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Radiology Benefit Manager Registration Addendum 
Note:  This form can only be submitted with a Business License Application from the Business 
Licensing Service. 

 

 

 

To register: 

 

 Complete and submit the Business License Application and this Radiology Benefit 
Manager Addendum. 

 Provide your company’s Federal Employer Identification Number (FEIN) on the first page 
of the Business License Application if one has been issued by the Internal Revenue 
Service. 

 Pay a registration fee of $200 in addition to the $19 application handling fee. 

 

 

Radiology Benefit Manager Medical Director 
 
 
 
 
 
 
 

A Radiology Benefit Manager Registration is required for any person or company conducting business in Washington 
or with Washington customers when the business is owned by a third party payor or a carrier, as defined in RCW 
48.43.005, or contracts with a third party payor or carrier in order to: 
 

 Process claims for services and procedures performed by a licensed radiologist or advanced diagnostic imaging 
service provider. 

 Pay, or authorize payment to radiology clinics, radiologists, or advanced diagnostic imaging service providers for 
services or procedures. 

Please provide the name, and phone number of the Medical Director of your Radiology Benefit Manager business. 

 
______________________________ ____________________ ____________________________ (          )  _______ - __________ 
First Name Middle Name Last Name  Area Code     Phone 


