The Department of Health Care Finance

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH CARE FINANCE

NON-MEDICAID ENROLLED PROVIDER FORM
MEDICAID ELECTRONIC HEALTH RECORDS INCENTIVE PROGRAM
Please type or print. Incomplete applications will not be processed.

Please do not remove any pages from this application.

SECTION I
APPLICANT INFORMATION

Please provide your INDIVIDUAL information in the space provided if you want the incentive payment to be distributed to you. If you
want to assign the incentive payment to another entity, please provide your GROUP information.

o Individual
Name (Last, First, Middle)

Doing Business as

Telephone Fax

Email

o Group
Group or Name

Doing Business as

Contact Name

Telephone Fax

Email

Have you ever enrolled in DC Medicaid? o Yes o No

If Yes, please complete the following: DC Medicaid Provider Number

SECTION 11
PROFESSIONAL LICENSURE

List all current professional licenses. Please attach copies.

State Type Number Issue Date Expiration Date

State Type Number Issue Date Expiration Date

State Type Number Issue Date Expiration Date



SECTION I11
OFFICE INFORMATION

Office Street Address

City/State/Zip Ward

Office Telephone(s) Office Fax

Office Email

Office Manager

Correspondence Address

City/State/Zip

Type of Practice (L.L.C., Corp., etc.)

Group/Corporate Name Federal Tax ID
Medicare #
National Provider ID # Taxonomy Code

Correspondence Address

City/State/Zip

SECTION IV
BILLING INFORMATION

Payment Address

City/State/Zip

I, the undersigned, desire to receive payment from the District of Columbia Medicaid Electronic Health Record Incentive
Program. | attest the information I have provided on this form is accurate.

Signature Date
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Despartmeent of the Trassury
Inbermal Revere Service

Request for Taxpayer

Identification Number and Certification

Give form to the

requester. Do not
send to the IRS.

Naime

Busness namea, IFaAmerenl rom akove

ndridual

Check appropriale box D Sole propietor

D Partnershigz D Chher =

D Colpoation

Exampt Trom backup
O witnrcicing

Acdress number, sireet, and gt of subE nog

Clty, slale, and ZIP coda

Requester's name and addrass ptianal

LIst accounl rumb=ns; here [optionali

Print or type
Ses Specific Instructions on page 2.

Taxpayer ldentitication Mumber lTﬁ'-!}

Entar wour TIM in the appropriate box. For individuals, this is your social security number (S5M).

Howsewer, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 2. For other entities, it is your employer identification number (EIN). IF you do not hawve a ramber,

see How to get a TIN on page 2.

Mote: IF the account is i more than one name, sae the chart on page 2 for guidelines on wihose nomber

to anter.

Soclal security numbser
I S
ar
Employer kentiication numibsr

| I I I

I Certtication

Under penalties of perjury, | certify that:

1. The number shown on this form 5 my correct taxpayer identification numbser (or | am waiting for a numbsr o B2 ssued to meaj, and

2. | am not subject ta backup withholding because: (a) | am exempt from backup withholding, or (b | hawve not been notified by the Intermal
Rewenue Service (|RS) that | am subject 1o backup witbholding as a result of a failure o report all interest or dividends, or (c) the IRS has
notified me that | am no kenger subject to backup withholding, and

3. lam a W5, person (nchding a U5, resident alier.

Certification instructions. Yol must cross out itemn 2 above if you hawve been notified by the IRS that you are currently subject to backup

withholding becausa you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

For mortgage mierest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremeant

arrangement (IRA), arnd generally, payments other than merest and dividends, you are not required to sign the Certification, but you must
provide your comect TIN. (See the instructions on page 2.)

Sign

Signature of
Here

LS. person =

Diate =

Purpose of Form

& person whao is required to file an information
return with the IRS must get your correct
tepayer identfication number TIN) o report, for
example, income paid o you, real estate
transactions, mortgage nterest you paid,
acquisition or abandonment of sacured property,
cancdlation of debt, or contributions you mads
to an IRA.

