
 

COMMON REVALIDATION ISSUES & RESOLUTIONS 
 

 

 

 
FIGURE 1 I NEED TO REVALIDATE MY CURRENT PROVIDER NUMBER 

 
FIGURE 2 CLICKING NEXT -> CANNOT PROCEED WITHOUT A VALID ATN 

 

 
FIGURE 3 CLICKING SEARCH -> NO ROWS FOUND BECAUSE NAME IS NOT LISTED CORRECTLY ON ATN 

 



 
FIGURE 4 NAME IS LISTED AS BUSINESS NAME ON PROVIDER FILE & ATN 

 

 
FIGURE 5 OWNERSHIP - SOLE PROPRIETERSHIP - NPI VERIFICATION DOESN'T MATTER - NO NPI IS 

REQUIRED 

 
FIGURE 6 ALL INDIVIDUAL PROVIDERS SHOULD HAVE AN SSN ON FILE, NOT A TAX ID/FEIN 



 
Figure 7 NO DEA IS REQUIRED - HIT NEXT TO SKIP PAGE 

 

 
Figure 8 OOPS! I ADDED A LINE ON DEA PAGE 

 
Figure 9 NOW IT WON'T LET ME CONTINUE WITHOUT PUTTING IN DEA INFORMATION 

 
Figure 10 SELECT THE EMPTY LINE AND CLICK "DELETE" BUTTON TO REMOVE 

 

 



 
Figure 11 ADDRESS PAGE - ALL LINES MUST HAVE EMAIL ADDRESS & CONTACT NAME ENTERED OR YOU 

GET THIS ERROR 

 
Figure 12 ALL LINES HAVE EMAIL ADDRESS AND CONTACT NAME - CLICK NEXT TO CONTINUE 

 
Figure 13 MUST CHECK PRIMARY SPECIALTY BOX - IF JFS WAIVER CONTRACT IS INACTIVE BECAUSE 

CONSUMER HAS BEEN CHANGED OVER TO TDD, THEN 490 SHOULD BE THE SPECIALTY 



 

 
Figure 14 ATTESTATIONS - ALL MUST BE ANSWERED YES EXCEPT FOR ONE OF THE OHIO RESIDENCY 

QUESTIONS 

 
Figure 15 PROVIDER'S NAME IN THIS FIELD 

 
Figure 16 YES TO ONE OR THE OTHER - NOT BOTH 

 



 

Figure 17 MUST ACCEPT TERMS & CONDITIONS - EMAIL ADDRESS IS REQUIRED IF "EMAIL" IS PREFERRED 
CONTACT METHOD - LEGAL ENTITY SHOULD BE PROVIDER'S NAME 

 

Figure 18 INITIALLY ONLY 3 TERMS ARE VISIBLE - PROVIDER MUST DRAG THE SCROLL BAR DOWN TO THE 
BOTTOM TO INDICATE THAT THEY'VE READ ALL 11 TERMS 



 

Figure 19 ACCEPT/ATTEST TO TRUE & COMPLETE APPLICATION & NAME OF PROVIDER AS ELECTRONIC 
SIGNATURE 

 

Figure 20 DOCUMENT SUBMISSION TYPE IS REQUIRED BUT NO DOCUMENTS NEED TO BE SUBMITTED 



 

Figure 21 SUBMISSION CAN TAKE 1-2 MINUTES TO COMPLETE 

 

 

Figure 22 APPLICATION SUBMITTED SUCCESSFULLY 

 

 

Figure 23 NO DOCUMENTATION IS REQUIRED 


