Primary Source Verification for Clinical Providers

All Clinical Providers are required to be credentialed.  The initial credentialing process must include primary source verification of graduation from an accredited professional school and residency training program and a query of the National Practitioner Data Bank.

Before beginning the verification process have each new employee sign the attached “Consent Form for Release of Information”.

You may acquire the primary source verification from professional training schools and programs in either written form or via a phone call.  Written source verification is the preferred method.  In the case of phone verification a document containing the name of the school, the phone number, the name of the person providing the verification, a verification statement and the date should be placed in the employee’s file.

To query the National Practitioner Data Bank you must be an institutional member.  Call 1-800-767-6732 or www.NPDB_HIPDB.com for an application.  After completing the application each query should cost $5.00.

CONSENT FORM FOR THE RELEASE OF INFORMATION

I, ___________________________________agree and consent to the release of any information pertaining to my professional qualifications in any jurisdiction in which I have trained, resided, or practiced.  This consent shall be for the present and continuing evaluation of my professional training, experience, character, conduct and judgement.

This query shall include but not be limited to:

· Verification of graduation from the following professional school ______________________________________

· Hospitals

· Persons 

· Medical staff

· Professional Societies

· Training Programs

· Professional Associations

· Professional Liability Insurance Companies

· Licensing Authorities

Print Name:________________________________
Date:________________

Signature:__________________________________

