
Provider Enrollment:
Dental Providers

Information and examples on how to complete an enrollment 
application and how to complete the supporting documentation for 

enrollment applications



Selecting a Dental Application

• 1. Please go to mmac.mo.gov and select on the right hand side Enroll as a Provider 

• 2. Scroll down to the blue link (about the middle of the page) and select Apply to be a Missouri Medicaid Provider

• 3. A screen will appear with red lettering at the top, you will scroll to the bottom and click Continue

• 4. You will then be directed to a page with 3 options, please choose the first option NEW Provider Enrollment Applications

• 5. A drop down menu will appear, please choose 40-DENTIST, then click NEXT and you will be directed to the application



Dental Application
How to complete the application for a Dentist working with an enrolled 

group



How to complete 
Questions 1-15A with an 

enrolled group

Questions 1-10 will need the providers 
personal information, main location and the 
phone number for that location

Questions 11-13 will need the clinics 
information, legal name registered with the 
IRS and doing business as name (if 
applicable), physical or billing address for the 
clinic and tax ID of the clinic

Questions 14-15A will need the providers 
specialty and NPI, question 14 will always be 
1-Individual Provider as it relates to the 
enrolling provider



Supporting Documentation: enrolling with a MMAC enrolled Clinic

• Copy of the providers license

• DEA/BNDD information (if applicable)

• Title XIX Participation Agreement signed by the enrolling provider, acceptable for of signature DocuSign, 
Adobe Sign, Hello Sign and wet signature



Dental Application
How to complete the application and supporting documentation for an 

individual billing provider enrolling under a their Social Security Number



How to complete 
Questions 1-15A under 

your SSN

Questions 1-10 will need the providers 
personal information, main location and the 
phone number for that location

Questions 11-13 will need the providers legal 
name registered from their Social Security 
Card, physical address the participants will be 
seen

Questions 14-15A will need the providers 
specialty and NPI, question 14 will always be 
1-Individual Provider as it relates to the 
enrolling provider



Supporting Documents using their SSN
• Title XIX Participation Agreement signed by the enrolling provider

• Copy of their Social Security Card

• Completed Business Organizational Structure (BOS) Form (next slide)

• Voided check or bank letter with the account and routing numbers clearly stated also, completing the below 
EFT document



Supporting Documents using their SSN with a fictitious name

• Title XIX Participation Agreement signed by the enrolling provider

• Copy of their Social Security Card

• Completed Business Organizational Structure (BOS) Form (next slide)

• Fictitious Name registration from the Secretary of State

• Voided check or bank letter with the account and routing numbers clearly stated also, completing the below 
EFT document



Business Organizational 
Structure Form (BOS)

Providers Enrolling under their Social 
Security Number

You will need to complete the pictured 
sections, see picture on the right

Legal name, listed with the IRS, and the NPI 
including fictitious name

Section I: Sole Proprietor list owner and 
managing employees name, date of birth and 
social security number

Section VI: Legal Disclosure-Mandatory for all 
Business Types

Contact Information: Name, Email and Phone 
Number

Must be signed and dated by someone 
listed on the Business Organizational 
Structure



Dental Application
How to complete the application and supporting documentation for an 

individual billing provider enrolling under a NON-enrolled group



How to complete 
Questions 1-15A with a 

non-enrolled group

Questions 1-10 will need the providers 
personal information, main location and the 
phone number for that location

Questions 11-13 will need the clinics 
information, legal name registered with the 
IRS and doing business as name (if 
applicable), physical or billing address for the 
clinic and tax ID of the clinic

Questions 14-15A will need the providers 
specialty and NPI, question 14 will always be 
1-Individual Provider as it relates to the 
enrolling provider



Business Organizational Structure Form 
(BOS)

Providers Enrolling with a LLC: Limited Liability 
Company not enrolled with MMAC

You will need to complete the pictured sections, 
see picture on the right, if more room is needed 
you can supply a word document for additional 
information

Legal name, listed with the IRS, and the NPI

Section IV: Limited Liability Company, Part 1: 
Managers and Part 2: Members 

Section IV continued: List of all Managing Members 
and Board Members with 5% or more Ownership, 
including a list of names, dates of birth and SSN’s 
using the attached BOS document

