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How to complete the credentialing
pre-application request for on-staff
providers

1. Navigate to nhcredentialing.org/application-request/ and scroll down the page.

Application Request

Application Request  Board Certification

2. Under “Quick Links,” choose “Request a pre-application.”

Quick Links

Request a pre-application % Request verification @

View application status Proxy Authorization Form

3. On the next page, click “Yes” to confirm that you are currently on staff. Then you will be directed to
the provider hub.

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 Movant Health Production Environment?

Yes



http://nhcredentialing.org/application-request/

4.

Type your email username and password. Click “Login” if you already have a password and know it. If
you don’t know your password, click on the “Forgot Password?” link.

‘& VerityStream

Sign in to the
Hub

Enter the User ID that has
been provided to you.
Email or Username

Password

Forgot Passwerd?

Don't have a login? Use
First Time Login

View our Terms and
Conditions

Search for
msiiarly
and privileges
in
Verification View @1
Privilege Yiew

For imitial begim- Enter your full email address which is on file with the
CMSO0. Click "First Time Login" which will generate an email to you. Login
to your email account and retrieve the Link which was sent to your email

address. Click on the link in the email message and establish your
password.

5. If you don’t have a login, enter your full email address, which is on file with the CMSQ, and click

“First Time Login,” which will generate an email to you. Click on the link in the email message to
establish your password. The link will expire after 48 hours.

‘& VerityStream

Sign in to the
Hub

Enter the User ID that has
been provided to you_

Email or Username
Password

Forgot Passweord?

Den't have a login? Use
First Time Login

View our Terms and
Conditions

For imitial begim-Enter your full email address which is on file with the
CMS50. Click "First Time Login" which will generate an email to you. Login
to your email account and retrieve the link which was sent to your email

address. Click on the link in the email message and establish your
password.
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6. Check the appropriate facility or facilities.
is not shown.

— * / Applicotion Request / Search Facilities

Authorization Consent -

Pre-Application On-Staff
Review and Submi

Review Information

Supplements Search..

Naowant Health Brunswick Medical Cantar
Maowant Health Thomasville Medical Center
MNaovant Health Ballantyne Medical Center
Movant Health Brunswick Endoscopy Center
Novant Health Clemmons Qutpatient Surgery
Naovant Health Clemmans Medical Center
Naovant Health Medical Park Hospital

MNaovant Health Huntersville Medical Center
SeuthPark Surgery Center

Novant Health Kernersville OQutpatient Surgery

Click the arrow to navigate to page 2 if your facility

1-10 of 20 items

7. Click “Continue.”

= ﬁ / Application Request / Search Focilities

Authorization Consent -

Pre-Application On-5taff
Review and Submi

Review Information

Supplements Search...

Novant Health Brunswick Medical Center
Novant Health Thomasville Medical Center
Novant Health Ballantyne Medical Center
Novant Health Brunswick Endoscopy Centar
MNovant Health Clemmaons Outpatient Surgery
Novant Health Clemmons Medical Center
Novant Health Medical Park Hospital

Novant Health Huntersville Medical Center
SouthPark Surgery Center

MNovant Health Kernersville Dutpatient Surgery

1-10of 20ftems




8. Review the full Authorization Consent supplement. Click on the date field and enter today’s date.

@ Faciiity

Autherization
Coasent - Pre App
Om-Staff
Pre-Application On-Staff
Review and Submi

Review Infermation

{e) consultants teo the hospital: and

{f) the hospital's attorney and his/her = or desi
mmmum“-umm“mm
been by the orits ives or who
have such i jon from the ital and its

- _ the _
[ - o the stafif

(b} appointees to the medical staffs of other hospitals or health care
fadlitias:

fc} other physiGans: nurses: or ather health care practitioners:

{d] government agencies: and

= iZ3 i3t L ips and 1
health care » care ™ or not_

Affirmation:
1 that i W C imor to this i

jom s and to the best of my knowledge_ | fully
-ﬂlﬁ-l—da-eeﬂ:ta;imn-al-'ﬁsm-v

or in. or omission from it.

L it or mot, shall camse for e and @

om of this = ing in denial of appointment and climical
privileges_ In the event that il or pri have been
prior to the ¥ of such m H i or

omission. such discovery may result in immediate termination of such
appointment or privileges_

1 ackmowledge that any and all i i it during the i
dm:m'ﬂﬂeﬁ_-ﬂ-ﬂnﬂm-ﬂ'hsh!l
among all Novant Health and its i
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This field is required

9. Select the “l agree” option.

pplements

— ﬁ { Application Regy

_ the _

@ Facility (=] 1 to the staff;
S I (L] il o the staffs of other haspitals or bealth care
- fadlities;
"'""m_ {c} other physidans: nurses; or other health care practitioners:
Coaseat - Pre App id] govermment agencies; and
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i or have been

or
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appointment or privileges._

1 acknowledge that any and all i i ined during the i
dh:m'ﬂﬂgh-ﬁ-mm“hm
among all Novant Health and its i ‘entities and

i 1 hereby ize the release of credentialing and

mmummaﬂnﬂewmm
with which it for amd
their bealth plans.
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10. Click “Continue.”

1.

@ Facility @) i o the staff
Supplements {b) appointees to the medical staffs of other hospitals or bealth care
Authorizat Tadlities;
ic) other physidans: nurses: or other health care practitioners;
‘Consent - Pre App -
{d) government agencies: and
el izt iati L ips and 1
Fre-Application On-Stoff | pecpitals, health care i care i or not
Beview and Submi —
Review Information 1 that i i i imor to this il
Gom is and to the best of my knowladge_ | fully
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intenational or not. shall cause for ic and i
jection of this i ing in denial of appointment and clinical
privileges. In the event that i or pri have been
prior to the y of such m# i i or
omission, such discovery may reswlt in immediate termination of such
appaointment or privileges
1 acknowledgs that amy and all & i i during the i
of this application or available from within Novant Health may be shared
among all Novant Health and 1t It eatities and L
in 1 hereby ize the release of oredentialing and
business information by Movant Health to the managed care organizations
with which it for of ialing amd cipation in
their bealth plans_
112672025
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Please complete the Pre-Application On-Staff supplement by answering the following questions.
Then click Continue.

& VerityStream My Applications  MyDocuments  MyStatus My Tasks  MyReviews  Messages  MyLeaming

= # / Application Request / Supplements

Review Information

Please provide any additional information that will help the Credentialing & Medical Staff Operations team process your request.

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

Profile 2
@ Facility Help

Supplements Please be sure today’s date shows on the Authorization Consent
@ Authorization Consent - Pre

App On-Staff
@ Pre-Application On-Staff Collapse All

Review and Submit A Supplement

Has this application been completed by a proxy on the clinician's behalf? If yes, please navigate
to www.nhcredentialing.org to complete the Praxy Authorization Form.




12. Click “Submit” in lower right corner.

— ﬁ. { Application Request / Review information

Mo |ssues Found
@ Focility

Supplements

@ Authorization Consent -
Pre App On-5taff

@ Pre-Application On-Staff
Review and Submi
Review Information

13. Click “Yes, Submit.”

Are you sure you want to submit? You will not be able
to modify any details once this has been submitted.

No_ Return to Application Request

14. Once your pre-application request has been submitted, you will see this “Application Submitted”
confirmation pop-up. Once your pre-application has been reviewed by our Credentialing Team, you
will receive an email communication with next steps.

Application Submitted

Thank you for i t for lication te Global Provider Application Request.
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