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	PRACTITIONER CHECKLIST FOR INITIAL APPLICATION SUBMISSION


DIRECTIONS:  Please provide a copy of the applicable documents and fees/dues listed under the Submit columns.  Print, review and sign the items requested under Submit Forms column.  Within two weeks, return this checklist with your application materials and application fee/dues to:   
Medical Staff Office

PeaceHealth St. Joseph Medical Center

2901 Squalicum Parkway

Bellingham, WA 98225

(360) 788-6325 or (800) 541-7209, ext 6325

Applicant Full Name (please print): __________________________________________________________
Title:________________
Practice you are joining: ____________________________________________________ Estimated Start Date: ________________​​​​​_
Do you have a WA license? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
    If no, have you applied for a WA license? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 Apply online at: www.doh.wa.gov
	SUBMIT COPIES

(Return copies with your application)
	
	SUBMIT FORMS 

(Complete, sign, date and return forms

with your application)

	 FORMCHECKBOX 

	COPY OF DEA CERTIFICATE (if applicable)

· DEA must have a Washington state address

· Indicate if pending
	
	 FORMCHECKBOX 

	WASHINGTON PRACTITIONER APPLICATION (WPA)

· Complete application form found on our website, or
· Request a copy from this office; (contact information above)



	 FORMCHECKBOX 

	COPY OF MALPRACTICE INSURANCE

· Must cover practice at PeaceHealth St. Joseph Medical Center

· Indicate if pending
	
	
	

	
	
	
	 FORMCHECKBOX 

	PRIVILEGE FORM(S)
· Allied Health Professionals – Sponsoring Physician must sign privilege form for allied health professional

	 FORMCHECKBOX 

	CASE LIST FROM PAST 2 YEARS

· List of types of cases/procedures, total of each performed in past two years and where performed (organization name), or

· List of each case/procedure, date of procedure, where performed (organization name)
	
	 FORMCHECKBOX 

	INITIAL APPLICATION ADDENDUMS

· Physician Acknowledgement Statement for Medicare/Champus Patients

· Electronic Signature Agreement

· Employment/Practice History Addendum

· Attestation Questions 

· Applicant’s Consent and Release

· New Provider Practice Plan

· Acknowledgement Statement for PeaceHealth St. Joseph Medical Center

· Statement and Agreement Regarding PeaceHealth Information (Confidentiality Statement)

· Hire Right Consumer Disclosure and Authorization Form/Authorization of Background Information Form
· Immunization and TB Requirements
· Organizational Integrity/Safety Orientation Quiz

	
	
	
	
	

	
	
	
	
	

	SUBMIT APPLICATION FEE & DUES

(submit check payable to PeaceHealth St. Joseph Medical Center with your application)
	
	
	

	
	
	
	

	 FORMCHECKBOX 

	APPLICATION FEE $350 - MD, DO, DMD, DDS, DPM, PA, ARNP, RNFA, RN Midwife,  Psychologist, Mental Health Prof, MSW
· $150 -  Audiologist, RN, Speech Pathologist, Occupational Therapist, Orthotist, Private Surgical Scrub, Perfusionist
· PeaceHealth Medical Group Employed Providers – do not submit (fee paid by PHMG)
	
	
	

	
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 

	MEDICAL STAFF DUES FOR PROVISIONAL YEAR

· $125.00 – required for all Medical Staff and Licensed Independent Providers (ARNP, CNM, PA, Psychologist); not applicable for Allied Health Dependent Providers
· PeaceHealth Medical Group Employed Providers – do not submit (dues paid by PHMG)
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PeaceHealth 2007 (revised 8/2010; 10/2010)
Tips for Completing Initial Application Packet and 
Reducing Verification Processing Delays

•
 Accurately complete the Washington Practitioner Application (WPA) form

-
Submit single sided form (do not print or copy double-sided)

-
All blanks must be legibly completed

-
A curriculum vitae may not be submitted in lieu of completing sections on the application form

-
List full addresses, email addresses, phone and fax numbers 
-
List both month and year when completing “to/from” date fields

-
Peer references must be professionals of your same discipline who have worked with you in the past 24 months and have current knowledge of your skills, abilities, judgment, professional performance, and clinical competence

-
Solo practices or clinics/practices that have closed – include name, address and phone number of someone who can verify the time you practiced there

-
Locum tenens – include name, address and phone number of locum tenens company(ies) and clearly indicate which assignments were performed for which locums company

-
Explanations are required for “Yes” answers to Attestation Questions

-
Explanations are required for time gaps greater than 90 days

-
Sign and date application form where indicated
•
Complete, sign and date all Initial Application Addendums

•
Current DEA Certificate

-
DEA certificate must have the address of your Washington practice

-
Indicate on credentialing application if DEA is pending
-
DEA contact information for new DEA registrations:  http://www.deadiversion.usdoj.gov/drugreg/index.html
Phone #:
(888) 219-1418
-
DEA contact information to change address for DEA registration:  http://www.deadiversion.usdoj.gov/drugreg/change_requests/index.html
•
Current Professional Liability Insurance Certificate

-
Must cover practice at PeaceHealth St. Joseph Medical Center

-
Certificate must include practitioner’s name, insurance company’s name and address, policy number, expiration date, and coverage amount (minimum $1 million/$3 million) in professional liability insurance coverage

-
Indicate on credentialing application if insurance is pending

•
 Privilege Form(s)

-
Place a check mark where indicated for the desired core privileges and advanced privileges 

-
If requesting advanced privileges, submit documentation to support the privileges as listed on the privilege form

-
Sign and date privilege form(s)
- 
Allied Health Professionals – Your sponsoring physician must sign the last page of your privilege form
-
Failure to submit required documentation will result in requested privileges being deemed voluntarily withdrawn

-
Contact Medical Staff Services (360-788-6325) if the privilege forms included in your initial application packet do not reflect your practice at PeaceHealth St. Joseph Medical Center

