Admission Screening
Resident Review (FASRR)

and Tribal Clinics): Encounter Code T1502 Open for
Billing

Web Announcement 3611 )
Attention Provider Types 11 (Hospital, Inpatient), 12 z"‘”i?'h""s ”“:“‘TE =soen ot
(Hospital, Outpatient), and 20 (Physician, M.D., |rinfermatien Snd FENing aRRerunties

an this exciting new enroliment tool.
Osteopath, D.0.): Billing Guides Updated

e g provide pe e p de All other provider types have not yet been please visit our Provider Flex page
View All Web Announcements e implemented in the Provider Flex Enrollment tool.
Attention Provider Type 20:
. Pieass note that the Online Provider
Featured Links ALCE A et 9 L Enrallment (OPE) tool will be unavailable
e Ane: to begin any NEW enroliment
DHCFE BV e Midwife applications for this pravider type from
Authorization Criteria a A May 5. 2025 — May 12. 2025. Please
refer ta Web Announcement 3585 for
DHCFP Home

details.
EDI Information

PWP User Manual
Provider Flex

CLICK HERE Multi-Factor Authentication

or Provid e e e for Online Provider Enrollment (OPE) resources Frequantly Asked Questions

Qnling Drovidar Known System Issues-Click

4. Click the link at the top,

https://www.medicaid.nv.gov/hcp42/provider/Home/tabid/477/Default.aspx, to access Provider
Flex.

Provider

Flex

Nevada Medicaid’s New Provider Enrollment Portal

Powered by gomwell

All providers are reguired to submit their provider enrollment or re-enrollment applications electronically via the
Provider Flex tool a‘ https://www.medicaid.nv.gov/hcp42/provider/Home/tabid/477/Default.aspx er
applications are not accepted.

All enrollment documents require an electronic signature from the provider or owner.

Table of Contents

« Resources
« Training Opportunities

- Mews and Updates

06/06/2025 Page 3 of 19


https://www.medicaid.nv.gov/hcp42/provider/Home/tabid/477/Default.aspx

The Provider Flex sign in page opens as shown below. Users will Create an Account or Sign in with an
existing User ID and password.

SIT
Nevada Department of DwsteartBuctiet  EncfmentCheckiet  FAQ  Comtact s
ﬂ Health and Human Services

o Franong s Poscy

Welcome to the Online Sign in below
Provider Enrollment Portal

© 2038 Gamrwelt Twirrotoges Compmry A rghs reseived  Nexacds Ovine Privacy Pudcy

1.2. Registration/Login

Sign In
Existing Provider Web Portal (PWP) Users:

Existing PWP User ID and passwords can be used to sign into the Provider Flex Portal.

1. Enter the existing User ID and password.
2. Select “Sign In".

Nevada Department of
Health and Human Services
Division of Healthcare Financing and Policy Provider Portal

Welcome to the Online Sign in below
Provider Enroliment Portal N |

Password © e

. ,
\\ ﬁ;{g’_ﬁ%\

© 2025 Gainwell Technologies Company. All rights reserved. | Nevada Online Privacy Policy
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Create an Account

New Users:

If the user does not have an existing User ID, select “Create an Account” to register for Provider Flex
Portal.

Sign in below

UserID @

Forgot User ID
Password @

Forgot Password

Create an Account

1. Enter provider information in the fields flagged with a red asterisk (*) and select “Continue”.

@ Nevada Department of Health and Human Services
FAQs ContactUs

Division of Health Care Financing and Policy

& Backto Sign-in Page

(1] 2 3
Let's set up your account

Please provide the following information to get started!

* First Name * Last Name
* Birth Date + Phone Number
o I
+ Email Address * Confirm Email b

* Last 4 of DLN

Provider Flex Enroliment Portal
Powered by Gainwell

@ 2025 Gai T ies Company. Al rights d.  Mevada Online Privacy Policy

06/06/2025 Page 5 of 19




2. Create a User ID and Password.

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy s s

&« Back

O————©o 5
Add login information

Your password must be 8 o 20 characters in length, not be the same as your user 1D or contain the user's first or
of the follawing categories: numeric digit, uppercase letter, lowercase letter and non alphanumeric characters: ~1@

tain at least 1 character from three
3.

1. The Password cannot b
2. The Password must be
3. The Password must con

me as your User ID.
820 characters
east 1 character from three of the following categories below:

« Uppercase letters
o

4. The Password cannol be the same as any of the prev passwords.

5. The Password cannot be changed more than once in a 24-hour period.

Your user id must be 8 to 20 characters in length and contain a minimum of 1 numeric digit, 1 letter, no spaces and none of the following special characters: .* /*|<>+=;7@.

