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Location Change - Provider-Based Facility 

Instructions: The attestation and approval of a provider-based facility is based on several factors, including its location and proximity to 
the main hospital. Accordingly, a change in location can impact the provider-based status. 

What to do when a provider-based facility moves: 

1. Update PECOS with the new location (directly or via the 855A)

2. Confirm updates are made in PECOS

3. Submit the following information describing the location change

4. Email this to Provider Reimbursement at JJIRR@palmettogba.com

Section 1: Provider/Facility Information 

Provider Information 

Main Provider Name* 

Main Provider Address Provider Number* 

NPI Number* 

I· I 11 
Attestation Contact Name (please print)* Phone Number* 

Facility Information 

Email Address* 

Note: Facility names should reflect the advertised name of the facility. Addresses should include building number, suite/room number, 
etc., and be as precise as possible. 

Name of Facility/Entity* 

Medicare Provider Number (if assigned)* NPINumber* 

Prior Address of Facility/Entity* New Address of Facility/Entity* 

I· I 11 I· I 11 
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