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MIH PROFESSIONAL AND CRIMINAL HISTORY FORM

NOTE: COMMUNITY EMS APPLICANTS are NOT required to complete this form. Only MIH or MIH with EDA applicants are required to complete this form.

[bookmark: _Hlk198022169]All persons with significant financial (5% or more ownership interest) or management interest (any role with personnel oversight or decision maker responsibilities), including corporate officers, directors or owners, in the MIH program must complete and submit the MIH Program Professional and Criminal History Form and all supporting documentation, including, if applicable, a completed DPH/MIH Program CORI Acknowledgment Form with their initial application and for any additional staff added through modification or renewal applications. This form and all supporting documents may be submitted through the online application, fax to the MIH Program at (617) 887-8751, or by mail to Mobile Integrated Health, 67 Forest Street, Marlborough, MA 01752.

All those with significant management interest must submit the completed DPH/MIH Program CORI Authorization Form on initial applications.

MIH applications will not be processed if the information on this form is not complete. DO NOT EMAIL THIS FORM, THE CORI AUTHORIZATION FORM, OR ANY OF THE EXPLANATION ATTACHMENTS. 

Name of Applicant Organization:  ________________________________________ 
Current MIH Program Number (if already approved): __________________________ 
Name of Individual Completing this Form:  ___________________________________
Title/Role in Organization: __________________________
EMS Certification Number (if applicable):  __________________________
Mailing Address of Individual: ______________________________________________
Telephone Number: __________________________
Email Address: __________________________
PROFESSIONAL AND CRIMINAL CHECKLIST:
☐Professional and Criminal History Form completed in full
☐Supporting documentation and/or explanation (if any questions are answered “yes”)
☐Completed DPH/MIH CORI Authorization form (answer “yes” to question 11 and/or required on initial applications those with management interest)

PROFESSIONAL AND CRIMINAL QUESTIONS

The following definitions apply to questions 1 through 10 below:

· “Health care related professional license” includes any certification, registration, approval, or license issued by a governmental authority that authorizes or permits a person to practice or work in a healthcare related occupation in one or more states within the United States or in any other country or jurisdiction.  

· “Health care related facility license” includes any certification, registration, approval, or license issued by a governmental authority that authorizes or permits a business or entity to operate a health care related facility, including but not limited to, a nursing home, hospital, clinic, or pharmacy, in one or more states within the United States or in any other country or jurisdiction.

If you answer “yes” to any of the following questions, you must also provide:
1. Detailed explanation with:  
a. If professional license/certification based;
i. License/certification type and number;
ii. Jurisdiction of issuance;
iii. The circumstances and how they were resolved;
iv. Any documentation, if available.
b. If facility based;
i. Name of corporation and how affiliated;
ii. Facility name and address;
iii. Medicare and Medicaid provider numbers;
iv. The circumstances and how they were resolved;
v. Any documentation, if available.
2. For question 11: 
a. Detailed explanation with:
i. Completed DPH/MIH Program CORI Authorization Form;
ii. Circumstances in question and how they were resolved;
iii. Court documents, administrative proceedings, or dispositions, if available. For military court convictions, as defined in question 11, please obtain and submit military court records documenting the crime and the disposition.

The applicant is responsible for notifying the Department, in writing, of any changes to the responses to questions 1-10.  Notice of the change in response must be provided within 5 days of compliance or criminal action.



	Have you:
	Yes
	No

	1. Held or currently hold an ownership interest of greater than 5% in a business or entity that holds a healthcare related facility license?  
	☐	☐
	2. If “yes” to 1. above, has the healthcare related facility license issued to the business or entity ever been restricted, placed on probation, suspended, revoked or otherwise subjected to disciplinary action?
	☐	☐
	3. Applied for and been denied a health care related professional license?  
	☐	☐
	4. Had or currently have a health care related professional license issued to you been restricted, placed on probation, suspended, revoked or otherwise subjected to disciplinary action?
	☐	☐
	5. Held or currently held a health care related professional license that is the subject of a pending disciplinary action?
	☐	☐
	6. Been the subject of a pending disciplinary action by any hospital, healthcare facility or professional medical association in the United States?
	☐	☐
	7. Voluntarily surrendered a health care related professional license?
	☐	☐
	8. Had or currently have your Medicare or Medicaid certification denied or revoked?
	☐	☐
	9. Entered into a settlement agreement to avoid loss of license or Medicare or Medicaid certification?
	☐	☐
	10. Been the subject of a valid finding of abuse, neglect or misappropriation against a patient or resident within a health care facility or part of a health care program; or an elderly person (as defined under M.G.L. c.19A §14); or a disabled person (as defined under M.G.L. c.19C §1)?
	☐	☐
	11. Criminal History: Been convicted of a misdemeanor or felony in Massachusetts or any other state, The United States (including federal or U.S. military courts) or a foreign country, other than a minor traffic violation? Please note that a conviction of a misdemeanor or felony includes a guilty plea, nolo contendere or admission to sufficient facts, even if the plea or admission results in a continuation without a finding. For the purposes of this question, the following traffic violations are not minor: driving under the influence, reckless driving, driving to endanger, and motor vehicle homicide.
	☐	☐


	Signature:
	
	Date:
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