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  Provider Type Information Form
Michigan Department of Community Health
Medical Services Administration
Please fill out the information below if you are currently enrolled as a Provider Type 18:
(Please print or type)

	Medicaid PT18 Number
	     

	Tax ID Number
	     

	NPI Numbers
	     

	Ambulance Name
	     

	Street Address
	     

	City
	     

	State
	     

	ZIP Code
	     

	Contact Name
	     

	Contact Number
	     


Provider Information - OPH PT 40 Medicaid Provider Number  (Please print or type)
	OPH PT40 Medicaid Provider Number
	     

	Tax ID Number
	     

	NPI Numbers
	     

	Facility Name
	     

	Street Address
	     

	City
	     

	State
	     

	ZIP Code
	     

	Contact Name
	     

	Contact Number
	     




	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


INSTRUCTIONS:

Return this form and a copy of your current ambulance license by mailing a copy to:

Michigan Department of Community Health
Attn: Susan Schwenn

PO Box 30479
Lansing, Michigan 48909-7979

OR

Fax to:  
(517) 335-5136

OR

Email to:  
APCproject@michigan.gov
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