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BENEFITS

A Turn For The Better

DEMOGRAPHIC/PRACTICE INFORMATION UPDATE FORM

Physician/Provider Name: Provider NPI: Current TIN:

Practice Name: Practice NPI:

Please make the following changes to our demographic/practice information:

0 The new TIN number is (a copy of the W9 is required)  New TIN is effective:

0 We have moved New address is effective:
Closed: New:
Phone: Fax:
0 We have an additional location New location is effective:
New: Billing address:
Phone: Fax: Phone: Fax:
0 We have changed our billing address New billing address is effective:
Closed: New:
Phone: Fax:
O  We have changed our Practice Name (provide W9) New Practice Name is effective:
Old Practice Name: New Practice Name:
0 We have added the following physician to our Group Effective:
Practice New Physician/Provider Name
NPI

0 The following physician/provider has Effective:

left our practice

Physician/Provider Name

Please Print (or type) Name and Contact number of Individual Completing this Form:

Phone:

Signature
Please fax or mail to: Manor Oak Two, Suite 605, 1910 Cochran Road, Pittsbugh, PA 15220
Phone: 800-922-4966 Fax: 412-922-3071



