
D&D CLAIMS ELECTRONIC ENROLLMENT 
 
 
Pr act i ce Tax- I D: ______________________ 
 
PHYSI CAL LOCATI ON 
 
Bi l l i ng Name: ________________________________________________ 
 
Bi l l i ng Addr ess: _____________________________________________ 
 
Bi l l i ng Ci t y: ______________________ St at e: ____ Zi p: ( 9) ___________ 
 
Tel ephone: _________________________ Fax: _____________________ 
 
Pr act i ce Name( DBA) : ________________________________________________________ 
 
Pr ovi der  Last  Name: ______________________  Pr ovi der  Ti t l e: ______________ 
 
Pr ovi der  MI : ______                            Pr ovi der  DOB: ________________ 
 
Pr ovi der  Fi r st  Name: _________________         Pr ovi der  Speci al t y: __________ 
    
SS#: ( i f  same as t ax I D#) : _________________    NPI #_________________________ 
     
Li cense#: ______________  CLI A#: ___________    GROUP NPI #: __________________  
  
Medi car e I D#: _____________________________  Par t i c i pat i ng ( Yor N) : ____ 
 
Bl ue Shi el d I D#: __________________________  Par t i c i pat i ng ( Yor N) : ____ 
 
Medi cai d I D#: _____________________________  Par t i c i pat i ng ( Yor N) : ____ 
 
RR Medi car e I D#: __________________________  Par t i c i pat i ng ( Yor N) : ____ 
 
Medi car e Gr oup#: __________B/ S Gr oup#: ___________Medi cai d Gr oup#: ___________ 
 
OTHER CARRI ER NAME    PROVI DER' S NPI  I D#      PAR ( Yor N)  
 
____________________   ______________________ _____ 
 
____________________   ______________________ _____ 
 
____________________   ______________________ _____ 
 
____________________   ______________________ _____ 
 
____________________   ______________________ _____ 
 
____________________   ______________________ _____ 
 
____________________   ______________________ _____ 
 
 
Make checks payabl e t o Gr oup or  I ndi v i dual  Physi c i an ( P or  G) : ______ 
Speci f i c  Agr eement s may be r equi r ed by cer t ai n car r i er s ( encl osed) .  
One enr ol l ment  f or m r equi r ed per  Physi c i an.  
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