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Beacon Health

Preferred NPI2 Designation Form

Effective Date:
A. In-Network NPI2 (CURRENT NPI2) B. Preferred NPI2 (NEW NPI2)
NPI2: NPI2:
Tax ID; Tax ID:
Practice name: Practice name:
Addressl: Addressl:
Address2: Address2:
City, State, Zip: City, State, Zip:
Address Must Match Claims Address Must Match Claims
Please list all providers utiliziI:zc:g[Ea(c)h‘Iégllz) bl;:;!}{lgking the appropriate box(s).
In-Network: Preferred:
Name: Provider NPI:
Signed: Date:
Name(Printed):
Title:
Phone:

SEND TO: beaconprovmgmt@northernlight.org or fax to (207) 973-7160
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