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Please fill out the form below to inform UniCare of any changes you want to make. You have two options for notifying us of changes:

1. Cut off the top of this form, tape the remaining portion onto your letterhead, and fax the revised document back to Database Management Services at 1-877-608-6752. 
2. To submit this form electronically, complete and save the form onto your hard drive, attach it to an e-mail, and send to ssbdatamanagementservices@wellpoint.com. 
We will process all requested provider updates, changes and terminations within ten (10) business days of the date we receive the information. 
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 (cut here)

Date of Change (if applicable):      

Provider Name (must be included):      

License Number (must be included):      

Medicaid ID Number:      

NPI Number (must be included):      

Tax ID (include W-9 form and indicate effective date of change):      

Previous Address:      

Previous City, State, ZIP Code:      

Previous Phone Number:      

Previous Fax Number:      

New Address:      

New City, State, ZIP Code:      

New Phone Number:      

New Fax Number:      

HIPAA-compliance Fax Number::      

We will use this fax number to transmit medical records and other information containing PHI.

E-mail address to receive provider communications from UniCare:      

Clinic Hours:
(M)      

(T)      

(W)      

(Th)      

(F)      


(Urgent Care)      

Hospital Privileges:
1.      

2.      


3.      

4.      

Languages Spoken by Provider:      

Other Information (specify):      

     

Name (please print)


     

Physician or Office Manager Signature

Date

NEW!
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