<HIGHMARK®
WHOLECARE.

PRACTICE CHANGE

If your practice is already contracted with Highmark Wholecare but need to make a
change, like one of the changes listed below, please complete the [Practice Changé
form|.

* Address Changes;

* Phone & Fax number changes;
» Change to hours of operation;
* Primary Care Practice (PCP) panel status changes (Open, Closed & Existing Only);
* Practitioner participation status (additions & terminations) and;

* Mergers and acquisitions.

\Practice Change form].

PROVIDER ADD

If your practice is already contracted with Highmark Wholecare but need to add a
new physician please complete the Provider Data Form to initiate Credentialing.

Provider Data Form

Please email the completed roster to: Contractintake @HighmarkWholecare.com.

This information is issued on behalf of Highmark Wholecare, coverage by Gateway Health Plan,
which is an independent licensee of the Blue Cross Blue Shield Association. Highmark Wholecare
serves a Medicaid plan to Blue Shield members in 13 counties in central Pennsylvania, as well as, to
Blue Cross Blue Shield members in 27 counties in western Pennsylvania. Highmark Wholecare
serves Medicare Dual Special Needs plans (D-SNP) to Blue Shield members in 14 counties in
northeastern Pennsylvania, 12 counties in central Pennsylvania, 5 counties in southeastern
Pennsylvania, and to Blue Cross Blue Shield members in 27 counties in western Pennsylvania.
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