
 

Make the following selec�ons-  

Enrollment Type: Atypical 

Provider Type: 95-REGISTERED, NONCREDENTIALED PROVIDER 

Specialty: NU-RESIDENT 



 

-Enter your personal phone number and email 
address in this sec�on.  



 

Make a note of your tracking number.   



 

Click the collapse buton under Addi�onal Taxonomies and 
remove the sec�on to con�nue.   



 

 

Here you will be required to list an address for each 
of the following sec�ons: Home Office, Mail To, 
Service Loca�on, Pay To.   

For Home office and Mail To list your PERSONAL 
ADDRESS and phone number. 

For Service Loca�on and Pay To list the GME Office 
Address: 920 Madison Avenue, Suite 447, Memphis, 
TN 38163  

and the GME phone number 901-448-5364 



 

 

On this page you will enter your personal 
informa�on at the top.  Tax Name will be your 
given name.  On the following sec�ons you will 
only enter your license # and DEA # if you have 
your own.  Everyone else will click to collapse 
each box and then remove it to con�nue.   



 

In this sec�on you will again click collapse and 
then remove the sec�on to con�nue.   



 
Don’t forget to make note of your tracking number! 


