
 

 

 

 

Ce npa tic o  Fac ility/ Age nc y Cre de ntia ling  Applic a tion 
 

 

INSTRUCTIONS 
 

 

 

Ple a se  c omple te  the  a pplic a tion thoroug hly in its e ntire ty. The  c he c klist be low ma y not be  e xha ustive  of a ll 

ma te ria ls, but is pro vide d a s a  g uide  for the  doc ume nts re quire d to  c o mple te  the  c re de ntia ling  pro c e ss. 
 

Ple a se  e nc lose  the  follo wing  with your c omple te d Fa c ility & Anc illa ry Pro vide r Applic a tion: 
 

Sta ff Ro ste r fo r a ll b e ha vio ra l he a lth tre a tme nt sta ff. Must b e  sub mitte d  in e xc e l fo rma t o n the  

te mp la te  p ro vid e d  o n the  “ jo in o ur ne two rk”  p a g e  a t www.c e np a tic o .c o m 
 

Co p y o f the  c o mp le te d  Disc lo sure  o f Owne rship  Fo rm- fo und  o n the  “ jo in o ur ne two rk”  p a g e  a t 

www.c e np a tic o .c o m 
 

W9 Fo rm 
 

A c o p y o f yo ur JC AHO / C ARF/ CO A/ o r AO A a c c re d ita tio n le tte r with d a te s o f a c c re d ita tio n. 
 

A c o p y o f the  sta te  o r lo c a l lic e nse (s) a nd / o r c e rtific a te (s) und e r whic h yo ur fa c ility o p e ra te s. 

Inc lud e  a ll d o c ume nta tio n fo r multip le  fa c ility lo c a tio ns. 
 

Me d ic a id  e nro llme nt/ c e rtific a tio n le tte r with Me d ic a id  Numb e r 
 

Me d ic a re  e nro llme nt/ c e rtific a tio n le tte r with Me d ic a re  numb e r 
 

A c o p y o f yo ur CLIA lic e nse . (If a p p lic a b le ) 
 

A c o p y o f yo ur Pha rma c y lic e nse . (If a p p lic a b le ) 
 

A c o p y o f yo ur p ro fe ssio na l a nd  g e ne ra l lia b ility insura nc e  p o lic y with the  limits o f c o ve ra g e  p e r 

o c c urre nc e  a nd  in a g g re g a te , na me  o f lia b ility c a rrie r, a nd  insura nc e  e ffe c tive  d a te  a nd  e xp ira tio n 

d a te  (Mo nth/ Da y/ Ye a r). 
 

A c o p y o f yo ur NDMS a g re e me nt. (If a p p lic a b le ) 
 

A c o p y o f yo ur sta te  o r lo c a l fire / he a lth c e rtific a te  (No n-a c c re d ite d  fa c ilitie s o nly) 
 

A c o p y o f yo ur Q ua lity Assura nc e  Pla n (No n a c c re d ite d  fa c ilitie s o nly) 
 

A c o p y o f yo ur Cre d e ntia ling  Pro c e d ure s (Ac c re d ite d  a nd  No n a c c re d ite d  fa c ilitie s) 
 

De sc rip tio n o f Afte rc a re  o r Fo llo w up  Pro g ra m (No n-a c c re d ite d  fa c ilitie s o nly) 
 

Org a niza tio na l Cha rts inc lud ing  sta ff to  Pa tie nt Ra tio s (No n a c c re d ite d  fa c ilitie s o nly) 

 

**Ple a se  Note :  A se pa ra te  Fa c ility & Anc illa ry Cre de ntia ling  Applic a tion must be  c omple te d for e a c h fa c ility 

with a  unique  Fe de ra l Ta x ID. 
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 Fa c ility a nd Anc illa ry Cre de ntia ling  Applic a tion 

Initia l Cre d e ntia ling  Ad d itio n o f a  ne w site / se rvic e  to  a  c urre nt 

c o ntra c t 

Le g a l Na me :   

Pa re nt Compa ny/ He a lth 

Syste m Na m e  (If a pplic a ble ): 

d/ b/ a : 

