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IntegralNet

Medical Management Specialists




260 N. Sam Houston Pkwy. Suite 220

Houston, TX  77060

(281) 447-6800 
PROVIDER ADDRESS AND/OR TAX ID NUMBER CHANGE FORM
OLD INFORMATION - (Please print or type the old information currently listed in our system.)

Provider Name:  










Group Name (if applicable):









Name of person requesting change and title: 







Contact Phone #: 



    Contact Fax #: 




Signature of Contact: 



    Today’s Date: 




NEW INFORMATION - (Please print or type the new information that should be reflected in our system.)

Check the appropriate boxes you are requesting to update:

□ New Provider Name: 









□ New Service Address: 





















□ New Phone Number: 









□ New Tax ID: (Submit a W-9 with this request form.) 

-





□ New Billing Address or   □  Additional Location(s):

__________________________________________________________

□ New Medicaid # (TPI or NPI): 


 □   Medicare #: 



**DATE CHANGE WILL GO INTO EFFECT/ DATE CHANGE WENT INTO EFFECT: 


Check here if these changes apply to all providers using the Group Tax ID.

□ Yes
□ No

Check here if you are updating information for more than one physician or multiple services addresses.  List each name separately and their service locations.

□ Yes

□ No

Physician Name: 










Service Address: 










Physician Name: 










Service Address: 










 (Please attach separate form if you are updating more than 3 physicians.)

PLEASE RETURN THIS FORM TO INTEGRANET PROVIDER RELATIONS VIA FAX:

(281) 447-6802 OR E-MAIL TO jdavis@integranettx.com
30 DAYS BEFORE DATE OF CHANGE!

Upon receipt, IntegraNet will verify the new information for accuracy and completeness. The provider’s new information will be reflected in our system within 3-5 business days, and the appropriate Health Plans will be notified.  Changes received after 30 days from date of actual change will not be considered submitted timely and could result in lack of reimbursement or delayed reimbursement.
