5101 SOUTH COMMERCE DRIVE
MURRAY, UTAH 84107

®
™ 1 TOLL FREE 800 662 5850
EMI H EALTH em|health.C0m CORPORATE 801 262 7476
FAX 801 269 9734
TTY 888 236 4823

Provider Address Updates

Date:

Tax ID:

Facility Name:

Contact Information:

Name: Phone #:

Previous Facility Address:

Please complete all of the following fields for address updates/changes

Is the change due to a move: Yes O No O

Facility Address:

Mailing Address:

Billing Name:

Billing Address:

Name as it appears on your IRS Tax form:

What address does the end of year 1099 form need to be mailed to:

If there has been a name change with the IRS, please include a copy of your updated IRS Letter or W9.

Please email or fax to:
pmmailbox@emihealth.com
Fax: 801-270-3080

**If you are a participating provider located in Utah, do not use this form. Contact your provider
relations representative**

Plans are underwritten or provided by Educators Mutual Insurance Association of Utah * Educators Health Plans Life, Accident, and Health, Inc.
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