* User ID L\V
Check Availability
* Password + Confirm Password

Provider Flex Enroliment Portal
Powered by Gainwell

© 2025 Gainwell Technologies Company. Al rights reserved. | Nevada Online Privacy Policy

Check User ID availability.

o If available, you will see a window appear stating the User ID is available.

Cher b dhyvailakain

Provwider Fiea Enralisvest Porial

@ 2075 Garverell Technpkogiss Comgany Al (lghts rensred P il Cbory P g P

Create Password, Confirm Password and select “Continue”.

e The password must be 8 to 20 characters in length, cannot be the same as your User ID or
contain the user’s first or last name, and must contain at least 1 character from three of the
following categories: numeric digit, uppercase letter, lowercase letter and non-
alphanumeric characters: : ~|@#S%"&* -+="|\(){}[1:;;"'<>,.?/.

06/06/2025 Page 6 of 19



3. Read the User Agreement and check the box to agree (1) with the terms and conditions shown
and select “Submit” (2).

Nevada Department of Health and Human Services
{ Health C: FAQs  ContactUs
Division of Health Care Financing and Policy

& Back

o 2] ©
User Agreement

Please read through the agreement and accept

Access Policy

This application and computer system are the property of Nevada Medicaid. The use of this system is for
authorize users only. Users (authorized or unauthorized) have no explicit or implicit expectation of privacy.
Users consent via utilization of this application or system to such interception, monitoring, recording, copying,
auditing, inspection, and disclosure at the discretion of Nevada Medicaid and the Nevada Division of Health
Care Financing and Policy (DHCFP)

The information transmitted, received and access through this website may include confidential information
whose disclosure is governed by federal and or state law.

+ Unauthorized use is prohibited;

+ Usage may be subject to security testing and monitoring:

+ Misuse is subject to criminal prosecution

+ No expectation of privacy except as otherwise provided by applicable privacy laws.

« improper use of this appiication or system may result in discipinary action, termination of employment and/or

Provider Flex Enroliment Portal

Powered by Gainwell

© 2025 Gainwell Technologies Company. Al rights reserved. Nevada Online Privacy Policy

A message will display to confirm the account has been successfully created. A confirmation email
containing login information will be sent to the email address provided.

NOTE: Email notification is delivered within 30 minutes.

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy FAQs  ContactUs

You've successfully created an account!

Provider Flex Enroliment Portal
Powered by Gainwell

© 2025 Gainwell Technologies Company. All rights reserved. | Nevada Online Privacy Policy
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1.3. Forgot User ID

1. Select “Forgot User ID” to retrieve forgotten user ID.

NOTE: For Provider/Admin accounts created in the PWP Portal, the User ID can only be retrieved

through the PWP Portal.

Sign in below

User ID ©

0| Forgot User ID

Forgot Password

Password ©

Create an Account

2. Enter the required information to retrieve the User ID. The information entered must match
what is currently on file. If a match is found, an email is sent to the email address associated

with the profile containing a temporary password that must be reset upon successful login.

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy

&« Back to Sign-in page

Find User ID
Plaase provide the following information to help locate your User ID

« First Name @ * Last Name @

 Birth Date ® * Last 4 of DLN ©

+ Delegate Code @

If you nead any assistance please contact the Enroliment Call Center at (877) 638-3472. When prompted, select

«  the option for ‘Provider Enroliment” for assistance.
Call Center working Hours: £:00am - 5:00pm PT Monday - Fricay

Continue

Provider Flex Enroliment Portal
Powered by Gainwell

© 2025 Gainwell Technologies Company. All rights reserved. | Nevada Online Privacy Policy
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1.4. Forgot Password

1. Select the “Forgot Password” link to reset the password.

Sign in below

User ID ©

Password ©

2. Enter User ID and select “Continue”.

B 2 Dearimeert of Mo AN M) MUY Sai vV ed
Ot

Crviaes of slawts, Care Frvarcing ane Pabcy A0y Contecty
.« LE -y —
Recover Password

Flasss prodn pos Uner 12

§ 7 younend sry mstENACe theane LoMIt e Davooment Gl Corter o1 771 608 J472 Whes prosrpind
N i Ctom e Proiie [arukmone b sustance
Cot Cunrver wvarbinng Marn & O0ws - 5000 ) Mg - Foasey

Provider Nes Larolment Ports
Pismacmd Iy Can s

© 2071 Garwed Trctrciogees Compimy AR Fghts reserved Nenon Orvese iy Pasbiy

NOTE: An email notification will be sent to the email account on file with a temporary password within
15 to 30 minutes.

