
NLPHO Provider Attestation       
 
 
 
 
 
Provider has read and understands NLPHO's "Code of Conduct." published on www.nelapho.com.  By 
signing below, provider attests that: 
 

1. Provider is committed to the ethical provision of healthcare; 
2. Provider bills only for medically necessary and actually performed services; 
3. Provider is committed to reporting suspected cases of billing fraud and abuse; 
4. Provider agrees to follow all antitrust regulations; 
5. Provider agrees to participate in, cooperate with, and fully comply with NLPHO's Corporate 

Compliance Program, along with the implementing Policies and Procedures; and, 
6. Provider agrees to immediately notify NLPHO should provider be sanctioned or debarred by 

CMS, Medicare or Medicaid. 
 
 
 
 
______________________________ 
Signature 
 
 
______________________________ 
Print Name 
 
 
______________________________ 
Date 


