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onboarding &
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Does Your Plan Resonate with
These Challenges?

Non-compliant provider 
directories, websites, and 
materials due to outdated 
information 

Contracting delays, translating 
into errors in claims adjudications 
and providers’ dissatisfaction 

Inconsistent claims processing, 
leading to increased appeals, 
grievances, and lower STAR and 
HEDIS rating

Administrative challenges 
across multiple disjointed 
systems for multiple products 
and markets 

Manual processes, hindering 
validations, business rules, 
and automation

Labor-intensive operations, 
leading to higher costs and 
inaccuracy

Now is the time to discover an 
ideal solution to overcome provider 
management challenges.



Introducing NewgenONE
Provider Lifecycle Management
Solution 

The solution streamlines the onboarding
and maintenance of providers within your 
network. It leverages a low-code platform 
framework that seamlessly interoperates with 
your existing departmental applications, 
ensuring cohesive and efficient system
integration across your entire organization.

NewgenONE Provider Lifecycle
Management (PLM) is a unified, modular 
solution built on our industry-leading 
low-code platform. It seamlessly consolidates 
all provider-facing processes into a single, 
intelligent ecosystem to eliminate operational 
silos and embed compliance at every stage.

Configure workflows and data fields
that comply with CMS, NCQA, Federal, and 
State regulations, aligning them with your 
specific business needs and operations.
Offer self-service options for your providers,
allowing them to submit their data and make 
changes within the portal, speeding up 
onboarding processes. Create value-based 
contracts and negotiate via our portal with
providers. Additionally, take advantage
of the built-in rules for automating
workflows and validations, thereby
reducing turnaround time (TAT) and
enhancing overall operational efficiency.



Provider Self-service Portal

Provider Lifecycle
Management Modules

Enable providers to 
submit, update, and 

view their information 
via a robust portal

Provider Contract Lifecycle 
Management

Streamline the process 
to ensure a strong 

network that achieves 
optimal care outcomes 

Provider Network and 
Relationship Management 

Manage the full spectrum of network 
development and provider relations, 

from onboarding to credentialing and 
contracting to network performance 

in a seamless manner

Provider Credentialing 
& Configuration

Hyperautomate the 
credentialing verification 
and pricing process per 
NCQA, state and federal 

standards

Provider Data 
Management (PDM)

Maintain an organized provider 
directory for a superior member 
experience. Ensure compliance 

with marketing materials and the 
“No Suprises Act” 



Contract & Document
Summarization with Marvin AI

Value-based Contracting & 
Non-standard Risk Scoring

Value-based Contract
Creation

Chatbot on Provider 
Portal

AI-assisted
Functionalities

Summarize contracts with a click of a button. 
GenAI-embedded Marvin reads, summarizes 

documents, answers questions, and offers
suggestions for you. All interactions are saved 

for later viewing.

Analyse complex contracts with our risk scoring 
algorithm, including a combination of network 

access, rates, provider history scorecard, quality, 
provider profile, and more.

Create higher quality, value-based contracts that 
enhance care outcomes by considering factors, 
including account quality, efficiency, error rate, 
STARS/HEIDS compliance, and financial (RCM) 
metrics.

Empower providers with instant answers, direct 
access to a call center, navigate the provider portal, 
seamlessly, and live chat with a provider relations 
representative.

Agentic Data Extraction for 
Verification of Credentialing 

Documents

Automate credentialing document verification by 
intelligently scanning files, cross-verifying 

extracted data with form entries, and flagging 
discrepancies to add a precision-driven validation 

layer that ensures provider data accuracy.

Simplifies provider data intake by automatically 
reading, interpreting, and standardizing roster 

submissions across spreadsheets, PDFs, emails, 
portals, and custom templates. By reducing 

manual data entry and interpretation, the 
solution accelerates provider onboarding and 

maintenance, improves provider directory and 
network data accuracy, supports compliance, 

and creates a governed, auditable process that 
lowers administrative effort and operational risk.

Provider Data Management 
Agentic AI Closed Address 
Verification

AI-enabled Provider 
Roaster Automation

VBC Coaching 
Recommendation

Continuously validate provider addresses against 
trusted sources, proactively detect closed or
inaccessible locations, and automatically trigger 
system cases and notifications. Ensure a self-
correcting, reliable provider database that maintains 
operational continuity and minimizes disruptions.

