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NHP’s Provider Enrollment Portal allows you direct control over how NHP
configures your provider data. Key features of the tool include:

Enroll new providers to your group

Download a completed copy of an HCAS form

Terminate existing providers

Open and close panels

Submit demographic changes

View a list of all pending transactions for your group
Receive emalil notifications when requests are completed
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Accessing the Provider Enrollment Portal
1. Onthe NHPNet home page, click on the Go button on the Provider Enrollment Tab.
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If you do not see this link, contact your User Administrator for access to this
function.

& Provider
.i Enroliment

Provider Enrollment allows you lo
manage and enroll providers for your
Group

The Provider Enrolilment page appears. The page is divided into three sections.

\{9‘ l; ';e‘g, .f,lj’,‘b°;,_ ;_.':'__‘°°d_,.v Provider Enroliment & Test Account

Encolimen! Home

28 provider Lookup

‘Youcanloomamowo«bynm(us: first) of NPL. Partal name searches
| are supported

Search By:  Name (Last, First) v

FAMILY MEDICAL ASSOCIATES
NPE 1234567890
L+ FAMILY MEDICAL ASSOCIATES AT CENTRAL AVE

FAMILY MEDICAL ASSOCIATES Search For:

@ Your Recent Transactions

Type
XANDRA M Add Provider To Group
Tarminate Pr
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My Managed Groups
This area displays all groups associated with the Tax ID(s) from your NHPNet accessible
groups. Clicking on a group in this section will allow you to generate the following

provider enrollment transactions:

Affiliating a new doctor

Download a completed HCAS form

Opening or closing a panel

Terminating an affiliation

Submitting demographic changes to NHP’s Provider Enrollment team

@ My Managed Groups

FAMILY MEDICAL ASSOCIATES
NPI: 1234567890
L+ FAMILY MEDICAL ASSOCIATES AT CENTRAL AVE.

L+ FAMILY MEDICAL ASSOCIATES
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Affiliating a New Provider to Your Group

Follow these steps to enroll a new provider to your group. If the provider does not already exist
in NHP’s system, you will need to complete all the fields that are included on a standard
enrollment form. If the provider already exists in NHP’s system, many fields will already be
prepopulated with the data we currently have on file.

Select the appropriate group under My Managed Groups. Then click Enroll A New Provider
Under This Group as displayed in the screen shot below.

FAMILY MEDICAL ASSOCIATES
Group Type: GROUP OF PROVIDERS
MNP 1234567850 Tax ID: 999995599
Physical Address: 123 Main 52 Billing Address: 123 Main 5t
Boston, Ma 02210 Boston, Ma 02210
Phome:  (517) 111-2222 Fax: (617) 3334444

PCP Panels Open: 8333 %

Mality MHIP OT Incorec] Group Information

Service Locations
FAMILY MEDICAL ASSOCIATES AT CENTRAL AVE 12 Brady St
Foocbare, Ma 02213
(B17) T49-T454
FAMILY MEDICAL ASSOCIATES 6 Bebichick Bhd.
Foxbaoro, MA 02214
(B17) 7871212

Current Roster As Of 12/08/2016 For FAMILY MEDICAL ASSOCIATES, PC

Enecll A New Prowider Uinder This Group

Marmé 4 NPl Type

GEBHARD, ELIZABETH A 1234567890 PHYSICIAN m
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Add Provider To Group window will display. Enter the NPI of the individual provider you are
requesting to be added to your group, then click Submit.

Add Provider To Group

Please enter the provider's NPI. If the indicated provider's NP1 exists in our system you may simply add the provider to your
group else you will be prompted for the provider's demographic, specialty, and credential information.

You will have the ability to add the provider to additional groups that you manage in addition to the group indicated below.

Group: FAMILY MEDICAL ASSOCIATES, PC

On the Provider Information screen, you will enter demographic information for the provider
you’re adding to your group. Any field with a red dot beside it will be required. You can also
uploading supporting documents by using the Attach File function at the bottom of the page.

