DATA 2000 Waiver Training Payment Program

Overview

This page is for Federally Qualified Health Center (FQHC) and Rural Health Clinic (RHC)
organizations who are applying for payment under the Drug Addiction Treatment Act of 2000 (DATA
2000) Waiver Training Payment Program.

This program aims to improve health care, including for rural populations, by promoting greater access
to substance use disorder treatment through payments to FQHCs and RHCs for each eligible provider
possessing a DATA 2000 waiver on or after January 1, 2019. This program is a collaboration of HRSA’
s Office of Planning, Analysis, and Evaluation; Federal Office of Rural Health Policy; Bureau of
Primary Health Care; and the Substance Abuse and Mental Health Services Administration.

Eligible providers include only those who:

® Are a physician, physician assistant, nurse practitioner, certified nurse midwife, clinical nurse
specialist, or certified registered nurse, anesthetist;

® First obtained a DATA 2000 waiver on or after January 1, 2019; and

* Are employed by or working under contract for the applying FQHC or RHC.

An eligible provider may be claimed only once by an eligible FQHC or RHC.

Applications must be submitted through HRSA'’s Electronic Handbooks, EHBs.* After submitting the
application, HRSA will review the applications and disburse payments to eligible organizations.

This wiki page will walk you through the steps of submitting the application in the EHBs.

1. *Note

FQHCs and RHCs will need a System for Award Management (SAM) account in order to to
apply. For information on how to create a SAM account, visit SAM.gov. And for help on
setting up a SAM account, you can watch this helpful video.

FQHCs and RHCs will also need a HRSA Electronic Handbooks (EHBs) account in order to
apply. To create an EHBs account, visit the EHBs Registration page. And for help on setting
up an EHBs account, you can watch the helpful video on the Getting Started in the EHBs
help page.
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Navigating to the DATA 2000 Waiver Training Payment Program Page

Log in to the EHBs through the Applicant/Grantee portal: https:/grants.hrsa.gov/2010/webEPSInternal/EHBHome.aspx

4HRSA | Electronic Handbooks

Applicant/Grantee

Use this link if you are applying for, or
have been awarded a HRSA grant and
you need to access the HRSA Electronic
Handbooks (EHBs). Using this link, you
can also access the FTCA or FQHC
system.

.-i
Grantor

Use this link if you are 8 HRSA employee
and you need to access your HRSA
ElectronicHandbooks (EHBs).

Fl Review

Use this link if you want to register to
become a CHGME Auditor or if you
already are one and need to access your
work

Consultant/Expert

Use this link if you are a
Consultant/Expert providing technical
assistance fo HRSA or HRSA supported
organizations and you need to access the
Technical Assistance Tracking System
(TATS).

Vendor

Use this link if you are a vendor providing
technical assistance consulting services
to HRSA and you need to access the
Technical Assistance Tracking System
(TATS).

Technical Analyst

Use this link if you are a Technical
Analyst (TA) providing services to HRSA
and you need to access the Maternal
Infant Early Childhood Home Visiting
(MIECHV) Annual and/or Quarterly
Reporis.

Service Provider

Use this link if you are a HAB provider
and you need fo access the HRSA
Electronic Handhooks (EHBs).

®;

Program System
Administrator

Use this link if you are 8 HAB Program
System Administrator and you need to
access the HRSA Electronic Handbooks
(EHES).



https://grants.hrsa.gov/2010/webEPSInternal/EHBHome.aspx
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Then, click Login to access your account.

Note: If you do not have a Login.gov account, click Create Login.gov Account and set up your Login.gov account. For more information about loggin

EHBs Login Process help pages.

% Applicant/Grantee

OLOGIN.GOV

The EHBs uses Login.gov and two-factor authentication to enhance security.
Use your existing Login.gov account, with the same email used for the EHBs, or
create a new Login.gov account.

S Create Login.gov Account

Leaming Other Links

Grant Program Browser Requirements.