Section VI: Legal Disclosure-Mandatory for all 
Business Types

Contact Information: Name, Email and Phone 
Number

Must be signed and dated by someone listed on 
the Business Organizational Structure



Supporting Documents with a NON-enrolled Group

• Title XIX Participation Agreement signed by the enrolling provider

• a copy of one of the following IRS documents must be submitted. The legal name and Tax 
ID number must be PREPRINTED on the document by the IRS:
• CP 575 or 147C letter

• letter from IRS with the Tax ID number and legal name 

• any IRS document that has the legal name and Tax ID number PREPRINTED on 
it. 

• NOTE: A W-9 or 941 forms or computer printed forms ARE NOT ACCEPTABLE.

• Operating Agreement that is 10-20 pages to customizes the terms of a business 
according to the specific needs of the owners, and outlines the financial and functional 
decision-making in a structured manner

• Organizational Chart: a diagram that visually conveys a company's internal structure by 
detailing the roles, responsibilities, and relationships between individuals within an 
entity



Supporting Documents with a NON-enrolled Group

• Completed Business Organizational Structure (BOS) Form (previous slide)

• Voided check or bank letter with the account and routing numbers clearly stated also, completing the below 
EFT document



Dental Application
How to complete the application and supporting documentation for an 

entity to enroll for Medicaid Services



How to complete 
Questions 1-15A for a 

entity enrollment
Questions 1-10 will need entities legal name 
registered with the IRS, main location (where 
services are provided) phone and fax number 
for that location

Questions 11-13 will need the entities legal 
name registered with the IRS and doing 
business as name (if applicable), physical or 
billing address for the entity and tax ID of the 
clinic

Questions 14-15A will need the entities 
specialty and NPI, question 14 will always be 
either 2-Partnership, 4-Corporation/LLC, 5-
Chartiable or 6-City, County, State, 
Government Owned



Business Organizational Structure Form 
(BOS)

Providers Enrolling as a Partnership

You will need to complete the pictured sections, 
see picture on the right, if more room is needed 
you can supply a word document for additional 
information

Legal name, listed with the IRS, and the NPI

Section II: Partnership, list all partners with 5% or 
more ownership

Section VI: Legal Disclosure-Mandatory for all 
Business Types

Contact Information: Name, Email and Phone 
Number

Must be signed and dated by someone listed on 
the Business Organizational Structure



Supporting Documents for Partnership

• Title XIX Participation Agreement signed by the enrolling provider

• a copy of one of the following IRS documents must be submitted. The legal name and Tax 
ID number must be PREPRINTED on the document by the IRS:
• CP 575 or 147C letter

• letter from IRS with the Tax ID number and legal name 

• any IRS document that has the legal name and Tax ID number PREPRINTED on 
it. 

• NOTE: A W-9 or 941 forms or computer printed forms ARE NOT ACCEPTABLE.

• Partnership Agreement: written documents to clearly define specific goals, activities and 
responsibilities of each partner

• Organizational Chart: a diagram that visually conveys a company's internal structure by 
detailing the roles, responsibilities, and relationships between individuals within an 
entity

• Medicare enrollment or application fee required



Business Organizational Structure Form 
(BOS)

Providers Enrolling as a Corporation:

You will need to complete the pictured sections, 
see picture on the right, if more room is needed 
you can supply a word document for additional 
information

Legal name, listed with the IRS, and the NPI

Section III: Corporation chose either Non-Profit or 
For Profit

Section IV continued: Part 1 & Part 2: For Profit list 
officers (CEO, CFO etc.) Non-Profit list Board 
Members (Chairman, Vice Chairman, etc.), 
additional sheets are allowed, Part 3: Managing 
Employees, Part IV: Stockholders with percentages 
(additional sheets allowed)

Section VI: Legal Disclosure-Mandatory for all 
Business Types

Contact Information: Name, Email and Phone 
Number

Must be signed and dated by someone listed on 
the Business Organizational Structure



Supporting Documents for Corporation

• Title XIX Participation Agreement signed by the enrolling provider

• a copy of one of the following IRS documents must be submitted. The legal name and Tax 
ID number must be PREPRINTED on the document by the IRS:
• CP 575 or 147C letter
• letter from IRS with the Tax ID number and legal name 
• any IRS document that has the legal name and Tax ID number PREPRINTED on 

it. 
• NOTE: A W-9 or 941 forms or computer printed forms ARE NOT ACCEPTABLE.