Add Provider To Group

Provider Information
Fields marked with @ are required
First Name: |.Ju|ian ‘ [ ] Middle Initial: |:|
Last Name: |Edelman ‘ [ ] Degree/Title: |MD - Medical Doctor [ ]
SSN: 111222333 [ ] Date of Birth:
Gender: L Email: |iu|ian@edelman,com |
Languages Spoken: ENGLISH X
Primary Specialty: ||NTERNAL MEDICINE
Secondary Specialties:
CAQHID: 456789 NPI: 1821299306
Medicare Number: | MM123456789 MMIS Number: | 100000154546649 |
Ethnicity: | PORTUGUESE \
License #: |S0000 [ ] DEA #: |234567 |
Note to NHP: | Enrolling new doctor to my group|
Attach File:
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The Provider Practice Locations section is next. Here is where you’ll enter information on the
role and locations where your provider is practicing. You can also add hospital privileges. As a
reminder, the effective date of the affiliation is ultimately decided by NHP’s credentialing
committee based on receipt of all required information.

Complete this section, then click Submit.

Provider Practice Locations

Fields marked with ® are required

Add Practice Location Add Hospital Privileges
Desired Effective Date (Must be a future date): |02/10/2017 o

Practice Location: FAMILY MEDICAL ASSOCIATES, PC

Remove

Role: |PCP Include in NHP Directory: ‘
PCP Panel Open: |Yes Gender Restriction:
Patient Minimum Age "! D Patient Maximum Age in Years:
Years:
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Click Add Practice Location to display a pop-up window which allows you to select other
locations in your practice. Please include all locations where your provider will be practicing.

Practice Location Lookup

Check each location you would like o add then click the

Add Locations

[] FAMILY MEDICAL ASSOCIATES

NP1: 1386866754
L O FAMILY MEDICAL ASSOCIATES AT
L [ FAMILY MEDICAL ASSOCIATES

Add Locations

You must enter role information for each location.

|
Practice Location:  FAMILY MEDICAL ASSOCIATES
Role: | Specialist ~| Include in NHP Directory:  Yes v
Patient Minimum ::rl: Patient Maximum Age in Years: 120

The response pop-up will display confirming your submission to NHP.

- — — —
Message from webpage - L -

éi Your request has been submitted to NHP.
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The Transaction Detail page will display.

Transaction Detail - Add Provider To Group

If you have any questions or issues with this transaction please contact NHP Provider Enrollment at pec@nhp._org.

Transaction Number: 497 Current Status:  Inprocess

Created:  02M15/2017 Created By: Test Account

Download HCAS Form

Provider Information
First Name:  Julian Middle Initial:
Last Name: Edelman Degree(Title: MD - Medical Doctor
SSN: 111223232 Date of Birth:  01/01/1981
Gender: M Email:

Languages Spoken: ENGLISH
Primary Specialty: ADDICTION MEDICINE
Secondary Specialties:

CAQH ID: NPI: 1841219102
Medicare Number: MMIS Number:
Ethnicity:
License #: WE232 DEA #

Provider Practice Locations

Practice Location:  FAMILY MEDICAL ASSOCIATES
Role:  Specialist Include in NHP Directory: Yes
Patient Minimum Age in Years: Mot Applicable Patient Maximum Age in Years: Not Applicable
Effective Date:  03/29/2017

Click the Download HCAS Form button to produce an electronic copy of the HCAS form you just
completed. You must enter the SSN and Date of Birth for confirmation.

I Download HCAS Form 0

Provider SSN and Date Of Birth are restricted identifiers. To protect this information NHP will not
automatically display them from our system of record. If you wish for them to appear on the
HCAS form please provide them below.

SSN: 111223232

Date Of Birth:  |1/1/81

Download
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The completed HCAS form will display as a PDF.

