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Credentialing Requirements for Providers Practicing in ldaho

Thank you for your interest in PacificSource Health Plans. As part of our commitment to quality
healthcare, all PacificSource participating providers must be credentialed according to our
credentialing policies.

INSTRUCTIONS

Please complete and submit the following forms for credentialing consideration:

e |daho Statewide Credentialing Application. If you have already completed a
Statewide Credentialing Application for Idaho, PacificSource will accept that application
so long as it is current and completed in its entirety.

e The Oregon Practitioner Credentialing Application Attestation Questions. Be sure
to sign and date this form. (See page two of this PDF for the form.)

e The Oregon Authorization and Release of Information Form. Be sure to sign and
date this form. The practitioner must provide an examination of any “Yes” responses on
the Attestation Question page. (See page three of this PDF for the form.)

Mail all documentation to:
PacificSource Health Plans
Attn: Credentialing
PO Box 7068
Eugene, OR 97401

We appreciate your interest in becoming part of our network and hope to form a solid
partnership with you to provide quality, cost-effective care of our members.

Questions?
If you have questions regarding the credentialing process, please contact our Provider
Credentialing Department toll-free at (800) 624-6052, ext. 2270.
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