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Based on your responses, the following reason for application was identied

+ AlMedicare Part B practitioner is enrolling in the Medicare program for the first time using
their social security number (SSH). The practitioner is enrolling solely to order and refer
services.

‘The application is for

Name. Social Security Number (SS)  Practitioner Specialty. State

Edward  Cullen 3000000 PSYCHOLOGIST CLINICAL  WASHINGTON

Clicking on the ‘Start Application’ button will create a Medicare application using the above
information.

Please note: Afr you dlick ‘Start Application' a Web Tracking ID will be created. This does not mean
thatyour application has been submitted

Atthe conclusion of this process;
« The application is submitted to the appropriate Hedicare fee-for-senvice contractor(s) for
processing,

+ The practtioner must sign a statement certiing the submitted information.

+ The certfication statement, additional required signatures, and required attachments must be
electronically signed or mailed o the identiiied fee-for-senvice conlractor(s).

+ The Hedicare enollmentis finalized after the fee-for-senvice contractor processes this
application and approves the information

+ Any required andlor supporting documentation not uploaded must be mailed in to the fee-for-
‘senice contractor.
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clicking the View and Print button below.
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Completed Topics

— Personal information Emore information about Personal Information

practitioner specialty Emore information about Practitioner Specialty
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— Ordering and Referring Reason  Bmore information about Ordering ang
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— contact Person Emore information about Gontact Person

— Required andor Supporting Documentation B more information about
Required andor Supporting Documentation

Note:
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“This topic requests information about the correspondence address for the applicant.
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Note: Do not use the contact information of a billing agency, staffing company, or managing
organization as the contact information.

Correspondence Address Information
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341N FORKS AVE
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