Application Tutorial DENTEMAX

In order to quickly process your application, it is important that all
forms are completed fully and accurately. The following pages
address our most frequently asked questions.

= W-9 form

= Office information sheet

= Provider service agreement

Credentialing information form

Attestation (questionnaire)

Other documentation

Thank you!

W-9 Form

= Legal name — must match Foausstfor Tapoyer

Identification Number and Certification
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TIN at the IRS (must also
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on Office Information Sheet)
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Office Information Sheet DENTEMAX

= Legal name (must match the
office’s legal name on W-9)

= Tax ID
= Owner’s name

= Address / Phone #

Provider box
= Misc. office info

= Owner’s signature / Date

PLEASE CHECK THE APPROPRIATE BOX:
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Provider Service Agreement DEIEMAX

= Signature / Date

= Address (must match
address on the Office
Information Sheet)

= Copy quality (if copied or
faxed, please ensure document
is clear and readable)

Dentelax Provider Service Agreement

Denteax
28588 Naethawstem Highuay, Sulte 450
‘Southfeld, MI 48032
007521547 Fax: 248327 8201




Credentialing Information DEIEMAX

= |icense / DEA number

and state DENTEMAX  ,,, Sottapmoson e
= BCBSM PIN# (Michigan only) T R A

= SSN / Date of birth

= Specialty

= Primary office

= School / Training

= 5-year work history
(provide written explanation
of any employment gaps
exceeding 6 months)

= Liability insurance

Attestation (Questionnaire) DEIEMAX
= Answers to all questions PR e

= Written explanation of

any checked “yes”
(include reason, date and
any settlement amount/date,
preferably typed on office
letterhead)

= Signature / Date

(date must be within 60 days
of receipt at DenteMax)




Other Documentation DENTEMAX

Please provide copies of the following documents:
= Current malpractice insurance

= Current DEA or CDS (if applicable - not required for
Orthodontists or Pediatric Dentists)

= Current state dental license
=  Specialty certificate (if applicable)

= CV/Resume (covering 5 years or back to graduation
date - whichever comes first)

DENTEMAX
Questions? ~—

Thank you for your interest in the DenteMax network!

If you have any questions, please contact us at 1-800-752-1547,

You will be automatically connected to a live representative during
normal business hours (Monday - Thursday 8:15 am to 7:00 pm EST,
Friday 9:00 am to 4:45 pm EST).

You may also e-mail us at customerservices@dentemax.com

www.dentemax.com




