
PROVI DER CREDENTI ALI NG APPLI CATI ON

Please ret urn t his applicat ion and any current  and applicable support ing document s wit hin t hirt y (30)

days.  This applicat ion is not  complet e unt il all request ed inf ormat ion is received.

Copy of  cur r ent  unexpir ed st at e license (include dat e issued)

Copy of  board cert if icat e (if  boar d cer t if ied)

Copy of  ANCC cert if icat e (nur ses)

Copy of  ACNM cert if icat e (nur se midwif e)

Copy of  NCCPA cert if icat e (physician assist ant )

Copy of  AANA cert if icat e (nur se anest het ist )

Copy of  cur r ent  unexpir ed DEA cert if icat e (must  indicat e cur r ent  pr act ice locat ion)

Copy of  cur r ent  unexpir ed st at e cont rolled subst ances license (must  indicat e

cur r ent  pr act ice locat ion)

Copy of  cur r ent  unexpir ed malpract ice declarat ion sheet  (evidence of  pr of essional liabilit y

insur ance which indicat es cover age limit s and expir at ion dat es)

Updat es resume/  curriculum vit ae (use mont h and year  t o indicat e t ime f or  educat ion,

t r aining and wor k hist or y, all gaps in t ime must  be account ed f or )

Please ensure t hat  t he at t est at ion and release f orms are signed and dat ed.  I f  t he applicat ion is not

complet e,  signed and dat ed,  it  is not  considered complet e and will not  be processed unt il all

inf ormat ion is received.

Each applicant  has t he right  t o review,  upon request  t o t he Net Care Lif e & Healt h I nsurance

Company' s Credent ialing Depart ment ,  t he inf ormat ion submit t ed and obt ained in support  of  his or

her credent ialing applicat ion.
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Provider I nf ormat ion

Pr ovider  Name: Social Secur it y Number :

Gender : Dat e of  Bir t h:
I ndividual NPI :

Medicar e UPI N:

Milit ar y Guar d/  Reser ve/  Member :

Milit ar y Br anch:

Specialt ies

Type:

Please List  Addit ional

Specialt ies:

Specialt y:

Board(s)

Boar d St at us:Specialt y Boar d Name: Expir at ion Dat e:

Cer t if icat ion Dat e:

License(s)

St at e:

License

Descr ipt ion: St at us: License # :

Awar d

Dat e:

Expir at ion

Dat e:

DEA:

CSR:

I nsurance

Car r ier :
Policy # :

Cover age End Dat e:

Page 2 of  7

PROVI DER CREDENTI ALI NG APPLI CATI ON



Hospit al Privileges/  Work Hist ory

Type: I nst it ut ion Name: Cat egor y:

Hospit al Privileges/  Updat es

Please r eview t he inf or mat ion cont ained wit hin t his sect ion and include updat es below; please pr ovide t he name,

appoint ment  dat e and st af f  cat egor y below (use separ at e sheet  if  needed) :

Hospit al Name:

Appoint ment  Dat e: St af f  Cat egor y:

Work Hist ory Changes/  Updat es

Please r eview t he above inf or mat ion and include updat es t o your  wor k hist or y below. Please pr ovide t he

employment  dat es and place of  employment  including addr ess (use separ at e sheet  if  needed or  pr ovide a

cur r ent  CV) :

Fr om: To:

Name:

Addr ess:

Cit y, St at e, Zip:
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Work Hist ory Changes/  Updat es

I F YOU HAVE ADDI TI ONAL PRI MARY LOCATI ONS NOT LI STED,  PLEASE PROVI DE ON

A SEPARATE SHEET

Primary Address

Gr oup NPI :

Tax-I D:

W-9 Name:

Gr oup:

Phone # : Fax # :

Medicar e PI N:

Email:

PCM:

Pr imar y locat ion in

t he dir ect or y?

Y

N

St ar t  dat e at  t his locat ion?

Ter m dat e:

Addr ess # :

Billing Address

Mailing Address

Phone number f or Primary Pract ice locat ion is f or Appoint ment s only Fax number f or Primary Pract ice locat ion is

f or Ref errals/  Aut horizat ions only

Gr oup NPI :

Tax-I D:

W-9 Name:

Gr oup:

Phone # : Fax # :

Medicar e PI N:

Email:

PCM:

Pr imar y locat ion in

t he dir ect or y?

Y

N

St ar t  dat e at  t his locat ion?

Ter m dat e:

Addr ess # :

Gr oup NPI :

Tax-I D:

W-9 Name:

Gr oup:

Phone # : Fax # :

Medicar e PI N:

Email:

PCM:

Pr imar y locat ion in

t he dir ect or y?

