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How to complete the credentialing
pre-application request for
not-on-staff providers

1.  Navigate to the “Application Request” site (nhcredentialing.org/application-request) and scroll
down the page.

NI = HovanT Our Organization  Credentialing Process  Application Request  Bylas

Application Request

Application Request  Board Certification

2. Click on the “Request a pre-application” button in the “Quick Links” section.

Quick Links

Request a pre-application % Request verification E}\

View application status Proxy Authorization Form

3. You will be directed to this page. Click “No.”

Welcome to Novant Health Production Environment

Please select the statement that best describes your current status and fill the application request form that appears on the page.

Are you currently on staff with Novant Health Production Environment?



http://nhcredentialing.org/application-request

4.

5.

Select your facility or facilities from the menu and click the “Continue” button below.

E ‘ / Application Request / Search Facilities

Profile

5 Search... E]
Facility
S _
Licensure/Certification
Specialties Mowvant Health Brunswick Medical Center

Privileges Novant Health Thomasville Medical Center
Supplements

Mowvant Health Ballantyne Medical Center
Authorization Consent -

Updated Mowvant Health Brunswick Endoscopy Center
Pre-Application Not on Staff

= = Mowvant Health Clemmons Outpatient Surgery
Review and Submit

Review Information Mowvant Health Clemmons Medical Center
Mowvant Health Medical Park Hospital
Novant Health Huntersville Medical Center

SouthPark Surgery Center

Mowvant Health Kernersville Qutpatient Surgery

1 2 > " 1- 10 of 20 items

Enter your demographic information. Any field with an asterisk (*) is a required field and must be
completed. The more details you provide in the pre-application, the easier it will be to complete the
full application. Everything you enter here will be automatically entered into the full application.

L1 :II 17% E ﬁ / Application Request / Demographics
Profile Collapse
@ Facility
Demographics Lollapse All
Licensure/Certification
2 Personal Information
Specialties
Eriimeges * First Name Middle Name * Last Name Suffix
Supplements John Smith v
Authorization Consent -
Updated = Sal * Gender * Titte * Birth Date
Pre-Application Not on Staff Mr. v Male v Doctor of Medicine (MD} ~  08/11/1985
Review and Submit
Review Information Birth State * Birth City * Birth Country * Address Line 1
Florida v Miami v 3456 Riverbend Way
Address Line 2 = Zip * City * State
32104 Bowling Green Kentucky ~
* Country * Email * Mobile Preferred method of Contact
United States of America v testemail@gmail.com (615) 234 6789 e Cell phone v




6. Be sure to click on the drop-down arrows to reveal additional sections. Please enter your
“Identification Numbers.”

A “Provider Photo” is required. Use a professional headshot with a plain background and good lighting.
Photo files must be uploaded as a JPEG/JPG or PDF. Click “Continue” to proceed.

]
1 of 8 Sections Completed: 13%

E ﬁ / Application Request / Demographics

Profile Z Select Citizenship
@ Facility
Demographics

Licensure/Certification

Other Names

ioeee Type First Middle Last Suffix Salutation Begin End
Specialties

Privileges [Z Select Other Names
Supplements

Authorization Consent -
Updated 2 Identification Numbers
Pre-Application Not on Staff
Review and Submit " Secial Secmiey Me.
NP1 * Driver's License No. * Driver's License Exp Date

R PEPE— 000-12-3456
eview infermation 3971234567 01/12/2028

* State of Issue
Kentucky v

# Upload Images

* Provider Photo
Upload your file here. We accept JPEG, JPG, .TIF, TIFF, PDF, and .DOCX files.

7. Click “Add New Licensure/Certification.”

= & / Application Request / Licensure/Certification

Profile

@ Facility + Add New Licensure/Certification

© Demographics

Hell
© Licensure/Certification P
Specialties Licensure
© Privileges Please list all Licensure and Certification in this areq, including but not limited to, State License, DEA, Board Certifications, and various Certifications.

Supplements

= To provide ECFMG certification, please use the record type of Certification and select the institution. If unable ta locate the institution, use “Institution Not Present”.
Authorization Consent -

Updated g Li P

ng or
Pre-Application Not on Staff For any license or certification still pending, please add the license type, choose the institution, and upload a copy of the dence as proof of appli
Review and Submit (Please only upload documents as a .JPEG, .JPG and PDF)

Review Information
Collapse




10.

