
Medicare Provider  Application - General Information
By filling in the following items, we will be able to complete the bulk of the 45 page Medicare application for you. See the bottom of
the form for additional information which will be needed in order to complete the application process.

   

Current Medicare
Number

NPI NumberTax ID Number

        

   
dba NameLegal Name

   
Date of First BillingCounty

   
   
   

Physical AddressMailing Address

   
Fax NumberPhone Number

    

    ����� �   Yes         �   No   
May we send you a newsletter via e-mail?E-mail Address

   
Expiration DateIssue Date            EMS License Number

   
Delegated Official*Program Director* 

* The Program Director is typically the Medical Services Officer, or the Fire Chief.
   The Delegated Official is typically the administrative assistant or other personnel who works closely with the EMS billing.

Please enter the cities within your response area:

  
  
  
  
   

Zip CodeCityZip CodeCity

In addition to completing this form, you will need to make copies of the following documents to be
attached to the completed Medicare Enrollment Form:

�   EMS License

�   Vehicle registrations

�   IRS form CP575 to verify your legal name and Tax ID number.

�   State business license