Fa c ility Type  

Ho sp ita l Co mmunity Me nta l He a lth Ce nte r 

Inte nsive  Fa mily Inte rve ntio n Re ha b ilita tio n Ce nte r 

Ad ult Living  Fa c ility Assiste d  Lo ng -Te rm Ca re  Fa c ility 

Ho me  He a lth Ag e nc y Outp a tie nt Clinic  

Fe d e ra lly Qua lifie d  He a lth Ce nte r/ RHC  Sub sta nc e  Use  Tre a tme nt Fa c ility 

Othe r:  

Ide ntify Le ve ls of Ca re  Offe red by Fac ility 

(If you a re  a lre a dy c ontra c te d with Ce npa tic o , se le c t only the  le ve l of c a re  be ing  adde d) 

Psyc hia tric / Me nta l He a lth Substa nc e  Abuse , Che mic a l De pe nde nc y 

Child Adol Adult Ge ria tric  Child Adol Adult Ge ria tric  

Inpa tie nt Inpa tie nt De tox 

Pa rtia l IP Re ha b  

IOP Pa rtia l 

Obse rva tion IOP 

Re side ntia l Re side ntia l 

ECT I/ P O/ P Ambula tory De tox 

Othe r: (i.e . 

SIPP, PRTF) 

Me dic a tion Assiste d 

Tre a tme nt 

Me tha done  Suboxone  

Othe r:_ 

If De toxific a tion is o ffe re d a t fa c ility, on whic h unit a re  se rvic e s offe re d: 

Lo c a te d  o n Me d ic a l Flo o r/ Unit Lo c a te d  o n Be ha vio ra l He a lth Flo o r/ Unit 
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Fa c ility Prac tic e  Loc a tions 
 

 

 

 

Fa c ility Loc a tions 
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Loc a tion #1 

Addr: Child              

 Adol              

P: Adult              

F: Ge ri              

NPI  ECT  I/ P  O/ P   Me tha done   Suboxone  

Ta xonomy: # of I/ P Be ds 

(MH): 

# of Me dic a re  I/ P 

Be ds: 

 

# of I/ P Be ds (SA): 

Loc a tion #2 

Addr: Child              

 Adol              

P: Adult              

F: Ge ri              

NPI  ECT  I/ P  O/ P   Me tha done   Suboxone  

Ta xonomy: # of I/ P Be ds 

(MH): 

# of Me dic a re  I/ P Be ds 

(MH): 

 

# of I/ P Be ds (SA): 

Loc a tion #3 

Addr: Child              

 Adol              

P: Adult              

F: Ge ri              

NPI  ECT  I/ P  O/ P   Me tha done   Suboxone  

Ta xonomy: # of I/ P Be ds 

(MH): 

# of Me dic a re  I/ P Be ds 

(MH): 

 

# of I/ P Be ds (SA): 

Loc a tion #4 

Addr: Child              

 Adol              

P: Adult              

F: Ge ri              

NPI  ECT  I/ P  O/ P   Me tha done   Suboxone  

Ta xonomy: # of I/ P Be ds 

(MH): 

# of Me dic a re  I/ P Be ds 

(MH): 

 

# of I/ P Be ds (SA): 

Loc a tion #5 

Addr: Child              

 Adol              

P: Adult              

F: Ge ri              

NPI  ECT  I/ P  O/ P   Me tha done   Suboxone  

Ta xonomy: # of I/ P Be ds 

(MH): 

# of Me dic a re  I/ P Be ds 

(MH): 

 

# of I/ P Be ds (SA): 

• 
*If a dditiona l loc a tions a re  ne e de d, ple a se  ma ke  a  c opy o f this pa g e  
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Fa c ility Informa tion 
 

Ad ministra tive / Ma iling  Ad d re ss:    
 

City, Sta te , Zip : C o unty:   
 

Ad ministra tive  p ho ne : Fa x: Ema il:   
 

Billing  Ad d re ss:   
 

City, Sta te , Zip :    
 

Billing  Pho ne :    
 

Fe d e ra l Ta x ID # :      
 

