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Marion County Health Department

NEW PRACTITIONER REGISTRATION FORM

TODAY’S DATE      

This form completed by
     

Phone & fax numbers
      /      

Email address
     
AGENCY INFORMATION


AGENCY NAME
     

PHYSICAL ADDRESS
     

CITY / STATE / ZIP
     

MAILING ADDRESS
     

CITY / STATE / ZIP
     
PRACTITIONER INFORMATION


FIRST / M.I. / LAST 
     

Billing ID#  
     

NPI #
     

TAXONOMY CODE
     
· Is this practitioner enrolled with Medicare?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

Applies only to MD, NP, PsyD & LCSW

· Is this practitioner licensed in Oregon?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

            If yes:
   LICENSE #
     

DATE OF BIRTH
     

SOCIAL SECURITY #
     

EXISTING DMAP #
     
Some licensed practitioners may already have a DMAP # if they are enrolled with DMAP as a fee for service provider. Providing the existing DMAP # will allow PH Tech to more easily register them as a new provider for managed care.
· This practitioner is credentialed by the agency as: 

	 FORMCHECKBOX 
 LMP     Specify:      FORMCHECKBOX 
 MD      FORMCHECKBOX 
 NP     FORMCHECKBOX 
 Physician’s Assistant

	 FORMCHECKBOX 
 QMHP    Specify:      FORMCHECKBOX 
 Graduate degree 2      FORMCHECKBOX 
 RN      FORMCHECKBOX 
 OT

	 FORMCHECKBOX 
 QMHA 2
	 FORMCHECKBOX 
 Peer Support Specialist


· Is this practitioner an intern? 



 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
Authorized agency signature
_____________________             Effective billing date      
Original: 5/6/2011
Revised: 05/10/2011
Revised: 05/17/11
NPI # & taxonomy code are required by MVBCN for all practitioners, regardless of credentialing type





DOB & SSN info is required by DMAP for licensed practitioners effective 3/25/2011 per federal law











Please send your New Practitioner Forms to Community and Provider Services either by fax:


(503)361-2782		OR 


email to:


cbmccollum@co.marion.or.us





�








� Licensed Medical Professional, Qualified Mental Health Professional, Qualified Mental Health Associate & Peer Support Specialist are defined in the Integrated Services and Supports Rules (ISSR) at OAR 309-032-1505.


� Only an agency credentialed by MVBCN as a network provider for outpatient mental health services may credential its interns as QMHPs or QMHAs when they do not otherwise meet the OAR definition. Refer to MVBCN’s credentialing policy.





