
Welcome to Kettering Health Medical Group 
To ensure a smooth integration, we need to begin the credentialing process with all our payors.  
If you will be joining the KHMG team, please see the following documents needed for credentialing. 
Please provide all the information and documentation requested on as follows. 

□ Copy of OHIO DEA Certificate (Please change to your new Practice address)
Website is: http://www.deadiversion.usdoj.gov/drugreg/index.html

□ Copy of ALL Board Certifications

□ Copy of Medical School, Internship, Residency and Fellowship certificates including the ECFMG (if
applicable)

□ Copy of Current Driver’s Licenses

□ Copy of CV accounting for all time since completion of Medical School ( or Masters) (Month & Year
must be included for work history and training)

□ Explanation for any gaps in work history; greater than 30 days

□ Explanation Documentation of any Malpractice Claims

□ PA-C: Copy of Supervision Agreement

□ CNP or NS: copy of Standard Care Agreement

• If you need staff privileges at one of the Kettering Health hospitals, please complete the initial
application for your privileges. Be sure to complete the Delineation of Privileges (DOP), read the
bylaws, etc.

• No Electronic Signatures are allowed, wet signatures only. Please DO NOT DATE your signatures.
• Dates will be added to your Signature by a credentialing specialist once your application has been

verified and approved.
• Please send these forms to the the following address:

Kettering Health Medical Group 
Central Credentialing Office 
1 Prestige Place, Suite 550 
Miamisburg, OH 45342-6115 

• Or email directly to:  CCO@ketteringhealth.org
• Please don’t hesitate to contact us if there is anything we can do to assist with this process.

Sincerely,  

Kettering Health Medical Group Payor Enrollment Team 

O (937) 762-1300 
F ( 937) 522-9990 

http://www.deadiversion.usdoj.gov/drugreg/index.html
mailto:CCO@ketteringhealth.org


Surrogacy Request for CMS 

Welcome to Kettering Health Medical Group also known as KHMG. We hope this 
is a smooth transition for you. 

We just wanted to inform you, that during the On Boarding process, the Central Credentialing Office, 
will be requesting a Surrogacy through CMS for PECOS, NPPES and the EHR Incentive Program. 

This must be completed so that we are able to start the payor credentialing process. 

What to expect: 

Once a credentialing specialist has been assigned to you, we will send you an email from the 
Central Credentialing Office that will have all the details regarding the Surrogacy. Please keep in 
mind that when we request the surrogacy, it is ONLY for us here at KPN/KHMG. 

If you are affiliated with any other group or Tax ID #, it will NOT interfere with them at all. 

In the email that we provide, it will give a detailed explanation for the Surrogacy request. 
Around the same time that you receive our email, you will receive an email from CMS. If you don't 
see this email in your inbox, you might want to look in your spam folder. This email will provide the 
link to click on to get to the login screen. 

At any time during this process, feel free to reach out to us with any questions that might come up. 

We look forward to working with you to make this process as seamless as possible. 

Sincerely, 

Kettering Health Medical Group Payor Enrollment Team 



Kettering Health Medical Group Applicant: 

Please follow the instructions below to complete these necessary forms: 

• W9

• CMS-855I

• CMS-855R

• CAQH Number

• CAQH Form for Standard Authorization, Attestation and Release

• MEDCO-13 

 Please DO NOT DATE these forms. No Electronic Signatures are allowed, only Wet Signatures. 

 Dates will be added to the Signatures by a credentialing specialist once your application has been 

verified and approved. 

 Please send these forms to the the following address: 

Kettering Health Medical Group 
Central Credentialing Office 
1 Prestige Place, Suite 550 
Miamisburg, OH 45342‐6115 

 Or email directly to: CCO@ketteringhealth.org 

 Please don’t hesitate to contact us if there is anything we can do to assist with this process. 

Sincerely, 

Kettering Health Medical Group Payor Enrollment Team 

O (937) 762-1300 
F (937) 522-9990 

mailto:CCO@ketteringhealth.org
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Name of Practitioner: _________________________________________________ 

CAQH number, user ID and Password 

Number: _____________________________________ 

Username: ___________________________________ 

Password: ___________________________________ 

If you do not know this information, please contact the CAQH Help Desk @ 888-599-1771. 

The Help desk will be able to give the provider only this information.  

CAQH information 5/2023 
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4. Provider application/agreement 

By signing this application/agreement, the provider agrees to, and may be decertified pursuant to Ohio Administrative Code (OAC) 4123-6-02.5 and OAC 4123-6-17 for failure to 
adhere to conditions below. 

Provider agrees to abide by the Ohio Revised Code (ORC) and rules promulgated thereunder by BWC and the Ohio Industrial Commission. In addition, provider agrees to accept 
and abide by all billing and/or other policies, procedures and criteria as set forth and amended from time to time in BWC's Provider Billing and Reimbursement Manual, which is 
incorporated by reference into this application/agreement, and all other terms of this application/agreement. 

Provider agrees to notify BWC within 30 days of any change in the provider's business address/location, business name, NPI number, Social Security number (if applicable), employer 
ID number, tax identification number and/or ownership, or any change in the provider's status regarding any of the credentialing criteria of paragraphs (B) or (C) of OAC 4123-6-02.2. 

