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Examples of Acceptable Provider Enrollment Documents

Use this checklist to determine which types of documents are acceptable to be included with your

provider enrollment applications.

Board Certification -

Being board certified means a healthcare professional has completed extensive, specialized training and
passed applicable exams in a specific field of study. The healthcare professional demonstrates expertise
beyond basic licensure and commits to ongoing education to stay current, which signifies a higher
standard of knowledge and skill in their specialty.

When completing an individual enrollment application, you must include a copy of the board
certification, if applicable.

AMERICAN BOARD OF EMERGENCY MEDICINE

L

is certified in the specialty of

EMERGENCY MEDICINE

As of December 20, 2023

Expires: pecember 31, 2028
Status: Active

The ABEM missicn i o ensure the highest standards in the specialty of Emergency Medicine.

BlueCross BlueShield of South Carolina and BlueChoice HealthPlan are independent licensees of the Blue Cross and Blue Shield Association.
Healthy Blue is offered by BlueChoice HealthPlan, an independent licensee of the Blue Cross Blue Shield Association.



Business License -

As it relates to healthcare, a business license is a formal authorization, usually from a state agency,
allowing individuals or facilities to provide healthcare services legally. This license ensures they meet
professional, educational, and safety standards. Business licenses could cover a range of services from
general practice to durable medical equipment.

Be sure to include any applicable business licenses when completing your provider enrollment
application.

Town of LICENSE NUMBER

Summerville
BUSINESS LICENSE

CLASS CODE

R 4

DATE ISSUED EXPIRATION DATE

03/26/2025 04/30/2026

LICENSEFOR

Location of Business

Healthcare, social assistance, child day care
services

This license is issued pursuant to the provisions of all
ordinances of the Town of Summerville and amendments
thereto.

This license is to be displayed conspicuously al the location of business, and is
not transferable or assignable.

o '
iivme——. | C DW/ éf"f 7{: -
SE—————— i p
Manitowoc W1 54220

Authorized Signature

CITY OF EASLEY
BUSINESS LICENSE

THIS LICENSE EXPIRES: LICENSE NUMBER DATE ISSUED
04/30/2026 Sinkiiits 05/28/2025

O .].C
621310 /4000

Denise Meetze

EASLEY, SC 29642




CLIA Certificate -

Clinical Laboratory Improvement Amendments (or CLIA) certification is a federal requirement for all U.S.
laboratories testing human specimens. This certification ensures accuracy, reliability and timeliness of
patient test results for better diagnosis and treatment decisions, which is mandated by CMS and
overseen by the CDC and FDA.

When applicable, upload a copy of your CLIA certificate when completing your provider enrollment
application.

Keep in mind that the certificate should reflect the address of the practice location being submitted on
the application.

Ifitis a multi-site CLIA certificate, be sure to specify this information in the case comments.

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF COMPLIANCE

S T B

MYRTLE BEACH, 5C 29572 EFFECTIVE DATE
A 041122024 A
LABORATORY DIRECTOR EXPIRATION DATE
STE e 04/11/2026
Pursnant to Section 353 of the Public Health Services Aot (42 LLS.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
ithe above named laboratory located ar the address shown hereon (and odver approved locations) may accept human specimens

far the purpases of rfm'mlng' i ¥ or pr
This certificare shall he valid until the expiration 5:& ahave, hur is subject to revncation, suspension, limitation, or ather sanctions
; E for violation of the Act or the regulations promulgated thereunder,

=

-
L]
L]
L]
L]
Grepg, Brandish, Divao
M ‘ M s Idrdsdoan of Clinles] Labozanary Impaovensent & Oualing [}
Qualiry & Safery Ovesight Group
L]
=
r )

L
LABORATORY NAME AND ADDRESS CLIA TD NUMEBER
CH/ A ————————— |- ' - —— '
]

M U A L M ST Cenrer for Clinical Standards and Cualicy

1f vou currencly hold a Cermificate of Compliance or Cerrificate of Accreditation, below is a list of the laboratory
specialties! subspecialties you are certilied 1o perfunn and their effective dare:

LA CERTIFICATION (COLE) EFFECTIVE DATE TAE CERTIFICATION (CONE) EFFECTIVE DATE

PATHILOGY - HIGTOPATHOLOGY (630 DAN2EN24



CMS Letter -

A CMS approval letter is an official document from the Centers for Medicare & Medicaid Services. It
grants permission or confirms acceptance for services related to Medicare, Medicaid or related health
programs.

The CMS letter must be included with all group applications for facilities and ancillary facilities, which
include DME, ambulance and pharmacy.