Use Form W-2 only it you are a LS. parson
including a residant alien), o give your comect
TIN to the parson requesting it (the requaster
and, when applcable, to:

1. Certify the TIN you are giving is correct (or
youl are waiting for a number o be issued),

2. Certify you are not subject o hackup
withholding, or

3. Claim examption from backup withholding if
youl are a LS. exampt payes.

It you are a IDr-:*iFn person, use the
appropriate Form W-g8. Sae Pub. 515,
Withholding of Tax aon Monresident Aliers and
Foreign Entiies.

Mote: [ 2 requester gives you a formn offer ffan
Form W-4 to request your TN woor must use the
reguesier's form i it is substanially siiar fo fus
Form W-a

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 3054 of
such payments abter Decemnber 31, 2001 (299%
atter Decamber 31, 200G). This is caled “backup
withholding.” Payments that may be subject o
tackup withholdng include interest, dividends,
broker and barter exchange ransactions, rents,
royalties, nonemployee pay, and certain
payments from hishing boat opemtors. Real
eslate transactions are not subject o backup
withholding.

¥ou will not ke subject to backup withhalding
ofl payments you receive if you gve the
requester your correct TIN, make the proper
cerlifications, and report all your temable interest
and dividends on your tex return.

Payments you receive will be subject to
backup withholding it:

1. You do not funish your TIN to the
requestar, or

2. You do not certify your TIN when required
{sea the Part Il instructions on page 2 for
datals), or

3. The IR% t=lls the requester that you
lumished an incomect TIN, or

4. The IR tells you that you are subject 1o
tackup withholding because you did not report
all your interest and dividends on your tax etun
{for repportable interest and dividends onlyl, or

5. You do not certify to the requester that you
are not subject o backup withholding under 4
abowe for reportable inerest and dividend
accounts opened after 1983 onlyl.

Certain payees and payments are exem
from backup withholding. See the instructions on
page 2 and the sapamte Instructions for the
Requester of Form W-a.

Penalties

Failure ta furmish TIM. IF you fail to fumish your
correct TIMN b a requester, you are subject toa
penalty of $50 for each sucf'l failure unless your
faiure is dus o reasonable causa and not o
willlul neglect.

Civil penalty tor talse inkormation with res pect
to withhalding. If you make a falsa statement
with no reasonable basis that resulls inno
backup withholing, you are subject to a $500
penalty.

Criminal penalty tor talsitying intormation.
Willfdlly falsifying certifications or alfimnations
mary sul:ge_ct you to criminal penalties including
fines andfor imprisonment.

Misuse of TIMs. If the requester discloses or
u=es TINs in wiolation of Federal law, the
requestar may be subject to civil and criminal
penalies

Cal Mo, 10221
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Specific Instructions

Mame. If you are an individual, you must
generally enter the name shown on your
social security card. Howewer, if you have
changed your last name, for instance, due to
marriage without nforming the Social Sacurity
Administration of the name change, enter
wvour first name, the last name showm on your
social security card, and your new last name.

If the: account is in joint names, list first and
then circle the name of the |:';er5crn ar ertity
whose numbsr you enter in Part | of the form.

Sode propretor. Enter your individual
name as shown on your social security card
on the "MName” line. You may enter your
Bisiness, trade, or “doing business as [DBA)”
name on the "Business name” line.

Limited Kabiity compamny (LLCL IF you are
a single-membser LLC {including a foreign LLC
with a domestic cwrer) that is disregarded as
an entity separate from its owrer under
Treasury regulations section 301.7701-3,
enter the owner's name on the “"Nams"
line. Enter the LLC's name on the "Business
name" line.

ther emiies. Enter your business name
as shown on required Federal tax documents
on the "Mame” line. This name should match
the name shown on the charter or other legal
document creating the entity. Yoo may enter
any business, trade, or DBA name on the
"Business name” line.

