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Key information about contracting with Humana

Thank you for your interestin becoming a Humana physician or other health care provider. For
both solo practitionersand many group practices, completing our online provider self-
nomination form is an essential step toward joining our networks.

Please note that our self-nomination form does not apply to providers with complex billing
practices:
e Physiciansor other health care providers with multiple employeridentification numbers
(EINs) or taxpayeridentification numbers (TINs)
e Physiciansor other health care providers with multiple billing national provider
identifiers (NPIs)

These providers (complex groups, hospitals, independent physician associations, physician-
hospital organizations, other medical facilities and integrated health systems) should submit a
requestto join our networks by contacting theirregional contracting representative.

In addition, the following providers should contact Humana’s specialty contracting departments
to request to join the networks:

Behavioral health providers: For more information about contracting with Humana Behavioral
Health, visit www.humanabehavioralhealth.com/providers/join-our-network/. Hawaii
behavioral health providers should send an email to Hawaii_Contracting@humana.com to
expressinterestin contracting.

Chiropractors: Chiropractors in Arizona, Georgia, Hawaii, lllinois, Kentucky, Ohio and South
Florida (Broward, Miami-Dade and Palm Beach counties) should see the "Credentialing" section
at www.wholehealthpro.com for more information about contracting with a network that
serves Humana members. All other chiropractors may use Humana's online application.

Dental providers: If you are a dentistinterested in participatingin the HumanaDental Network,
please complete our dentist network applicationform.

Applicantsin the following states should use these links instead:
Michigan: DenteMax
Minnesota: Premier
Nevada: Diversified

Vision providers
Send an email to Humanavision@humana.com to expressinterestin contracting with the
Humana Vision Care Plan.
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What you’ll need beforeyou start
Make sure to have all of the followinginformation available before usingthe online provider
self-nomination form:

1. Your EIN or TIN, business name and address exactly as it appears on your income tax
form or W-9. You also need your tax filing classification perthe IRS (i.e., type of business

and tax-exempt status). Here is an example of a W-9 form:

Form W-9 Request for Taxpayer
(Rev. December 2014} Identification Number and Certification

Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

Print or type
See Specific Instructions on page 2.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number

guidelines on whose number to enter.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D Individual/sole proprietor or |:| C Corporation |:| S Corporation |:| Partnership |:| Trust/estate
single-member LLC
["] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

D Other (see instructions) »

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the LL.S.)

5 Address (number, strest, and apt. or suite no.) Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

| Social security number

The individual NPland Council for Affordable Quality Healthcare (CAQH) number for

each practitioner affiliated with the provider business entity.
e All practitioners must have an active, valid NPI.

e Forcredentialing purposes, all practitioners must be registered through CAQH, and

theirinformation must be current and accurate.

e Your billing NPI name must match your income tax (IRS) name.

e For more information about obtainingan NPI, visit https://nppes.cms.hhs.gov.
e For more information about obtaininga CAQH ID, visit cagh.org.

Billingaddressinformation, along with billing contact (name, phone, fax and email).

Claims payment (remittance/pay to) address information.




Contracting contact information (address, contact name, phone, fax and email). This will
be used for communications regarding changes to your contract (i.e.,amendmentsand
notifications).

Contact information for other correspondence (address, contact name, phone, faxand
email).

Complete office service address and contact information (phone, fax), including hours of
operation.

Informationindicatingthe service location(s) where individual practitioners practice.



Getting started
When you have reviewed all of the informationin this documentand have gatheredthe
requiredinformation, please fill outthe online form.

Internet Explorer users: Please review the followinginstructions before starting the
application process.

Check compatibility view settings

1. Launch Internet Explorer and click on the Tools icon.
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2. Select “Compatibility View settings.”
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About Internet Explorer

Apply online

How will you file your claims to Humana?

() ssN
1 will file my claims to Humana using my Social Security Number
(SSN).

() EIN

1 will file my claims to Humana using an Employer Identification

Number (EIN) or Taxpayer Identification Number (TIN).

I i | I|i i|: | i|: . Have questions? Contact us

3. Ensure that none of the boxes at the bottom of the Compatibility View Settings window is
checked, then click “Close.”

Compatibility View Settings X

netwerk/application/ £~ @< | H Join Humana's Healthcare .. * | || &
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Remove
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ply online

[ pisplay intranet sites in Compatibility View
[ Use Microsoft compatibility lists
Learn more by reading the Internet Explorer privacy statement

) SSN
* Close I

I will file my claims to Humana using my Social Security Number

w will you file your claims to Humana?

(SSN).

() EIN
I will file my claims to Humana using an Employer Identification

Number (EIN) or Taxpayer Identification Number (TIN).

H umana Have questions? Contact us




