Indiana Health Coverage Programs

CHANGE OF OWNERSHIP ADDENDUWM

If you have recently undergone or are undergoing a Change of Owner ship, please complete thisform and
enclose a copy of the purchase agreement with your enrollment application.

| Change of Owner ship Type:
[] Acquisition [] Merger* [l  Acquisition of Assets Only

Effective Date

Provider Number Changing Ownership

Provider Name Changing Ownership

Provider Name Changing Ownership Forwarding Address

Service Location (Alpha Suffix) Changing Ownership

Old Tax ID
New Tax ID
Group Membersremaining under new owner ship
Provider Number Provider Name

*Mergers: Please complete additional copies as needed for each group or practice merging into the new tax ID.

Please, contact Customer Assistance at (317) 655-3240 or 1-800-577-1278 with any questions.
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