ADDITIONAL INFORMATION CONTRACTOR ADDRESS FORM

PROVIDER NUMBERS are primary locations where the services are provided. Please ensure
the correct Provider Numbers are reflected in this Contractor Address Form.

THE PAY TO ADDRESS is the address that will be used FOR REIMBURSEMENT. If you receive

reimbursement at more than one location, please indicate in writing by placing a checkmark in
the proper Pay To Address, which corresponds with the correct Provider Numbers.

UsE THIS FORM IF YOou HAVE A CHANGE OF ADDRESS

Complete the Contractor Address form and return to the address printed on the form. If you have
several Provider Numbers, ensure that the correct numbers are included with the Contractor
Address Form.

Be extra careful to ensure the correct Provider Numbers are on this form.
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