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Group Cover Sheet for Practitioner Applications 

 
 

             

Group Name (as it appears on your MultiPlan Group Contract)  MultiPlan Group ID # 

 

Please attach this cover sheet to each practitioner application you submit for credentialing. In addition to 
the MultiPlan Practitioner Application, we will also accept a Standardized State Application* or a copy of 
the full CAQH application (the CAQH Summary is not an acceptable form for purposes of credentialing). 

 
Please be sure that each application is completed in its entirety.  
The signed Attestation/Release at the end of the application must be dated within thirty (30) days of 
submission to MultiPlan. Incomplete applications and/or expired Attestations/Releases will cause a delay 
in processing. 
 
If the applicant is hospital based, please be sure to indicate him/her as such by checking “Yes” in the 
Hospital Based column of the Certifications section located on page 1 of the MultiPlan Practitioner 
Application. 
 
The following supporting documentation must be submitted along with your application. Failure to do 
so will result in a delay in processing: 

√ If the TIN is not owned by the group or the applying practitioner, a TIN Authorization form is 
required 

√ Copy of current insurance certificate which includes Professional and Comprehensive General 
Liability 

√ Copy of Curriculum Vitae 

√ Detailed explanation for any affirmative responses to Professional Questions  

√ Detailed explanation for gaps of six (6) months or greater in Employment History 

√ If submitting a Standardized State Application from KS, ME, MS, MO, NH, NV, OK or PA, see 
additional requirements below 

 
*If submitting a Standardized State Application from one of the states listed below, please be sure to also 
include the additional documentation identified in the table below. Your application cannot be processed 
without it.  
 

States Additional Requirements For Standardized State Application Submissions 

KS, ME, MS, 
MO, NV, OK 

Professional History and Attestation Supplement Form (all sections completed) 

NH, PA MultiPlan Release of Information Form  

 
If you do not have the required forms or have questions, you may contact our Service Operations 
department at (800) 950-7040. 
 
Submit your completed application and supporting materials to the address below, e-mail to 
registrar@multiplan.com or fax to 781-487-8273. 
 

MultiPlan 
Attention: Registrar 
16 Crosby Drive 
Bedford, MA 01730 

 

























































































PRVTIN 6/09 

 
 

Designation of Tax Identification Number 
 

Owner Authorization 
 
 
Use this form if you are applying for participation with MultiPlan and will be billing under a Tax 
Identification Number (TIN) that is owned by another entity. This designation will remain in effect 
at MultiPlan until it is revoked in writing by the TIN owner. 
 
To confirm your authority to use a designated TIN for billing purposes, complete the fields below, 
have this form signed and dated by the TIN owner, and send the form to MultiPlan via mail, e-mail 
or fax. 
 

Mail E-mail Fax 
MultiPlan 

Registrar Department 
16 Crosby Drive 

Bedford, MA 01730 
 

registrar@multiplan.com 
 

781-487-8273 
 

 
 

 
 
To be completed by TIN owner 

 
As the owner of the TIN below, I designate the provider indicated here to utilize my TIN in 
conjunction with a MultiPlan Provider Agreement for billing purposes. I understand that as the 
owner of the TIN, it is my responsibility to satisfy all applicable IRS reporting requirements. I also 
understand that this designation will remain in effect at MultiPlan until I notify MultiPlan that it is 
revoked. 

 
TIN:  -  
 
Name of TIN Owner (please print): _____________________________________________  

 
 
Signature of TIN Owner: _____________________________________________________   
 
Date: _______________________________  
 
 
 
To be completed by TIN designee 
 
Name of Provider (please print): _______________________________________________  
 
Address:__________________________________________________________________  
 
City: __________________________________  State: ________  Zip: _____________  
 
Phone: ______________________________  
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Form    W-9
(Rev. January 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

Employer identification number 

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 1-2011)
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