
Provider Update Form 

Provider Name: Title: NPI: 

       Change information/location          Close location☐Add information/location

Existing-Only Panel          Other Request

Effective Date: 

Primary Specialty: 

Supervising Physician (if NP or PA): 

Group Name (if applicable): 

Group NPI (if applicable): 

Tax ID #: 

*Please attach W9 for pay to address or legal name updates*

Demographics Updates Is address Primary? Y N 

Publish in Directory? 
Do you see members at this 
location? Y    N 

New Address: 

New City, State, Zip: 

New Phone: 

New Fax: 

New Pay to Address: 

New Pay to City, State, Zip: 

New Pay to Phone: 

New Pay to Fax: 

Previous Address: 

Previous City, State, Zip: 

Previous Phone: 

Previous Fax: 

Previous Pay to Address: 

Previous Pay to City, State, Zip: 
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Completion of this form does not mean you are a contracted provider. 



Provider Update Form 

Contact Info 

Name: 

Phone: 

Email Address: 

Mailing Address: 

☐  I have attached the documentation required above, if needed.

NOTES: 

 Date: Authorized Signature:  

Fax this form and all documentation to 405-280-5251.

Confidentiality Notice:  This communication is privileged and confidential, and/or protected health information 
(PHI) or electronic protected health information (ePHI), and may be subject to protection under the law, including 
HIPAA. This communication is intended for the sole use of the individual or entity to whom it is addressed.  If you 
are not the intended recipient, be advised that any use, disclosure, distribution, copying, or action taken in 
reliance on the contents of this communication is strictly prohibited. If you have received this information in 
error, please notify the sender immediately and arrange for its return.
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