Select your “Type” of license from the drop-down menu. Then click on the search button next to the

“*Institution” field.

ﬁ / Application Request /

Collapse All

- Details

* Type * Institution
State License w (£

Enter the institution name and click “Search.”

Search Institution

| Kentuclo| @~ | Address

City

0 results found.
Click here if you can't find your institution.

Click on the correct institution name.

Search Institution

Institution Address City State Tip

Kentucky Board of Licensure & Certification for 500 Metro St Frankfort KY 40601
Dieticians & Nutritionists

Kentucky Board of Licensure for Occupational 500 Metro St Frankfort
Therapy

Kentucky Board of Massage Therapy 500 Mero St Frankfort

Kentucky Board of Medical Imaging & Radiation 125 Holmes St Frankfort
Therapy

Kentucky Board of Medical Licensure 310 Whittington  Louisville
Plwy

Kentucky Board of Nursing 312 Whittington  Louisville
Plwy

Kentucky Board of Optometric Examiners 301 E Main St Lexington
Ste 850

Kentucky Board of Pharmacy 125 Holmes St Frankfort

Kentucky Board of Physical Therapy 312 Whittington  Louisville
Plwy

Kentucky Beard of Physicians Assistants 310 Whittington  Louisville
Plww
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1.  Enter your “License Number,” “State of Issue,” “Issue Date” and “Expiration Date.” Then “Upload” your
attachment. Only upload documents as a JPEG/JPG or PDF. Click “Save and Return to List”

Profile Collapse All
@ Facility
A Datail
@ Demographics =
© Licensure/Certification
o * Type * Institution
Specialties
State License v Kentucky Board of Medical Lic [
@ Privileges
Supplements
@ Authorization Consent - /A License Information
Updated
Pre-Application Not on Staff License Number State of Issue Issue Date Expiration Date
Review and Submit v 18] 118/
Review Infermation
Attachment

Upload your file here. We accept .JPEG, .JPG, TIF, TIFF, .PDF, and .DOCX files.

& Upload

B Optimize Images {Optional}

ﬁ / Application Request / Licensure/Certification

Profile

@ Facility d New Licensure/Certification

Demographics

Hel,
© Licensure/Centification B
Specialties Licensure
@ Privileges Please list all Licensure and Certification in this area, including but not limited to, State License, DEA, Board Certifications, and various Certifications
Supplements Certifications

- To provide ECFMG certification, please use the record type of Certification and select the institution. If unable to locate the institution, use “Institution Not Present”.
@ Authorization Consent -

Updated ing Li Certificati
g
© Pre-Application Noten Staff For any license or certification still pending, please add the license type, choose the institution, and upload a copy of the correspondence as proot of application.
Review and Submit (Please only upload documents as a .JPEG, . JPG and PDF)

Review Infermation
Collapse

#\ State License

elete Record

North Carolina Board of Dentistry
—— =

13. Click on “+ Add New Specialty” to add your specialty. Note: At least one specialty is required.

f Application Request / Specialies

Profile
© Faciity

Demogramhics

@ Licensure/Certification
Seecicities Please list any areas in which you specialize, indicating your primary specialty.
Privileges
Supplements 1

! tm=we=

T rmusl provide ol beast 1omone secord{s)

<
@ Authorization Consent
Updated
L3

Pre Application Mot on Staff
3 and i

Review Information




14. Enter the “Specialty” type, “Primary Status” and whether you are “Currently Practicing.” Then click
“Save and Return to List”

E ‘ / Application Request / Specialties / Add New Specialty

Profile
© Facility Collapse All
Demographics A Details
@ Licensure/Certification
Specialties * Specdialty * Primary Specialty * Currently Practicing
@ Privileges Dentistry - No e Yes e
Supplements