06/06/2025 Page 9 of 19



3. Return to the sign-in page to log in with the temporary password provided.
e Once logged in, the user will be prompted to update the password.

NOTE: The temporary password is the Current Password.

oam, Cor 9

e oy 22 Depatmaent of Me 2N 2nd MuUmIn Sed e ey
$A30n of siearm, Care Frarcing ans Pobe

Provicer Fiex Lnrobmant Ports

nnnnnn Qies Campmmy AZ 1uges e v Ieevads Critne Prauscy Pedcy

The User will receive a pop-up message confirming the password change and can proceed to log-in with

the updated information.

You Have Successfully Changed
Your Password

We have sent an email with your new password to email
address on record. Email notifications can take 15 to 30

minutes to be delivered.

06/06/2025
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1.5. Expired Password

Once registered, passwords will expire every 60 days. Users will see a Password Expiration notification.
Updating the password in Provider Flex will also update login information for the PWP, if applicable.

1.6. Failed Log in

If an invalid User ID and/or password combination is entered, an error message will display. After three
failed attempts, the account will be locked for 20 minutes.

SIT

; Nevada Department of . EnrolimentBooklet  Enroliment Checklist FAQ  ContactUs
i Health and Human Services

Division of Healthcare Financing and Policy Provider Portal

Welcome to the Online Sign in below
Provider Enroliment Portal

UserID ®

ForgotUserid [\,
Password ©®

Forgot Password

Create an Account

© 2025 Gainwell Technologies Company. Al rights reserved. | Nevada Online Privacy Policy

o ERROR

Invalid Username or Password

06/06/2025 Page 11 of 19



1.7. My Account

Select the “My Account” hyperlink to view user demographic information.

@ Nevada Department of Health and Human Services

Division of Health Care Financing and Pelicy EAQs ContactUs | MyAccount | Logout

Hello Remus Lupin Provider Enroliment Booklet Enroliment Checklist Start Application

Friday, 4/11/2025

Applications List Search Al v
ATN NP1 D Provider Type Provider Name J Application Type J Status J Submitted On Updated On Contact J

No applications returned.

Provider Flex Enroliment Portal
Powered by Gainwell

© 2025 Gainwell Technologies Company. Al rights reserved. | Nevada Online Privacy Policy

The My Account page displays the Name, Delegate Code, Date of Birth, Email Address and Phone
Number used to create the account. The Phone Number and Email Address may be updated by selecting
“Edit Contact Info”.

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy FAQs  Contact Us
a
4  Back to Dashhoard
My Account
i 1
Change Password Remus Lupin Delegate Code 0522
v
Provider Flex Enroliment Portal
Powered by Gainwell
© 2025 Gainwell Technologies Company. All rights reserved. Nevada Online Privacy Policy
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Nevada Department of Health and Human Services
FAQs ContactUs

Division of Health Care Financing and Policy
&  Backto Dashboard

My Account
Change Password Remus Lupin Delegate Code 10522

New Email

Confirm Email

Phone Number

(675) 470-2357

m Cancel

Provider Flex Enroliment Portal
Powered by Gainwell

© 2025 Gainwell Technologies Company. All rights reserved. Nevada Online Privacy Policy

NOTE: Updating contact information in the Provider Flex tool will not update the information currently
on file with Nevada Medicaid and Nevada Check Up.

To update provider enrollment information, complete an Update or Demographic Update through the
PWP.

To change the password, select “Change Password”.

1. Enter Current Password.
2. Enter New Password.
3. Confirm New Password.

Nevada Department of Health and Human Services
FAQs ContactUs

Division of Health Care Financing and Policy
&  BacktoDashboard

My Account

Change Password|

Remus Lupin Delegate Code 10522

r's first of last na
~@HS% ke~

st contain at least 1 character from three of the

.

om three of the following categaries below:

1 of 1 numeric digit, 1letter, no spaces and none of the following special characters: .* /%[ <>+=;7@

N

e~ New Password

e + Confirm New Password
- [

Provider Flex Enroliment Portal
Powered by Gainwel

© 2025 Gainwell Technologies Company. All rights reserved. Nevada Online Privacy Policy
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Select “Submit”.

