
 Required Credentialing Documents

HOSPITAL PRIVILEGES
All Providers
· Professional photo taken within the last 6 months
· DEA with North Carolina address – includes all schedules unless otherwise specified (This excludes CRNAs & Pathologists.)
· Current license(s) to practice medicine – include all states in which you are licensed
· Current curriculum vitae (C.V.). Month/Year format, include all hospital affiliations, work history and written explanation of all time gaps greater than 30 days
· Procedure case logs (from last 2 years); documentation of clinical competence in privileges being requested
· Copy of current PPD test (within last 12 months), annual Flu Vaccine (when in season)
· Certificate of malpractice insurance (COI) showing coverage dates, limits and Atrium Health as the cert holder (contractors & non-employed providers only)
· (Discharged military providers) Submit Form DD214 Certificate of Release or other form of discharge certificates as applicable  

PAYER CREDENTIALING and ENROLLMENT 

All Providers
· DEA with North Carolina address – includes all schedules unless otherwise specified – explanation of any missing/omitted schedules will require signature 
· (If practicing in SC) South Carolina Controlled Substance Registration in addition to SC DEA
· Copy of Govt issued ID – Name must match NPPES NPI account.  Name on all licenses must be a verifiable match to ID. 
        (Professional names will not be accepted.)
· Copy of current curriculum vitae (C.V.). Month/Year format, include all hospital affiliations, work history and time gaps. 
Explanation of gaps >180 days must be provided in writing in a separate signed and dated letter (cannot accept electronic signatures)

Physicians
· For NC medical license - Copy of wallet card from the NCMB is required.
· Copy of Medical Degree certificate 
· Copy of Medical Specialty Board Certification 
· (Not certified in primary specialty) Copy of Residency Certificate and certifying exam status/acceptance letter
· (Not certified in subspecialty) Copy of Fellowship Certificate and certifying exam status/acceptance letter

Advanced Practice Providers
· Copy of master's degree or PA Program Certificate
· Please submit the name and email address of your current supervising physician. Recent Graduates may provide the name 
        of Program Director or Clinical Preceptor, so we may obtain the necessary evaluation. 
· (PhDs, PsyDs & LCSWs if applicable) Copy of Doctorate Diploma
· (PAs) NC License (Copy of wallet card from the NCMB is required)
· Copy of applicable APP Board Certificate
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