PALMETTO GEBA

October 3, 2025

TR R A SSOCTATION, INC
SR

]

SENECA. SC 29672

DCN: 25055065000014

Dear Provider.

Palmetto GBA has approved your enrollment as a federally qualified health center (FQHC).

Medicare Enrollment Information

Legal Business Name (LBN) il
IASSOCIATION, INC

Doing Business As (DBA) Syt piE—_ CLINIC. INC

Physical Location Address b

WESTMINSTER. SC 29693-2122
National Provider Identifier (NPI) | leininidehiis

Provider Transaction Access ———
Number (PTAN)/CMS Certification

Number (CCN)

PTAN/CCN Effective Date 09/04/2025
Medicare Year-End Cost Report 12/31/2025
Date

Provider/Supplier Agreement Information

CMS Certification Number (CCN) | uisisisisiie
Effective Date of CCN 09/04/2025

Included with this lefter is a copy of your “Attestation Statement for Federal Qualified Health
Center” (Exhibit 177). which CMS has signed.

Your PTAN is the authentication element for all inquiries to customer service representatives
(CSRs), wriften inquiry units, and the interactive voice response (IVR) system.

Contact our electronic data interchange (EDI) department for enrollment and further instructions
on electronic claims filing at 855-696-0705.

Enroll. make changes to. or view your existing enrollment information by logging into PECOS at

https://pecos.cms hhs gov.
A CM3-Contracted Medicans Adminisirative Contracis @%.‘




Collaborative Agreement (Protocols) -

A collaborative agreement is a formal, signed agreement between the supervising physician and the
nurse practitioner or physician assistant. It allows the nurse practitioner or physician assistant to provide
expanded care and services beyond their typical scope, such as managing medications, administering

immunizations or conducting tests.

This information must be included with individual enrollment applications for nurse practitioners and

physician assistants.

Keep in mind that the supervising physician must have current credentials with BlueCross and must be
active in our system. The supervising physician must also be in the same networks being requested for
the nurse practitioner or physician assistant.

i South Carelma Deparfment of Labor, Licensing and Regulation
FLE] South Carolina Board of Medical Examiners
110 Cemterview Dr. = Columbia = 5C = 29210
Q Pk Box 11289 = Columbia « 50« 20211
Phone: BO3-B%6 8500 « Medboard @ilr e gov » Fax: A0T #046-4515
lir.scgovimed

SCOPE OF PRACTICE GUIDELINES ADDENDUM FORM

Primary Supervising Physician Name: (Pring) Dy oo License Mo, 9.

Primary Supervising Physician Signature: L_ = Date: _{ o] 24 1Znzd

Physician Assistant Name: |Print) S —— "'.I License Mo je--

Physician Assistant Signature; M Date:_ & 272 1"1 ()_
L v reseriptive Authority Au i rvising Physician

CNone I Non-Controlied Substance Only 5] Controlled Substances
{ O Schedule 2 [ Schedule 3-5 )

[1f you are secking Controlled Substance Prescriplive Authority, please apply directly 1o DHEC]

5.C. Department of Health and Environmental Control, Bureau of Drug Control, P.0). Box 100103,
Calumbia, SC 29202-2103, [803-896-0634]. You must also camplete the DHEC and DEA Controfled
Substances Registration application located at www.scdhec. gov/scripes under New Registrations priar to
presenibing controlled substances. Include this form with your application.

YOU MAY NOT PRESCRIBE CONTROLLED SUBSTANCES VIA TELEMEDICINE UNLESS
SPECIFICALLY AUTHORIZED BY THE BOARD. A BOARD APPEARANCE IS REQUIRED PRIOR
TO PRESCRIBING CONTROLLED SUBSTANCES VIA TELEMEDICINE

1. Medical Acts Authorized by Primary Supervising Physician
Provide non-controlled preseription drsgs at an entity that provides free medical care for
indigent patients. E ¥es ONo
Certify that a student is unable to artend school but may benefit from receiving instruction
given in his home or hospital. OYes ENo
Refer a patient 1o physical thesapy for treatment. MYs ONo

Promounce death, cerify the manner and cause of death, and sign death certificates purswant

1 the provisions of Chapter 63, Title 44 and Chapser 8, Title 32 O ¥es [E Mo
Issue an order for a patient fo receive appropriste services from a licensed hospice as defined

in 5.C Code Chapter 71, Title 44. OYes EMNo
Certify that an individual is handicapped and declare that the handicap is temporary or

permanent for the purposes of the individual’s application for a placard, OYes FENo
Execute s Do Not Resuscitate Order [DNR] pursisant 1o the provisions of Chaptes 78, Title 44, [ Yes & o

Execute physician orders for Scope of Treatment (FOST) forms if specifically authorized 1o
o 50 10 their scope of practice guidelines, EYes Mo

Scope of Practice Guidelines Addendum Form (1 1/14%) Page Lol 2



DEA License -

The Drug Enforcement Administration (or DEA) license is a federal credential required for U.S. healthcare
providers to legally prescribe, dispense, administer or handle controlled substances like opioids,
stimulants and sedatives.

