Electronic Data Systems (EDS), Fiscal Intermediary

[For the Child Health and Disability Prevention (CHDP) Program]

P.O. Box 15300

Sacramento, CA  95851-1300

1-800-541-5555
CHANGE IN PROVIDER INFORMATION LETTER

(Sample Letter)



Dear CHDP Provider:

Recent changes to your CHDP program provider information have been processed.

Your Confidential Screening Billing Report (PM 160) must reflect the current information described below.

If you have any questions concerning this notice or other CHDP program matters,
please contact your local CHDP program.

UPDATED PROVIDER INFORMATION SUCH AS PROVIDER NUMBER, ADDRESS, OR CLIA NUMBER, IS PRINTED HERE, FOLLOWED BY THE OUTDATED INFORMATION THAT IS BEING REPLACED.
Date





Name of CHDP Provider


Mailing Address


City, State, Zip Code








Provider Number:  Number


Active Date:  Date








