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Dear Provider

Application for a new Ministry of Health Payee number

Thank you for your inquiry regarding obtaining a new payee number.  Please find attached the necessary application form.

Please ensure that you complete the application fully, otherwise this may result in delays in issuing you with a new payee number.

Please note that this application has to be approved by your funder i.e. your District Health Board or the Ministry of Health.

If you have any inquiries, please phone Ministry of Health Dunedin on 0800 281 222 (option 4, then select option 1).

Your completed application form can be faxed to 03 474 8582, attention “Primary Care Team” or posted to the following address:

Primary Care Team

Ministry of Health Dunedin

Private Bag 1942

Dunedin 9054
Yours sincerely

Primary Care Team
Agreement Administration 

Ministry of Health Dunedin
[image: image2.png]MINISTRY OF

HEALTH




APPLICATION FOR MINISTRY OF HEALTH ORGANISATION PAYEE NUMBER
Please complete this form and return to Primary Care Team, Ministry of Health Dunedin, Private Bag 1942, Dunedin 9054
Please indicate below why you require a new payee number (e.g. NHI number access, second practice): 
NHI number access
_____________________________________________________________________________________

CLAIMANT DETAILS:
	Name of Organisation (if you are a limited liability company, please attach a copy of your Certificate of Incorporation)


	
(Provider ID             / Contract            )

	Type of Claimant:  (e.g. Medical Practice, PHO, Optometrist, Dental Practice etc)
	NGO Mental Health provider


	Name of Practice (Compulsory)
	
(Provider ID             / Contract            )

	
	

	Physical Address of Practice
	

	
	


	Postal Address (If different from above)
	


	Phone Number:
	

	Fax Number:
	

	Email address:


	

	Date on which claiming is to commence: 

(start date)
	n/a

	District Health Board:
	


Signature:_____________________________
Date: ____________________

Print Name:____________________________
Designation: ________________
Notes:

The District Health Board / Ministry of Health is responsible for approving the issue of new payee numbers.

The Ministry of Health Wellington are responsible for all payments.  All inquiries about payments should be directed to Ministry of Health Wellington by writing to PO Box 1026, Wellington 6140, or sending a fax to 04-498 3597 or phoning 0800 252 464.

For Ministry of Health office use only:

Approved:         Y / N

Payee number_______________


Provider number          ________________

Start date        _______________


Agreement number      ________________

DHB                _______________

Subsidies approved for payment:

_________________________________________________________________________________________
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