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Race, Ethnicity and Language Application Addendum

Effective July 1, 2025, credentialing organizations and health plans may be required to enquire about the race, ethnicity and language information of applicants.

This form may be used to provide this information to organizations whose application forms do not include a section where this information can be provided.

Providing information on race, ethnicity and language is optional. We do not discriminate, or base credentialing decisions on an applicant’s race, ethnicity, or language


	Race and Ethnicity: Please select all that apply

	American Indian or Alaska Native
	☐
	Asian
	☐
	Black or African American
	☐
	Hispanic or Latino
	☐
	Middle Eastern or North African
	☐
	Native Hawaiian or Pacific Islander
	☐
	White
	☐
	Prefer not to say
	☐
	Don’t know
	☐



	Languages: Please list all foreign languages spoken fluently by the practitioner, if applicable

	





Please return this completed form to:
	
Hospital Services Corporation
Facsimile:  (505) 346-0287
Email: Credentialing@nmhsc.com 


Revised:  May 2007
Created:  June 2025
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