Free Clinic Program Funding Opportunities
FQHC-LAL Program

Track Grant Application

Help

Other EHBS Portals

What's New

What's New Go Live Grantee Message

What's New Message :
New Prior Approval (PA) and Other Submissions (EDM) Budget Forms

The EHBs has ...(Read More)

What's New Go Live Grantee Message

What's New Message :
Transition to Unique Entity Identifier (UEI) - October 2021 updates
HRSA's Electronic Handbooks (EHBs) has been further updated t...(Read More)

Contact Us

Contact EHBs Customer Support
877-464-4772 7:00 am. to 8:00 p.m. (ET)
Email Support

Monday through Friday

HRSA Help Center Closed All Federal Holidays

View all

01/28/2022

10/29/2021



https://help.hrsa.gov/display/EHBSKBFG/EHBs+Login+Process+Overview+for+External+User

3 | Enter your Login.gov email address, password, and click Sign In. Then follow the prompts to complete two-factor authentication and access the EHI

D LOGIN.GOV {g(

‘_
_
XMS Env is using Login.gov to

allow you to sign in to your account

safely and securely.

Email address

Password

[J Show password

First time using Login.gov?

[ Create an account ]

Sign in with your government employee ID

« Back to XMS Env
Forgot your password?

Security Practices and Privacy Act Statement &2

Privacy Act Statement 4

4 | Hover over the Organizations tab in the top navigation bar in the EHBs.

<7 @HRSA | Electronic Handbooks =. B

Tasks Organizations Grants Free Clinics FQHC-LALS Dashboards Resources

5 | Click on DATA 2000 Waiver Training Payment Program from the drop-down list.

JH*HRSA | Electronic Handbooks =. B @ @ oot

Organizations | Grants | Free Clinics | FQHC-LALs | Dashboards | Resources

Organization My Profile Users Featured Video

Welcome, H
Register to Another Organization @ Update My Contact and Address Information @ Manage Existing Users @ Electronic HandBooks (EHBS) - New Navigation

LyEES View Organization Profile @ Change My Password/Security Question @ Update Communication Contact © i

Manage Performance Sites Change My Organization Role

DATA 2000 Walver Training Payment Program | Verify My Email Address @

' r
Getting Started in the EHBs
© 3:37




6 | You will land on the DATA 2000 Waiver Training Payment Program — List page where you can see all your organization's applications for this progra

7

Use the buttons next to the page title to view help materials for the program, such as the help video, wiki help page, and FAQ.

Helpful tip! You can see all your organization’s applications for this program, even if someone else in the organization created the application.

a ‘ Tasks P Grants | FreeClinics | FQHCAALs | Dashboards | Resources

The EHBs has been updated to include structured budget forms for all Prior Approvals (PA) and other Electronic Document Management (EDM) submissions. For
additional details and step-by-step instructions on the changes in the EHBS, please refer to the EHBs Help pages for Prior Approvals and Other Submissions

£= DATA 2000 Waiver Training Payment Program - List

O note

Funds for DATA 2000 Waiver Training Payments to Federally Qualified Health Centers were fully expended in January 2022. FQHC applications received after January 2022 will be rejected. Funding for payments to Rural Health Clinics is stil
available.

© Create Application

K« 1 ot » M| Pagesize 15 v 1 tems in1 page(s)
Date Created Tracking Number Organization Name Application Submission Status Options.

Al v
03/08/2022 PCS-01063 NORTHEAST COMMUNITY CLINIC, THE Application In Progress Edit ~

On the list page you can view information about each application.

A. The left side of the row lists the Date Created for the application.

B. Each application also contains a Tracking Number. Use the text box to search for a specific tracking number.

C. You can view the Organization Name tied to each application.

D. The Application Submission Status allows you to easily see where each application is in the process: Application in Progress, Submittec

by status using the drop-down list.