HCAS Provider Enrollment Form
Please send only first 2 pages of this form to the health pian
2152017 John Marchesana | jon_marenesanoginhp or

DATE COMPLETED BY TELEPHONE/EMAIL OF PERSON COMPLETING FORM

/WD - Medcal
Dadtor

S [ e wamz  [om Moo
Pocidar Fir N Ridde  Fowder Calam DemceTile  Sochl Secuety D o Bt Gender
sl Yosmter
Provider Emil Adkkees: Langnses ko ENGUSH
Specially. Bowd Certifed? Yes D1 No LI I you are ol certifiecd are you eligile? Yes (1 NoDJ Wyes, evam dote:
p— ‘Bowa Cemed? Ver D NoD]  Wryau are ot cenihed are oo chghie? ¥es £ NoD) Wyes. cxam oner
CAGHD Mational Provices Taeifies 1P Ticee DEA
1as1219102 v
FCF O specialist B T]
il O
Froveder Cagaiey AT Secanduy Tospial AUE Sl Poaiian e hospial e, provide
[T ——— T
Nurse Practtharr Bowd Cartificue marber Proide collaberting D For ol KB's, PACs i APRN' s
cie, radiog et rellals may qualify

for an abbweioed prncess. Flease check bere if you meet the crvein, C1

Planse check bax o indicte adess type. lease complete separue page foralf mew anrollecs i the group. Usea separate page

feas
w0 list additional a

Practice Name:
Address Priary Address B Maing Address [ Credentiling Address [ Additonal Prctice 0
+ Campas way, stz 130
S
[wn o |
EG £ o
TobgioesSOBITE058 ! SOBIOHE il rctee s e
[——
Practice Name:
Addross Primary Address 0 Maibing Adéress 0] Cradentiling Address [ Adifonal ractice 01
| | |
G S ek Tanwrars Sk o vl
B - s P Massgr e P atnts
Practice Name:
Address Frimary Addrss [ Mailing Address [ Crolentioling Address [] Addionnd Fractee
£
| |
qw T e o e T
e o Fm [rme—— [rmm——
Ressod L2016

Your request will be displayed on the Home Page under “Your Recent Transactions”

g Your Recent Transactions

Name Type Status
ED, J Add Provider To Group Inprocess
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If the provider is already in NHP’s system, many of the fields will be prepopulated. You can
report new information or changes via the “Note to NHP” field. Use the Add New Specialty to
report additional specialties not already listed. Use the New Practice Locations section to
indicate role(s) at each new affiliation location.

Add Provider To Group
Mame: BRADY, TOM

NP1 42345572390 Dwgras: WD - Medical Doctor
Gender: M Ethiniicity:
Languages Spoken: ENGLISH
Primary Specialy: Specialty:  ORTHOPEDIC SURGERY
Effective: 01012001 Tereninaticn:
Type: FPRIMARY Status:  LICEMSED

Secondary Specialties:
New Specialties:

Add Mew Spocialty

Mot to NHP:

Artach File: | Browsa,

Provider Practice Locations As Of 01/11/2017

Group:  PATRIOT ORTHOPEDICS

Growp Address: 12 B2lichick Drie
Fiodoora, kAR 02005

Group Typs:  GROUP OF PROVIDERS

Wew Practice Locations

Fuelds marked with @ are reguired

Add Pracios Localon

Dasirad EMective Dote (Must be 3 future dxtel: | 01/1272017 .
Practics Location:  SIX RINGS ORTHOPEDICS
Role: | Speciais! ﬂ Include in NHP Directory:  Yas ﬂ
Patient Hininum:q';: a Patient Maximum Age in Years: 120

Farmove
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How to Open or Close a PCP Panel

On the PEP Home Page, select the practice location to display the provider roster. Click Manage
next to the provider’s name. All current affiliations will display. Click the Open/Close PCP
Panel link.

