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TMPACT PI.LUS PROVIDER





Date:

Regarding:

Provider name:

License,

NPI#

CAQH#

Dear Wellcare Provider Enrollment,
I am writing to request that the above named provider be loaded to Transformations hope for today’s families llc, dba Transformations.  We have included the areas of specialty form, w-9 form, and all other requested information in this letter.

Sincerely,

[image: image1.emf]
Teresa Lloyd, LMFT

Transformations

EIN: 61-1351752

ATTACHMENT A-1 
INFORMATION FOR PROVIDERS 
Contracted Provider shall provide the following information for (1) Contracted Provider, (2) each other Provider and (3) each of their respective medical facilities: 

● Name 

Transformations hope for today’s families LLC

● Address

4010 Dupont Circle Suite 582 Louisville KY 40207

● E-mail address 

tlloyd@transformationsllc.net

● Telephone and facsimile numbers 

(502)899-5411/(502)899-5411

● Professional license numbers 

● Medicare/Medicaid ID numbers 

7100269220

● Federal tax ID numbers 

61-1351752

● Completed W-9 form 

See addendum

● National Provider Identifier (NPI) numbers 

1427229483

● Provider Taxonomy Codes 

251S00000x

 
● Completed sample CMS 1500 form or UB-04 claim form 

Electronic billing method will be used

● Area of medical specialty 

Intensive and wrap around care in-home, school and community for high risk children

● Age restrictions (if any) 

none

● Area hospitals with admitting privileges (where applicable) 

Not applicable

● Whether Providers are employed or subcontracted with Contracted Provider using the designation “E” for employed or “C” for subcontracted. 

C-Contracted  see attached list
● For a subcontracted Provider, whether its Providers are employed or contracted with the subcontracted Provider using the designation “E” for employed or “C” for contracted. 

C-Contracted see attached list
● Office contact person 

Renee Klein

● Office hours (Administrative)

Monday through Friday 8 am to 5pm

● Billing office 

Monday through Friday 8 am to 5pm

● Billing office address 

4010 Dupont Circle Suite 582 Louisville KY 40207

● Billing office telephone and facsimile numbers 

(502)899-5411/(502)899-5411

● Billing office email address 

office@transformationsllc.net

● Billing office contact person 

Renee Klein

4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411
www.transformationsllc.net
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