Exempt from backup withholding IF you
are exempt, erter your name as described
abowve, then check the "Exempt from backup
withholding” box in the line folkawing the
B kiness name, sign and date the form.

Individuals fincluding sole propristors) ars
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dwidends. For more information
on exempl payess, see the Instructions for
the Requester of Form W-9.

If you are a nonresident alien o a foreign
entity naot subject to backup withholding, give
the reu:IILErster the appropriate complated
Form W-8.

Mote: ¥ your are exempt from backup
m’rhhm’dl'ng.e','ou should still comyprata this
form to avoid possible emoneous badiup
wtfiliodalig.

Part | —Taxpayer ldentitication
Number (TIM)

Enter your TIN in the appropriate box.

If you are: a resident alien and you do not
have and are not eligible to get an 55N, your
TIN 5 your IRS individual tespeyer
identification ramber (ITIN]. Enter it in the
social security numbsr box. IF you do not
have an ITIN, see How to get a TIN below.

IF you are a sole proprietor and you hewve
an EIMN, you may enter either your 55N or
EIN. Howsever, the IRS prefers that you use
wour 550,

IF you are an LLC that s disregarded as
an entity separate from its cwner [see
Limited fabwiity comparny (LLC)! above), and
are owned by an individual, enter your 55M
for "pre-LLE" EIN, if desired). If the owner of
a disregarded LLC is a corporation,
partnership, etc., enter the owner's EIN.
Mote: Seae fie chat on rﬁl'illﬁh?gl? for furtiier
clanfication of name and TN combinations.
How to get a TIN. If you do not hawve a TIN,
apply for one immediately. To apply for an
55N, get Form 55-5, Application for a Social
Security Card, from your kocal Social Security
Administration office. Gat Form W-7,

Application for IRS Individual Taxpeayer
Identification Number, to apply for an ITIN, or
Form 55-4, Application for Employer
Identification Number, 1o ap‘-:'pg for ar EIN.
Yo can get Forms W-T and 55-4 from the
IRS by calling 1-800-TAX-FORM
{1-800-820-3676) or from the IRS Web Site at
VLTS QO

If you are esked to complete Form 'W-9 but
do not have a TIM, write "Applied For” in the
space for the TIM, sign and date the form,
and give it to the reguester. For mterest and
dividend payments, and certain payments
made with respect 1o readily tradable
instruments, generally you will have 60 days
to get a TIN and give it to the requester
biefore you are subject to backup withholding
o payments. The 60-day rule does not apply
to other types of payments. ¥ou will b=
subject to backup withholding on all such
peayments until you provide your TIM to the
recuestar.
Note: Witing “Applied For” means that your
have a@ready applied for a TIN or fha you
iritand to apply for one soon.
Caution: A disregarded domestic entity that
has & foreign owner must ose the gppropnate
Form W88

Part ll—Certfication

To establish 1o the withholding agent that you
are a L5, parson, or resident alien, sign Form
W-9. You may be requestad to sign by the
withholing agent even ifitems 1, 2, and 5
bekw indicate otherwise.

For a jont account, only the person whose
TIM 5 shown i Part | should =sign (when
recuired). Exempt recipients, see Exempt
from backup withholding above.

Signature requirements. Complete the
certification as indicated n 1 through 5
=T

1. Interest, dividend, and barter
exchange accounts opened before 19384
and broker accounts considered active
durirg 19283, ¥ou must give your correct TIM,
bt you do not have to sign the certification.

2. Interest, dividend, broker, and barter
exchange accounts opened after 1983 and
broker accounts considerad inactive during
1983. ¥ou must sign the cerlification or
backup withholding will aﬂ:-ly. IF you are
subject to backup withholing ard you are
merely providing your comact TIN 1o the
recester, you must cross out item 2 in the
certification bafore signing the farm.

