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Request to Change Tax Identification (TIN) Number and or Name on Contract 

 
 

This form is for all providers that are making a change to their TIN and or Name that is 
currently under contract.  
• Once this form is received by the My Choice Wisconsin credentialing department: 

o A representative will contact you for mandatory documents that will need to be 
submitted. 

•  Once all documentation has been received and reviewed by the credentialing 
department: 
o The credentialing representative will connect you with your assigned contractor 

who will Amend the current contract with the new information.  
 

 
Current TIN under contract:   
Current Provider Name under contract:   
 
New TIN to be added to Contract:   
New Provider Name to be added to Contract:   
 
Please be ready to provide the following documents: 
 
• Application 
• W9 
• Certificate of Insurance 
• DHS Medicaid Agreement  
• Copy of DQA License, if applicable  
• DQA HCBS Compliance Letter, if applicable  
• MCW Provider Policy and Employee Training Attestation; signed & dated  
• Caregiver Background, Employee Roster, Driver Abstract Attestation; signed and 

dated. 
 

 
Please submit this form to our credentialing department to the following email address: 
credentialing@mychoicewi.org  
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