O Washington State Department of Ad d G rou p Pac ket

Labor & Industries Network Provider Account and

Provider Account and Credentialing Credentialing
PO Box 44261
Olympia WA 98504-4261

Fax: 360-902-4563

When adding a participating network provider to your group, please submit the following required documents:

o Pages 1 and 2 of the Washington State Practitioner Application (WPA)
e IRS Form W-9 (the Tax ID on Page 2 of the WPA must match the Tax ID on the IRS Form W-9)

e Current Malpractice Insurance Face Sheet, provider's name must be listed
o Minimum Claim Aggregate must be at least $1 - 3 million

e If covered under Federal Tort or Group Self Insurance, proof of coverage must include:
o Roster of covered providers, including the provider named on this submission

¢ Avoid the following so we can process your application
o Missing information
o Stamped signatures

Required step:

e The Office of Financial Management (OFM) will need to register your Tax ID to issue payments. You
will need to submit forms to OFM for:
o New TaxID
o Enroliment/Change for EFT payments
o Updates to the Legal Name associated with your Tax ID
o OFM'’s forms can be found at: ofm.wa.gov/it-systems/accounting-systems/statewide-
vendorpayee-services

The OFM forms must be completed concurrently with the submission of this application to avoid potential
delays in payment.

For questions regarding OFM’s Forms or registration process call 360-407-8180 or email:
payeeRegistration@ofm.wa.gov

It is the responsibility of the provider to submit the necessary forms to OFM directly. L&l cannot accept
or forward OFM’s documents on behalf of the provider.

Questions? Email your questions to provnet@Lni.wa.gov

Where to find forms: Go to Ini.wa.gov/patient-care/provider-accounts/become-a-provider/
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Washington Practitioner Application

To use the Washington Practitioner Application (WPA), follow these instructions:

R/
0.0

*

Keep an unsigned and undated copy of the application on file for future requests. When a request
is received, send a copy of the completed application, making sure that all information is complete, current
and accurate.

Please sign and date pages 11 and 13 .
Please document any YES responses on the Attestation Question page.

Identify the health care related organization(s) to which this application is being submitted in the space
provided below.

Attach copies of requested documents each time the application is submitted.

If changes must be made to the completed application, strike out the information and write in the
modification, initial and date.

If a section does not apply to you, please check the provided box at the top of the section.
Expect addendums from the requesting organizations for information not included on the WPA.

This application is submitted to:

1. INSTRUCTIONS

This form should be typed or legibly printed in black or blue ink. If more space is needed than provided on original, attach

additional sheets and reference the question being answered. Please do not use abbreviations. Current copies of the

following documents must be submitted with this application: (all are required for MDs, DOs; as applicable for other

health practitioners).

e DEA Certificate e Curriculum Vitae (Not an acceptable substitute for

e Face Sheet of Professional Liability Policy or Certificate completing the application. Dates need to be listed in
mm/yyyy Format)

** All sections must be completed in their entirety. **

2. PRACTITIONER INFORMATION - Legal Name Required

Last Name: (include suffix; Jr., Sr., 1) First: Middle: Degree(s):

List any other name(s) under which you have been known by reference, licensing and or educational institutions:

Home Mailing Address: City:
State: Zip Code:
State XXXXX-XXXX
Home Telephone Number: Pager Number: Cell Phone Number: | E-Mail Address:
( ) ( ) ( ) Email address
Birth Date: (mm/dd/yyyy) Birth Place (city, state, country): Citizenship:
Social Security Number: L] Male L] Female Languages Fluently Spoken by Practitioner:

Have you ever voluntarily opted-out of Medicare? Yes[ ] No []

NPI: Medicare Number: (WA) Medicaid (DSHS) Number(s): | L & | Number(s):

Specialty primarily practicing: Sub specialties primarily practicing:

Other Professional Interests in Practice, Research, etc.:
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Modification to the wording or format of the Washington Practitioner Application may invalidate the application.
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3. PRACTICE INFORMATION

CHECK ALL THAT APPLY

Effective Date at PRIMARY Practice location (MM/YY)
Practice Setting

[ IClinic/Group [ ]Solo Practice [ ]lHome Based [ ]Hospital Based [ ] Primary Care Site [ ] Urgent Care [ ]Other

Practitioner Profile

[1PCP [ Specialist [] Check if you are both PCP & OB OB in your practice [ ] Yes [ ] No Deliveries [] Yes [] No

Name of Practice / Affiliation or Clinic Name:

Department Name (if hospital based):

Primary Office Street Address: City:

State: Zip Code: Org. NPI#:
Patient Appointment Telephone Number: Fax Number:
( ) ( )

Mailing Address: (if different from above)

Billing Address: (if different from above)