E. Click on Edit in the Options column to open and make edits to the application before it is submitted.

F. Click on View in the Options column to open and view a read-only version of the application.

£2 DATA 2000 Waiver Training Payment Program - List » 2
O note:

HRSA allows FQHC and RHC organizations to apply for a one-time payment under the DATA 2000 Waiver Training Payment Program with DATA 2000 Waiver Training Payment Program Application

© Create Application

W« 1 o1 > M Ppagesize 15 v & tems in 1 page(s)
Date Created Tracking Number Organization Name Application Submission Status Options

Al
05/18/2021 PCS-00504 TECK UNIVERSITY Application In Progress E
05/14/2021 PCS-00474 ASSEMBLY ING Review In Progress View ~
05/1072021 PCS.00467 ASSEMBLY INC Review In Progress
04/16/2021 PCS-00397 ASSEMBLY INC Submitted View ~

Create New Application

8 | To create a new application, click Create Application.
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If you are only associated with one organization in the EHBs, you will land directly on the application.

© Create Appl




10 If you are associated with multiple organizations, you will land on the Choose Organization page where you can select the organization for which yot
organization and you will land on the application page.

EE DATA 2000 Waiver Training Payment Program - Choose Organization

O ot

Piease select one Organiation by selecting one of the cards below

Select Organization
Organization Name Organization Name
TUSCARORY KNITTERS HOSPITAL WILLIAMSON REPLICATION HEALTH
DISTRICT CENTER
UEI Number UEI Number
B5790295LB21 B5790295LB21

11 The DATA 2000 Waiver Training Payment Program — Application for Payment page contains the full application to complete for this program.
The application is divided into four parts:
A. Part A — Organization Information
B. Part B — Contact Information
C. Part C — Physician and Practitioner Information
D. Part D — Certification Statement

E. Be sure to click Save as you work through the application so you do not lose your work.

EE DATA 2000 Waiver Training Payment Program - Application for Payment

Fledds with w are required OMB MNo. 0908-0061
Drate: 02292034

Part & - Organization Infoemation

Logal Mame of Cuslying Entity o U Mumbe # EmpleyerTax Idantiteation Humber (KT}
HOSPITAL EETI0RISLE ATTIHTS

(IR CORAST HABDY ST 7 FLrB! B CRE)

# Facikty CMS Cerification Number (GEN) Congrassional District {Location Associabed with EINTIMN)
]
Addross Associated with CEN @ Address Assocabed with EINTIN

2910 AVE. CAST403-3060

¥ marmnt trovm ERATIN) (Seat, iy, County Siaw, JpPosta Cose) [Swet, £ Coursy Srate, TR Poatel Code)
E 1Part 1B - Contact Infarmation (Marms and contact tion of paron i attin's irveoiving this

Frafix & First Hame Middis Name ¥ Last Mame Suffx

Hasy Patier
Tiea W Prone Hurber Faax Numises & Ernail Addross
EOBO000000 sene s i ot coe
Part C - Phywician and Practitionss Infeemation (Chck on Add Pirps )
s Propuscian Prisosones

Part D - Cartification Statement

By nigeing this applicason, | Cersty that [1] 8sch pracationss for which i entiy i Seeling payment Under this appiicItion 1 #mployed by or wordng UNSer conect for this S5ciiy, {7) this s the Trst tiee
s antity % Besking payTam on Ea%al of S IEied pracstiona). (3] this Snsty is sSgibls 10 ek payment under 47 U.5.C, 1395mITHI) or 47 U.5.C. 13954bE). 4) #ach practitionar i fumishing Spicid ute
Aerder Destment Harrices, 8nd {H that The Flosmenty henin sy tTye, compits, 8nd sccunsie 1o the Deet of my knowiedge. | em gury Tt sny feiee, SCIROUE, o sudulen Flstsmenty of claime may
SUSHICT M 10 Griminal. Civil. of sominitaoye penake. (5. Cooe. Tris 218, Sectian 101}

VAgree

= G




12 The Part A — Organization Information section prepopulates most of the fields based on the information entered when the organization was registe
needed to the organization, you will need to make the changes in SAM.gov.

