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Requirements For Provider Type 19 - Psychologist 
 

Specialty Code 

Please choose from the following for the specialty and code: 
 

190 – General Psychologist                                            

191 – Clinical Neuropsychologist 

192 – Clinical Health Psychologist 

193 – Psychoanalytic Psychologist 

194 – School Psychologist 

195 – Clinical Psychologist 

196 – Clinical Child Psychologist 

197 – Counseling Psychologist 

198 – Industrial Organizational Psychologist 

199 – Behavioral Psychologist 

201 – Forensic Psychologist                                                

 

202 – Family Psychologist 

203 – Biofeedback: Applied Psychophysiologist 

204 – Clinical Geropsychologist 

206 – Treatment of Alcohol and Other Psychoactive 

              Substance Use Disorders 

207 – Cognitive Therapist 

208 – Behavioral Therapist Consultant 

370 – Tobacco Cessation 

548 – Therapeutic Staff Support 

549 – Mobile Therapy 

558 – Behavior Specialist for Children with Autism 

559 – Behavioral Specialist Consultant 
 

Provider Eligibility Program (PEPs) 
Please choose from the following PEPs: 

 

 Consolidated Waiver  • OBRA Waiver  

 Community Care Waiver • MR Base Program 

 Fee-For-Service   • Person/Family Directed Support Waiver 

 Independence Waiver 
 

Additional Required Documents for Provider Type 19: 
The following documents and supporting information are required by the Bureau of Fee-For-Service Programs to 

enroll as a provider: 
 

 Provider Enrollment Application with signed Outpatient Provider Agreement. 

 Copy of Social Security Card OR W-2. Note:  W-9 is NOT acceptable. (Any tax document generated by the 

Federal IRS that shows both the name and SSN of the individual applying for enrollment will be accepted). 

 If the Social Security card states “Valid for work only with INS authorization”, please submit the paperwork 

generated by the INS or Department of Homeland Security that shows proof of authorization to work in the 

United States.  

 Copy Of License 

 For Specialty 558, include the Service Description denoting approval by the Bureau of     Children’s Behavioral 

Health Services, Office of Mental Health & Substance Abuse Services (OMHSAS).  Contact the Bureau at RA-

BHRS@pa.gov or 717-705-8289 for additional information or requirements.      

 Copy of DEA, if applicable 

 Proof of home state Medicaid participation (out of state providers) 

 Copy of the NPPES Confirmation letter that shows the NPI Number and Taxonomy(s) assigned to the individual 

applying for enrollment. 
 

Submit the application and supporting documents to: 
 

DHS Provider Enrollment 

PO Box 8045 

Harrisburg, PA 17105-8045 

- or - 

Fax: (717) 265-8284 

- or - 

Email: RA-ProvApp@pa.gov 
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