When completing an individual enrollment application, this question must be answered. If the answer is
yes, a copy of the license must be included. If the answer is no, you must include the prescribing
provider’s details.

For pharmacists, as it pertains to the Healthy Blue network only, they will not have a DEA humber. When
answering this question, the facility’s DEA information should be included.

DEA REGISTRATION THIS REGISTRATION FEE CONTRULLED SUBSTANCE REGISTRATION CERTIFICATE

NUMBER: EXPIRES PAID UNITED STATES DEPARTMENT OF JUSTICE
S — 08 2g T $688 G ASHINGTON D.C 20837
SCHEMILES BUSINESS ACTIWTY ISSUE DATE

2,2M,3, PRACTITIONER DB-10-2023

aNA4.5

Sections 304 and 1008 (21 USC 824 and 958) of the Controlied
(N Substances Act of 1870, as amended, provide that the Aliomey
CAROL M A - ——————— General may revoke or suspend & registration o manufacture,
SC distribute, dispense, import or expor a controlléd substance
MYRTLE BEACH, SC 295724114

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND T IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID

e ] 09-30-2026 5888

SOHEDULES BUSINESS ACTMITY ISSIE DATE

2.2M,3, PRACTITIONER 06-10-2023

N4 5
o
=)
g T Sections 304 and 1008 (21 USC 824 and 958) of the
= CAROLINA Cantrolled Substances Act of 1970, as amended
o 90 AR provide that the Attorney General may revoke or
ﬁl MYRTLE BEACH, SC 295724114 suspend a registration to manufacture, distribute
] dispensa, import or export a controlled substance.
E
E THIS CERTIFICATE IS NOT TRANSFERABLE ON CHAMNGE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DATE




DPH License -

The Department of Public Health (or DPH) license authorizes businesses or individuals to operate in
regulated health and environmental areas, such as handling controlled substances.

The DPH license must be included with group applications for pharmacies, RHCs and FQHCs, home
health agencies and so forth.

| "
This Is to Centify That a License 1s Hereby Granted to iy ———.
To Maintain and Operate e
In The Premises Located St o i
In ORANGEBURG County of ORANGEBURG
This license is gracted in accordance with the Standards as established in R60-122 promulgated pursuant o the provisions of Title 44 of the Code of Laws
of South Carolina 1976, as amended. which are minimum lor livensure of this iype of faclily. The adequacy of the individual care; ireatment. personal
saaffety, fire sufety, or well-heing of any oceupunt of Uhe above-niamed fueility i Lhe responsibiliey oF the licensee, This Beense is not assignuble or
mansferable and shall be subject to suspension or revocation at any time by the epartment of Public Health for failure to comply with the laws of the Suate
of South Caroling or with the mles and regulations of the Department of Public Healih issued there under,
License Number | ees—" Tn Witness Whereol We Have Hereunio Set Our Hands
and Seal of the Department of Public Health on the
Expires JULY 31, 2026 ISTH DAY OF JULY 2025
Director, Healthcare Quality
| ™ =l




IRS

IRS documents include the CP 575 and Letter 147C.

A CP 575 is an official notice from the IRS that serves as confirmation for a provider’s newly assigned
Employer Identification Number, or EIN. Itis an important document for several business operations, as it
is official proof of the provider’s EIN and associated business details.

A Letter 147C is similar to the CP 575 and serves as the EIN verification letter. It is issued upon request to
confirm an existing business’s legal name, address and EIN on file with the IRS.

The

Documents -

information must be included with all group enrollment applications.

CP575

LTR

&

Date of this 04-02-2019

r Identification Number:

Number of this notice: CP 575 G
1 11C

ssistance you may call us at:
823-4933

|

MYRTLE

CH, SC 29579

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

r (EIN). We assigned you
tax returns, and

Thank you for apy g for an Employer Identifi
83-4243768. This EIN will iden
even if you have no emp

carporation s
Corporation.
cerporation e

ing those
h o the Internet, cal
S office.

147C

Department of the Treasury Inveply refer to:  (r——
Internal Revenue Service Jun 28,2018 LTR 147C
Cincinnati, Oh 45999 st

o
e
MANITOWOC WI 54220-4630 013

Taxpayer Identification Number; S,

Form(s):

Dear Taxpayer:
Thank yeu for your telephone inquiry of June 28th, 2018.