Y

N

St ar t  dat e at  t his locat ion?

Ter m dat e:

Addr ess # :
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A writ t en explanat ion is required f or any quest ion(s) answered "yes. " Please provide t he explanat ion on a

separat e sheet .  I f  you do not  provide t he inf ormat ion,  your applicat ion approval will be delayed and could

result  in denial f or non- compliance by t he Net Care Lif e and Healt h I nsurance Co.  Credent ialing Commit t ee.

Has your  license t o pr act ice medicine in any j ur isdict ion been denied, r evoked, volunt ar ily or  involunt ar ily

t er minat ed, r elinquished, suspended, ot her wise limit ed or  r est r ict ed, or  been made subj ect  t o a pr ogr am

of  pr obat ion, or  have you been issued a cit at ion or  let t er  of  r epr imand by t he licensing agency, or  have

f or mal or  inf or mal pr oceedings, or  invest igat ions, t owar d any of  t hose ends ever  been commenced in t he

last  t hr ee year s?

Y

N

Has your  medical st af f  member ship or  medical st af f  st at us at  any hospit al or  compar able f acilit y, been

denied, r evoked, volunt ar ily or  involunt ar ily t er minat ed, r elinquished, suspended, or  r est r ict ed or  limit ed,

based on pat ient  car e of  pr of essional conduct  r easons, or  have f or mal or  inf or mal pr oceedings, or

invest igat ions, t owar d any of  t hose ends ever  been commenced in t he last  t hr ee year s?

Have your  admit t ing or  clinical pr ivilege(s) at  any ot her  hospit al, or  at  any compar able acut e or  long t er m

car e f acilit y, or  ambulat or y sur ger y cent er  or  compar able f acilit y, been denied, r evoked, volunt ar ily or

involunt ar ily t er minat ed, r elinquished, suspended, or  r est r ict ed or  limit ed, based on pat ient  car e of

pr of essional conduct  r easons, or  have f or mal or  inf or mal pr oceedings, or  invest igat ions t owar d any of

t hose ends ever  been commenced in t he last  t hr ee year s?

Y

N

Y

N

Have you volunt ar ily or  involunt ar ily r elinquished medical st af f  member ship or  st at us, admit t ing or

clinical pr ivileges, wit hdr awn an applicat ion f or  member ship or  pr ivileges at  any hospit al or  compar able

acut e or  long t er m car e f acilit y, or  ambulat or y sur ger y cent er  or  compar able f acilit y, af t er  not if icat ion

of  t he act ual or  imminent  commencement  of  a f or mal or  inf or mal r eview, or  invest igat ion of  your

pr act ice, cr edent ials or  pr of essional conduct  in t he last  t hr ee year s?

Y

N

Has your  member ship, par t icipat ion, pr ivileges, cont r act ual af f iliat ion or  ot her  st at us wit h any healt h

maint enance or ganizat ion, medical gr oup, ambulat or y or  out pat ient  car e cent er , clinic, independent

pr act ice associat ion, pr ef er r ed pr ovider  or ganizat ion or  any ot her  compar able healt h car e ent it y been

denied, r evoked, volunt ar ily or  involunt ar ily t er minat ed, suspended, r est r ict ed or  limit ed based upon

pat ient  car e of  pr of essional conduct  gr ounds, or  have f or mal or  inf or mal pr oceedings, or  invest igat ions

t owar d any of  t hose ends been commenced in t he last  t hr ee year s?

Y

N

Have you volunt ar ily or  involunt ar ily r elinquished member ship, par t icipat ion, pr ivileges, a cont r act ual

af f iliat ion or  ot her  compar able st at us wit h any healt h maint enance or ganizat ion, medical gr oup,

ambulat or y or  out pat ient  car e cent er , clinic, independent  pr act ice associat ion, pr ef er r ed pr ovider

or ganizat ion or  any ot her  compar able healt h car e ent it y af t er  not if icat ion of  t he act ual or  imminent

commencement  of  a f or mal or  inf or mal r eview or  invest igat ion, of  your  pr act ice or  pr of essional conduct

in t he last  t hr ee year s?

Y

N

Has your  member ship or  st at us in any st at e or  local pr of essional societ y or  ot her  compar able medical

or ganizat ion been denied, r evoked, volunt ar ily or  involunt ar ily t er minat ed, suspended or  r est r ict ed based

upon pat ient  car e of  pr of essional conduct  concer ns, or  have f or mal or  inf or mal pr oceedings, or

invest igat ions t owar d any of  t hose ends been commenced in t he last  t hr ee year s?

Y

N

1.

2.

3.

4.

5.

6.

