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Ancillary/Facility Credentialing Checklist

To apply for network participation, complete the Provider Onboarding Form and submit all required credentialing
documentation for your provider type and each location. Incomplete submissions will result in denial.

PROVIDER TYPE CREDENTIALING CRITERIA

* Copy of license
* Insurance ($1,000,000 per occurrence/$3,000,000 in aggregate)
e Current accreditation from valid accreditation body or Centers for Medicare & Medicaid Services letter

* Good standing with Medicare/Medicaid and free from any state/federal sanctions during the past
five years

* Site review conducted

* Medical staff roster (if applicable)

¢ National Provider Identifier (NPI) confirmation
* Signed and dated W-9 form

e 147C letter

All

Site Address must match license, accreditation and National Provider Identifier documents.

Accrediting Bodies
AAAHC - Accreditation Association for Ambulatory Healthcare

AAASF - American Association for Ambulatory Surgery Facilities, Inc.
ABC - American Board for Certification in Orthotics & Prosthetics, Inc.
ACHC - Accreditation for Healthcare, Inc.

AOA - American Osteopathic Association

ASHA - American Speech Language Hearing Association

BOC - Board of Orthotists/Prosthetist Certification

CABC - The Commission for the Accreditation of Birth Centers

CARF - The Commission on Accreditation of Rehabilitation Facilities

CHAP - Community Health Accreditation Program
CLIA - Clinical Laboratory Improvement Amendments
COA - Council on Accreditation of Services for Families and Children, Inc.

DNV Healthcare, Inc.

HFAP - Healthcare Facilities Accreditation Program
HQAA - Healthcare Quality Association of America
JC - The Joint Commission

NABP - National Association of Boards of Pharmacy
NIAHO® - National Integrated Accreditation for Healthcare Organizations
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