Various Identity Proofing Practices

	                   
Required Information
Agency and

Application
	Legal Name
	Birth Date
	Place of Birth
	Address
	Zip Code
	Physical Characteristic
	Verifiable Relationship
	Gender
	Email address
	Medicare Number
	Shared Secret
	Online Agreement
	Privacy Policy
	Social Security Number
	Service Affiliation
	Family Member Prefix
	Marital Status
	Blood Type
	Citizenship

	Centers for Medicare and Medicaid My.Medicare.Gov Web Portal#
	Last
	
	
	
	
	
	*
	
	
	
	
	
	
	
	
	
	
	
	

	Centers for Medicare and Medicaid Prescription Drug Plan Finder Web Portal
	Last
	
	
	
	
	
	**
	
	
	
	
	
	
	
	
	
	
	
	

	Department of Defense TRICARE Online Web Portal
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Department of Veterans Affairs My HealtheVet Web Portal
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medem iHealthRecord Portal
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Issuance of U.S. Driver’s Licenses and State Identification Cards
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Alaska
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· California
	
	
	
	
	
	F
	
	
	
	
	
	
	
	
	
	
	
	
	

	· New York
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· Montana
	
	
	
	
	
	
	
	
	
	O
	
	
	
	
	
	
	
	
	

	· District of Columbia
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Issuance of U.S. Passports
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Issuance of Federal Personal Information Verification (PIV) Cards
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	N

	Issuance of Digital Identity Credentials to support business-to-business and business-to-regulator transactions across the bio-pharmaceutical community.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	N

	Issuance of Department of Defense Digital Identity Credentials for use in applications requiring communication between networked computer-based systems.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	N

	Issuance of Digital Identity Credentials for use within an electronic mortgage environment.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Issuance of Generic Digital Identity Credentials for use in any private or Government environment.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Last – Last name only || *– If not beneficiary || **– Effective Dates for Medicare Part A and/or B
F – Fingerprint || O – Optional identification || N – National Identifier, if not US Citizen || # – One time password mailed to SSA residence on record
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