@ Authorization Consent -
Updated

@ Pre-Application Not on Staff
Review and Submit

Review Infermation

4 Save and Return to List

15. Click “Continue.”

I e E ‘ [ Application Request / Privileges

Profile
@ Facility

Demographics
E o
@ Licensure/Certification Speciatty 8 Dol

@ Specialties
© Privileges
Supplements

Please list any areas in which you specialze, Indicoting your prmary speciolty

@ Authorization Consent -
Updated

@ Pre-Application Not on Staff
Review and Submit

Review Infermatien




16. Select from the drop-down menu to answer: “Are you requesting privileges?” Then click “Continue.”

L — ﬁ / Application Reguest / Privileges
Profile * Are you requesti
@ Facility privileges?
Demographics Yes i

@ Licensure/Certification

@ Specialties

© Privileges
Supplements

@ Authorization Consent -
Updated

@ Pre-Application Not on Staff
Review and Submit

Review Information

17. Review all of the “Application Request/Supplements” details. Click in the date field to enter today’s
date. Then select the “l agree” option. Click “Continue.”

= ﬁ / Application Request / Supplements

Profile ethics, Ser. or any other matter bearing on my gualifications for

© Facity wuﬁ-ﬁdmmmmﬂenﬂbm'haq-ﬂal
reparts, ing to such i 1alss

© Demographics wm:.dmmumm Som to the and its

© Licersure/Certificotion | pepresentatives upon request.

O speciatties {2) The term. and its i ives means the haspi ion and amy of the

© Privileges following individuals whe have amy for obtaining or ing my jals or acting upon

Supplements my application er conduct in the haspital:

° _ = of the Board of and their

Authorization

{b] the President of the ital or hisfher desi

- {c) all appointees to the medical staff:
@ Pre-Application Noten {d) other haspi
Staff (=) consultants te the hospital: and
Review and Submi () the o and his/her i ar

Review Information 3] The term third parties means all indivi from whem i jon has been by the

{a) appointees to the hospital's medical staff:
(b} appeintees to the medical staffs of ather haspitals or bealth care fadilities:
{c} other physicians: nurses; or ather health care practitioners:

{d) government agencies; and
© — ==

ips and i health care fadlities,
managed care providers or not.
Affirmatien:
1 ‘that is i C imor to this i ication is and
complete to the best of my knowledge. | fully understand and agree that as a condition to making this
any or in. or emission from it i or mot,
=shall cause for ic and i jection of this icati ing in denial of
i and dimical pei hlﬂ“ﬂﬂap_l—l-rmmh-p-lﬂwh
the of such mi or ¥ may result in
L imation of such il or prn
1 ackmowledge that any and all information obtained during the ing of this ication or
_ﬁmtwqhm:mﬂmm“ﬁmmﬂ
o 1 hareby ize the release of i and it L by
Novant Health to the managad care orgasizations with which it for of ialing and
participation in their health plans.

12/192025

lagres




18. Select from the drop-down choices to answer the question: “Have you ever applied for privileges at a
Novant Health facility in the past?”

Choose your “employment status” from the drop-down list. Enter your anticipated “start date.”

Select the correct response from the drop-down menu for the “type of practice you will have.”

Profile
& Facility
& Demogrophics
@ Licenzure/Certification
@ Specialties
@ Privileges
Supplements

@ Authorization Consent -
Updated

@ Pre-Application Hot
on Stoff
Review and Submi

Review Information

— ﬁ [ Application Request / Supplements

Collapse All

# Sapplement
* Hawe you ever applied for privileges to a Novant Health fadlity in

the past?
Mo u

e

* For this application request, what will your employment status be?
Employed by Movant Health w

* What is your anticipated start date?
12/19/2018

* What type of practice will you have?
Both Inpatient and Outpatient ~

19. Provide the name and address of the practice(s) where you will see patients.

Select your response to “Will you be providing care and treatment to the LGBTQ community?”
Select your response to “Have you ever been excluded from Medicare, Medicaid, OIG or GSA?”

»
7 of B Sections
Profile
© Facility
© Demographics
@ Licensure/Certification
@ Specialties
© Privileges
Supplements

© Autharization Consent -
Updated

© Pre-Application Not
‘on Stoff
Review and Submi

Raview Information

— ﬁ { Application Request / Supplements

* Please provide the name and address of the practicefs] you will be sesing pati wnts at
John Smith

Will you be il care and to the LEBT() community?

