INDIVIDUAL PROVIDER ENROLLMENT DOCS NEEDED

DOCUMENTS NEEDED FOR APPLICATION

1. COPY OF SOCIAL SECURITY CARD

2. COPY OF DRIVERS LICENCE

3. COPY OF PROOF OF CITIZENSHIP (CITIZENSHIP/RESIDENCY/ PASSPORT)
4. COPY OF GRADUATION DIPLOMAS FOR PHYSICIAN / PROVIDER/ARNP/PA
5. IF PA OR ARNP - NEED COPY OF CERTIFICATION DIPLOMA

BANK ACCOUNT INFORMATON

1. NAME OF BANK

2. COMPLETE ADDRESS OF BANK

3. BRANCH NAME

4. NAME OF CONTACT PERSON AT THE BANK
5. PHONE # FOR BANK

COPY OF VOID CHECK: NEED’S TO BE IN PROVIDER’S NAME
ONLY (NO JOINT ACCOUNTS ACCEPTED)

FORMS TO SIGN
CMS-855I
CMS-460
CMS-588



