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N E T W O R K

PROVIDER NOMINATION / REQUEST TO JOIN INSTRUCTIONS

If you would like a Provider to receive an application packet to participate in the ChoiceCare
Network (Humana) please take the following steps:

Visit ChoiceCareNetwork.com

Click on the ‘Nominate a Provider’ link located in the Quick Links box on the right
side of the page

3. Complete all required fields and Submit for processing

NN —

Please understand that ChoiceCare retains final authority for approving providers in the Network
and no guarantee is made or implied by the acceptance of this nomination. Also understand that
ChoiceCare may use your name when soliciting the provider’s participation.

Please understand that we cannot guarantee that nominated providers will agree to participate in
the network or that nominated providers will meet other network participation requirements (e.g.
credentialing).



