M ALTA

mepicaL ManaGeMenT Physician Credentialing

Licenses/Certificates
[0 State of Utah Division of Occupational and Professional License (copy)
[ Business License (copy)
O Controlled Substance (DEA) Registration Certificate (copy)
O Board Certification Certificates and renewal dates (copy)
O Proof of Medical Liability Coverage

Banking
[ Voided Business Bank Account Check

[ Authorization Agreement for Automatic Deposits

Miscellaneous
O Copy of IRS generated document confirming the applicant’'s Legal Business Name
and Tax ID number (Tax payment voucher, or the form can be requested from IRS)
O Current Curriculum Vitae (including all degrees, institutions and years)

Provider Taxonomy Code
O Primary Provider Taxonomy Code

Questions * 1-800-270-8917 « 801-747-7269 - rstone@altamm.com




