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To:  CPMG Providers
From: Children’s Physicians Medical Group, Inc. (CPMG)
Date: March 16, 2018

Re: Required Office Change Notifications Reminder

Please remember to update CPMG, in writing, when any of the following
changes occur:

» Changein officelocation — 30 days prior to effective date
» Changein billing address— 30 days prior to effective date

» Providersjoining the practice (including all covering providers) —
60 days prior to effective date

» Providersleaving the practice—90 days prior to termination date
» Changein provider information (name, social security number,

Federal Tax ID Number, National Provider Identifier) — 30 days prior
to effective date

Should you have any questions concerning this information, please contact the CPMG
Provider Relations department as bel ow:

Rhonda Kocher Taylar Neff
(858) 634-4951 (858) 634-4954
rkocher@rchsd.org tneff @rchsd.org

Visit us on our website: www.CPM Gsandiego.com




