9
SummacCare.

Please notify SummaCare Provider Support Services if any of the
following information has changed:

*Practice/Provider Name (new or current):

Practice/Provider Name (old):

Practice Address (new):

Practice Address (old):

NPl Number (Group — new)

NPl Number (Group — old)

Practice Phone (new): Practice Phone (old):
Practice Fax (new): Practice Fax (old):
*Tax ID number (new or current): Tax ID number (old):

Remit Address (new):

Remit Address (old):

Email Address (new):

Email Address (old):

Physicians in the practice:

Effective Date of Change:

REASON FOR CHANGE:

Contact Person’s Name and Title: _
Contact Person’s Phone Number/Email: _

Please notify SummacCare Provider Support Services by:
Mail: P O Box 3620, Akron, Ohio 44309-3620
Fax: (330) 996-8490
E-mail address: ContactProviderServices@SummaCare.com

We must receive your change of information in writing, along with a current W-9.