Me d ic a re  Pro vid e r # : Issue  Da te : Exp ira tio n Da te :   
 

Me d ic a id  Pro vid e r # : Issue  Da te : Exp ira tio n Da te :   

Enro lle d  a s a  b illing  p ro vid e r with HC A o r Re g iste re d  o n Pro vid e r One *  □ Ye s   □ No      

*All c o ntra c te d  p ro vid e rs MUST: a ) ha ve  a  sig ne d  Co re  Pro vid e r Ag re e me nt with HC A  o r  b ) A p ro vid e r ma y e nro ll with HC A a s a  “ no n-

b illing ”  p ro vid e r if he  o r she  d o e s no t wish to  se rve  fe e -fo r-se rvic e  Me dic a id  c lie nts, b ut the  p ro vid e r must ha ve  a n a c tive  NPI numb e r with 

HC A. 
 

III. Conta c t Informa tion 

 Na me  Phone  Ema il Addre ss 

Ma na g e d Ca re  Conta c t    

Cre de ntia ling  Conta c t    

Billing  Conta c t    

Clinic a l Dire c tor    

 

Ac c re dita tion Informa tion 
 

Is the  fa c ility a c c re d ite d ?  Ye s No  
 

 

Ag e nc y Na me  

 

Ac ronym  

Issue  

Da te  

Expira tion 

Da te  

Ac c re d ita tio n Co mmissio n fo r He a lth Ca re , Inc . AC HC    

Ame ric a n Asso c ia tio n o f Amb ula to ry He a lth Ce nte rs AAAHC    

Ame ric a n Oste o p a thic  Ho sp ita l Asso c ia tio n AO HA   

Co mmissio n o n Ac c re d ita tio n fo r Re ha b  Fa c ilitie s C ARF   

Co mmunity He a lth Ac c re d ita tio n Pro g ra m  CHAP   

He a lthc a re  Qua lity Asso c ia tio n o n Ac c re d ita tio n HQ AA   

Jo int Co mmissio n o n Ac c re d ita tio n o f He a lthc a re  Org a niza tio ns JC AHO    

Na tio na l Co mmitte e  fo r Qua lity Assura nc e  NC Q A   

Utiliza tio n Re vie w Ac c re d ita tio n Co mmissio n/ Ac c re d ita tio n 

He a lthCa re  Co mmissio n, Inc  

 

URAC  

  

Sta te  Fa c ility Op e ra ting  Lic e nse  N/ A   

Othe rs (p le a se  list)    
 

Ple a se  p ro vide  a  c o p y o f the se  do c ume nts a s a p plic a b le , inc luding  the  re sults o f the  surve y a nd a  re p o rt that sho ws the  

e ffe c tive  date  o f ac c re ditatio n o r c e rtific atio n, de fic ie nc ie s a nd a pp ro ve d plan fo r c o rre c tive  ac tio n. 
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Lic e nse  a nd/ or Ce rtific a tion 
 

 

 Issuing  Entity Type  o f Lic  or 

Ce rtific a te  

Lic e nse  

Numbe r 

Expira tion Da te  

1.     

2.     

3.     

4.     
 

Do e s the  o rg a niza tio na l pro vid e r sta te  lic e nsure / c e rtific a tio n inc lud e  a  site  visit b y the  sta te ?  Ye s No  

If ye s, p le a se  a tta c h a  c o p y o f the  a udit, the  site  visit le tte r inc lud ing  the  d a te  o f site  visit, a nd  a ny c o rre c tive  a c tio n p la n 

issue d . 
 

 

Insuranc e  Cove rag e  – (Attac h c o py  o f de c laratio n page s) 
 

Curre nt Profe ssiona l Ca rrie r:    
 

Amo unt p e r Oc c urre nc e : Amo unt p e r Ag g re g a te :   
 

Da te s o f Co ve ra g e : Fro m: To :     
 

Curre nt Worke r’s Compe nsa tion Ca rrie r:     
 

Da te s o f Co ve ra g e : Fro m:  To :    
 

If yo u a re  se lf-insure d, we  re q uire  the  p o rtio n o f the  fa c ility’ s inde p e nde ntly a udite d financ ia l state me nt 

whic h sho ws re te ntio n o f the  re q uire d amo unts. 
 

