i.« NovaSys
.A National Provider Identifier Form

HEALTH

Dear Providers —

NovaSys Health needs your National Provider Identifier (NPI) to ensure our claims payment system is updated
prior to the NPI deadline. If you have already applied and received your NPI please use this form to submit
your NPI to NovaSys Health. You can also go online at www.arhealthnet.com/npi and complete the form to
submit your NPI electronically to NovaSys Health.

Please send a copy of the NPI verification letter and your NPI with this Provider Data Form to NovaSys Health.
You can mail, fax, or email the NPI information to the NovaSys Health Provider Relations Department at:

NovaSys Health

Attn: Provider Relations Department
PO Box 25230

Little Rock, AR 72221

Fax: 501-975-4829
Email: (Use providerrelations@novasyshealth.com)

If you have not applied or received your NPI please do so immediately. HIPAA requires that all covered
entities completing electronic claims transactions must use the NPI to identify healthcare providers. To apply
for your NP1 please click on the link for the National Plan and Provider Enumeration System (NPPES) at
http://nppes.cms.hhs.gov




NovaSys Health

:.." Novasys Provider Data Change Form

FAX to 501-975-4829

HEALTH
Date of Request Requested By
Provider Name Effective Date of Change
Provider Address
NPI Specialty DOB

Change Requested (piease Check all that apply):

TIN Provider Name Practice Address Billing Address  Group Name Phone Number

Please Complete as Applicable

Existing TIN New TIN

Existing Provider Name New Provider Name

Existing Address:

New Address:

Existing Billing Address:

New Billing Address:

Existing Phone Number : New Phone Number:

Existing Group Name : New Group Name:

Special Instructions:

Primary Contact Signature

Print Name

Date