• Operating Agreement that is 10-20 pages to customizes the terms of a business 
according to the specific needs of the owners, and outlines the financial and functional 
decision-making in a structured manner

• Organizational Chart: a diagram that visually conveys a company's internal structure by 
detailing the roles, responsibilities, and relationships between individuals within an 
entity

• Medicare enrollment or application fee required



Business Organizational Structure Form 
(BOS)

Providers Enrolling as a LLC: Limited Liability 
Company

You will need to complete the pictured sections, 
see picture on the right, if more room is needed 
you can supply a word document for additional 
information

Legal name, listed with the IRS, and the NPI

Section IV: Limited Liability Company, Part 1: 
Managers and Part 2: Members 

Section IV continued: List of all Managing Members 
and Board Members with 5% or more Ownership, 
including a list of names, dates of birth and SSN’s 
using the attached BOS document

Section VI: Legal Disclosure-Mandatory for all 
Business Types

Contact Information: Name, Email and Phone 
Number

Must be signed and dated by someone listed on 
the Business Organizational Structure



Supporting Documents for Limited Liability Company

• Title XIX Participation Agreement signed by the enrolling provider

• a copy of one of the following IRS documents must be submitted. The legal name and Tax 
ID number must be PREPRINTED on the document by the IRS:
• CP 575 or 147C letter
• letter from IRS with the Tax ID number and legal name 
• any IRS document that has the legal name and Tax ID number PREPRINTED on 

it. 
• NOTE: A W-9 or 941 forms or computer printed forms ARE NOT ACCEPTABLE.

• LLC Operating Agreement that is 10-20 pages to customizes the terms of a Limited 
Liability Company (LLC) according to the specific needs of the owners, and outlines the 
financial and functional decision-making in a structured manner.

• Organizational Chart: a diagram that visually conveys a company's internal structure by 
detailing the roles, responsibilities, and relationships between individuals within an 
entity

• Medicare enrollment or application fee required

http://www.investopedia.com/terms/l/llc.asp
http://www.investopedia.com/terms/l/llc.asp


Business Organizational Structure Form 
(BOS)

Providers Enrolling as a Public Entity – City, County 
or State Entity

You will need to complete the pictured sections, 
see picture on the right, if more room is needed 
you can supply a word document for additional 
information

Legal name, listed with the IRS, and the NPI

Section V: Public Entity – City, County or State 
Entity (Must list all managing employees)

Section VI: Legal Disclosure-Mandatory for all 
Business Types

Contact Information: Name, Email and Phone 
Number

Must be signed and dated by someone listed on 
the Business Organizational Structure



Supporting Documents for Public Entity

• Title XIX Participation Agreement signed by the enrolling provider

• a copy of one of the following IRS documents must be submitted. The legal name and Tax 
ID number must be PREPRINTED on the document by the IRS:
• CP 575 or 147C letter

• letter from IRS with the Tax ID number and legal name 

• any IRS document that has the legal name and Tax ID number PREPRINTED on 
it. 

• NOTE: A W-9 or 941 forms or computer printed forms ARE NOT ACCEPTABLE.

• Organizational Chart: a diagram that visually conveys a company's internal structure by 
detailing the roles, responsibilities, and relationships between individuals within an 
entity

•APPLICATION FEE NOT REQUIRED



Supporting Documents for an entity enrollment

• Completed Business Organizational Structure (BOS) Form (previous slide)

• Voided check or bank letter with the account and routing numbers clearly stated also, completing the below 
EFT document



eMOMED Portal
Use this site for the following:

• Add locations

• Check claims

• Adding and removing Administrators

• eMOMED trainings and assistance

• Quick Links:

• State of Missouri Website

• DSS Website

• DSS/MHD Website

• Revalidations

• Submitting the revalidation

• Reviewing any rejections or questions

• Uploading additional documents for 
revalidation

Any Questions regarding eMOMED call the 
help desk (573) 635-3559
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