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Specialty/Provider Type Description Credentialed?

Privileges 
Required 

per Criteria?

Accept Hospital 
Coverage 
(Referral) 

Letter?
Allergy/Immunology Yes No N/A
Anesthesiology No N/A N/A
Blood Banking & Transfusion Medicine Yes No N/A
Child Abuse Pediatrics Yes No N/A
Dermatology Yes No N/A
Emergency Medicine No N/A N/A
Gerontology Yes No N/A
Medical Genetics Yes No N/A
Medical Toxicology Yes No N/A
Neurodevelopmental Disabilities Yes No N/A
Nuclear Medicine Yes No N/A
Ophthalmology Yes No N/A
Osteopathic Manipulative Medicine Yes No N/A
Pathology No N/A N/A
Pediatric Allergy & Immunology Yes No N/A
Pediatric Dermatology Yes No N/A
Pediatric Emergency Medicine No N/A N/A
Pediatric Ophthalmology Yes No N/A
Pediatric Radiology No N/A N/A
Podiatry Yes No N/A
Radiation Oncology Yes No N/A
Radiology No N/A N/A
Retail Health Yes No N/A
Urgent Care Yes No N/A
Cardiac ElectroPhysiology Yes Yes No
Cardiovascular Disease Yes Yes No
Clinical Cardiac Electrophysiology Yes Yes No
Colon-Rectal Surgery Yes Yes No
Critical Care Medicine Yes Yes No
Endocrinology, Diabetes & Metabolism Yes Yes No
Gastroenterology Yes Yes No
General Surgery Yes Yes No
General Vascular Surgery Yes Yes No
Gynecologic Oncology Yes Yes No
Hand Surgery Yes Yes No
Hematology Yes Yes No
Hospice & Palliative Medicine Yes Yes No
Infectious Diseases Yes Yes No
Interventional Cardiology Yes Yes No
Maternal & Fetal Medicine Yes Yes No
Neonatal-Perinatal Medicine No N/A No
Nephrology Yes Yes No
Neurological Surgery Yes Yes No
Neurology Yes Yes No
Neuromusculoskeletal Medicine Yes Yes No
Obstetrics-Gynecology Yes Yes No
Occupational & Environmental Medicine Yes Yes No
Oncology Yes Yes No
Orthopedic Surgery Yes Yes No
Otolaryngology Yes Yes No
Pain Management Yes Yes No
Pediatric Cardiology Yes Yes No
Pediatric Critical Care Medicine Yes Yes No
Pediatric Endocrinology Yes Yes No
Pediatric Gastroenterology Yes Yes No
Pediatric Hematology-Oncology Yes Yes No
Pediatric Infectious Disease Yes Yes No
Pediatric Intensive Care Yes Yes No
Pediatric Nephrology Yes Yes No
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Pediatric Neurosurgery Yes Yes No
Pediatric Orthopedics Yes Yes No
Pediatric Otolaryngology Yes Yes No
Pediatric Pulmonology Yes Yes No
Pediatric Rheumatology Yes Yes No
Pediatric Sleep Medicine Yes Yes No
Pediatric Sports Medicine Yes Yes No
Pediatric Surgery Yes Yes No
Pediatric Transplant Hepatology Yes Yes No
Pediatric Urology Yes Yes No
Plastic Surgery Yes Yes No
Pulmonary Disease Yes Yes No
Reproductive Endocrinology & Infertility Yes Yes No
Rheumatology Yes Yes No
Sleep Medicine Yes Yes No
Sports Medicine Yes Yes No
Surgery of the Spine Yes Yes No
Thoracic Cardiovascular Surgery Yes Yes No
Thoracic Surgery Yes Yes No
Transplant Hepatology Yes Yes No
Urology Yes Yes No
Adolescent Medicine Yes Yes Yes
Child & Adolescent Psychiatry Yes Yes Yes
Developmental-Behavioral Pediatrics Yes Yes Yes
Family Practice Yes Yes Yes
General Practice Yes Yes Yes
Geriatric Medicine Yes Yes Yes
Internal Medicine Yes Yes Yes
Pediatrics Yes Yes Yes
Physical Medicine & Rehabilitation Yes Yes Yes
Preventive Medicine Yes Yes Yes
Psychiatry Yes Yes Yes
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