FACILITY CREDENTIALING T
Initial/Re-Credentialing Checklist a7 m

Provider Services

|:| New facility application or facility re-credentialing application

|:| Attestation signed and dated on the application (Good for only 180 days)
|:| NPI number and Medicare number must be documented

Current license for the facility

Current liability insurance facesheet

Explanation of Medicare sanctions/OIG if the facility has been reported

O o o O

Copy of all accreditations that the facility holds
* CMS (Medicare)
¢ Joint Commission on Accreditation of Healthcare Organizations JACAHO)
* Accreditation of Ambulatory Health Program (AAAHC)
* Community Health Accreditation Program (CHAP)
* Commission Accreditation of Rehabilitation (CARF)
* Accreditation Commission for Health (ACHC)

* American Osteopathic Association (AOA)

o For More Information

Provider Relations Department
866.498.4773

networkmanagement@devonhealth.com
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