Memorial Hermann Health Network Providers (MHHNP)

INITIAL MEMBERSHIP CRITERIA
AND
APPLICATION REQUEST FORM

PLEASE PRINT CLEARLY & SUBMIT ALL PAGES OF THE REQUEST

Please fax all three completed pages to our Provider Relations department at 713-704-0138.

Applicants (MD’s, DO’s, DPM’s & DDS’s) are reviewed and considered for membership on a
physician-by-physician basis according to the physician’s qualifications, practice history in
the community, network geographic and specialty need.

Date of Request:

Physician’s Full Name:

Primary Practice Specialty:

Secondary Practice Specialty:

Group or Practice Name:

Mailing Address

For Application:

City: State: Zip:
Contact: Position /Title:

Contact Phone: Fax:
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Date Received: Date sent:
Comments:
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In order to be considered for membership in MHHNP, applicants must meet the following
minimum requirements as determined by the MHHNP Board of Directors:

Board Certification Criteria

MHHNP membership criteria require physicians to have and maintain practice specialty
Board Certification by a recognized member board of the American Board of Medical
Specialties (www.abms.org). Physicians who have recently completed residency or fellowship
training programs must become Board Certified in their practice specialty within five years of
the program completion. Providers who are Board Certified in their practice specialty must
maintain specialty Board Certification.

Board Certification requirements may be waived at the discretion of the Credentials
Committee on a case-by-case basis for Primary Care Providers ONLY who have completed
training prior to 1978 and can demonstrate equivalent practice specialty competence and
history to the satisfaction of the Credentials Committee & MHHNP Board.

BOARD CERTIFICATION: I am Board Certified by the following Board /Boards:

Primary Practice Specialty Secondary Practice Specialty
American Board of American Board of
OR

I am NOT currently board certified and am currently in the process of completing the
certification requirements. I completed my residency and/or fellowship-training
program:

Date of Completion of training:

Hospital Privilege Criteria

Providers with Medical Staff Privileges:

Provider Applicants may have clinical medical staff privileges* or non-clinical medical staff
privileges** at a MHHNP participating facility.

* Clinical Medical Staff Membership/Privileges — Applies to all specialist and primary care
providers with any of the following medical staff privileges: Consulting, Provisional,
Courtesy, Active, Active Network, Active Teaching, Active Clinical and Senior.

**Non-Clinical Medical Staff Membership /Privileges — Applies ONLY to the specialties of:
Primary Care (Family Practice, Internal Medicine & Pediatrics), Allergy/Immunology,
Dermatology, Ophthalmology, Psychiatry and Rheumatology and includes the staff
categories of Affiliate and Refer & Follow.

Providers who maintain NO Medical Staff Privileges:

Applicants in the “recognized non-admitting” specialties of: Primary Care (Family Practice,
Internal Medicine & Pediatrics), Allergy/Immunology, Dermatology, Ophthalmology,
Psychiatry and Rheumatology with no medical staff memberships/privileges at ANY hospital
MHHS or other may qualify for the MHHNP non-admitting specialty membership.
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Memorial Hermann Health Network Providers
Participating Facilities

Place a check mark next the facility where you currently have privileges.

Memorial Hermann Facilities Memorial Hermann Surgery Centers &
Clinical Integration Eligible* Joint Venture Facilities
MH-Children’s (TMC) _ MHSC - Katy
MH-Katy MHSC - Kingsland
MH-Memorial City __ MHSC - Northwest
MH-Northeast __ MHSC - Red Oak
MH-Northwest MHSC - Southwest
MH-Southeast _ MHSC - Sugar Land
MH-Southwest __ MHSC - TMC (Texas Medical Center)
MH-Sugar Land MHSC —The Woodlands
MH-Texas Medical Center (Hermann) —MH Rehabilitation Hospital Katy
MH-The Woodlands _____MH- Specialty Hospital Kingwood

MH- Surgery & Endoscopy Center North Houston

Memorial Hermann & MHHNP Affiliated Facilities

Angleton Danbury General Hospital

Baptist Beaumont Hospital

Baptist Orange Hospital

TIRR

Tomball Regional Medical Center**

Walker County/Huntsville Memorial Hospital

* Clinically Integration Eligible - Providers with privileges at core MHHS facilities, and those with no
medical staff privileges are eligible to participate in MHHNP’s Clinical Integration (CI) program by
meeting additional membership criteria. Please contact a Provider Relations Representative at 713-448-
6464 for additional information on CI.

** Providers with privileges only at Tomball Regional Hospital are eligible to participate in MHealth

and MHealth Insured , but are not eligible to participate in MHealth MHHS, the employee health plan
for MHHS employees.
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