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Please complete and return form to Brown & Toland Physician Services at credentialingdept@btmg.com or fax to 415.972.4389.   Questions about this form, contact 415.972.4350.
Please Type onto the form:
Effective Date (Activate Account on): ________________________

First Name: ____________________
 Middle Initial: _____
Last Name: ______________________

Your Direct Phone: _________________________________ 

(This phone number will be entered on all auth/ref requests submitted by you)
Your Email: _______________________________________ 
Primary Office Address: _________________________________
                                      __________________________________
                                      __________________________________
Primary Office Phone:  __________________________________
Primary Office Fax:     __________________________________
What log on do you use to access www.brownandtoland.com? 

_____________________________________________________

If you do not have log in, do you need one?    ___ Yes    ____ No

Practice or Physician Name: _______________________________

                                             _______________________________

TIN for ALL Physicians:    

Enter the provider’s name, and the TIN (Tax ID Number) for each relevant provider
____________________________________

____________________________________

____________________________________

____________________________________

Would you like to have access to Clinical Results Reporting (CRR)?  ____ Yes       ____ No
Office Manager Name:     _________________________________

Office Manager Phone:    _________________________________

I understand that information contained on the Brown & Toland’s BT C.A.R.E. is protected and confidential and intended only for the use of Brown & Toland contracted providers and their authorized office staff. I agree to educate my staff on the appropriate use and confidentiality of the Brown & Toland BT C.A.R.E. information. I agree to notify Brown & Toland in writing of any changes to the above staff list. I understand that any unauthorized access, distribution, or copying of information contained on the website is strictly prohibited and subject to Brown & Toland pursuing appropriate action, which could range from restricted access to legal sanctions. 

Signature: _________________________________________
 Date: _____________

