2013

MEDICARE ADVANTAGE SPECIAL NEEDS PLAN (SNP)

PLEASE CHECK ONE

Coordination of Benefits Agreement – New FORMCHECKBOX 


Standard Contract – New FORMCHECKBOX 

Coordination of Benefits Agreement – Amendment FORMCHECKBOX 

Standard Contract – Amendment FORMCHECKBOX 

	SNP Name
     

	SNP Mailing Address and Phone Number
     


	SNP Contact Information (Contract Manager)
(Name, Address, Phone Number, E-Mail Address)

     


	SNP Authorized Signatory

(Name, Title)
     


	SNP Federal ID Number

     


	SNP Fiscal Year Ending Date

     


	SNP Official Payee Contact Information (STANDARD CONTRACT ONLY)

(Name, Address)

     


	SNP Financial Records Contact Information (STANDARD CONTRACT ONLY)

(Name, Address)

     



PLEASE RETURN THE COMPLETED FORM VIA E-MAIL TO JENNIFER.BARRETT@AHCA.MYFLORIDA.COM NO LATER THAN MARCH 15, 2012.  

