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Checklist and Packet of Forms for Vendors

Initial Startup Forms for Vendors

[] Copy of Occupational License/Certification (please review document for
occupations that licensure is applicable to)

[] Form W-9
[] Vendor Payment Data Form

[] Medicaid Provider Agreement Form (vendors providing services to more
than one participant need only complete the Medicaid agreement once)

[] Provider Agreement

Payment Forms*

[ 1 Invoice with Service Code

[] Payment Schedule

*All payment forms must be signed by the participant.
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