Be sure to enter the Facility CMS Certification Number (CCN), as this is new information needed for this application.

Helpful tip! The CCN was previously known as the Medicare/Medicaid Provider Number, OSCAR Provider Number, Medicare Identification Numbel
on the CCN, please visit https://www.cms.gov/regulations-and-guidance/guidance/transmittals/downloads/r29soma.pdf.

£= DATA 2000 Waiver Training Payment Program - Application for Payment

Fields with # are required OMB No. 0906-0061
Expiration Date: 02/29/2024

Part A - Organization Information

Legal Name of Qualifying Entity % UEI Number W Employer/Tax Identification Number (EIN/TIN)
NORTHEAST COMMUNITY CLINIC, THE USNKJVSBRBMS 952687213

(Federally Qualified Health Center or Rural Health Clinic)

% Facility CMS Certification Number (CCN) Congressional District (Location Associated with EIN/TIN)

44

Address Associated with CCN & Address Associated with EIN/TIN
200 E Anaheim St Wilmington CA 90744-4516

(if different from EIN/TIN) (Street, City, County, State, Zip/Postal Code) (Street, City, County, State, Zip/Postal Code)

13 The Part B — Contact Information section prepopulates based on the name, phone number, and email from the EHBs for the user that created the
changes to any of the fields if the contact information needs to be updated.

Part B - Contact Information (Name and contact information of person to be contacted on matters involving this application)

Prefix % First Name Middle Name % Last Name Suffix

Harry Potter

Title % Phone Number Fax Number % Email Address

0000000000 reitester@hotmail.com

14| Use the Part C — Physician and Practitioner Information section to enter the information for each Physician or Practitioner from your organization
Physician/Practitioner button to start or add additional Physicians or Practitioners.

@ If more than one Physician/Practitioner from your organization completed the training, complete a separate form for each person by clicking

Part C - Physician and iti ion (Click on Add Practitioners to add more Physicians or Practitioners)

@ Add Physician/Practitioner



http://SAM.gov
https://www.cms.gov/regulations-and-guidance/guidance/transmittals/downloads/r29soma.pdf

15 Complete all of the required fields on the Physician/Practitioner form.

16

A. The Practitioner’s National Provider Identifier (NPI) Number is verified with the ‘NPPES NPI Registry’ registry to ensure it matches.

Note: Only those Physicians/Practitioners who are registered with NP1 are eligible for the certification and waiver.

B. The Practitioner's DATA 2000 Waiver Number and Waiver Date are verified by the reviewer after the application is submitted.

Note: The waiver date must be after January 1, 2019 to be eligible.

C. Click the Add to Application button after entering all the information for the Physician/Practitioner.

Part C — Physician and Practitioner Information x

Fields with # are required

Prefix: w First Name:
Middle Name: W Last Name:
Suffix :  Practitioner's National Provider Identifier (NPI) Number: Q
* State Medical License Number: * Practitioner’s Drug Enforcement Administration (DEA) Number:
* Practitioner's DATA 2000 Waiver Number: 6 * Practitioner Type:
-Select Type- v
Training Length (Hours) Training Completion Date

% Waiver Date: e

Part D - Certification Statement

By signing this application, | certify that (1) each practitioner for which this entity is seeking payment under this application is employed by or working under contract for this facility, (2) this is the first time
this entity is seeking payment on behalf of the listed practitioner(s), (3) this entity is eligible to seek payment under 42 U.S.C. 1395m(o)(3) or 42 U.S.C. 13951(bb), (4) each practitioner is furnishing opioid use
disorder treatment services, and (5) that the statements herein are true, complete, and accurate to the best of my knowledge. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

17 Once your application is complete, click Submit at the bottom of the page.

Before submitting the application, be sure to read the information in the Part D — Certification Statement section and click the checkbox next to “I £

Save

Sub
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