Proactively improves provider performance by 
analyzing quality, utilization, cost, and outcomes
data to identify performance gaps and improvement 
opportunities before reporting periods close. By 
combining performance analytics with intelligent 
reasoning, Newgen enables health plans to move 
beyond retrospective reporting and contract 
administration toward stronger provider
collaboration, improved value-based care outcomes, 
and faster realization of VBC objectives.



CAQH | PECOS | Claims 
systems | SAM.Gov | 
Google map | CLIA | SSN 
Death Master | JCAHO | 
OIG | State files | NPPES | 
Address validation | DEA

Integrations

Provider Data Management

Maintain a happy and healthy working relationship between different entities. 
Perform external validation checks to ensure adherence to the mandates posed by 
regulatory bodies.

Robust Integration: Validate data against key data sources, including 
Medicaid state files, license websites, SAM.GOV, preclusion lists, OIG, SSN 
death master, CLIA, PECOS, CAQH, NPPES, DEA, JCAHO, NPDB, and 
address validations 

Variance Screening: Generate variance reports and initiate 
integration checks

Unified Data Management: Access centralized provider 
demographics for uniformity

Entity Relationship Maintenance: Manage relationships 
between providers easily

Flexible Provider Structure: Deploy a low-code structure 
meeting NCQA, CMS, and state guidelines 

Provider Update History: Access complete provider histories 
and review notes with a single search



Streamline provider oversight and effortlessly manage credential verification using 
the latest hyper automation techniques. Track expiration of documents, monitor 
compliance, streamline application and onboarding processes, and manage
privileging and credentialing committees. 

Credentialing Verification: Automate the verification process with real-time 
updates using sources like Medicaid, SAM.GOV, OIG, DEA, and more

Document Management: Upload, organize, and retrieve providers’ 
documents

Return to Provider: Seamlessly request additional information or 
documents from providers

Application & Onboarding: Streamline electronic forms and 
workflows for faster onboarding and improved collaboration

Privileging & Credentialing Committee Management: Centralize committee 
collaboration with access to relevant information for informed decisions

Provider Correspondence/Letters: Send compliant correspondence 
and letters based on regulatory requirements

Provider Credentialing & Configuration

Scalable Business Logic: Adapt to changing NCQA, CMS, and 
state rules with low-code adjustments



Modernize the complex contract creation process using standardized templates 
and the latest value-based contracting requirements.

Provider Contract Lifecycle Management

Standard Template Generation: Quickly generate and redline 
standardized contracts 

Value-based Contracting: Focus on quality, efficiency, and compliance 
for better health outcomes

Template and Clause Management: Simplify contract creation 
with standardized templates and clauses 

Non-standard Contract Workflows: Review of non-standard 
contracts with departmental workflows

Amendment Creation: Redline amendments through standardized 
workflows

Bulk Contract Creation: Generate contracts in bulk for large 
market expansions 

Redlining: Enable digital redlining to minimize manual effort

E-signature: Integrate e-signature tools for easy review and approval

Contract & Document Summarization with Marvin AI: Summarize 
and optimize processes with AI

Risk Scoring in Contracting using AI: Analyze and score contracts using AI

Value-based Contract Creation Using AI: Streamline complex contract 
creation and enhance care with AI 



Provider Self-service
Enable providers to conveniently submit network request forms, onboarding and 
maintenance forms, appeals, track their status, and access important training and 
education resources.

Network Interest Form: Automate data transfer for swift review

Provider Network Onboarding: Simplify onboarding with 
automated workflows

Self-service Data Modifications: Update provider information via portal

Provider Tracking Dashboard: Monitor submissions and inquiries

Education and Training Library: Access a vast resource repository

Redlining and Contract Review: Digital contract review and redlining

Dashboard Notifications: Personalized alerts for updates and deadlines 

Communication Enhancement: Integrated messaging for transparent feedback 

Provider Network and Relationship Management 
Empowers payers to strategically optimize networks and strengthen provider 
relationship with analytics, automation, and AI-powered engagement. 

