California Participating Physicians Application

Most IPA’s in the Riverside and San Bernardino Counties uses this packet.  It is important to complete this packet in its entirety to assure accuracy in your credentialing records.  CBS will refer to this packet for many other credentialing documents so it is important that all questions are answered.

Please list the hospitals you have privileges at in full.

Please list your personal references on a separate piece of your practice letterhead.  Make sure to list the reference full name, address, telephone, and cell phone number.  Please make sure all information you have on your references is up to date, as the IPA’s credentialing departments and other insurance payors will call them.

