URGENT CARE CLINIC QUALIFYING QUESTIONNAIRE

***(Please complete and return with the application.  This form is required for credentialing.)

Definition of General Urgent Care services – an Urgent Care that is designed to handle routine illnesses and injuries such as colds, coughs, sinus infections, flu, cuts, sprains, strep throat, stitches, minor burns, bronchitis, earaches, rashes, urinary tract infections and sports injuries. They also take X-rays, remove small foreign bodies from eyes, perform sports and employment physicals, and prescribe medications.

Facility Name: _________________________________________

Address: _______________________________________________

Additional Address: ______________________________________

Billing address: __________________________________________

Phone: ____________________
Fax: ____________________

NPI: ______________________

Medicaid TPI# __________________ Medicare Number _______________
	Hours of Operation:  

Monday _______ to ________

Tuesday _______ to ________

Wednesday _______to _______

Thursday _________ to _______

Friday ________ to ________

Saturday ________ to ________                                                               

Sunday _________ to ________

Holidays (Including hours of operation)                                                                                        

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________













( those that apply
	Does your Clinic provide the following services?
	Yes
	No

	General Urgent Care Services (defined above)
	(
	(

	Capacity to care for all ages from newborn to geriatric
	(
	(

	Does your clinic have a licensed physician(s) on-site during all business hours?
	(
	(

	RNs staffed for all shifts
	(
	(

	Acute asthma care
	(
	(

	Acute pain management
	(
	(

	ENT care
	(
	(

	GYN care
	(
	(

	Urological care (including catheter care and placements)
	(
	(

	Eye exam capability including foreign body removal equipment
	(
	(

	RN triage and monitoring
	(
	(

	Splinting and Casting
	(
	(

	Suturing
	(
	(

	Oxygen therapy
	(
	(

	IV therapy
	(
	(

	Laboratory Services (ability to draw blood on-site and test for CBC, Pregnancy, ESR, Strept test, SMA7, Monospot and Anylase)
	(
	(

	Diagnostic Services including Stat lab and x-rays billed globally by the Urgent Care under the Urgent Care’s name and Tax ID number.
	(
	(

	EKG monitoring
	(
	(

	CT and MRI emergent referrals
	(
	(

	Minor Surgeries on-site
	(
	(


· Number of exam room in the Clinic:  _________

· Name of physician(s) providing services at the Clinic: ______________________________________________________________________________________________________________________________________________________________________________________________________

· Hospital admitting privileges:
______________________________________________________________________________________________________________________________________________________________________________________________________

Check list for all Urgent Care Clinics:
1. W-9 2003 IRS version (can be obtained from the IRS website)

2. Sample HCFA 
3. Current Certificate of Insurance
3