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy Bos  Comatis
a
< Back to Dashboard
My Account
Remus Lupin Delegate Code 10522
Change Password P g
Your password must be 8 to 20 characters in length, not be the same as your user ID or contain the user's first or and must contain at least 1 character from three of the
following categories: numeric digit, uppercase letter, lowercase letter and non alphanumeric characters: ~@#$% 001:;"<>,2/,
er 1D,
2 - ers.
3. The Password must contain at least 1 character from three of the following cates
+ Upperca
+ Lowercas
+ Numeric digits
« Nonalphanumeric ] BH$% & l0¢ J
4 ssword cannot be the same of the previous 24 passwords.
5 assword cannot be changed an once in a 24-hour period.
Your user id must be 8 to 20 characters in length and contain a minimun of 1 numeric digit, 1letter, no spaces and n |<
+ Current Password b
+ New Password
+ Confirm New Password
m Hoer ‘
v
Provider Flex Enroliment Portal
Powered by Gainwell
© 2025 Gainwell Technologies Company. All rights reserved. | Nevada Online Privacy Policy

Password successfully changed message.

You Have Successfully Changed
Your Password

We have sent an email with your new pas

1.8. Dashboard Overview

Provider Enrollment Booklet

Provider Enrollment Booklet - Includes common enrollment questions and information for all providers.

06/06/2025 Page 14 of 19



Nevada Department of Health and Human Services
Division of Health Care Financing and Policy

Hello Remus Lupin
Friday, 4/1/2025

Applications List

ATN S NP Provider Type & Provider Name

Application Type 3 Status

No applications returned.

FAQs ContactUs My Account Logout

Enroliment Checklist Start Application

Search

Submitted On 5 Updated On Contact

Enrollment Checklist

Enrollment Checklist- Includes all required enroliment information specific to provider type/specialty.

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy

Hello Remus Lupin
Friday, 4/1/2025

Applications List

ATN S NP Provider Type & Provider Name

Application Type £ Status

No applications returned.

FAQs ContactUs My Account Logout

Start Application

Provider Enroliment Booklet

Search

Submitted On 5 Updated On Contact

FAQs

FAQs - Frequently Asked Questions for Provider Flex

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy

Hello Remus Lupin
Friday, 4/1/2025

Applications List
ATN D [T Provider Type o Provider Name o

Application Type Status 3

No applications returned.

My Account  Logout

Provider Enroliment Booklet Envollment Chackdist Stant Application

Search

Updated On 2 Contact T

Contact Us

Contact Us

Nevada Department of Health and Human Services
Division of Health Care Financing and Palicy

Hello Remus Lupin
Friday, 4/11/2025

Applications List

ATN S NP1 D Provider Type 2 Provider Name

Application Type 2 Status $

Mo applications returned.

A Hrhcsoumt - Loseut
Provider Enroliment Booklet Enrollment Checklist Start Application

Search =

Updated on Contact J

06/06/2025
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Logout

Log out of Provider Flex

e

Hello Remus Lupin
Friday, 4/1/2025

Division of Health Care Financing and Policy

Applications List
AN D i 2 Provider Type %

Nevada Department of Health and Human Services

Provider Name & Application Type J

Mo applicatians returned,

~

Status Submitted On o

FAQs ContactUs My Accoun
Provider Enroliment Bookiet Enoliment Cheekdist Start Appiication
Search all v
Updated On 3 Contact

Applications list

The Applications List will display a list of all applications that are associated with the User ID. Completed

applications will only appear if the finalization date is within the last 365 days.

Applications List seatc Al N
ATN S NP1 D Provider Type o Pravider Name Application Type 0 Status O Submitted On 5 Updated On 5 Contact 5
n2864 1972380921 20 1EMILY WAY OPCO LLC NEW Incomplete 0471112025
12338 1972380021 20 Family Orthopedics NEW Incomplete s 04/1/2025 Harper Laigh
Applications List " v
NP1 J Provider Type o Provider Name Application Type J Status 5 Submitred On 5 Updated On Contact 3
103675 1144593815 2 NEW Incomplete 03(03/2025
103869 1225103229 36 NEW Withdrawn 0212012025
103918 22 NEW Incomplete 1212412024 Misses Training
103938 MN44593815 20 NEW Incompilate 12/26/2024
103947 22 NEW Incomplete 12/26/2024 Ms. Nevada Training
104083 1740264852 20 MARY MILLER MARY MILLER NEW Incomplete 031372025 Nevada Training
104200 1144593815 24 SIXTEEN STREET COMMUNITY NEW Incomplete 02/25/2025
HEALTH CENTER
104243 TB4708521 20 TERRY ALLEN MD & SCOTT FORREST NEW Incomplete 03/13/2025
MD PLLC
104244 1225103229 20 SCOTT FORREST NEW Withdrawn 010912025 Rosanne Arvizu
104245 1831220714 n INOVA HEALTH CARE SERVICES NEW Incomplete 02/21/2025
Provider Flex Enrollment Portal
owered by Gainwell
© 2025 Gainwell Technologies Company. All rights reserved. | Nevada Online Privacy Policy

