INDEPENDENT PROVIDER/SELF-EMPLOYED BILLING

<\»' R
| .J " - ’ BABIES CAN'T WAIT ENROLLMENT

Georgia Department of Public Health Complete this form if you are an Independent Provider/Self-Employed who will be
authorized to perform services by the Babies Can’t Wait program.

www.BCW-BIBS.com

District Information

Select the District where you provide services. A separate Independent Provider/ Self-Employed Billing enrollment form is required for
each District in which the Independent Provider/Self-Employed provides services.

D 1-1 Rome (Northwest Health District)

D 1-2 Dalton (North Georgia Health District)

D 2 Gainesville (North Health District)

D 3-1 Cobb/Douglas (Cobb/Douglas Health District)
D 3-2 Fulton (Fulton Health District)

D 3-3 Clayton (Clayton County Health District)

D 3-4 East Metro (East Metro Health District)

[ 3-5 Dekalb (DeKalb Health District)

D 4 LaGrange (LaGrange Health District)

D 5-1 Dublin (South Central Health District)
D 5-2 Macon (North Central Health District)
D 6 Augusta (East Central Health District)
D 7 Columbus (West Central Health District)
D 8-1 Valdosta (South Health District)

D 8-2 Albany (Southwest Health District)
D 9-1 Coastal (Coastal Health District)

D 9-2 Waycross (Southeast Health District)

D 10 Athens (Northeast Health District)

Independent Provider/Self-Employed Information

Complete all information requested regardless of submitting a request for enroliment or disenroliment from a District.

O New Independent Provider/Self-Employed

Q Independent Provider/
Self-Employed Billing Change

Please indicate the type of change: U Name O Address [ Phone O Fax QO nei O Medicaid 1D
D Add D Delete
District District
U rRemove Independent Provider/Self-Employed
Independent Provider/Self-Employed Name
Address
City State ZIP
(Include a 9-digit zip code)

Phone# ( ) EXT Fax ( )

Provider NPI #

Provider Federal Tax ID#

Provider Medicaid ID
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If you are requesting a change in Provider name or Tax ID number, please complete a W-9 form available on the website and submit it
to your District with this form. Independent Provider status will be updated upon the receipt of the completed forms. The State will
determine the effective date of your payee status.

Independent Provider/

Self-Employed Signature Date
District Signature Date
District Contact Name (please print) Phone # ( )

Please complete this Enroliment Form and submit to your District.

Central Finance Office
Phone: 855-708-6612
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