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11/5/09 11/13/09 12/2/09 12/9/09 12/16/09 12/24/09 12/29/09 1/6/10 1/8/10 1/12/10 1/18/10 1/20/10 1/26/10 2/10/10 

Total E 49  185  1,165  1,834  2,454  3,552  3,915  5,259  5,653  6,456  7,329  8,065  9,556  15,771  
Total I -    3  5  7  7  9  9  12  13  9  9  8  9  44  
Total P 471  880  3,675  5,725  5,879  7,679  8,511  10,300  11,983  13,424  16,122  17,577  20,172  33,568  

Provider	
  Enrollment	
  as	
  of	
  February	
  10,	
  2010	
  

Total E = Providers Completing the Enrollment Criteria and Determined Eligible                              
Total I = Providers Determined Ineligible 
Total P = Providers who have begun the enrollment process and still must complete one or more of the enrollment requirements set forth below: 
 1.  DOJ criminal background check including fingerprinting 
 2.  Complete provider orientation 
 3.  Complete and sign the provider enrollment form 
 4.  Complete and sign the SOC 846 Provider Agreement Form 


