Provider Requests for SCICN/Dignity Health Preferred Network

Thank you for recommending your provider for participation in the SCICN/Dignity Health Preferred
Network. We value and appreciate your recommendations.

Approval for a new provider into the network is contingent upon the following and may take up to 60
days. Providers must meet all of the participation requirements including but not limited to:

e Being a member in good standing at St. John’s Regional or Pleasant Valley hospital
o Approved by the SCICN Advisory Committee and the SCICN Board of Managers
e Provider’s practice utilizes a certified Electronic Health Record (or in process of implementing in 6 months)

Practice Information:

Practice Name:

Practice Address:

Practice Phone Number: Fax Number:

Practice Website:

Physician Information:

Physician Name: Specialty:

Physician Name: Specialty:

Employee Information:

Name: Department:

Phone Number: Email:

Please complete this form in its entirety and email to Jocelyn Silerio at jocelyn.silerio@dignityhealth.org
or fax to (805) 346-3554.

Physicians may log on to https://scicn-vc.org the SCICN — Ventura County (Southern California Integrated Care

Network) website, where they can find out about SCICN — Ventura County and information on “How to Join”.
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