7.
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Has a let t er  of  concer n or  r epr imand been issued t o you?
Y

N

(a) Have you been named in a complaint  based on allegat ions of  pr of essional negligence or  pr of essional

misconduct  or  have you r eceived not ice of  int ent  t o commence lit igat ion of  t hat  t ype in t he last  t hr ee

year s?

(b) Wit h r egar d t o any suit , has it  r esult ed in a j udgment , set t lement  or  ot her  f inal disposit ion, or  is it

st ill pending?

Does your  pr of essional liabilit y cover age exclude you f r om per f or ming any specif ic pr ocedur e(s) or

pr act icing por t ions of  your  specialt y f or  which you ar e r equest ing pr ivileges?

Y
N

Y

N

Has your  specialt y boar d cer t if icat ion or  eligibilit y been denied, r evoked, volunt ar ily or  involunt ar ily

t er minat ed, suspended, or  have f or mal or  inf or mal pr oceedings or  invest igat ions t owar d any of  t hese

ends been commenced in t he last  t hr ee year s?

Y

N

Has your  Dr ug Enf or cement  Agency or  ot her  cont r olled subst ances aut hor izat ion been denied, r evoked,

volunt ar ily or  involunt ar ily t er minat ed, suspended or  r est r ict ed or  have f or mal or  inf or mal pr oceedings,

or  invest igat ions t owar d any of  t hose ends been commenced in t he last  t hr ee year s?

Y

N

Have you been convict ed of  a cr iminal of f ense (ot her  t han a minor  t r af f ic violat ion, f elony, f r aud,

nar cot ics of f ense, mor al or  any t ype of  et hical cr ime in t he past  t hr ee year s?
Y

N

Ar e you now or  have you been addict ed t o a cont r olled subst ance or  alcohol in t he past  t hr ee year s? I f

t he answer  is yes, please pr ovide t he name, addr ess and f ull descr ipt ion of  any r ehabilit at ion pr ogr am in

which you ar e now par t icipat ing or  in which you have par t icipat ed as well as t he name and t it le of  t he

individual who can descr ibe your  car e and par t icipat ion in t hat  pr ogr am.

Y

N

9.

11.

12.

13.

14.

15.

16.

Has your  st at us as a par t icipat ing pr ovider  in t he Medicar e, Medicaid, or  TRI CARE pr ogr ams been

sanct ioned, denied, suspended, volunt ar ily or  involunt ar ily t er minat ed, limit ed or  r evoked, or  have f or mal

or  inf or mal pr oceedings, or  invest igat ions t owar d any of  t hose ends been commenced in t he last  t hr ee

year s?

Y

N

8.

Have you been denied pr of essional liabilit y insur ance or  has your  policy been canceled in t he last  t hr ee

year s?

10. Y

N

Has a let t er  of  concer n or  r epr imand been issued t o you?
Y

N
17.

Do you have any ment al or  physical impair ment  or  disabilit y t hat  could, wit hout  r easonable

accommodat ion, t hat  may signif icant ly af f ect  your  abilit y t o pr act ice medicine or  pr ovide car e t o

accept ed st andar ds of  pr of essional per f or mance or  poses a t hr eat  t o t he healt h or  saf et y of  your

pat ient s?

Y

N

18.
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I  at t est  t o t he f act  t hat  all t he inf or mat ion submit t ed by me in t his applicat ion is t r ue and accur at e t o t he best  of

my knowledge and belief .

At t est at ion and Release

I  aut hor ize Net Car e Lif e and Healt h I nsur ance Co., it s pr of essional st af f  and legal r epr esent at ives f or  t he pur pose

of  evaluat ing my pr of essional compet ence, char act er , cr iminal hist or y and et hical conduct , t o cont act  and consult

wit h administ r at or s and member s inst it ut ion, pr of essional societ y, school, employer , law enf or cement  agency, or

pr act ice wit h which I  have been associat ed. I n addit ion, I  consent  t o t he inspect ion by Net Car e Lif e & Healt h

I nsur ance Co., it s pr of essional st af f  and legal r epr esent at ives of  all r ecor ds and document s, including healt h

r ecor ds at  ot her  t r eat ment  f acilit ies t hat  may be mat er ial f or  evaluat ion of  my pr of essional qualif icat ions. I  also

r elease f r om liabilit y all individuals or  or ganizat ions f or  t heir  act s per f or med in good f ait h and wit hout  malice t hat

init iat e and r espond t o t he inquir es aut hor ized f or  use by Net Car e Lif e & Healt h I nsur ance Co. I  agr ee t hat  a

phot ocopy of  t his aut hor izat ion be accept ed wit h t he same aut hor it y as t he or iginal.

Signat ure: Dat e:
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