Magellan Magellan Behavioral Health of Pennsylvania, Inc.

Pennsylvania HealthChoices
HEALTHCARE.. Provider Tax ID / Program Move / License Change

Check all that apply:
[ ] Change of Tax ID number Date of change:
[] Move of program (s) Date of change:

[ ] License change update (please send updated license with completed form) Date of change:

PROMISe Enrollment:
New number: or date submitted: and tracking ID from PROMISe:
Services:
Are these services authorized? [ ]Yes [ ]No
Are these services contracted with commercial Magellan? [ ]Yes [ ]No
If services are contracted with commercial Magellan, were they notified: [ | Yes [ 1No
Tax ID Number:
** Please send your updated W-9 with this form. TIN changes can’t be made without an updated W-9 **
0ld Tax ID number: New Tax ID number:

Service Address:
Old address:

New address:

NPI #:

Are all services moving: [ ]Yes [ ]No
List the services that are moving:

Date form submitted to Magellan:

This form does not change your contracts but the start of the process. Depending on the
type of change, the timeline for completion could be 90 Days.

Magellan Behavioral Health of Pennsylvania, Inc. (Magellan) is an affiliate of Magellan Healthcare, Inc.
©2022 Magellan Health, Inc. This document is the proprietary information of Magellan. Rev: 8/23/2022
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