
CEMS

Credentialing Enrollment 
Management Services
Provided by Highlands Physicians, Inc.



What CEMS consists of?
• Expirable Monitoring for Current Providers

• License, DEA, Certification Boards, COI
• Payor Enrollment for Non-HPI Held Contracts
• Application Completion for All Participating Contracts
• CAQH Completion and Monitoring for All Providers
• New Provider Onboarding

• Apply for DEA, License, Medicare, Medicaid, NPI Registry
• Hospital and Ambulatory Surgery Center Privileging
• Termed Provider Removal and Notifications
• Payor Maintenance and Revalidation for All Providers and 

Group/Practice
• Detailed Monthly Update on Status of All Providers
• New Provider Load into EHR 
• Trouble Shooting Claims Issues Related to Credentialing
• HPI Creates an Internal Database to Track and Monitor your Providers.
• Provides Needed Documentation Upon Request for your Practice’s 

Needs. 



Why is CEMS valuable 
to my practice?

• Reduces the stress of onboarding new providers.
• Creates a seamless process for enrollment. 
• Reduces “double work.”
• Alleviates burden to current office staff/office 

manager.
• Reduces timeline for new provider onboarding.
• Creates a more efficient billing cycle from new hire 

to claims being paid.
• Monitors recredentialing and revalidation timelines 

so they don’t slip through the cracks.
• Helps the providers focus on the patients and 

giving quality care.
• Streamlines the communication and processes 

involving new providers and enrollment 
procedures.



What is my responsibility?
• Providing current email, phone, and logins for all new and current providers.

• Providing a main contact person and a contact person at all locations i.e., an office 
manager.

• Providing a current payor list for participating contracts and contact information.

• Completing an initial new provider form when a new provider is hired.

• Negotiating all contracts and any contract details.

• Requesting and providing current COIs for new and current providers.

• Providing fees associated with onboarding and privileging.

• Tracking, monitoring, and storing all CME/Case Logs for each provider.

• Keeping a provider’s CV updated.

• Keeping vaccination proof updated as needed. 

• Supplying information needed to complete enrollments when requested.

• Certification Renewal (Boards, ACLS, ATLS, PALS, BLS, etc.)

• Handling claims issues that are not related to credentialing.



Do you assist with 
claims issues?
• With this service, HPI will assist with 

claims issues related to credentialing and 
will need access to the practices EHR in 
order to load provider information and 
trouble shoot claims.

• HPI will attempt to fix the issue internally 
or will contact payor on behalf of your 
practice to get issue resolved in a timely 
manner.



Practice notifies HPI of new 
hire.

HPI sends our New Provider 
Form and requests start date.

New Provider Form and start 
date are returned.

HPI contacts new provider 
directly to start enrollment 

process and uses check list to 
access new providers needs.

HPI assists with applying for 
NPI, Licenses, DEAs, 

Medicare and Medicaid 
Numbers and gathering COI, 

vaccinations, CV, and any 
other needed documentation 

for enrollments.

Once all have been approved 
and/or returned to HPI, HPI 

completes CAQH and 
insurance enrollment 

applications and has new 
provider sign and attest.

HPI submits all insurance 
enrollments and begins 

privileging applications for 
hospitals and surgery centers.

HPI follows up on all 
enrollments and enters 

effective dates into EHR.

HPI notifies Practice of 
effective dates and Provider 
can begin seeing patients. 

(Practice holds claims during 
insurance load period usually 

1-2 months after effective 
date)

Once provider is enrolled with 
all, HPI maintains CAQH, 

expirables, reappointments, 
and revalidations with all 

enrollments and privileges.
New Provider 

Onboarding Process



Sample New Provider Form


