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New Digital Version of Provider Information Update Form

Effective Date: Immediately

Health Plans Affected: Johns Hopkins Advantage MD, Johns Hopkins Employer Health Programs
(EHP), Priority Partners, Johns Hopkins US Family Health Plan (USFHP)

Type of Change: Process
Explanation of Change:

As part of JHHC’s ongoing effort to streamline and make processes more efficient for providers, we
announce a new digital version of the Provider Information Update form.

Now providers can fill out and submit the form directly from the provider website. No need to print
out and fax or scan and email to JHHC.

Note: If you are using a Social Security Number in place of a Tax ID, the completed update form must
be faxed to 410-762-5302 to ensure identity protection. This e-fax number is monitored by the JHHC
Credentialing team.

The PDF version of the Provider form is still available on the Provider website under “Forms,” however
the digital version is the preferred method for sending provider information updates to JHHC.
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Please contact the JHHC Provider Relations department at 888-895-4998 with any questions or concerns.
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