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Registration for i-EXCHANGE© Account 
Date:
__________________
Name of Facility:  ____________________________________________
Address:

______________________________________________




______________________________________________




______________________________________________  


Medical Assistance 

Provider ID#: 
 
__________________________________

NPI #:


__________________________

Contact Person:

__________________________
Telephone:

__________________________
Email address:

__________________________
Return form to Janis Grady, KePRO, when complete
Fax#:  443-589-1174
For KePRO Use:

1.  Date MeDecision Contacted:  __________________

Login Verified:  
__________________


Password Issued:
__________________
2.  Date Facility Contacted:  ______________   
Initials of ITS/PSR: __________

System Administrator Name:  _______________________ Phone # ___________ 
Provider information placed in ITS database:  ________________






Date  /  Initials
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