Provider Practice Locations As Of 01/11/2017

Group:  DYNASTY PRIMARY CARE

Group Address: | PATRIOTS DRIVE
FONDORO, MA J2005

Group Type:  GROUP OF PROVIDERS

Group NP1L: Group Tax ID: 011000005
Role: FCP Has PCP Panel:  Yes
PCP Panel Status:  Closed PCP Panel Roster Count: 6§
Listed in NHP Directory:  Yes Gender Restriction;:  None
Minimum Age Restriction: Maximum Age Restriction:
Effective: 020175010 Terrnination:

OpeniClase PCP Panel m
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Select Open or Closed from the drop-down for each practice location where you are making a
change. Click Submit.

Create Open/Close Provider Panels Transaction

Provider Name:  BRADY, TOM
Provider NP1: 1234567880 Provider Type: PHYSICIAN
Provider Panels As Of 01/18/2017
Group:  DYMASTY PRIMARY CARE
Group Address: 1 Patriots PL
Foxboro, MA 02005
Group Type: GROUP OF PROVIDERS
Group NPI: 1234567891 Group Tax ID: 160000005
Current PCP Panel Status: Closed PCP Panel Roster Count: &
New PCP Panel Status: PCP Panels Open at this Group:  66.67 %
Group:  DYMNASTY PRIMARY CARE at BOSTON
Group Address: 1 City Hall Square
Boston, MA 02201
Group Type: GROUP OF PROVIDERS
Group NPI: Group Tax ID: 160000005
Current PCP Panel Status: Open PCP Panel Roster Count: 95
New PCP Panel Status: |[Open |V PCP Panels Open at this Group:  83.33 %

The pop-up confirmation window will display and you will see your request in the transaction
history on the Home Page.

Message from webpage - S _M

QE Your request has been submitted to NHP,
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How to Terminate a Provider

On the PEP Home Page, select the practice location to display the provider roster. Click Manage
next to the provider’s name. All current affiliations will display. Click the Terminate link.

Provider Practice Locations As Of 01/18/2017

Group: DYNASTY PRIMARY CARE

Group Address: 1 Patriots PL
Foxboro, MA 02005

Group Type: GROUP OF PROVIDERS

Group NPI: Group Tax ID: 160000005
Role: PCP Has PCP Panel: Yes
PCP Panel Status: Closed PCP Panel Roster Count: &
Listed in NHP Directory: Yes Gender Resfriction: MNone
Minimum Age Restriction: Maximum Age Resftriction:
Effective:  02/01/2010 Termination:
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Select a Termination Reason from the drop-down list, and include a Terminate Date (must be
current date or future date). Indicate in the Note to NHP free-text box any additional
information that may be relevant for NHP’s Enrollment Staff.

Select the check-box for each location which you are terminating. If you terminating a PCP, we
must receive instructions on where to move their panel to complete transaction. Include these
instructions in the free text field. Your request will be delayed if you leave this field blank.

Click Submit at the bottom of the page.

(Note: Click Toggle All if you would like to select all locations)

Create Terminate Provider Transaction

Fields marked with @ are required.
Provider Name: BRADY, TOM

Provider NPI: 1234567890 Provider Type: PHYSICIAN
Termination Reason:  |Resigned - Termination Date:  |01/20/2017 L]
Note to NHP:

Provider Practice Locations As Of 01/18/2017

Toggle All
Group: DYMASTY PRIMARY CARE
Group Address: 1 Patriots PL
Foxboro, MA 02005
Group Type: GROUFP OF PROVIDERS
Group NPI: 1234567891 Group Tax ID: 160000005
Role: PCP Has PCP Panel: Yes
PCP Panel Status:  Closed PCP Panel Roster Count: 6

PCP Panel Instructions:  This panel has members assigned fo it. If you are terminating this practice location please provide NHF specific
instructions as to which provider the members should be reassigned to.

