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Nevada Medicaid Provider Enrollment Application Group Information 

Associated Providers List 
 

List the individual names and NPIs of all providers to be affiliated with this group. All providers listed 

below must be enrolled with Nevada Medicaid or have already submitted their enrollment documents. 

Original signatures are required for each individual being linked to the group. Upload the completed 

document including all signatures using the attachments panel. This document must be included in the 

original submission in order for your application to be considered complete. 
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