
Add provider to existing group contract form

Please use this form to add a provider to an existing contracted group. This is the first step of the credentialing
process for providers across all lines of business with Seton Health Plan.

Please provide the information below to start the process of credentialing to the PR inbox at
shpproviderservices@seton.org. All fields are required.

Provider type (PCP or Specialist):  PCP  Specialist

Legal name of practice you want to be added to:

Provider tax ID number: Practice/group NPI:

Practice website (URL):

Teleservices offered:  Yes  No List provider in the directory:  Yes  No

Name of provider to be added:

Provider NPI number: CAQH number:

Practice location full address:

Credentialing contact name:

Credentialing contact email:

Credentialing contact phone number:

For PCPs, obstetricians, and gynecologists only:
Does this provider address non-crisis Maternal Mental Health (MMH) conditions?
A mental health crisis is any situation in which a person’s behavior puts them at risk of hurting
themselves or others and/or prevents them from being able to care for themselves or function
effectively in the community. 

 Yes  No

For OB/GYN only: Do they deliver babies?  Yes  No

For OB/GYN only: Please list what hospitals this provider has privileges to deliver at

If you have questions, please contact Provider Relations at 512-324-3125, option 4, or email
shpproviderservices@seton.org
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