
KY Medicaid Provider Enrollment
PO Box 2110
Frankfort, KY 40602

RE: Medicaid # request

To Whom It May Concern:

We are requesting the KY Medicaid # for the below Physician.

Physician Name: _ ____________________________________________________________

Physician Signature:_ _________________________________________________________

NPI #: ______________________________________________________________________

SS #:________________________________________________________________________

Please do not hesitate to contact me at (866) 472‐5816 ext. 308.

Sincerely,

Tammy Schroeder
Billing Supervisor
MESA
Fax (859) 335-9072
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3205 Summit Square Suite 100  
Lexington, KY 40509 
Phone 859.335.9041 
www.mesaER.com
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