CELTICARE

Health Plan of Massachusetts

Provider Status Change Request Form

CeltiCare Provider Information

Provider Name:

Last First M.I.
NPI:

Office Address:

City: Zip Code:

Office Phone:  ( )

Status Change Requested (check all that apply)

Provider’s Status is: Provider's Panel is:

O Primary Care Provider O Open

O Specialist O Accepting Existing Patients Only
O Both O Not Accepting Patients

Prepared By Date

Signature of Preparer

Directions: Please fax Provider Status Change Request Form to CeltiCare Member & Provider Services
Department at (617)787-1497, or mail it to:

CeltiCare Member & Provider Services
1380 Soldier’s Field Road
Suite 300
Brighton MA, 02135

If you have questions about how to complete this form, please call the CeltiCare Member & Provider Services Department,
Monday through Friday, 8AM-5PM, at (866)895-1786.
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