
NEW PROVIDER INFORMATION DATA

Submit the following completed information to:  LTC Reimbursement and Rate Setting Section, Bureau of Audit, MDHHS, P.O. Box 30815 Lansing, Michigan 48909-7979
1.
Effective date for beginning operation of the nursing home _

2.
Fiscal year end of the facility operations 
 (month / day)

3.
Federal employer identification number 


4.
National Provider Identification Number


5.
Facility name (as licensed) 



Corporation name (if different from facility) 



Facility Address




Mailing Address



(if different from facility) 


6.
If the nursing facility operation is part of a home office chain or facility group, indicate the following:


Organization Name 



Address 




Fiscal Year End

  Federal ID No. 



Contact Person 



Telephone Number

  FAX Number 


7.
Is the nursing home Medicare certified?  Yes 
  No 


Authorized Representative's Name
Authorized Representative's Signature

(Typed or Printed)

Title 
Date 
Telephone number
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