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GROUP INFORMATION:


	Federal Tax ID:
	    --        

	Group Name:
	     


Please provide the contact information that will allow MDCH to send important notices and updates about CHAMPS and the Provider Enrollment Revalidation process.

	Contact Name:
	     

	Mailing Address:
	     

	City, State, ZIP:
	     

	Phone:
	(     )       -        
	Fax:
	(     )       -        

	E-mail:
	     


	Billing Manager:
	     

	Phone:
	(     )       -        

	E-mail:
	     


The group spreadsheet, with group and individual provider information per tax ID, will be e-mailed to you unless indicated otherwise.
Please submit form to Provider Support Relations at P.O. Box 30731, Lansing, MI 48909, fax to (517) 335-3766 or email to CHAMPS@michigan.gov.
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