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Helpful Hints: 

 A DOO is required per TIN 
o An Entity with multiple locations with the same TIN – one DOO is required 
o An Entity with multiple TIN’s - a DOO is required for each TIN 
o White out on the form will not be accepted 

 
Section 1 
Name of Entity – Required 

 Name of Entity should match the name on line 1 of the W9 
Tax ID – Required 

 Tax ID should match the Tax ID on the W9 
Address – Required 

 Address should match the service office, business or payment address 
*Fields in RED are required* 

 
 
Section 2 

 If Yes is checked for any of the questions, the name(s) must be listed on a separate page.  

**All questions must be answered** 

 
 
Section 3a 
Name of Owner and/or Managing Employees – Required 

 List name of all owners 
Date of Birth (DOB) – Required 

 List DOB of each owners 
Address – Required 

 Address should match the service office, business or payment address 
Social Security Number – Required 

 List SSN of each owners 
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The DOB and SSN are required to be listed per federal regulation:  Sect. 4313 of the Balanced 
Budget Act of 1997 amended Sect. 1124 and Federal Register  Vol. 76 No. 22 for further 
information. 
 
If attaching a list of board members with required information, this section does not need to be 
filled in. 
*Fields in RED are required* 

 
 
Section 3b 
Choose type of entity – selection should match W9 
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Section 3c 
If this Business Entity is a corporation, list names, addresses of the Directors, and EINs for entities, 
if different than what is listed in 3a (can be left blank if not different than 3a, and not a corporation) 

 
 
Section 3d 

This section should be filled out if the owner(s) own another Medicare/Medicaid facilities (List the 
name(s) of the additional facilities) 

 
 
Section 4 

All questions must be answered, nothing can be left blank.  If Yes is answered, a date must be 

filled in for questions 4a‐4c. 
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Section 5 and 6 

All questions must be answered, nothing can be left blank 

 
 
Section 7 

7a: If Yes is answered, this section needs to be completed (List name of chain) 

 

7b: If Yes is answered this section needs to be completed (List name of chain) 

Signature 
 Electronic signatures are acceptable when using software such as DocuSign, Adobe or 

electronically signed thru AppCentral. 
 A ‘rubber stamp’ signature will not be accepted. 
 The form can be signed by authorized personnel (ie: owner, office personnel etc.):  by 

signing below the named individual represents, warrants and acknowledges that s/he has 
the legal authority to bind the above-named organization and attests to the validity and 
accuracy of the information presented herein. 

*Fields in RED are required* 




