
Attention: Provider Network Management 

910 Douglas Pike 
Providence, RI 02908 

Phone: 1-401-459-6020 or 1-800-459-6019 

Fax: 1-401-709-7066  

On-Call Provider Group Notification Form 

Please complete this form and return via fax or mail to Neighborhood Provider Services. Address 
information above. 

 

Date:  _______________ Number of pages (including this cover sheet):__________   

Provider Group Name:  ______________________________Site Liaison/Contact Name: ___________________________   

Phone Number:  ___________________________________Fax Number: _______________________________________   

 

Provider: Tax ID #: 

Group Name: 

  

Address: Does your office provide on-call coverage for 

this provider group? 

Yes No 

Phone: 

Contact Name: 
  

Provider: Tax ID #: 

Group Name: 

  

Address: Does your office provide on-call coverage for 

this provider group? 

Yes No 

Phone: 

Contact Name: 
  

Provider: Tax ID #: 

Group Name: 

  

Address: Does your office provide on-call coverage for 
this provider group? 

Yes No 

Phone: 

Contact Name: 
  

Provider: Tax ID #: 

Group Name: 

  

Address: Does your office provide on-call coverage for 
this provider group? 

Yes No 

Phone: 

Contact Name: 

   

Neighborhood Health Plan of Rhode Island www.nhpri.org  

http://www.nhpri.org/

