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Pay for Performance — P4P

I have read the P4P component descriptions,
understand each component, and agree to
abide by P4P terms and conditions.

Physician ________________________________

___________________________________________

IEHP Provider ID Number __________________________

Physician Signature ________________________________

Please submit the Vendor Form (W-9) with this card to complete 
registration for P4P. All Claims must be submitted with TIN and
address information reflected on W-9.
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