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Provider Profile Update Form
Check the box to submit your change request:
☐ Add a new provider to an existing practice		☐ Add a new location to an existing provider or group
☐ Term Provider Effective: Click here to enter text.	☐ Term clinic effective: Click here to enter text.
☐ Update billing address		☐  Other: Click here to enter text.
☐ Update refund address	☐ Should Provider be listed on HPS database

Practice/Group/Facility Name: Click here to enter text.

Provider TIN#:  Click here to enter text.

Group/Clinic NPI:  Click here to enter text.	Clinic Phone: Click here to enter text.

Provider’s Name: Click here to enter text.

Provider’s DOB: Click here to enter text.   Degree: Click here to enter text. Provider’s NPI#: Click here to enter text.

Specialty (list all): Click here to enter text.  Provider Effective Date: Click here to enter text.

State License(s): State Number Click here to enter text.  Expiration Date: Click here to enter text.

Practice Location:	Click here to enter text.
	Street Address		Suite #

		Click here to enter text.	Click here to enter text.	Click here to enter text.
	City	State	Zip +4

Billing/Remit Address: Click here to enter text.
	Street Address		Suite #

		Click here to enter text.	Click here to enter text.	Click here to enter text.
	City	State	Zip + 4

		Click here to enter text.		Click here to enter text.
	Billing Phone		Billing Fax

	Click here to enter text.
	              Billing Contact
Provider Change Form is authorized by: Click here to enter text.	 Click here to enter text.
		Name	Title	Date

Return Form to:  HPS – Provider Relations
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Attn: Provider Demographic Update
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