uw Rhode Island Provider Credentialing
DENTAL HEALTH ALLIANCE ciLc A p p I i C at i O n

Thank you for your interest in the Dental Health Alliance®, L.L.C. (DHA) dental PPO network. We are
committed to delivering outstanding service and satisfaction to our clients, our participating dentists, and the
members we serve.

DHA continues to build an outstanding national network of committed professionals, and we are glad that you
are interested in joining our network.

A complete credentialing application consists of the following documents, which can be obtained by contacting
us at 1-800-442-7742 Option 3:

e DHA Participating Dentist Agreement
¢ Dentist Profile

e Office Profile

e W-9 form

e Alist of your usual and customary fees, if requested by DHA



