vv PHYSICIAN HOSPITAL

Thank you for your interest in the Northeast Louisiana Physician Hospital Organization (NLPHO)!

Please submit the following: Louisiana Standardized Credentialing Application form, Addendum to LSCA form,
Provider Professional Services Agreement, Provider Attestation (after reading the Code of Conduct), DEA
certificate (with Louisiana address), insurance certificate, ECFMG certificate, W-9 form, Collaborative Practice
Agreement or Physician Assistant Notice of Intent to Practice, and Medicare Advantage enrollment forms, where

applicable. Your application will be considered complete when all requested information has been provided.

Your annual membership fee covers health plan contracting, enrollment, claims resolution, and credentialing.

% Physician Fee: $675 in urban areas / $350 in rural areas (or part-time)

¢ Non-Physician Fee: $325 in urban areas / $175 in rural areas (or part-time)

Reimbursement for the following contracts has already been established - Aetna Health Plan, Aetna Medicare
Advantage, Coventry of Louisiana, Coventry Medical Advantage, Coventry National, First Health PPO, AllyAlign
Medicare Advantage, American Health Plan Medicare Advantage, Partners Direct, Peoples Health Network
Medicare Advantage (United Health Care Company), Claritev (formerly MultiPlan), Private Healthcare Systems
(PHCS), Zelis, and Louisiana Healthcare Connections (Medicaid).

Applicants have the right to be informed of the status of their credentialing or re-credentialing application, upon

request. Please contact me if you have questions at (318) 387-7358. Thank you!