Ac c e ssibility Informa tion 
 

La ng ua g e (s) sp o ke n a t this lo c a tio n: 
 

Eng lish Vie tna me se  

Sp a nish Ca mb o d ia n 

Ha itia n Cre o le  Russia n 

La o tia n /  Hmo ng  Fre nc h 

Po lish Othe r     
 

Hours of Ope ra tion: 24-ho urs, o r 
 

Mo nd a y Tue sd a y We d ne sd a y Thursd a y Frid a y Sa turd a y Sund a y 

  to      to      to      to      to      to      to    

 

Is the  fa c ility o p e n a t le a st five  (5) d a ys p e r we e k?  Ye s No  

Whe e lc ha ir Ac c e ssib le ?  Ye s N
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Sa nc tions 
 

If any  que stio n b e lo w is re spo nde d to  with a “y e s”, ple ase  pro vide  an e xplanatio n o n a se parate  she e t, and 

attac h to  this Applic atio n. 
 

1. Ha ve  the re  b e e n o r a re  the re  c urre ntly p e nd ing  a ny ma lp ra c tic e  c la ims, suits, se ttle me nts o r 

p ro c e e d ing s invo lving  the  fa c ility?  Ye s No  
 

2. Ha s the  fa c ility e ve r b e e n d isc ip line d , fine d , e xc lud e d  fro m, d e b a rre d , susp e nd e d , re p rima nd e d , 

sa nc tio ne d , c e nsure d , d isq ua lifie d  o r o the rwise  re stric te d  in re g a rd  to  p a rtic ip a tio n in the  Me d ic a re  o r 

Me d ic a id  p ro g ra m, o r in re g a rd  to  o the r fe d e ra l o r sta te  g o ve rnme nta l he a lth c a re  p la ns o r p ro g ra ms?  

Ye s No  
 

3. Ha s the  fa c ility e ve r vo lunta rily re linq uishe d  o r withd ra wn, o r fa ile d  to  p ro c e e d  with a n a p p lic a tio n in 

o rd e r to  a vo id  a n a d ve rse  a c tio n, o r to  p re c lud e  a n inve stig a tio n o r while  und e r inve stig a tio n re la ting  to  

p ro fe ssio na l c o nd uc t?  Ye s No  
 

4. Ha s the  fa c ility e ve r b e e n sub je c te d  to  sa nc tio ns b y a  Pro fe ssio na l Re vie w Org a niza tio n (PSRO o r PRO ), 

a  Third  Pa rty Pa ye r, o r a  Re g ula to ry Ag e nc y (C LIA, OSHA, e tc .)  Ye s No  
 

5. Ha s the  fa c ility’ s DEA Re g istra tio n o r Sta te  Co ntro lle d  Sub sta nc e  Ce rtific a te  (if a p p lic a b le ) e ve r b e e n 

d e nie d , susp e nd e d , o r re vo ke d  fo r a ny re a so n?  Ye s No  
 

6. Ha s a n o ffic e r e ve r b e e n c o nvic te d  o f, p le d  g uilty to , o r p le d  no lo  c o nte nd e re  to  a ny fe lo ny inc lud ing  

a n a c t o f vio le nc e , c hild  a b use  o r a  se xua l o ffe nse ?  Ye s No  
 