Provider agrees to provide health services that are applicable to a work-related injury and not to substantially engage in the practice of experimental modalities of treatment; provide 
adequate on-call coverage for patients; use BWC-certified providers when making referrals to other providers; and timely schedule and treat injured workers to facilitate a safe and 
prompt return to work. 

Provider agrees to practice in a managed care environment and to adhere to MCO and BWC procedures and requirements concerning provider compliance, outcome measurement 
data, peer review, quality assurance, utilization review, bill submission, dispute resolution, and reporting of injuries and occupational diseases of employees. Provider agrees to 
acknowledge and treat injured workers in accordance with BWC recognized treatment guidelines and the vocational rehabilitation hierarchy, adhere to BWC's confidentiality and 
sensitive data requirements, and to use information obtained from BWC by means of electronic account access for the sole purpose of facilitating treatment and no other purpose, 
including but not limited to engaging in advertising or solicitation directed to injured workers. 

Provider agrees to maintain workers' compensation coverage to the extent required under Ohio law or the equivalent law of another state, as applicable. Provider attests that it presently 
has and agrees to maintain professional malpractice and liability insurance (commercial liability insurance if applicable) at all times during the course of this contract. Provider agrees 
to provide proof of such coverage to BWC upon request. 

Provider agrees to bill BWC, self-insuring employer, appropriate certified MCO and/or qualified health plan (QHP) in accordance with the statute of limitations only for services and 
supplies that the provider has delivered, rendered or directly supervised and that are medically necessary, cost-effective, and reasonably related to the claimed or allowed condition 
related to the industrial injury or occupational disease. Provider understands BWC, self-insuring employer, appropriate certified MCO and/or QHP does not reimburse for failed or 
missed appointments (no-shows). 

Provider agrees to charge BWC, self-insuring employer, appropriate certified MCO and/or QHP no more than the usual fee billed non-industrial patients for the same service. Provider 
further agrees not to seek additional payment from the injured worker or employer for the difference between the amount allowed and the provider's billed charge when a provider's 
fee bill for services or supplies has been approved for payment by BWC, self-insuring employer, appropriate certified MCO, and/or QHP. 

Provider agrees to assume responsibility for the accuracy of all bills submitted for payment to BWC, self-insuring employer, appropriate certified MCO, and/or QHP by provider, or 
any employee or agent of provider. 

Provider agrees to create, maintain and retain sufficient records, papers, books, and documents in such form to fully substantiate the delivery, value, necessity and appropriateness 
of goods and services provided to injured workers under the Health Partnership Plan (HPP) or of significant business transactions, as provided by OAC 4123-6-45.1. Provider further 
agrees to make such records available for review by BWC, self-insuring employer, appropriate certified MCO and/or QHP within 30 days or such time as agreed to by the parties, in 
accordance with OAC 4123-6-45. 

Provider agrees to keep injured worker patient records (including but not limited to those records set forth under OAC 4123-6-45.1) confidential, and to maintain the confidentiality of 
injured worker patient records in accordance with all applicable state and federal statutes and rules, and prevent such information from further disclosure or use by unauthorized persons. 

Pursuant to Ohio Revised Code (ORC) 9.76(8) Provider warrants that Provider is not boycotting any jurisdiction with whom the State of Ohio can enjoy open trade, including Israel, 
and will not do so during the contract period. 

Conflict of interest and ethics law compliance certification 
Provider affirms he or she presently has no interest and shall not acquire any interest, direct or indirect, which would conflict, in any manner or degree, with the performance of services 
that are required to be performed under this contract. In addition, provider affirms a person who is or may become an agent of provider not having such interest upon execution of 
this contract shall likewise advise BWC in the event it acquires such interest during the course of this contract. 

Provider agrees to adhere to all ethics laws contained in chapters 102 and 2921 of the ORC governing ethical behavior, understands such provisions apply to persons doing or 
seeking to do business with BWC and agrees to act in accordance with the requirements of such provisions; and warrants that it has not paid and will not pay, has not given and will 
not give, any remuneration or thing of value directly or indirectly to BWC or any of its board members, officers, employees, or agents, or any third party in any of the engagements of 
this contract or otherwise, including, but not limited to a finder's fee, cash solicitation fee, or a fee for consulting, lobbying or otherwise. 

Certification statements 
I certify the information submitted by me in this application is true, accurate and complete to the best of my knowledge and belief, and that the application is without misrepresentation, 
misstatement or omission of a relevant fact, or other acts involving dishonesty, fraud, or deceit. 

I hereby authorize BWC to consult with persons, companies, governmental authorities, organizations and others who may have any information or documents regarding my character, 
background qualifications, professional competence and credentials. I hereby consent to the release of any such information or documents to BWC for purposes of its evaluation of 
me in connection with the HPP. 

I hereby release from liability any such person, company, government authority, organization, and others that provide information as part of this credentialing process. 

I Any person who knowingly makes a false statement, misrepresentation, concealment of fact, or any other act of fraud to obtain payment as provided by BWC, or who knowingly accepts payment to which that I 
person is not entitled is subject to a felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or imprisonment or both. 

Applicant signature (required) 

Please print or type name 
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MEDC0-13 

I Date 

K105431
Highlight

K105431
Highlight




