D&D CLAI MS ELECTRONI C ENROLLMENT

Practice Tax-1D:

PHYSI CAL LOCATI ON
Billing Name:

Billing Address:

Billing Gty: State:

Tel ephone: Fax:

Practice Nane(DBA):

Zip:(9)

Provi der Last Name:

Provi der M:

Provi der First Nane:

SS#: (i f sanme as tax | D#):

Li cense#: CLI A#:

Medi car e | D#:

Bl ue Shield | D#:

Medi cai d | D#:

RR Medi care | D#:

Medi care G oup#: B/ S G oup#:

Provider Title:

Pr ovi der DOB:

Provi der Speci al

NPl #

ty:

GROUP NPI #:

Participating (YorN):
Participating (YorN):
Participating (YorN):
Participating (YorN):

Medi cai d G oup#:

OTHER CARRI ER NAME PROVI DER'S NPI | D# PAR (YorN)

Make checks payable to Group or Individual

Physician (P or §:

Specific Agreenents may be required by certain carriers (enclosed).

One enrol Il nent formrequired per Physician.
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