* Hawve you ever been from L8 id. DIG or GSAZ




20. Use the drop-down menu to select an option for “Are you currently enrolled and participating with
NC Medicaid?”
Provide any additional details in the free text area.
Click “Upload” to add your “CV/Resume.” Documents must be a JPEG/JPG or PDF.

-— ‘ B e Te——

= Are you tly enrolled and icipating with NC
Mo

@ Focility
© Demographics
@ Licensure/Cartification

Please provide any additional information that will help the € ialing & Medical ions team process your request
© Specioities

© Privileges
Supplements

@ Authorization Consent -
Updated

© Pre-Application Nol
o Siafi 4
Review and Submi

Reviewy Informoion * A CVfResume is required for your application request to be revis ¢ upload yeur file as a IPEG. IPG and POF)

Upload your file here. We accept JPEG. JPG. TIF, TIFF, \PDF, and .DOCX files.

@ Optimize Images (Dptional)

Please provide the name. email. and phone number of your Admin Leader / Recruiter.

21. Enter details in the free text field for you “Admin Leader/Recruiter.”

= .ﬁ { Application Request / Supplements

© Focitty Please provide the name, email, and phone number of your Admin Leader / Recruiter
il
© Demographics
@ Licensure/Certification
@ Specioities
@ Privilages

Supplements

i

& Authorization Consent -

Updated

peat ~ * Has this application been completed by 2 proxy on the dlinician’s behalf? I yes,

© Pre-Application Mot yooce pavigate to war . org to the Praxy izati

e Form_

Review and Submi Mo

Review Information

22. Select the correct option to answer to the question: “Has the application been completed by
a proxy on the clinician’s behalf?” Note: If the answer is “yes,” the proxy needs to complete the
“Proxy Authorization Form” on the Application Request website: https://forms.office.com/pages/
responsepage.

Then click “Continue.”

= = P o
= 1 Application Request / Supplements
e r— = i / Avlication Request / Suppiemen
Profile
& Facility
@ Demographics - - _ S _
ACY is for your request to be reviewed. [Please only upload your file as a JPEG. JPG and PDF)
© Licensure/Certficotion |10\ -y your fite here. We accept JPEG, JPG, TIF, TIFF, FOF, and DOCK fles.
@ Specicities
@ Privileges Append Image
Supplements @ Optimize Images (Optional)
© Authorization Consent -
Updated Please provide the name. email, and phone number of your Admin Leader / Recruiter.
© Pre-Application Mot
on Staff
Review and Submi

Review Information

P

* Has this application been completed by a proxy on the clinician's behalf? If yes,
pleace navigate to war : org to the Proxy Tzati
Farm.

Mo



https://forms.office.com/pages/responsepage.aspx?id=UHqECLT510mc1vTl3VODRAgrXMgS06FJv586hchyW7dUREFDWjFDTzhMMEZVNUpFUklUR1BJNjRVMSQlQCN0PWcu&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=UHqECLT510mc1vTl3VODRAgrXMgS06FJv586hchyW7dUREFDWjFDTzhMMEZVNUpFUklUR1BJNjRVMSQlQCN0PWcu&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=UHqECLT510mc1vTl3VODRAgrXMgS06FJv586hchyW7dUREFDWjFDTzhMMEZVNUpFUklUR1BJNjRVMSQlQCN0PWcu&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=UHqECLT510mc1vTl3VODRAgrXMgS06FJv586hchyW7dUREFDWjFDTzhMMEZVNUpFUklUR1BJNjRVMSQlQCN0PWcu&route=shorturl

23. Click “Continue” at the bottom of the page.

view Information

No Issues Found

@ Facility

@ Demographics

@ Licensure/Cartification

@ Speciclties

@ Privileges
Supplements

@ Authorization Consent -
Updated

@ Pre-Application Mot on
Staff

Review and Submi
Review Information

24. Click “Yes, Submit” in the white box to submit your application request.

Logo
Submit Application?
Are you sure you want to submit? You will nct be able
to madify any details once this has been submitted.

Me, Return to Application Reguest

25. Once you've successfully submitted your pre-application request, you’ll see this “Application
Submitted” confirmation.

Application Submitted

Thank you for submitting your request for an application te Movant Health Production Environment.

© Novant Health, Inc. 2025 - 10 -
12/25 » NH-4334508750



