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Provider Alert 
To:  Sharp Health Plan Providers and Provider Office Staff 
From:   Sharp Health Plan 
Date:  August 22, 2022 
Subject:   Provider Roster Verification Update for Medical Providers 

Dear Provider Partner, 

Effective September 2022, Sharp Health Plan will request additional information as part of the 
quarterly provider roster verification process. The below table shows the new columns that will 
appear in the roster template that is shared with you to review and/or update.  

New Data Field  Data Values Purpose 

Gender M (Male), F (Female), N (Non-
binary), and U (Declined) 

Meet NCQA Health Equity Accreditation 
standards. 

 

Ethnicity American Indian or Alaska 
Native, Asian, Black/African 
American, Native 
Hawaiian/Pacific Islander, 
White, Other, Declined 

Meet NCQA Health Equity Accreditation 
standards. 

Subcontracted Y if the provider is 
subcontracted with your 
group practice, N if the 
provider is in your group 
practice 

Meet Department of Managed Health 
Care (DMHC) Network Reporting 
requirements. 

Directory 
Suppressed? 

Y if the provider should not 
display in online and print 
provider directories, N if the 
provider should display 

Meet Section 1367.27 of the California 
Health and Safety Code provider 
directory standards for accuracy. 
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Questions about provider rosters? Reach out to our team at 1-858-499-8273 or email us at 
SHP.ProviderAttestations&Rosters@sharp.com.  

 

Best regards, 
Sharp Health Plan  
Provider Account Management  
Provider.Relations@sharp.com  
Tel: 1-858-499-8330 | Fax: 1-858-303-9049 
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