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MAMSS Mentoring Program

PROTÉGÉ APPLICATION

	Name:


	Title:

	Degree(s) / Certification(s) and Dates:



	Employed by:



	Employer Address:


	Phone #:

	City/State/Zip:
	Email:


	Fax #:

	Areas of Medical Staff Services Experience (check all that apply and briefly describe scope of duties/responsibilities)

	CREDENTIALING — Critical Access Hospital or Non-Critical Access Hospital
(# providers credentialed: ____________)
	No. Years
	Mark + if area of strongest interest.
	Mark – if area of weakest interest

	
[  ] Initial Appointment Processing including verification processes
	
	
	

	
[  ] Reappointment Processing including verification processes
	
	
	

	
[  ] Proctoring
	
	
	

	
[  ] Privileging
	
	
	

	
[  ] Current competency profile/data collection
	
	
	

	
[  ] Peer Review / Focused Review / Occurrence Review
	
	
	

	
[  ] Bylaws, Rules & Regulations
	
	
	

	CREDENTIALING — Managed Care  (# providers credentialed:__________)
	
	
	

	
[  ] Initial Appointment Processing including verification processes
	
	
	

	
[  ] Reappointment Processing including verification processes
	
	
	

	
[  ] Current competency profile/data collection
	
	
	

	
[  ] Policies & Procedures
	
	
	

	CREDENTIALING – Clinic Setting (# providers:____________)
	
	
	

	[  ] ACCREDITATION SURVEY — JCAHO, NCQA, CMS, URAC (indicate which)
	
	
	

	[  ] PHYSICIAN ORIENTATION
	
	
	

	[  ] CONTINUING MEDICAL EDUCATION
	
	
	

	[  ] MEETING MANAGEMENT & SUPPORT
	
	
	

	[  ] OTHER FUNCTIONS:  (Briefly describe)
	
	
	


Return form to:

Wendy Kulla, CPCS



MAMSS – Immediate Past President




UCare Provider Enrollment Manager
Phone:  612-676-3327

Fax:  612-884-2065

