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Professional Medical Corporation 
PROVIDER REQUEST FOR AFFILIATION
Printed Physician Name: ____________________________________________________________

Office Practice Name: ______________________________________________________________

Office Address: ___________________________________________________________________

Specialty: ________________________________________________________________________

Date of Birth: _________________ Social Security No. ______-______-______

This form will be used to initiate enrollment in the Professional Medical Corporation (PMC)(formerly Hurley PHO). Completing this form and submission of the documents below is the first step in the enrollment process. A review of your credentials will determine if you meet our established participation criteria. If criteria are met, you will be required to complete a Michigan Association of Health Plans (MAHP) application or the Council for Affordable Quality Healthcare (CAQH) online application. Please be advised as a PMC provider you must have a practice location within the Genesee/Lapeer County area and, if you are a primary care provider you cannot belong to more than one PO/PHO. Please indicate the area hospital affiliations you currently have or are applying to, and fax this form along with the required documents listed below. Our secure fax number is: (734) 302-2134.   

Please indicate the hospital affiliations you currently have or are applying to by checking all boxes that apply:
□   Currently have Hurley Medical Center privileges  

  
□   Applying for Hurley Privileges   
□   Currently have Genesys Regional Medical Center Privileges  
□   Applying for Genesys Privileges  
□   Currently have McLaren Regional Medical Center Privileges  
□   Applying for McLaren Privileges       
Please supply all documents as listed:

· Medical School/Internship/Residency/Fellowship Certificates

· ECFMG Certificate of International Medical Graduates (if applicable)

· Board Certification Certificate (if not board certified, enclose Board Eligible letter or ticket to sit for board)

· State of Michigan, Board of Medicine, Physician License

· State of Michigan, Board of Pharmacy, Controlled Substance License

· Federal Controlled Substance Registration Certificate (DEA Certificate)

· Current Curriculum Vitae (must include dated work history, i.e., mm/yy – mm/yy)

· Legible copy of a government issued photo ID, driver’s license, passport, etc.

· Professional Liability Certificate of Insurance (Limits of at least $200,000/$600,000)

· Copy of Individual National Provider Identifier letter (NPI)

· Copy of Organization NPI (if applicable)

· CLIA/COLA Registration Certificate (if applicable)

· Signed Substitute W-9 form (please attach Federal Tax Coupon or IRS letter, if available)

Should you have any questions regarding this process, please contact Pamela Martens at (517) 336-1400 ext 108.
______________________________________________         ______________

Physician Signature                                                                     Date

Name of Contact Person:_____________________________________________

Phone No.: ________________________________________________________
Revised 4/18/2008, 5/28/08, 12/31/08, 4/7/09

