
PHYSICIAN’S GUIDE TO CREDENTIALING 

INTRODUCTION 

Many changes are happening in the practice of medicine and they are not all clinical.  As 

credentialing standards have evolved, so have the needs for practicing physicians to 

gather and organize the supporting documentation that will be needed.  The goal of this 

guide is to help you collect and organize the information and documents before they are 

needed – that way, when they are required you will be able to avoid the “paper chase” to 
get everything together. 

This guide will point out the most commonly needed documentation for credentialing.  We 

strongly suggest that you have a USB drive (2 gigabytes or larger) to scan and store these 

documents onto.  Be sure to save your documents in a commonly used format - .pdf or .tif 

is recommended.   

Most of the items covered herein will be familiar to you already.  Nonetheless, we have 

included samples of some of the documents that you might find helpful. 

What is Credentialing? 

Credentialing is the process of verifying the qualifications, background, and legitimacy of 

physicians and allied health providers.  It is an objective evaluation of a provider’s current 
licensure, training and/or experience, competence, and ability to provide particular services 

and/or perform particular procedures.  

How Does The Credentialing Process Work? 

The Credentialing Process begins with an application.  Whether it’s a state medical board, 

a hospital, locum tenens organization, or an employer – they all require that your 

information be organized and entered on their form(s). 

Provider files are reviewed, cross-checked, and verified (i.e. Background Checks, NPDB, 

FSMB, OIG, EPLS, State License & DEA) for accuracy by a Credentialing Coordinator. 

Credentialing Coordinators are tasked with collecting supporting documents from 

providers, cross-checking the information, verifying the authenticity of what is provided, 

and preparing the file for monthly credentials committee meetings. 

The typical Credentialing Committee is comprised of eight to ten practitioners representing 

all specialties within the organization.  They normally meet once per month to review and 

discuss all provider files prepared by the Credentialing Coordinators.  The Committee will 

either approve or decline a provider based on the file. 



It is important to remember that virtually everything you represent in the documentation 

you submit will be verified.  If you put it on your CV, it will be verified.  If you put it on your 

application, it will be verified.  Verifying is a big part of what credentialing is all about. 

What is Needed? 

The requirements for credentialing are evolving, it is important for practicing physicians and 

allied health providers to understand that while something might not have been required in 

the past, it is now being required or soon will be.  We encourage all physicians and allied 

providers to scan copies of their supporting documentation into image files that can be 

kept and transmitted electronically.  This document will help you know what supporting 

documentation you will need and how to organize it. 

Application: Every Credentialing Organization has an application form to be completed.  In 

states like Texas, there is a standardized Credentialing Application which is used by all 

hospitals, and usually supplemented with hospital-specific addendums to it.  Keep copies 

of applications you have prepared, they will be good to refer to from time to time and you 

should have a record in case a question arises anyway. 

When filling out an application, be prepared with all the important data of your practice 

history.  You should list all hospitals where you have had privileges, all State Licenses you 

have held (whether currently active or not), your Board Certification dates, and the details 

of any malpractice claims or disciplinary actions.  If something is left out and subsequently 

discovered as the credentialing coordinators do their research, it is a red flag and could 

result in privileges being denied – furthermore, many organizations report a denial of an 

application to the National Practitioner Data Bank, which will create future challenges for 

you.  Be thorough. 

To assist our locum tenens providers with our application, TIVA HealthCare, Inc. utilizes a 

team of New Application Provider Services (NAPS) Coordinators who pre-populate and 

review the TIVA application with the provider via a private webinar.  The application is then 

emailed to the provider to be printed, signed, and returned. 

CV:  There are two primary things to remember about your CV as you submit it as part of 

credentialing.  First, your CV must show the chronological progression of your career with 

dates being in month/year format.  Providers often indicate only the years (for example the 

years in medical school, residency, etc.), but the Credentialing Coordinators are required to 

account for your complete history to within 30 days – so please make sure your CV clearly 

shows the month AND year that you began and ended each step in your career.  If there 

are gaps of 30 days or more, make an entry in your CV which explains what you were 

doing and where.  There is a sample CV in the EXAMPLES section of this guide.  

Education Diplomas & Certificates:  You will need copies of your Undergraduate, Medical 

School, Residency, and Fellowship diplomas and/or certificates.  If your Medical School 

Diploma is in a language other than English, a certified translation will be necessary.  If you 

are still in your training program, you may need a letter of good standing from your 

program director. 



Board Certificates:  You will need copies of your Board Certification Certificates.   The 

certificate you present should clearly state the expiration date thereof (if your certification is 

a lifetime certification, it may not have expiration). 

ECFMG or Fifth Pathway: If you studied at a non-U.S. accredited medical school, you will 

need to provide your ECFMG or Fifth Pathway certificate. 

Licenses and Controlled Substance Registrations:  You will need current copies of all state 

licenses you hold.  You will also need copies of all Federal DEA registrations you hold as 

well as any state issued controlled substance registrations.  Each of these documents 

should have their respective expiration date indicated. 

Life Support Cards:  You will need to provide copies of all current BLS, ACLS, ATLS, NRP, 

APLS, and PALS Certificate cards that you hold.  These should all indicate the expiration 

date.   

CME Certificates:  You will need copies of your Continuing Medical Education Certificates 

for the past 2 years.   

Certificates of Professional Liability Insurance:  You will need copies of your certificates of 

insurance (also call a “binder”) for your professional liability coverage (malpractice 
coverage) for the past 10 years.  Your practice manager should have these and your 

hospital’s medical staff office may also be able to provide you with a copy (hospitals 
require it in their files). 

Drivers License:  You will need a notarized copy of your Driver’s License or other state-

issued identification with your picture on it.  Make a color copy of your Driver’s License and 
then have a notary attest and sign that it is you.  Most banks offer notary service free of 

charge to their customers. 

Passport Size Photos:  Most hospitals will require 2 recent passport size photos when you 

send in the applications.  Be sure to write your name on the back of each.   

PPD & MMR: More hospitals are requiring PPD and MMR testing results with the 

application.  These should be no more than 12 months old. 

Case Logs:  Hospitals are increasingly requiring 2 years of case logs for new applicants. 

These can generally be obtained from your billing office or from the Medical Staff or 

Medical Records office at your current hospital.  Most training program coordinators can 

also provide these for current residents and fellows.  These are best provided in summary 

form (detailed case logs can be too cumbersome).  An example of a summary case log 

report is included in the EXAMPLES section of this guide. 



EXAMPLES CONTINUED 

B. Here is an example of a physician CV in proper month/year format.



EXAMPLES CONTINUED 

C. Below is an example of what a detailed case log report would look like.



EXAMPLES CONTINUED 

D. The following is an example of a summary case log report.



EXAMPLES CONTINUED 

E. Below is an example of a malpractice insurance binder form. The actually form used

may vary by carrier or broker.




