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Please make sure you return the following items.



Social Security Number or copy of IRS form W-9 with your Federal Tax Identification Number (FEIN).



Attached copies of certifications and licenses if applicable.  



Attached description of all services that will be provided or offered.


Completed provider agreement, certification, memorandum of agreement, individual category information form, provider information sheet, provider fee schedule and provider directory form.



Proof of malpractice/liability insurance.
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