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Hospice Room and Board
SNF Billing Contact Information

Thank you for enabling Ohio Living Home Health & Hospice to provide hospice services for our common patient.  In order for us to process Skilled Nursing Facility Hospice Room and Board payment to your organization, we request that you provide us with signed Residential Hospice Agreement Nursing Facilities, along with a signed IRS Form W-9, and provide the following billing contact(s) information:

Facility Operating Name: _____________________________________________

Facility Ownership Entity Name:							

Billing Contact Name:_______________________________________________
Title:_________________________________________________
E-mail:________________________________________________
Phone:___________________________________________________

Billing Contact Name:_______________________________________________
Title:_________________________________________________
E-mail:________________________________________________
Phone:___________________________________________________

Comments/Additional Information ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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