Your Employer Identification Number (FIN) is Sty Ploase keep Lhis leller in your
permancent records. Enter yaur name and your FIN on all business federal tax forms and on
related comespondence.

If you have any questions regarding this letter, please call our Customer Service Departiment at
1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. I you prefer, you may write to us
at the address shown al the top of the first page of this letter. When you write, please include a
lelephune number where you may be reached and the best lime Lo call.



Malpractice -

Malpractice insurance protects healthcare professionals from financial losses due to lawsuits claiming

negligence, errors or omissions in their professional services that cause patient harm, injury or financial

loss.

The malpractice must be included with individual enrollment applications, and the minimum coverage

requirementis $1 million per occurrence and $3 million aggregate. The exception to this requirement is

for pharmacists; they require a minimum of $1 million per occurrence and $1 million aggregate.

Keep in mind that the malpractice must be in the provider’s name and the effective dates listed should

correspond to the provider's start date with the practice.

Ifitis a group malpractice, the provider’s name must be listed on the document orincluded in an

attached roster.

pullp. DATE (MMIDEIYYYY)
A&?’?ﬂf CERTIFICATE OF LIABILITY INSURANCE Y102025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an on this does not confer rights Lo the
certificate holder in lieu of such endorsement(s).
FRODUCER BRNTREY —
'H&— TR
PILI S— i AN | T
1 | ADDRESS: i
Ortando, FL 32609 COVERAGE WAIC &
INSURER ;i SRS— e
INBURED MBLRER B -
Rock S Cctar WEURERC :
15— WEURER D :
Rock Hil, SC 28732 MELRESLE :
IMSURERF .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF SISURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIEJ\TE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL!CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o THPE OF INSURANCE o | POLICY NUMBER mm_mwj Ly

| SENERAL LIABILITY EACH OCCURAENCE [}

|| commencey cenera Lsaimy | P ToeeTer i

_: cuusw.neD OCCUR MED EXF (Any ona persen) | 3

|| PERSONAL & ADW INILRY | 3

|| CENERAL ADORECATE 1

GENL AGOREGATE LIMIT APPLES FER PRODUCTS - COMPIOR ADG | §

POLICY fRo Loc [

AUTOMOBILE LIABILITY o A

: ANY ALTD BODILY BAIRY (Par perscns) | 8

OB Deee et
|| Heen aumcs ALTOE i

3

|| UMERELLALIAE OCOUR EACH DCCURAENCE 2

EXCESS LIAS CLAIME MADE| AGCAECATE 2

|| i

mm,;“"‘“‘ e I

Aoy PROPRIETOABARTIERE ren.ssscuws wra EL EACH ACCIDENT 3

(Manatory in NH) EL DIEEASE - EA EMPLOVEE| S

EE EL DISEASE - POLICY mﬁ 3

A | Professioen Linsity HPISIEIA0O woes | e £1,000,00083,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES |Amach ACORD 101, Asstional Remarks Schadube, if mess spice b reguired)
Retroactive Date: 6/3/2024
Covered Providers with shared limits: ErEEG@—m—
Supervising Physician: Semeeshbsimmim), | 0

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIWERED IN
RzockmCanher WITH THE POLICY

RJMK Hill, 5C 29732

AUTHORZED REPRESENTATIE | — =2

— Hichdias Garafal
© 1988-2010 ACORD CORFORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Medical License -

A medical license is a legal authorization from a state’s medical board, allowing a qualified individual to
practice medicine, ensuring they have the necessary education, passed required exams and meet
standards of conduct to safely treat patients.

A copy of the medical license must be included with individual applications and should include the past

five years.

While the past five years can come from any state, the current license must be for the state in which

services are being provided.

Sanith Caralina r':||.'|'|:|.rln1|;|'|l il | .:||'-|1r, I ACETRINE aid R::t_'l.lliiliﬂl'l

Board of Medical Examiners

CERTIFIES THAT:
LLR DR.

15 AUTHORIZED TO PRACTICE
Osteopathic Physician

LICENSE WO EXPIRATION DATE: O6/30/2027
1 o

o verify cument licerse stats, go to hitp:/verifv lronlinecom/LicL ookup/ Lockup b i aspx

South Carolina State Board of Dentistry

GENERAL DENTIST LICENSE

LICENSE NUMBER: | (o

12/02/2024 Sedation Permit Holder:
ISSUE DATE N

03/01/2027

EXPIRATION DATE —_* Board Executive




