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Practice Authorization: _____________________________________________________________   Date:  _____________________________________ 
 

Forward updated Participation/Capacity forms to Provider Relations at:   PFKProRelations@NationwideChildrens.org or call 614-355-5503 
        

Participating, no new patients:  0           Maximum Patient Panel:  2,000 per provider, per plan 

Capacity Guidelines:  
When completing the capacity columns of the form, there are three options. 1) The provider can designate capacity of 0 
members per plan for all plans.  This will indicate the provider is not accepting new patients at this time.  2) The provider 
may specify the number of patients they are willing to accept from each plan.  The number may range from 1 to 2,000 and 
may be different for each plan and different for each provider in the group.  3) The provider can elect to accept the 
maximum capacity of 2,000 members per plan for all plans. 

 Please note that capacity is further limited to a maximum of 14,000 patients per provider at each location 
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