Notification of Practice Changes Form

Please complete this form to report practice changes and fax it to:

(805) 685-9203

Item

Former

New

Effective Date

Provider Name

New/additional location

National Provider

Identifier (NPI) Number

Tax Identification Number

(TIN)

Phone Number

Fax Number

E-mail Address

The following providers have joined/ left the practice:

Joined Left

Name

Specialty

NPI Number

DEA Number

Effective Date

Please contact your Provider Representative by calling (805) 562-1676 or psrgroup@cencalhealth.org with the

following changes:

Office Hours

Access Level (PCPs only)

Capacity (PCPs only)

Peer Pool Assignment (PCPs only)
Call Group Arrangements

You may also update your practice information on our website at www.cencalhealth.org.
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