	MGH Provider Offboarding Checklist

	Provider Name: 
	Clinic Name: 

	Provider’s Separation Date: 
	

	Provider’s Last Date to See Patients:
	

	Practice Manager: 
	Department/Division Administrator:



	Detailed Separation Tasks

	Task/Issue
	Notes/Description
	Due Date
	Recommended Task Owner
	Resources
	Status

	Patient Care Critical

	Appointment and Order Reassigning
	To ensure a smooth transition when a provider leaves your practice, reassign appointments and orders to a new provider. View tip sheet.
	
	Provider and 
Dept/Division Administrator
	Tip sheet
	

	De-Provisioning Request Form

	For MDs only: Complete the de-provisioning request form for all physicians. If the link above does not work, an alternate path is:
https://partnershealthcare.service-now.com/isservicehub?id=is_pec_service_catalog  Epic Provider De-Provisioning Request (found under Epic Security).
	Immediately after departure announcement
	Dept/Division
Administrator
	
	

	Communication

	Staff Notification
	Communicate separation with impacted staff (Clinic/Divisional/Access Center).
	
	Dept/Division Administrator
	
	

	Provider Notification 

	Communicate separation of provider with key providers as needed. This can be addressed in offline discussions instead of broad based e-mail communication. 
	
	Dept/Division 
Administrator
	
	

	Patient Notification 
	Communicate separation of provider/clinic to patients with at least 45 days’ notice. Communication should also include the care transition plan.  Under no circumstances will communication be less than 30 days.
	
	Dept/Division Administrator
	Practice/ Ops
Manager
	

	Return Mail
	Advise staff of what to do with patient notifications returned to clinic as undeliverable. Tracking required.
	
	Dept/Division Administrator
	
	

	Websites
	Remove provider’s name from departmental website (if applicable), and MGH/MGB “Find a Doctor” sites.
	
	Dept/Division Administrator
	
	

	Providers

	COBRA, Benefits
	Department should let provider know to contact HR to discuss benefits, COBRA and portability options.  
	
	Dept/Division
Administrator
	MGPO HR
	

	CLIA
	Adjust CLIA license if provider leaving is listed as lab director on the license.
	
	Practice Manager
	
	

	Call
	Adjust provider on-call schedule.
	
	Dept/Division Administrator
	Medical Director
	

	Tests/Results
	Follow up on tests that were ordered prior to separation. Make sure all tasks are completed.
	
	Practice Manager
	Medical Director
	

	Future Orders/Tasks
	Run reports of these to allow staff to catch up and reassign as needed.
	
	Practice Manager
	Medical Director
	

	Research
	If provider was involved in research project, notify Compliance Research Team and IRB.
	
	Dept/Division Administrator
	
	

	
	Notify patients as recommended.
	
	
	
	

	
	Grant transfers and closeouts.
	
	
	
	

	Expense Reimbursement
	Reconcile CME/expenses – that all is submitted, paid and reconciled to annual limits.
	
	Dept/Division
Administrator
	
	

	HMS/IHP Appointment
	Terminate status with HMS for MDs, or IHP for NPs if applicable.
	
	Dept/Division
Administrator
	
	

	Human Resources/Staff

	Terminate Badge Access
	Retrieve badge from provider and return ID badge to MGH Security for them to terminate system access. 
	
	Dept/Division Administrator
	MGH ID
	

	Payroll Notification
	Initiate termination in PeopleSoft/MSS. Term date used should be the day after last day worked. Termination should be processed in PeopleSoft prior to term date so that MGPO or MGH HR can approve and benefits, pay and systems access end.
	Minimum 2 weeks prior to departure
	Dept/Division Administrator
	MGPO/ MGH HR
	

	Purchasing/Equipment/Facilities/IT

	Computer and Mobile Devices
	Collect and account for all equipment (especially mobile devices/computers).
	
	Dept/Division Administrator
	
	

	Medical Records/Billing

	Medical Records Completion
	Ensure all charts are complete – signed, done, etc. – prior to separation so they can be properly billed. 
	
	Practice Manager
	HIM
	

	Open Charts/
Encounters
	Check that all encounters, tasks and notes are signed and complete prior to provider separation. Encounters must be ready for billing.
1. Open Encounters are monitored weekly to close open charts/encounters.
2. Following last clinic and no later than 5 business days prior to leave, Practice Manager runs open encounter report and provides list to the Division Administrator, Clinical Director and Chief.
3. Provider is responsible for addressing open encounters within the next 5 business days,
4. On the day prior to leaving, all open encounters must be closed. Provider signs attestation that all encounters have been closed – along with Practice Manager and Division Administrator.
	
	Practice Manager & Division Administrator
	
	

	Operating Room (for surgical departments)

	OR Block
	For MDs only: Work with OR scheduling group to remove provider OR blocks and reallocate as needed.
	
	Dept/Division Administrator
	OR
	

	Scheduled Surgeries
	For MDs only: Ensure that all surgeries are scheduled prior to departure and then a post-op plan with another provider is in place if necessary.
	
	Practice Manager
	
	

	Supplies and Equipment
	For MDs only: Work with OR team to ensure cancellation of any special orders or supplies and or equipment.
	
	Dept/Division Administrator
	
	




	Tasks covered under the De-provisioning Catalog Request 
*These should not need to be completed if the de-provisioning form was submitted. The form is designed for MDs only*

	Task/Issue
	Notes/Description
	Due Date
	Recommended Task Owner
	Resources
	Status

	Malpractice
	Dept shall submit notification of termination to the Medical Staff Office. Provider Services will handle the termination of CRICO coverage, if applicable.  If separation is not voluntary – engage Risk Management and legal.
	
	Dept/Division
Administrator
	MSO/
Risk Management
	

	Payer Credentialing
	Dept shall submit notification of termination to the Medical Staff Office. Provider Enrollment will notify all payers of provider separation date, including Medicare and Medicaid, as necessary.  
	
	Dept/Division
Administrator
	MSO – Enrollment
	

	Hospital Credentials
	Determine ongoing Medical Staff credentials and notify Medical staff. Include Provider Lead in decision. Credentialing will update the Provider’s hospital appointment information in MSO, as appropriate.  MSO updates will feed downstream to Epic removing the Provider’s privileges to practice.  
	
	Dept/Division
Administrator
	MSO - Credentialing
	

	eCare Access
	All access terminated to E-Care – automated based on PeopleSoft termination.
	1 day after departure
	Dept/Division Administrator
	Security
	

	MyChart
	Patient Gateway turned off for provider – Application to adjusts the Med Advice Request, Appt Request, and eVisit fields.
	Day of departure
	Dept/Division Administrator
	PeC Ambulatory
	

	Provider Transfers to PHS Affiliates  
(if applicable)
	Coordinate with MGH MSO and affiliate regarding the transfer date, and coordination of term/add from MGPO to new affiliate.  
	As needed
	Dept/Division Administrator
	MGH MSO
	

	Remove Provider Department
	Cadence team removes the provider’s department from profile.
	2 months after departure
	Dept/Division Administrator
	PeC Professional Billing
	

	Communication Preferences
	SER team will modify the Communication Preferences. The SER team manages all resources in Epic.
	2 months after departure
	Dept/Division Administrator
	PeC SER Team
	

	Modify Default Department
	The Professional Billing team will modify the provider’s default department.
	4 months after departure
	
	
	

	Modify PAT Record 1999
	Validate if the provider needs to be set as a billing provider.
	
	
	PeC Professional Billing
	

	Verify Report Grouper 2919
	Verify whether the provider is an AC GME fellow. Validate report grouper is set up properly.
	
	
	PeC Professional Billing
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