7. Ha s the  c o rp o ra tio n, a n o ffic e r o r a  b o a rd  me mb e r e ve r b e e n c o nvic te d  o f a  fe lo ny?  

Ye s No  
 

Fa c ility Re sponsibility Form  
 

I he re b y und e rsta nd  tha t a s a  p ro sp e c tive / c urre nt Ce npa tic o p ro vid e r, I a m so le ly re sp o nsib le  fo r e nsuring  tha t 

a ny lic e nse d  p ra c titio ne rs und e r my e mp lo yme nt o r wo rking  in a sso c ia tio n with my c linic a l p ra c tic e  a re  fully 

q ua lifie d  a nd  ha ve  a ll ne c e ssa ry lic e nse s re q uire d  b y a ll re le va nt la ws to  le g a lly p e rfo rm the  a ssig ne d  func tio ns 

within my p ra c tic e . Furthe r, fro m time  to  time , suc h lic e nse d  p ra c titio ne rs ma y c ha ng e , a s my p ra c tic e  

a sso c ia te s. In a ll suc h c a se s, I a c c e pt re sp o nsib ility fo r no tifying  Ce np a tic o  in a  time ly ma nne r a b o ut the se  ne w 

a rra ng e me nts a nd  will b e  re sp o nsib le  fo r fully c o o p e ra ting  in the  sub missio n o f c o mp le te d  a p p lic a tio n fo rms 

a nd  p ro vid ing  a ny o the r info rma tio n a s ma y b e  re q uire d  to  sa tisfy Ce np a tic o  c re d e ntia ling / re c re d e ntia ling  

re q uire me nts fo r a ll suc h ind ivid ua ls a sso c ia te d  with my p ra c tic e . 

 

By a p p lying  fo r p a rtic ipa tio n with Ce np a tic o , I he re b y fully und e rsta nd  tha t the  info rma tio n sub mitte d  in this 

a p p lic a tio n sha ll b e  he ld  c o nfid e ntia l b y the  Ce np a tic o  a nd  p ro vid e d  o nly to  ind ivid ua ls c o nne c te d  with the  

Pla n o n a  ne e d  to  kno w b a sis. No t withsta nd ing  the  fo re g o ing , I a g re e  to  the  fo llo wing : 

• Pa rtic ip a tio n in the  c re de ntia ling  re vie w func tio ns o f Ce np a tic o . 

• Autho rize  Ce np a tic o  a nd  its re p re se nta tive s to  c o nsult with p rio r o r c urre nt a sso c ia te s a nd  o the rs who  

ma y ha ve   info rma tio n  b e a ring   o n  o ur  p ro fe ssio na l  c o mp e te nc e , c ha ra c te r,  he a lth  sta tus, e thic a l 

q ua lific a tio ns, a b ility to  wo rk c o o p e ra tive ly with o the rs a nd  o the r q ua lific a tio ns ne e d e d  fo r ve rific a tio n 

o f c re d e ntia ls. This inc lud e s suc h p rima ry so urc e  ve rific a tio ns a s a c c re d ita tio n b o d ie s, p ro fe ssio na l 

lia b ility c a rrie rs, Sta te  a nd  Fe d e ra l a g e nc ie s o r a ny o the r ve rific a tio n e ntitie s re q uire d  b y the  Pla n’ s 

a c c re d iting  b o d ie s, CMS, o r o the r Sta te  o r Fe d e ra l re g ula to ry a g e nc ie s. 

• Co nse nt to  a n insp e c tio n b y Ce np a tic o  a nd  its re p re se nta tive s o f a ll d o c ume nts tha t ma y b e  ma te ria l 

to  a n e va lua tio n o f q ua lific a tio ns a nd  c o mp e te nc e . This is a p p lic a b le  if the  a p p lic a nt is no t a c c re d ite d  

b y a  na tio na lly re c o g nize d  a c c re d iting  b o d y. 

• Co nse nt to  the  re le a se  o f suc h info rma tio n fo r c re d e ntia ling  p urp o se s. 
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• Re le a se  fro m lia b ility a ll re p re se nta tive s o f Ce np a tic o  fo r the ir a c ts p e rfo rme d  a nd  sta te me nts ma d e , in 

g o o d  fa ith a nd  witho ut ma lic e , in c o nne c tio n with e va lua ting  the  a p p lic a tio n, c re d e ntia ls a nd  

q ua lific a tio n fo r d e te rmina tio n o f c re d e ntia ling  sta tus. 

