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Note: All those providers with a current Colorado Medical Assistance Program Provider ID number, or
those providers submitting an application to become a Colorado Medical Assistance Program Provider
MUST EXECUTE AND RETURN the Provider Participation Agreement.

PROVIDER PARTICIPATION AGREEMENT

The current Provider Participation Agreement can be found under your provider type in “Providers not yet
enrolled in the Colorado Medical Assistance Program” in the Provider Services Enrollment section of the
Department’s Web site.
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Revision :

Date Appendix Pages Made by
02/12/2007 |Appendix | — Replaced Provider Participation Agreement 1 ig
08/10/2008 [Appendix | — Replaced Provider Participation Agreement with 1 i9

link

Note: In many instances when specific pages are updated, the page numbers change for the entire
section. Page numbers listed above, are the page numbers on which the updates/changes occur.
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