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Partners Behavioral Health Management
Hospital Based Psychiatric Inpatient/Outpatient Licensed Independent Practitioner/ED Clinician Registration Worksheet		
 This form should be used to register Hospital Based Licensed Independent Practitioners that only provide services in the ED or Inpatient Setting or when the Hospital has or is negotiating an Agreement for Credentialing with Partners Behavioral Health Management.  All other LIPs must complete and submit the Partners BHM Uniform Licensed Independent Practitioner Application.  *Note: Please complete a separate Registration Worksheet for each facility address. Hospitals that have all data below in spreadsheets or databases are allowed to submit that in place of this form.
Name of Hospital:  ___________________________   Facility Address & County: _____________________________________ Date of Submission: ___________
	Full Legal Name of Individual 

	Clinician NPI #
	Clinician
Medicaid
#
	State
	Zip  + 4 Associated with NPI
	County
	Phone #
	License Type
	License Issue Date
	License Expiration Date
	License
#
	Effective Date:
	Taxonomy #  (if applicable)
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Printed Name of Individual Completing Form: ________________________________________    Phone #: __________________________________	
Partners Behavioral Health Management 		Submit this electronically to: providers@partnersbhm.org                              
Hospital Based Licensed Independent Practitioners 	
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