Health Systems of Mississippi (HSM) Web Portal Healthcare Provider ID Request 		
	Use this form to request HSM to add a healthcare provider in the HSM Web portal data base.
Only submit request if the provider does not have a Mississippi Medicaid ID number.

	Last Name
	First Name
	M.I.
	Mailing Address
	Phone Number
	Fax Number

	Specialty
 (If Applicable)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Return by fax to 601.360.4967 or by email to gadcock@hsom.org   Call 601.360.4961 if you need assistance.



