
Completed New Facility Application or Facility Re-credentialing Application 

Attestation Signed & Dated on the Application (Valid for 180 days)

Current License for the Facility 

Current Professional Liability Coversheet  

Copy of Advanced Direct Policy

Explanation of Medicare Sanctions/OIG if Applicable

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)

HOSPITAL CREDENTIALING  
Initial /Re-credentialing Checklist
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For More Information
Provider Relations Department 

866.498.4773 

networkmanagement@devonhealth.com


