momentum
Application to join the Momentum Health Solutions 0 e tu
Specialist Networks health solutions

1. Momentum Health Solutions Associated Specialist Network — BP Medical Aid Society; Fishing Industry Medical Scheme; Golden
Arrow Employee Medical Benefit Fund; Wooltru Health Care Fund

2.  Momentum Health Solutions Specialist Network — Moto Health Care Fund; PnP Medical Scheme

PROVIDER INFORMATION

Practice name: Discipline:
Individual practice number: Group practice number:
Affiliated practice numbers: HPCSA (MP) number:
Doctor’s ID number:
Area of special interest:
Physical address: Postal address:
Pastal code: Postal code:
Practice tel number : Fax number :
Doctor’s cell phone number : Emergency number:
Practice email address : Doctor’s email address :
Practice hours : Mon — Fri Practice manager/receptionist name:

Admitting hospital/s: in order of volume of work

ACCOUNT/REMITTANCE INFORMATION

Do you make use of a billing bureau? | Y/N | If yes, please specify name of billing bureau:
Accounts/remittance email address:

PRACTICE INFORMATION
Do you perform procedures in your rooms? Y/N If yes, please list procedures and location of rooms:

Do you consult in any sessional room/s? Y/N If yes, please indicate at which hospital:

CRITERIA TO REGISTER

Do you understand and support the commitment to Y/N Do you disclose and obtain agreement from members on Y/N
cost effective treatment choices where appropriate? your treatment costs before consultations and treatments
begin?
Are you in good standing with the HPCSA? Y/N | Are you or have you ever been under investigation for a Y/N
complaint against you? If yes, please specify.

Do you have Professional Insurance Cover? Y/N

If you are over the retirement age (65 years), what is the extent of your current clinical profile, e.g. no major vascular surgery, no emergency
surgery, etc.?

*ELIGIBILITY CRITERIA
e  BHF registered provider
e HPCSA - active; no current investigations/judgements
e Indirect payment
e The schemes you are contracted for is dependent on the hospitals your practice admits to.



