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MASSACE INSURANCE CREDENTIALING REQUIRED DOCUMENTS|

1. FRE LT REII 3 (Massage Company filing documents)

2. IR IS R E SIS 30t

(Employer Identification number, EIN, fillng document)

3. FEE AT RN RE

[Business insurance certificate documents)

4. IFERAER

(State Issued massage theraplst license)

5. IR IFH (Massage school certificates)

6. IHEMMmTZEAVEEUFS (The history of education documents)

7- =R EMAIREIRE R EmE AT FEERE

(Previous all working history after getting the massage therapist license)
8. AT FES N SIS (Continuing medical education history)
0. IEETH &I L (SSN card)

10. I9ESIEUES{T (Current Visa status documents)

11. ZEHEE A SHE (AERISEIREEEERND) (Three peer references)
12. EEGE EEESE R RIS RN R T R R =7

[ Business insurance fraud cases or revoked/suspended massage licenses)
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