Comprehensive Network Monitoring: Visualize network performance 
with real-time dashboards, geo-maps, and heatmaps to instantly identify 
coverage gapsfor swift review

Automated Provider Workflows: Execute PCP terminations and replacements 
seamlessly with automated member notifications and transitions

AI-powered Recruitment: Source ideal candidates faster by intelligently 
searching CAQH, NPPES, and other verified data sources

Centralized Relationship Log: Track all provider interactions in one place to 
ensure context and strengthen partnership management

Multi-channel Communications: Automate provider outreach via email, SMS, 
and portal to streamline updates and reduce administrative tasks

Multi-LOB Network Support: Manage all lines of business, including Medicare, 
Medicaid, ACA, and Commercial, within a single, flexible environment

GenAI-powered Chatbots for FAQs and Support: Deliver immediate, 24/7 
assistance to providers, enhancing their experience with instant answers on 
status, requirements, and documents



Automation
Fallout

Percentage
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Turnaround

Time (TAT) by
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Open
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Active
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Transaction 

Active
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Provider
Performance

Report

Generate Comprehensive
Reports with Newgen’s
Solution 

Performance 
and

Analytics 



Credentialing

Provider Credentialing Status Report

Sanctioned Providers Report 

Expired Document Report

Recredentialing Due Report

Recredentialing Expired Providers Report

Sanction and Exclusion Report

Credentialing Committee Review Report

Return to Provider Report

Credentialing Performance Metrics Report

Credentialing Audit Chart

Credentialing Backlog Report



Contracting

Contract Inventory Report

Provider Contract Compliance Report

Contract Negotiation Status Report

Network Waitlist Report

Contract Amendment Report

Single Case Agreements Report

Contracting Cycle Time Report

Contract Expiration Report

Provider
Data Management

Variance Reporting (Including, SAM.Gov, CLIA, PECOS,
SSN Death Master, JCAHO, OIG, Medicaid State Files, NPPES,
Address Validations, DEA, CAQH)

Data Accuracy (Claims Impact) Report

Data Completeness Report

Data Integrity Chart

Provider Data Compliance Report

Inactive Provider (Directory inactive) Report

Leave of Absence Report

Provider Affiliation Report



*Metrics are based on a comparison of pre and post-implementation at a national health plan

break-even
ROI

6 Months

84% 

90% 

reduction in 
onboarding 
turnaround 

time

reduction in
manual

activities

66% 

60% 

98% 
reduction in 

total contract 
templates 
required

reduction
in total pricing

templates
required

reduction
in claims 

impacted by 
provider

data

Unlock Quantitative Value * with
Newgen’s Provider Lifecycle
Management Solution



Newgen Software Orchestrates Intelligent Enterprises at scale. The
NewgenONE Platform unifies content, processes, and communications into 
an orchestration layer where intelligence is embedded into how enterprises 
operate, with trust, governance, and control built in. Enterprises move 
beyond fragmented initiatives to continuously adaptive, production-ready 
operations. Decisions, workflows, and experiences evolve in real time, shaped 
by context, data, and embedded AI. Trusted by leading organizations 
worldwide, Newgen defines how modern enterprises operate, intelligently 
and at scale.

 

 

  

 

AMERICAS: +1 (202) 800 77 83
CANADA: +1 (202) 800 77 83
AUSTRALIA: +61 290 537174
INDIA: +91 11 407 73769
APAC: +65 3157 6189
MEA: +973 1 619 8002, +971 445 41365
EUROPE: +44 (0) 2036 514805 

info@newgensoft.com
www.newgensoft.com

About Newgen For Sales Query

Ask for a Free Demo Today or Connect with Us Today!

Calculate Your Saving with the Newgen PLM ROI Calculator

Modernize with Newgen and
See Newgen’s Solution in Action!
At Newgen, we understand the needs and expectations of payers, providers, 
pharma, and members, and are committed to helping them build an intelligent, 
connected, and future-ready network.

Newgen has over two decades of healthcare experience covering different types of 
healthcare, including Medicare and Medicaid. Our dedicated Center of Excellence 
team provides leadership, innovation, and best practices, focusing on the needs of 
healthcare payers globally.

We’ve architected the wide range of functionalities and the team continuously 
works on revamping technology frameworks to enable payers to meet the 
data-driven, value-based care needs of the present and future.


