Health Care Achortty
Tribal Medicaid Administrative Claiming (MAC)
contractor intake form

Identifying information

Contractor legal name DBA or facility name

WA uniform business identifier (UBI) number Taxpayer identification number (TIN)

State wide vendor number (SWV#)

Street address Appartment/suite
City State Zip code
Email address Phone number (with area code)
Contractor/vendor primary contact

Full name Job title

Email address Phone number (with area code)

Authorized to sign contracts? I:l Yes I:l No

A If ‘No’ is selected section Three (3) is REQUIRED

Contractor/vendor primary signatory
I | | |

Full name Job title

Email address Phone number (with area code)
Additional contractor/vendor staff to be notified
Full name Email address

Return instructions
MAC Tribal Governments, email completed form to: Brandon Pagan, MAC program manager
Email address is: brandon.pagan@hca.wa.gov

Completed by Date
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