Practice Website

Office Manager / Administrator Name:

Administration Telephone Number:

E-mail Address: I(:ax Nu)mber:
( )
Credentialing Contact (if different from above): Telephone Number:
( )
E-mail Address: Fax Number:
( )

Name Affiliated with Tax ID Number:

Federal Tax ID Number:

Is the office wheelchair accessible? [_JYes [_INo

Are you accepting new patients? [ |Yes [_INo
Have you limited your practice in any way (e.g. 18 years or older?)
[lYes [INo If yes, please explain:

Do you currently supervise ARNP’s or PA’s? [_|Yes [ No
If yes, please provide the name and specialty below:

Please list languages fluently spoken by office staff:

Office Hours

Monday:
Tuesday:
Wednesday:
Thursday:
Friday:
Saturday:
Sunday:
Do you provide 24 hour coverage? [ |Yes [ ]No
If no, please explain how your patients obtain
advice and care after hours:

A. Hospital Inpatient Coverage Plan (for those without admitting privileges) ‘ Does Not Apply ]
Name of Admitting Physician/Practice/Clinic/Group: Hospital Where privileged:
B. Office Covering Practitioners/Call Group Does Not Apply []

Provider Name, Degree Specialty Address

Phone Number

Attach alist of additional covering practitioners if needed
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Modification to the wording or format of the Washington Practitioner Application may invalidate the application.

F245-449-000 Network Provider Account and Credentialing Add Group Packet 06-2020




	Washington Practitioner Application


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	This application is submitted to: 
	Last Name include suffix Jr Sr III: 
	First: 
	Middle: 
	Degrees: 
	List any other names under which you have been known by reference licensing and or educational institutions: 
	Home Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	EMail Address: 
	Birth Date mmddyyyy: 
	Birth Place city state country: 
	Citizenship: 
	Social Security Number: 
	GENDER: Off
	Languages Fluently Spoken by Practitioner: 
	undefined_3: Off
	undefined_4: Off
	NPI: 
	Medicare Number WA: 
	Medicaid DSHS Numbers: 
	L  I Numbers: 
	Specialty primarily practicing: 
	Sub specialties primarily practicing: 
	Other Professinal Interest in Practice: 
	Effective Date at Primary Practice location MMYY: 
	ClinicGroup: Off
	Solo Practice: Off
	Home Based: Off
	Hospital Based: Off
	Primary Care Site: Off
	Urgent Care: Off
	Other: Off
	PCP: Off
	Specialist: Off
	Check if you are both PCP  OB: Off
	Yes: Off
	No: Off
	Yes_2: Off
	No_2: Off
	Name of Practice  Affiliation or Clinic Name: 
	Department Name if hospital based: 
	Primary Office Street Address: 
	City_2: 
	State_2: 
	Zip Code_2: 
	Org NPI: 
	Patient Appointment Telephone Area Code: 
	Patient Appointment Telephone Number: 
	Patient Appointment Fax Area Code: 
	Fax Number: 
	Mailing Address if different from above: 
	Billing Address if different from above: 
	Practice Website: 
	Office Manager  Administrator Name: 
	Administration Area Code: 
	Administration Telephone Number: 
	Email Address: 
	Area Code Fax Number_2: 
	Fax Number_2: 
	Credentialing Contact if different from above: 
	Area Code Telephone Number: 
	Telephone Number: 
	Email Address_2: 
	Area Code Fax Number_3: 
	Fax Number_3: 
	Name Affiliated with Tax ID Number: 
	Federal Tax ID Number: 
	undefined_5: Off
	undefined_6: Off
	Yes_4: Off
	No If yes please explain: Off
	1: 
	2: 
	undefined_7: Off
	If yes please provide the name and specialty below 1: 
	If yes please provide the name and specialty below 2: 
	1_2: 
	2_2: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Sunday: 
	undefined_8: Off
	advice and care after hours 1: 
	advice and care after hours 2: 
	Check Box7: Off
	Name of Admitting PhysicianPracticeClinicGroupRow1: 
	Hospital Where privilegedRow1: 
	Name of Admitting PhysicianPracticeClinicGroupRow2: 
	Hospital Where privilegedRow2: 
	Name of Admitting PhysicianPracticeClinicGroupRow3: 
	Hospital Where privilegedRow3: 
	Check Box16: Off
	Provider Name DegreeRow1: 
	SpecialtyRow1: 
	AddressRow1: 
	Phone NumberRow1: 
	Provider Name DegreeRow2: 
	SpecialtyRow2: 
	AddressRow2: 
	Phone NumberRow2: 
	Provider Name DegreeRow3: 
	SpecialtyRow3: 
	AddressRow3: 
	Phone NumberRow3: 


