MIDWEST INDEPENDENT PHYSICIANS PRACTICE ASSOCIATION (MIPPA)
NEW/RENEWAL PHYSICIAN & ADVANCED PRACTICE PROVIDERS MEMBERSHIP APPLICATION

www.midwestippa.com 

CRITERIA FOR MEMBERSHIP:  Any physician who:  1. Has an unrestricted license to practice medicine; 2. Is licensed to practice in Nebraska or Iowa; 3. Practices within an independently owned and operated healthcare entity; and/or 4. Is not employed by a healthcare network.   Any Advanced Practice Provider (APRN, PA, podiatrist, dentist, optometrist, LMHT, etc.) in good standing licensed to practice in Nebraska or Iowa and providing care within an independent practice/organization.
FULL NAME (please print):
First ___________________________Middle Initial _____Last (+ credentials-MD, APRN) ____________________________________
Home Phone # _______________________________________ Cell # ___________________________________________________
Email Address ________________________________________________________________________________________________
Licensed in Nebraska _____     Iowa _____     Other __________________________________________________________________
HOSPITAL AFFILIATIONS:
Facility Name _____________________________________________________City ____________________________ State _______

Facility Name _____________________________________________________City ____________________________ State _______
Facility Name _____________________________________________________City ____________________________ State _______
PRIMARY PRACTICE INFORMATION:
Complete Practice/Organization Name ____________________________________________________________________________
Tax ID Number (required) _______________________________________________________________________________________
Website _____________________________________________________________________________________________________
Specialty/Organization Type _____________________________________________________________________________________ 
Address _____________________________________________________________________________________________________ 
City __________________________ State _____ Zip Code _____________ Phone # __________________ Fax # _________________
Office Manager_______________________________  Office Manager Email Address_______________________________________
PAYMENT:  Mail your completed application with a check in the amount of $250 for physicians and $100 for Advance Practice Providers payable to MIPPA, 1124 Pacific Street, #8352, Omaha, NE 68108.
· For New Members:      Complete a separate application for each physician and advance practice provider
· For Renewals:      You do not need to complete a new application.  Just update any information by emailing

                Missy with MIPPA at Missy@midwestippa.com
· For Renewing Practices:
If information remains the same, you may submit a list of providers and the Practices    Tax ID number. 
For additional information, email Kristen@midwestippa.com or call 402-881-0231 
