MEDICAID PROVIDER ENROLLMENT

HEARING AID DEALER/AUDIOLOGIST
EMPLOYEE LIST

HEARING
AID DEALER
NAME

National Provider Identifier (NPI).

This form MUST be completed with each audiologist’'s name, license number, Medicaid Provider Identification Number and

NAME OF AUDIOLOGIST

LICENSE
NUMBER

MEDICAID PROVIDER
IDENTIFICATION
NUMBER

NATIONAL
PROVIDER
IDENTIFIER (NPI)
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