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     Integrators of Orthopaedic Care      Orthonet LLC 
Credentialing Department 

         1311 Mamaroneck Avenue   Suite 240 
         White Plains, NY 10605 
         Tel. 800-372-8922 
         Fax. 914-681-8932 

 
CAQH Notification  

For NEW Individual Therapists 
 

NOTE: Before submitting this notification, please ensure that each therapist has completed 
their online application on CAQH.  Submitting the information below will start the 

Credentialing process for your NEW Individual therapists ONLY if they have “completed” 
their applications directly on CAQH.  

 
Facility DBA Name:  __________________________________________  TIN#: _____________ 
 
Facility Address tied to: _____________________________________________ 
 
City: _________________    State:  _____  Zip: __________   Phone: ___________________ 
 
 
First Name  Last  Name,  Degree         CAQH ID Number   CAQH App Complete/Current 

         
 
[   ]  _______________________        ________________  [   ]  Yes   
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
[   ]  _______________________        ________________   [   ]  Yes 
 
 
***Requested By:  (Please complete/sign below – before submitting to OrthoNet) :    
 
__________________________     __________________ _____________ 
Print Name                        Title               Date 
 

PLEASE  NOTE: All “New” therapists need to be fully credentialed by OrthoNet with a 
participating Facility, before providing care to OrthoNet members.  

 


