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PROVIDER ACTION FORM (PAF) FOR REQUESTING APPLICATIONS

For New Provider Requests, please complete all fields.  Then fax or e-mail it to the medical staff office at the facility you plan to primarily work at; the primary facility will share it with the other facilities as indicated on the next page.  Request will be electronically entered by the MSO to the Houston CPC.  Houston will then send an application packet.  Once returned, verification may take 60 to 90 days before being turned over to each facility for committee approvals.
	Provider Name and Degree: 

	Provider Address:

______________________________________

Group Name (if applicable): 

______________________________________
Street & Suite: _________________________
______________________________________
City/State/Zip:
______________________________________ 
Phone or E-Mail (preferred means of contact): 

______________________________________
Primary Contact Name: 

______________________________________
Primary Contact Number/E-Mail: 

______________________________________
	Primary Specialty:


	Secondary Specialty: 

	
	Date of Birth: ____________________________

SSN: ___________________________________
NPI: ____________________________________

	What is your planned start date for your practice?

 

	Are you Board Certified?  If not, when do you plan to obtain your certification?



	Please complete the next page regarding facilities and membership status; then fax or e-mail to the Primary Working facility of choice (fax and e-mail info indicated next to each name).


INSTRUCTIONS:  

Please check the staff membership status you are applying for at each facility you are seeking membership at.
SOUTH AUSTIN MEDICAL CENTER (fax 512-816-7278; e-mail beth.case@stdavids.com):

 FORMCHECKBOX 
Active Status:  Primarily admits and treats patients at SAH; must have at least 12 patient contacts per year.  Must take emergency call if required; may vote and hold office; must attend 25% or more of assigned meetings.

 FORMCHECKBOX 
Associate Status:   Primarily works at or refers patients to SAH;  may admit no more than 20 patients per year; may vote and hold office; must take emergency call if required.  Applies to Family Practice, Internal Medicine, and Pediatric Department members only.  

 FORMCHECKBOX 
Courtesy Status:  Occasionally admits to or treats patients at  SAH.  May admit no more than 20 patients per year;  may not have more than 100 patient contacts per year;  must have at least 6 patient contacts per year or be on staff in good standing at another hospital;  may not vote or hold office; must take emergency call if required.  

 FORMCHECKBOX 
Affiliate Status:  Member of the medical staff only; not eligible for clinical privileges; may not vote or hold office.

 FORMCHECKBOX 
Emeritus Status:  For retired members of long-standing service; not eligible for clinical privileges; may not vote or hold office.

ST. DAVID’S  MEDICAL CENTER (fax 512-544-8429; e-mail: Trudie.harkness@stdavids.com) :
PLEASE CHOOSE YOUR PRIMARY CAMPUS (CHOOSE ONLY ONE):

___ST. DAVID’S MEDICAL CENTER-AUSTIN

___ST. DAVID’S MEDICAL CENTER-GEORGETOWN
 FORMCHECKBOX 
Active:  Regularly admits to, or  involved in the care of patients at SDMC.   To maintain Active status, member must be able to demonstrate current competence and meet the volume criteria as defined by the medical staff policies.
 FORMCHECKBOX 
Courtesy:  Must be able to demonstrate current competence and meet volume and admission criteria as defined by  medical staff department policies.   Must apply for Active status if volume admission criteria is exceeded.    Must achieve and maintain Active staff membership at another healthcare facility in the Austin or surrounding area.
 FORMCHECKBOX 
Emeritus:   For retired members  who are recognized for their noteworthy contributions to the health and medical sciences, or previous long-standing service to the Hospital.    

NORTH AUSTIN MEDICAL CENTER (fax 512-901-1998; e-mail    )
 FORMCHECKBOX 
Provisional:  Designation assigned to all members during initial year of membership; ineligible to vote or hold office

 FORMCHECKBOX 
Active:   Primarily practices at NAMC; unlimited patient encounters; may vote; emergency call as determined by Specialty; resides in proximity to the hospital to enable ongoing care of admitted patients.
 FORMCHECKBOX 
Courtesy:   Practices primarily at other area hospitals;  limited patient encounters to 20/year; may not vote or hold office, except when assigned to a Committee; emergency call as  determined by Specialty; preferred to be Active member at another local hospital or provide office-based documentation of competency; resides in proximity to the hospital to enable ongoing care of admitted patients.

 FORMCHECKBOX 
Honorary:  Designation (versus category) set aside for those retiring Medical Staff members who provided noteworthy, long-standing service to the hospital.
ROUND ROCK MEDICAL CENTER (fax 512-341-5855; e-mail  )
 FORMCHECKBOX 
Active:  Primarily practices at RRMC; may admit or consult without limitation; must take emergency call unless excused; may vote and hold office;  encouraged to attend at least 50% of meetings; must have at least 18 or more inpatient admissions and/or outpatient procedures per calendar year.

 FORMCHECKBOX 
Courtesy:  May have up to 18 inpatient admissions and/or outpatient procedures per calendar year; may not vote or hold office; may participate in the emergency call system,
 FORMCHECKBOX 
Active Community-Based:  For those who want to actively participate in recognized functions of the medical staff,  no clinical privileges of any kind; may vote, hold office, serve on and chair committees.  

 FORMCHECKBOX 
Honorary:  Practitioners that have given long and faithful service; may attend meetings; no clinical privileges of any kind; may not hold office or serve as a committee or department chair; may serve on committees.
Which of the above facilities will be your primary working facility?  _________________________________
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