• Ac kno wle d g e  tha t I, the  Ap p lic a nt, ha ve  the  b urd e n o f p ro d uc ing  a d e q ua te  info rma tio n fo r a  p ro p e r 

e va lua tio n o f o ur p ro fe ssio na l, e thic a l a nd  o the r q ua lific a tio ns fo r c re d e ntia ling  p urp o se  a nd  fo r 

re so lving  a ny d o ub ts a b o ut suc h q ua lific a tio ns. 

• Ac kno wle d g e  tha t a ny ma te ria l missta te me nt in, o r o missio ns fro m, this a p p lic a tio n c o nstitute  c a use  fo r 

d e nia l o f c re d e ntia ling  sta tus o r c a use  fo r summa ry fo r re vo c a tio n o r susp e nsio n o f p rivile g e s a nd / o r 

d ismissa l fro m the  p a rtic ip a ting  ne two rk. 

 

In o rd e r to  e va lua te  this a p p lic a tio n fo r p a rtic ipa tio n in a nd / o r c o ntinue d  p a rtic ipa tio n with Ce np a tic o , the  

Fa c ility he re b y g ive s p e rmissio n to  Ce np a tic o  to  re q ue st fro m o the r e ntitie s info rma tio n re g a rd ing  the  Fa c ility’ s 

c re d e ntia ls a nd  q ua lific a tio ns. This inc lud e s c o nse nt to  c o nta c t the  Fa c ility’ s a c c re d ita tio n a g e nc ie s, Sta te  

Re g ula to ry a nd  Lic e nsing  De p a rtme nts, p ro fe ssio na l lia b ility a nd  wo rke rs c o mp e nsa tio n insura nc e  c a rrie rs. The  

Fa c ility und e rsta nd s tha t Ce np a tic o  will use  this info rma tio n in a  c o nfid e ntia l ma nne r o n its o wn b e ha lf a nd , if 

a p p lic a b le , a s a n a g e nt fo r o ne  o f its a ffilia te d  ne two rks in c o nne c tio n with the  a d ministra tio n o f Ce np a tic o . 

 

The  Fa c ility c e rtifie s tha t the  info rma tio n p ro vid e d  a nd  the  a nswe rs to  the  q ue stio ns o n this a pp lic a tio n a re  

a c c ura te  a nd  c o mp le te . While  this a pp lic a tio n is b e ing  e va lua te d , a nd  if this Fa c ility is se le c te d  o r re ta ine d , 

a fte r suc h se le c tio n o r re te ntio n, the  Fa c ility a g re e s to  info rm Ce np a tic o  in writing  within 10 d a ys o f a ny 

c ha ng e s in the  info rma tio n p ro vid e d  a nd  the  a nswe rs to  q ue stio ns o n the  a p p lic a tio n a s a  re sult o f 

d e ve lo p me nts sub se q ue nt to  the  e xe c utio n o f this a p p lic a tio n. 

 

The  Fa c ility a g re e s tha t sub missio n o f this a p p lic a tio n d o e s no t c o nstitute  se le c tio n o r re te ntio n b y Ce np a tic o  

o n its o wn b e ha lf a nd  if the  Fa c ility is initia lly a p p lying  fo r p a rtic ip a tio n, g ra nts this Fa c ility no  rig hts o r p rivile g e s in 

a ny Ce np a tic o  p ro g ra ms o r a ny p ro g ra m until suc h time  a s this Fa c ility re c e ive s no tic e  o f p a rtic ip a tio n. 

 

All info rma tio n sub mitte d  in this a p p lic a tio n is true  a nd  c o mp le te  to  the  b e st o f my/ o ur kno wle d g e  a nd  b e lie f. A 

p ho to  c o p y o f this o rig ina l c o nstitute s o ur writte n a utho riza tio n a nd  re q ue sts to  re le a se  a ny a nd  a ll 

d o c ume nta tio n re le va nt to  this a p p lic a tio n. A p ho to  c o p y sha ll ha ve  the  sa me  fo rc e  a nd  e ffe c t a s the  sig ne d  

o rig ina l. 

 

Sig na ture  of Fa c ility CEO  (or a uthorize d de sig ne e ):                     Title : 
 

 

 

Na me  (Print): Da te : 
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