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The medical specialties/services listed below are recognized by Network Health Plan and Network Health Insurance
Corporation (NHP/NHIC). Please indicate which specialties/services are available at your facility by checking the
appropriate box. NHP/NHIC specialty credentials will be granted consistent with the criteria established by the
Credentialing Committee. * Will not appear in NHP/NHIC directories.

Provider name:

Specialty/Service Description
Ambulance Service*
Ambulatory Surgery Center
Arrhythmia Monitoring/Cardiac Monitoring
Audiology
Behavioral Health Facility
Breast Prosthetics
Cardiac Surgery Program*
Cardiac Catheterization Services*
Critical Care Services — Intensive Care Units (ICU)*
Diagnostic Radiology*
Drug and Alcohol Facility
Durable Medical Equipment
EEG & Sleep Studies — Remote
Fitness Center
Hearing Aids
Heart Transplant Program*
Heart/Lung Transplant Program*
Home Health
Hospice
Hospital
Hospital Based Urgent Care
Inpatient Psychiatric Facility Services*
Intestinal Transplant Program*
Kidney Transplant Program*
Laboratory Services*
Liver Transplant Program*
Lung Transplant Program*
Mammography
Magnetic Resonance Imaging
Occupational Therapy
Occupational Therapy - Child & Adolescent*
Outpatient Dialysis
Outpatient Infusion/Chemotherapy
Orthotics and Prosthestics
Pain Management
Pancreas Transplant Program*
Physical Therapy
Physical Therapy - Child & Adolescent*
Rehabilitation Facility
Skilled Nursing Facilities
Speech Therapy
Speech Therapy - Child & Adolescent*
Transitional Rehabilitation Unit
Urgent Care Services (Facility)
Wound Vac Therapy
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