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Click on the Group with Agency 
Credentialed Providers link to complete the 
Agency Application. 

Start by going to our website:  
providerexpress.com

Click on “Our Network” on the top tool 
bar.

https://www.providerexpress.com/content/ope-provexpr/us/en/our-network/facility-or-hospital.html
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Group with Agency Credentialed Providers Required Information:

 Minimum Liability insurance of $1 million/ $3 Million for both General Liability and Professional Liability.

 A current state license or certificate for all services and locations where you offer services

Optum accepts the below accreditations. If you are not accredited, a site audit will be required before the credentialing 
process will be complete

o Accreditation Association for Ambulatory Health Care (AAAHC)
o Accreditation Commission for Health Care, Inc. (ACHC)
o Commission on Accreditation of Rehabilitation Facilities (CARF)
o Community Health Accreditation Program (CHAP)
o Center for Improvement in Healthcare Quality (CIHQ)
o Det Norske Veritas National Integrated Accreditation for Healthcare Organizations (DNV NIAHO)
o Healthcare Facilities Accreditation Program (HFAP)
o Joint Commission (TJC)
o Council on Accreditation (COA)

 Medicaid and/or Medicare certification letters with applicable registration numbers

 Current Professional and General Liability insurance certificates showing limits, policy number(s) and expiration 
date(s)

 W9 form

 Current Staff roster including license, taxonomy and NPI

 Copies of the prescribers’ DEA licenses are required
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• Provider (Submitter) will go to Provider Express and click 
on the Agency Application link to complete the Agency 
Application.  First complete the following questions to 
determine the type of agency:

• After clicking ‘Continue’, enter the following required 
identification information:  Agency Tax ID Name, DBA Name 
(optional), Previous Name (DBA or Tax ID) (optional), Tax 
Identification Number, Credentialing Contact Email and 
Primary Practice State, then click “Save & Continue”.   
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There are several important notes at the start of the application to assist 
with completion. 
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The Submitter 
will need to 
expand each 
section in order 
to complete 
them.
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The red bar | highlights 
the required fields.

The downward arrow 
indicates a list to 
choose from.

The “Save this section” 
button is available in 
several areas for easy 
saving. Be sure to save 
each section as 
completed.
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Additional fields will 
display if ‘Yes’ is 
selected.
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This section 
identifies the 
Agency as offering 
“Mental Health” 
services or 
“Substance Use 
Disorders”service.  

The Agency also 
chooses the 
type(s) of service 
that is provided.
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There is a long list 
of possible areas 
of expertise that 
the submitter can 
use to describe 
their services.  Use 
the scroll down bar 
on the right side, 
hold down the 
CTRL button to 
choose more than 
one section from 
the pick list.  
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There are also 
several Specialties 
that the submitter can 
attest to.  The 
application shows this 
grid which outlines 
the requirements to 
qualify to have each 
specialty listed. 

Be sure to attach any 
required documents 
for a chosen specialty 
later in attachments.

This list is for 
Physician Specialties.
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The bottom 2 boxes 
are where the 
submitter would 
click as many of the 
above Specialties as 
they qualify to 
provide. 

Hold down the 
CTRL key to select 
more than one.
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If none of the 
above Specialties 
apply to the 
Agency, click “No 
Specialties”.

Attest to the 
choices that were 
made.

The submitter then 
needs to list the 
licensed staff. Click 
the + sign to add 
additional rows for 
roster clinicians.
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Submitter has the 
option to select the 
number of additional 
practice locations 
needed.  The 
application will 
expand according to 
the number 
selected. 
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Liability Insurance Requirements:
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The submitter can upload 
multiple documents under 
the same category (the 
system will allow multiple 
documents to be uploaded 
back-to-back)
 Hold down the CTRL key 

to select multiple options 
within a given field

 All uploaded documents 
need to be in the agency 
name, not an individual 
clinician name (e.g., 
submitting the LCSW 
license instead of the 
state license/certificate 
for the agency)

 Submitter must click 
‘Save Files’ in order for 
the documents to attach 
to the form. 
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When all the required 
fields have been 
completed and 
documents attached, 
the submitter will attest 
to the accuracy of the 
application.

Submitter will have the 
option to click ‘Submit 
for Review’ if completed 
or ‘Save & Exit’ if you 
need to return to the 
form to complete it at a 
later time. 
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If any fields have been left blank when attempting to Submit, the errors will appear in red next to each missed 
field.
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System Generated Emails

25

If the Agency needs to close out the application 
before finished, they will receive an email with a 
link to get back to the agency application to 
complete it.

After submission, the Agency will receive a 
confirmation email with a link to check on the 
status of their application.
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