06/06/2025
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The Search box may be used to search for an application by ATN or by any of the header titles displayed.

Nevada Department of Health and Human Services
Division of Health Care Financing and Palicy FAQs ContactUs MyAccount Logout

Hello Misses Training

Provider Enroliment Booklet Enroliment Checklist Start Appilcation
Friday, 4/11/2025

Applications List R

AN ™ NPl Provider Type T Provider Name Application Type T staws & Submitted On & Updated on

Contact T
107480 1508708901 20 STEPHEN ANDRACKI NEW Incomplate 04/07/2025 Harper Leigh
12338 1972380821 20 Family Orthopedics NEW Incomplete 041112025 Harper Leigh

&

Provider Flex Enroliment Portal
Powered by Galnwell

© 2025 Gainwell Technologies Company. All rights reser

line Privacy Policy

The Quick Filter menu will allow the user to filter by All, Active, or Finalized applications.

Applications List earc A ®
AN NPl S Provider Type & Provider Name & Appiication Type & Satus{  Submitedon T Updated On O contact Al ]
103675 1144503815 24 NEW ncomplete 03/03/2025 pctive
Finsizza
103869 1225103228 % NEW vithdrawn 0272042025

Resume Application

To resume an application, select the row from the application list. A pop-up window will appear. Select
“Open” to resume the application.

ATN 12338
Provider Name Fam

Status Ince

Application Type
Provider Type

[

06/06/2025 Page 17 of 19



The application will open to the Provider Information page for the user to resume the application.

Sections

® Welcome

® Enroliment Information

@ Provider Information

® Associated Providers.

® Addresses

® Ownership and Disclosure

® Other Information

® Contact Information

® Misc Attachments

EFT Enroliment

Summary

13 of 14 Completed

@ Nevada Department of
H

* Federal Tax ID ©

* Please upload Documentation showing Taxpayer Identification Number (SS-4 or CP575 or W-9)

* Requested Enroliment Effective Date ©

+ Are you enrolled in Medicare?

ATNT12338  Family ( New Application ~ Group Enroliment  PT 20 SP 064

Provider Information

Enter Tax Information

»

19-9999998

CP575.pdf Documentation showing Taxpayer Identifica. Remove

04/01/2025 B x

[N

@® Yes O No

Enter Provider Legal Name

The provider name displayed has been populated based on the information currently on file with National Plan & Provider System (NPPES) for g NPL. If the name shown is incorrect,
please verify the NP1 entered belongs to the enrolling provider. If the NP1 is correct and provider name differs, please update below. Provider Legal Name must match the information on file with the IRS for the
¥ FEIN entered in the Provider Information section. =

Pravieus m ﬂ

Provider Flex Enroliment Portal
Powered by Gainwell

© 2025 Gainwell Technologies Company. All rights reserved Nevada Online Privacy Policy

Withdraw

An application may only be withdrawn from an Incomplete status. Once an application has been
withdrawn, it can no longer be used for enrollment with the Nevada Medicaid and Nevada Check

programs. This action is final and cannot be undone.

To withdraw an incomplete application, select the row from the applications list. A pop-up window will

appear, select “Withdraw”.

ATN 12338
Provider Name Family Orthopedics
Status Incomplete
Application Type NEW

Provider Type 20

i

06/06/2025
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Confirm Withdraw

i your
This d N b
ly be

Ifyou
d.dim,phmclek'm‘.nzwm-mydom,nmyhm

to review y
‘want to withdraw your application?
o

The application will appear in the applications list with the status of Withdrawn.

ATN S NP1 D Provider Type o Provider Name 2 Application Type o Status ~ Submitted On Updated On Contact 5 B
107582 1659387934 20 m;ﬁ:&;ﬂwuuﬁ NEW l wlm-ml 03/10/2025
06/06/2025 Page 19 of 19




