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HURLEY PHO of MID-MICHIGAN

CONSENT TO RELEASE CAQH INFORMATION FORM

I __________________________________________, understand that this Consent to Release of Information is made in connection with physician contracting, credentialing, re-credentialing or reappointment activity utilizing the Council for Affordable Quality Healthcare (CAQH) Universal Credentialing DataSource Application.

I hereby authorize the Hurley PHO of Mid-Michigan and its credentialing representative to access my CAQH application for the purpose of updating its information as needed by furnishing the following CAQH Provider I.D., User Name and Password: 

CAQH PIN: ______________________

User Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (6-15 characters)
Password:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (6-15 characters)

Practitioner Signature:          _______________________________________

Practitioners printed Name:  _______________________________________

Date:                                      _______________________________________