Please move patients o any available PCP with an open panel|

Effective Date:  02/01/2010 Termination Date:

W  Terminate provider at this practice location.
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The pop-up confirmation window will display and you will see your request in the transaction
history on the Home Page.

, — —
Message from webpage - L -

i Your request has been submitted to NHP.

QK
% ” |

16 of 19



B Neighborhood = ; !
) HedinPlon n—

Demographic Changes
Demographic change requests can be submitted for changes at a group level or for individual

providers.

To make a demographic change for a location, select the practice location on the home page.
Click the Notify NHP of Incorrect Group Information link.

FAMILY MEDICAL ASSOCIATES
Group Type:  GROUP OF PROVIDERS
NP 1234567850 Tax ID: 999993999
Physical Address: 123 Main 52 Billing Address: 123 Main 5t
Boston, MA 02210 Boston, MA 02210
Phome:  (517) 111-2222 Fax: (617) 333-4444

PCP Panels Open: 8333 %

Maolity NHP Of Incodrec] Group Infomnation

Service Locations
FAMILY MEDHCAL ASSOCIATES AT CENTRAL AVE 12 Brady 21
Fecbare, MA 02213
(617) T49-T454
FAMILY MEDICAL ASSOCIATES 6 Belichick Bhd.

Foxboro, WA 02214
(617) 7571212

Current Roster As Of 12/08/2016 For FAMILY MEDICAL ASSOCIATES, PC

Enecll A New Provider Under This Group

Marme A NPl Type

GEBHARD, ELIZABETH A 1234567690 PHYSICIAN m
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Select the appropriate change type from the drop-down (more choices will be added in the
future). Use the Details field to include all necessary information relating to your demographic
change. Use the Attach File link to uploading supporting documentation for your request. Click
Submit.

Request Other Change For FAMILY MEDICAL ASSOCIATES

Group: FAMILY MEDICAL ASSOCIATES, PC
Group Type:  GROUP OF PROVIDERS

NPI: 1234567890 Tax ID: 9999999999
Physical Address: 123 Main St. Billing Address: PO BOX515
Boston, MA 02210 FOXBORO, MA 02210
Phone: Fax: 857-222-1234
Type Of Change: |Physical Address Change and/or Phone Change

Details:  ** New Physical Address:
As of 21817, our practice has a new billing address:

45 Patriot's Way
Foxboro, MA 55555
*** New Phone:
*=* New Fax:

The pop-up confirmation window will display and you will see your request in the transaction
history on the Home Page.

’ —
Message from webpage . - ”u

Your request has been submitted to NHP.

o

OK
% =
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‘I’gmake a demographic change for a provider, é%ﬂect the practice location on the home page.
Your location’s provider roster will now display. Click Manage next to the provider’s name.
Click the Notify NHP of Incorrect Provider Information link.

BRADY, TOM
Name: BRADY, TOM
NPI: 1234567890 Degree: DO - Doctor of Osteopathy
Provider Type:  PHYSICIAN
Social Security Number:  ==-*-0170 Date Of Birth: ~ 2/1/77
Gender: M Ethnicity:
Email:

Languages Spoken: ENGLISH

Primary Specialty: Specialty:  FAMILY PRACTICE

Effective:  04/01/1985 Termination:
Type: PRIMARY Status: LICENSED

Secondary Specialties: None
License Number: 12125 DEA Number:  NEP12

\ Motify MNHP Of Incomrect Provider Information

Select the appropriate change type from the drop-down (more choices will be added over
time). Use the Details field to include all necessary information relating to your demographic
change. Use the Attach File link to uploading supporting documentation for your request. Click
Submit.

Request Other Change For BRADY, TOM

Provider: BRADY, TOM
Provider Type: PHYSICIAN

NPI: 1234567890 Title/Degree: DO - Doctor of Osteopathy
Gender: M Date Of Birth:  2/1/77
Type Of Change: |Name Change

Details: | *** New First Name:

*** New Last Name:

*=* New Middle Initial:
*** Reason For Change:
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