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PCT is a Physician-Sponsored Certified Healthcare Network that is focused on the highest quality of healthcare services, clinical outcomes, return-to/stay-at work results and cost containment.  The key component to this focus is the quality of our Participating Providers and our relationship with them.  PCT partners with our Participating Providers and expects them to be dedicated to the PCT core values and policies.  The PCT Network Development and Provider Selection policy is a tool to ensure the highest quality Providers are selected and that they continue to maintain this level of performance.

All Participating Provider applicants must be nominated by a PCT Provider, and agree to all current PCT selection and credentialing criteria and policies.  In any event that PCT determines not to accept the providers' application for any reason, at any time, the applicant hereby agrees to accept this decision at the sole discretion of PCT and will not appeal nor proceed with any dispute or legal recourse whatsoever.  Furthermore, applicant agrees to withdraw this application at the request of PCT at any time for any reason.  All applicants must meet and agree to abide by the PCT selection and credentialing requirements and policies which include the basic requirements (see attached summary).
Please provide this completed PCT Request for a Provider Application and forward to PCT at the below email, fax or mailing address.
Nominating Provider or Customer Information (if applicable)
	Full Name
	Organization Name
	Telephone/E-mail

	
	
	


Applicant Information

	Provider Full Name
	Group Name
	Specialty

	
	
	

	Office Contact Name
	Contact Telephone
	Contact E-mail

	
	
	

	Address
	City, State, Zipcode
	Comments

	
	
	


I understand and hereby agree to all of the provisions described in this Request for a Provider Application and the PCT selection and credentialing policies:
Applicant Signature





Date

SELECTION CRITERIA
Consideration for membership in the PCT Network is contingent upon review by the Selection and Credentialing Committee prior to proceeding with the credentialing process.  A practitioner must meet the following PCT selection criteria:

1. meets the highest quality standards established by PCT;
2. is nominated by a PCT Provider or Customer and is approved by the PCT selection team and the PCT Provider Committee;

3. understands and agrees to the PCT philosophy and focus on quality, clinical outcomes and return to work results while containing costs;
4. is responsible pursuant to the applicable Benefit Program for coordinating and managing the delivery of Covered Medical Services to Members selected or assigned to such physician in accordance with PCT policies and applicable state law, rule or regulation;
5. meets the PCT credentialing and contract requirements; 

6. is Medicare licensed or eligible (any Provider that has been denied, terminated or under investigation by Medicare is not eligible for the PCT provider panel);

7. is TDI-DWC, ADL or other applicable Texas Provider Performance Based Oversight approval or eligible (any Provider that has been denied, terminated, sanctioned or under investigation by TDI-DWC or any applicable Texas agency is not eligible for the PCT provider panel);

8. has a consecutive work history for the past five (5) years with no gaps of six (6) months or more;

9. absence of professional liability claims history, or a history of denial or cancellation of professional liability insurance;

10. absence of any physical or mental condition or of a chemical dependency or substance abuse problem that would prevent performance of the essential functions necessary to the practice of the applicable specialty;

11. absence of a history of a felony or other criminal conviction; 

12. absence of a history of professional disciplinary action, involuntary termination of professional employment or of a professional contract to provide health care services, including hospital privileges and managed care organization participation;

13. has current active Hospital privileges (PCT may waive this requirement);

14. is contracted/credentialed with a TDI approved HMO/PPO (PCT may waive this requirement);

15. holds an unrestricted license to practice allopathic or osteopathic medicine in the State of Texas;
16. is board certified or eligible and completed timely (if applicable, some exceptions may apply);
17. absence of any information that, in the view of the committee, raises concern about professional performance, conduct or business practices; and

18. absence of falsification of the application or a material omission of information requested in the application.
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Toll Free:  866-469-7289
   Fax: 480-247-4690   
E-mail: pctexas@pctexas.org 
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