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PLEASE REETURN THIS CHHECKLIST ON TTHE TOP OF YOOUR SUBMISSIOON TO PROPE RLY IDENTIFY YOUR APPLICAATION. 
CHECKLISTT FOR INTERNEET PECOS ANDD PAPER CMS‐‐855 ENROLLMMENT APPLICATTIONS: 

Section 1A showws "You are reevalidating yyour Medicaree enrollmentt" 

Certification page of enrollm ent applicatiion is signed and dated 

All p ractice locattions are incluuded 

All PPTANs includ ed 

All NNPIs includedd 

Copyy of any certiifications thaat are applicaable to the p rovider type e 

All final Adverse Action docu mentation (nnotificationss, resolutionss and reinstaatement letteers) 

IRS ddocumentatiion (CP 575, 9941, LTR 1477C) confirminng legal busi ness name, iif applicable 

CMSS‐588 Electroonic Funds TTransfer formm (bank letteer or voided check pre‐pprinted with legal 
businness name inncluded) 


