PLAN DE SALUD
A <

DEMOGRAPHIC CHANGES

LINE OF BUSINESS

[ JCOMMERCIAL ‘ CIVITAL

RENDERING INFORMATION

RENDERING PROVIDER FULL NAME

RENDERING PROVIDER NPI

RENDERING PROVIDER PRMMIS ID (VITAL)

RENDERING PROVIDER EMAIL

RENDERING PROVIDER SPECIALTY

BILLING INFORMATION

BILLING PROVIDER FULL NAME

BILLING PROVIDER NPI

BILLING PROVIDER PRMMIS ID (VITAL)

BILLING PROVIDER AUTHORIZED OFFICIAL

BILLING PROVIDER EMAIL

REQUEST
I. ADDING NEW PHYSICAL ADDRESS (If location added will be consider to Vital — must submit evidence
of location registration in PRMMIS). ] Yes O] N/A
Address Line 1
Address Line 2
Address Line 3
Town State Zip Code + 4
Phone Number: Fax Number: Email:
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

II. Change Physical Address (If location modified will be consider to Vital — must submit evidence of
location registration in PRMMIS). ] Yes 1 N/A

Indicate Location to be Modified

Address Line 1

Address Line 2

Address Line 3

Town State Zip Code + 4

Phone Number: Fax Number: Email:

Indicate New Physical Location

Address Line 1

Address Line 2

Address Line 3

Town State Zip Code + 4

787-625-1380 | PO Box 364668, San Juan, PR 00936
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e

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
Phone Number: Fax Number: Email:

I1l. DELETE PHYSICAL ADDRESS ] Yes 1 N/A
Address Line 1

Address Line 2

Address Line 3

Town State Zip Code + 4

Phone Number: Fax Number: Email:

communication

IV. MODIFY POSTAL ADDRESS (The address that you want received any notification, letters or any

] Yes O N/A

Address Line 1

Address Line 2

Town

State

Zip Code + 4

Confirmation and Modification Attestation

best of my knowledge.

| attest that the information submitted by me in this document is true, correct, and complete to the

Practitioner / Authorized Official Name:

Practitioner / Authorized Official Signature:

Practitioner / Authorized Signature Date:

Practitioner / Authorized Official Email:

T87-625-1380

PO Box 364668, San Juan, PR 00936




