
Network Role

PCP Specialist Both
Allied

Please include all forms and attachments upon return.
Provider Information - Please check the box if additional information is attached (Please type or print)
Name -  Las t First Midd le (Jr.,  S r. ,  e tc . ) Any Pr ior  Names D e g r e e

Bir thdate ( m m l d d l y y y y) UPINS o c i a l  S e c u r i t y  N u m b e r Are you eligible to lawfully
work in the U.S.?

L a n g u a g e ( s )  S p o k e n  B y Language(s )  Spoken In  Of f i ce
Prac t i t ioner

Yes No

E-Mai l  AddressA e t n a  U . S .  Hea l thca re  Pa r t i c i pa t i ng  Group  Name:  ( I f  app l i cab le )

Group  Address  -  Number  and  S t ree t T e l e p h o n e  N u m b e r Group TIN County

Ithaca NY 14851-0366
Bui ld ing/Sui te lP.O.  B o x City State Z I P  C o d e

Office Locations
Pr imary  Of f ice  Address  -  Number  and St reet Bui ld ing/Sui te/P.O .  Box

City F A X  N u m b e rM a i n  T e l e p h o n e  N u m b e rZ I P  C o d eS t a t e

T I N  O w n e r  ( A p p e a r s  o n  S S 4  o r  W - 9 )T INHand i cap  Access

Second  O f f i ce  Address  -  Number  and  S t ree t Bui ld ing/Sul te/P.O .  Box

F a x  N u m b e rM a i n  T e l e p h o n e  N u m b e rZ I P  C o d eStateCity

T I N  O w n e r  ( A p p e a r s  o n  S S 4  o r  W-9 )TIN

Bui ld ing/Sui te/P.O .  BoxBi l l ing  Address -  Number  and St reet

M a i n  T e l e p h o n e  N u m b e r F a x  N u m b e rZ IP  CodeStateCity

Bui ld ing/Sui te/P.O .  BoxMa i l i ng  Address  -  Number  and  S t ree t

F a x  N u m b e rZ I P  C o d e M a i n  T e l e p h o n e  N u m b e rStateCity

I  o f  8GR-67298 (10-99) AIFS

Acorn Andy Robert MD

25790 H13333 Spanish

16-1665401

Spanish

Tompkins

Lake Medical Associates, PLLC

202 Taughannock Blvd., PO Box 366 607-277-3257

100 Aero Drive Suite S

Ithaca NY 14850 617-479-9877 617-479-9878

16-989778 Lake Medical Associates, 
PLLC

101 Dates Drive

Ithaca NY      14850 607-274-4011

465-77-8888

Yes No

Hand icap  Access

Yes No 16-989778 Lake Medical Associates, PLLC

202 Taughannock Blvd., PO Box 366

Ithaca NY 14850 607-274-4011 607-277-4056

See above for billing and correspondence address

Provider Application

aacorn@cts.com




