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	NOTIFICATION OF SIGNIFICANT PROVIDER CHANGES

CASE MANAGEMENT PROVIDER:      

	Provider TPI:                                      Provider NPI:                                                       Region:      
	

	 FORMCHECKBOX 
Change in case managers (If adding a nurse, Resume must be submitted.)
 FORMCHECKBOX 
Addition
 FORMCHECKBOX 
Deletion

Name:      
Effective date:      
 FORMCHECKBOX 
Employed

 FORMCHECKBOX 
 Contracted

 FORMCHECKBOX 
Addition
 FORMCHECKBOX 
Deletion

Name:      
Effective date:      
 FORMCHECKBOX 
Employed

 FORMCHECKBOX 
 Contracted



	 FORMCHECKBOX 
Change in contact person

	Administrative contact:      
	Telephone number:      

	Case management DIRECTOR:      
	Telephone number:      

	

	 FORMCHECKBOX 
Change in Provider status

	 FORMCHECKBOX 
Change to active -- Now accepting new referrals (provider will be listed on website)
	Effective date:      

	 FORMCHECKBOX 
Change to Inactive* (must check one of the boxes below)
                FORMCHECKBOX 
 Not accepting new referrals and currently not serving any clients

                FORMCHECKBOX 
  Not accepting new referrals but will continue to serve current clients 

                FORMCHECKBOX 
  not accepting new referrals due to No eligible case manager in group at this time
*New prior authorization requests WILL NOT be approved if provider is inactive

	Effective date:      

	 FORMCHECKBOX 
 Change to Closed (provider Must notify tmhp of closure by submitting provider information change form to tmhp; TMHP will end TPI)

	If applicable, Explain plan to inform clients of change in status:      

	

	 FORMCHECKBOX 
Change in PRovider information

	*Group OR CASE MANAGER name:      
(PROVIDERS WITH IN A group and individual providers must change their rn/sw licensure to reflect new name before notifying tmhp. this does not apply to a cm within a fqhc.)

*Address:      

	*SUBMIT PROVIDER INFORMATION CHANGE FORM FOUND AT TMHP.COM TO TMHP. 
ALL OF THE CHANGES ABOVE MUST BE MADE WITH TMHP BEFORE DSHS CAN MAKE ANY CHANGES.

Telephone number:       note: providers must inform current clients of any phone number changes.
Fax number:      
E-mail address:      
List Other changes, such as change in population served, counties, zips served:      

	 

	
	
	     

	Signature of person completing form
	
	Date

	     
	
	

	Printed name of person completing form


	
	

	

	For DSHS use only:




Date received by DSHS Regional Staff:      
Date received by DSHS Central Office Staff:      




Date website updated by central office:      
