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Purpose: To establish membership and privileges fees for Medical Staff and Allied Health Professionals
at Midland Memorial Hospital.

Medical Staff: (This includes Locum Tenens physicians)
Initial appointment — $500.00
Reappointment — No fee IF a complete packet is submitted by the due date. Packet includes completed
application, signed consent and all other required documentation.
e Late fees for reappointments:
1. $200.00 if returned 1-10 days late;
2. $200.00 plus $100.00 if returned greater than 10 days late

Allied Health Professionals:
Initial appointment — $300.00
Reappointment — No fee IF a complete packet is submitted by the due date. Packet includes completed
application, signed consent and all other required documentation.
e Late fees for reappointments:
1. $100.00 if returned 1-10 days late;
2. $100.00 plus $100.00 if returned greater than 10 days late

Payments:

Payments may be made using the Midland Memorial Hospital Online Payment System. When prompted, use
account number 1101056746. An account set up is NOT required. All application fees must be received prior
to consideration of the application.

All applications are subject to the same review and must meet all requirements. Furthermore, if an application is
incomplete or additional information is required to complete the credentialing process, a delay may result.

Expedited applications will be considered. Expedite means the review and completion of an application on an
exclusive basis outside of normal business. These requests could result in additional fees of $300.00.

This policy is effective August 1, 2013.
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Payments:

Payments may be made using the Midland Memorial Hospital Online Payment System.
When prompted, use account number 1101056746. An account set up is NOT required. All
application fees must be received prior to consideration of the application.
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