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Credentialing Requirements 
 

Facilities 
 
Each facility must meet the following criteria to be considered for credentialing: 
 

• Current required license(s) 
• General/comprehensive liability insurance 
• Errors and omissions (malpractice) insurance 
• Proof of Medicare/Medicaid program participation eligibility 
• Appropriate accreditation by a recognized agency or a satisfactory 

alternative 
• Centers for Medicare & Medicaid Services (CMS) certification 
• W-9 form 
• National Provider Identification (NPI) number 

 

Licensed Independent Practitioners 
 

• CAQH (Council for Affordable Quality Healthcare) Provider Data Portal 
Account Number or a satisfactory alternative – make sure the account is 
up to date and authorize GlobalHealth to access your data 

 
Training and Education 
 

• Practitioner degree (MD, DO, DPM), post-graduate education, or training 
• Details of medical or professional education and training 
• Completion of residency program in the designated specialty 

 
Licensing and Certification 
 

• Current license or certification in the state(s) in which the care provider 
will be practicing (no temporary licenses) 

• National Provider Identification (NPI) number 
• Active Drug Enforcement Agency (DEA) number and/or Controlled 

Dangerous Substance (CDS) Certificate or acceptable substitute (if 
required) 

• Medicare/Medicaid participation eligibility or certification (if applicable) 
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Work History Details 
 

• Five-year work history 
o If there are any gaps longer than six months, please explain. 

• Statement of work limitations, license history and sanctions (only 
required if you are applying to join GlobalHealth’s Medicare plans). The 
statement must include: 

o Any limitations in ability to perform the functions of the position, 
with or without accommodation; 

o History of loss of license and/or felony convictions; and 
o History of loss or limitation of privileges or disciplinary activity. 

• W-9 form 
• Hospital staff privileges 

 
Insurance 
 

• Active errors and omissions (malpractice) insurance or a state-approved 
alternative 

• Malpractice history 