3. Real estate transactions. You must
sign the certification. You may oross out
itern 2 of the certification.

4. Other payments. ¥ou must give your
correct TIN, but you do not have to sign the
certification unless you have been notified
that you have previously given an incormect
TIM. "Other payments” nclude payments
made n the course of the requester's trade
of business for rents, royalties, goods iother
than bills for merchandisei, medical and
health care services [nchlding payments to
corporations), payments toa nonemployeae for
sendces, payments to certain fishing boat
crew members and fishermen, and gross
proceeds paid to attomeys {including
payments to corporations).

5. Maortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, qualified
tuition program payments (under section
5209), IRA or Archer MSA contributions or
distributions, and pension distributicns.
o must give your correct TIM, but you do
not have to sign the certification.

©

Privacy Act Notice

Saction 5109 of the Internal Revenus Code
reqquires. you to give your correct TIN to
persons who must file information retms
with the: RS to report interest, dividends, and
cartain other income paid to you, mortgage
interast you paid, the acquisition or
abandonment of secured property,
cancellation of debt, or contributions you
made 1o an IRA or Archer MS&, The IRS uses
the rumbers for identification purposes and
to help werify the accuracy of your tax return.
The IRS may also provide this information to
the Department of Justice for civil and
criminal liigation, and to cilies, states, and
the Disirict of Columbia to carry out their tax
lawis.

¥ou must provide your TIN whether or not
wyou are required to file a tex retum. Payers
must generally withhold 30% of taxable
interest, dividend, and certan other payments
to a payes who does not give a TIMN to a
payer. Certain penalties may also apphy.

What Mame and Number To
Give the Requester

For this type of account: | Glve name ard SSH of:

1. Indivichaal The mdivichaal

2. Twao or moma The actud ovmer of the
ndridhels (joint accourk o, § combinad
aooourt) furicks, tha first indisidual

on tha accout 7
i. Cusiodion account of | The minor #
a mirer (Uniform Gilt

o Minors Acti

4. 5. The usual

revooobile savirgs
trust forantar is
alzo rustec)

b Sa-called st
accourt that = not
a legal ar valid trost
u =t b

5. Sak propristorship

The gramor-trustag 1

Tha actual owrer !

Tha casmar

I this type of account: | Gve name ard E1M of:

The camar
Lagal antity *

. Sola propristorship

A valid tnust, estaba, o

pansion rust

. Compomta

. A==maciation, dub,
raligious, charitsble.
educational, or other
Lax- cxempk
organization

10 Parinership

11. & brokar or recistensd

rnaminas

12. hccount with tha

Departmeant of

Agricubre 0 the nama
a public antity (=uch

as a state or local
vernment, =choal
istrict, or prison that

racates aoriculiural

Procram pepmenits

= Mg

Tha comporatian
The organization

oo

Tha parirer=hip
The braker or rominea

Tha public antity

"List frst and crcle tha rams of the parsen whasa
rurmber you furnish. f anly ene parsan an a joint
account has an 55N, that persan’s rumbsr must ba
furrishad

"Circk the miner's nama and Furnish the minor's S5H,

"Wou must show your individual rame, but you may
al=a enter your business ar "0B&” nama. Yoo may usas
githiar your S50 or EIN (F you hava ons).

"List frst and crcla tha nama of the legal st estota,

o pansion trust. (Do ret furnish the TIH of the p-etw-rml
rapraseriative or tnustes unlass the kegal ertiy itsal is

not designated in the accourt tide.)

MNote: ¥ no name is circled wihan more than
one name is isted, dve numbar wiil he
considerad o be that of the first name listed.



DEPARTMENT OF HEALTH CARE FINANCE

District of Columbia Medicaid Electronic Health Record Incentive Program
Non-Medicaid Provider Enrollment Application Checklist

Required Documents
W-9
Disclosure of Ownership Form

Verification of Liability Insurance

Copy of License/Certification

Verification of NPI and Taxonomy Code
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