Forms for individuals within a RHC

All forms can be found on our web site.

Provider Web Portal Application W-9 Tax Form (form attached)

Civil Rights Compliance Packet if provider is enrolled in Medicare only need page 4 and 17. (form
attached)

Civil Rights Compliance Packet if provider is not enrolled in Medicare page 4 and 17 plus Civil
Rights Compliance Policies- Nondiscrimination Policy, Sensory and Speech Impairment Policy,
Limited English Proficiency Policy, Facility Accessibility Policy(Sample Policies are included in the
CRC packet)

EPSDT Agreement. If performing EPSDT screenings. (form attached)

Copy of the CLIA certificate if doing EPSDT screenings.

Plan First Agreement If performing Plan First services. (form attached)



