
Date: 

CREDENTIALING APPLICATION - PARTICIPATING PRACTITIONER GROUP ONLY 

Please complete and return this Application and the CAQH Standard Authorization, Attestation and Release form 

CareFirst BlueCross BlueShield Medicare Advantage Maryland HMO-SNP and CareFirst BlueCross BlueShield Community 
Health Plan Maryland utilize the Council for Affordable Quality Healthcare (CAQH) Universal Credentialing DataSource as part 
of our credentialing process. Please update CAQH to grant our health plans permission to access your online profile. 

 Tax ID: ________________________________________  Group NPI: ____________________________ 

Group Name: ___Individual Practitioner NPI:______________________________ 

Practitioner Name: ___________________________________________________ CAQH number:____________________ 

Practitioner Medicare number:______________________________Practitioner Medicaid number:____________________ 

Primary Care Physician (PCP) 

Accepting new patients Y/N     

Specialist OB-GYN EPSDT MOC Training completed date 

 Specialty: Age Limitations (Min-Max):   ___  

 Languages  Ethnicity Race 

 Primary Location:____________________________________________________________________________________________________ 

 Phone Number:   Fax: _______________________________ 

 Location:   ___    

 Phone Number:  Fax: _______________________________ 

 Location:   ___  

 Phone Number:  Fax: _______________________________ 

The following elements must be complete and current on the CAQH profile. If not, we will not process the application: 

• CAQH Attested within the last 120 Days
• e-PREP Registration
• Model Of Care (MOC) Training attestation - https://

www.carefirstmddsnp.com
• Controlled Dangerous Substance(CDS) Registration
• Drug Enforcement Administration (DEA) License
• Current State Medical License
• Either Board Certification or Medical Education/

Undergraduate sections completed

• 5-year work history (time gaps not to exceed 6 months
without documentation)

• Active Hospital and Affiliation or Admitting Privileges in
the State that you are participating (MD's, DO's and any
Provider practicing as a PCP)

• Malpractice Insurance Face Sheet for Requesting
Practice. Minimum Policy Limits:
$1 million per occurrence/$3 million aggregate.
Expiration date cannot be within 45 days prior to
application date.

Please answer the following questions: 
1. If you are applying for participation as a primary care physician (PCP), are you EPSDT certified?

2. Do you use Complementary or Alternative Medicine (Integrative Medicine) in your practice?

3. Do you hold a waiver to prescribe or dispense buprenorphine under the Drug Addiction Treatment Act of 2000
(DATA 2000)

4. Do you and/ or your practice provide Telehealth Services

Individual Medicaid and Medicare provider numbers cannot be "pending" or "in-process". 

Thank you for being a participating provider. 
CareFirst BlueCross BlueShield Medicare Advantage is the sh ared business name of CareFirst Advantage DSNP, Inc. and CareFirst Advantage, In c. CareFirst Community Health Plan Maryland is the business 
name of CareFirst Community Partners, Inc. CareFirst Advan tage DSNP, Inc., CareFirst Advantage, Inc., and CareFirst Community Partners, Inc. are independent licensees of the Blue Cross and Blue Shield 
Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross an d Blue Shield Association , an association of independent Blue Cross and Blue 
Shield Plans. 

(Provider Resources)

Hours of operation:

_______________
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