


Primary Office / Service Address 

Practice Location Name: 

Address: 

Contact Person: 

I
Email: 

I
Phone: 

I
Fax: 

Office Hours: Sun Mon Tues Wed Thurs Fri Sat 
-- -- -- -- -- --

List any non-English languages spoken: 

Does this office location meet ADA accessibility requirements? 
-

y
-

N 

Check All That Apply: 

Handicap Accessible: _ Building _ Parking 
-

Restroom 

Services for Disabled: _ Text Telephone _ Sign Language _ Mental/Physical Impairment 

Transportation Accessible: _ Bus _ Regional Train _Subway 

Secondary Office / Service Address 

Practice Location Name: 

Address: 

Contact Person: 

I
Email: 

I
Phone: 

I
Fax: 

Office Hours: Sun Mon Tues Wed Thurs Fri Sat 
-- -- -- -- -- --

List any non-English languages spoken: 

Does this office location meet ADA accessibility requirements? 
-

y
-

N 

Check All That Apply: 

Handicap Accessible: _Building _ Parking 
-

Restroom 

Services for Disabled: _ Text Telephone _ Sign Language _ Mental/Physical Impairment 

Transportation Accessible: 
-

Bus _ Regional Train _Subway 

State: ZIP: 

Billing Information Name (Billing Name): 

Payment Address:         

City:                                                                                 

Contact Person: 

I
Email: 

I I

Do you bill electronically? _ Y _ N

 Phone: Fax: Name of EHR system: 





ATTACHMENTS. 

Please submit all applicable documents from the list below, with your completed and signed 

application and contract. 

1. Copy of all licenses required to operate as a health care facility (by location)

2. Copy of accreditation certificate or letter

3. Certificate of Insurance Coverage

4. Copy of most recent CMS or state survey including your corrective action plan if deficiencies

were cited, or cover letter from CMS/State Agency stating facility is in substantial compliance

5. Copy of CUA Certificate for each location, if applicable

6. A completed W-9 for each Tax ID

7. ASCONLY-

Complete roster of providers participating with the facility to include:
a. Provider Name

b. NPI

c. Specialty

d. Area(s) of specialization (i.e. knee replacement, endoscopy, joint injection, etc)






