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Initial Application Guide for Practitioners 

 
• You will receive two emails - One titled: “Portal Invite Password - Hunterdon Healthcare Reappointment 

Application” and the other titled, “Hunterdon Healthcare Reappointment Application Access Information-Link 
Enclosed” from a Morrissey email address (e.g. mtorkelson@morriseyhosting.com) 

• Use the link in the email to access your application, copy and paste the password, then click Submit.  You will be 
required to reset your password to something you choose. 

 

  
 
 

• At the Welcome screen, click the blue Begin button to start your online application process. 
 

 

mailto:mtorkelson@morriseyhosting.com
https://cust0498prod.morriseyhosting.com/PractitionerPortal/Login.aspx?ReturnUrl=%2fPractitionerPortal
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• You will work through each section across the top, by reviewing and updating each subsection (see red box 

below, as an example) that appears on the left-hand side of the screen. 
 

  
 
HELPFUL TIPS! 

• Completing the online application may take up to 60 minutes, so plan accordingly. 
• If you are unable to complete the online application at one time, you may logout of the portal and resume 

updating your application later.  You may login again using the portal link in your email.  Remember to use your 
NEW password that you initially reset. 

• The program will time out after 15 minutes if not in use.  If you step away and your session times out, close out 
the tab and close out your browser (Google, Chrome, Internet Explorer, etc.), then try to access the link again 
from your email.  Remember to use your NEW password that you initially reset. 

• If you are experience problems logging in, please try using a different browser, reboot your device, or try 
accessing the link from another device before calling for assistance. 

• If you receive an error message on any screen, please take a screenshot and send it to the Medical Staff Office at 
mtorkelson@hhsnj.org.  We will assess the issue and try to get it resolved as quickly as possible. 

 
IMPORTANT! 

• Enter all dates in MM/DD/YYYY format. 
• Use all available dropdowns when adding a new office, university, training program, hospital, board or insurance 

company record. 
• Complete all available fields, as applicable. 
• Have access to a printer and scanner, since some documents will need to be printed, completed, and then 

uploaded. 
 
 
 
 
 
 

If you need assistance or have questions 
during your reappointment application 
process, please call Marie Torkelson at 

908-237-4121. 

mailto:mtorkelson@hhsnj.org
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If you need instruction on any specific area, you may use the Table of Contents below  
to be immediately directed to a specific section. 
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Basic Information 
 
Appointment Request 

• This displays your current status with HMC. 
• For APPs, you must add your Supervising/Collaborating/Employer Physician Name, Primary Specialty, and Status. 
• If you identify an error, click on the dropdown caret on the far-right to expand details and make any corrections. 
• Click on the Save and Continue button, and you will automatically advance to the next subsection. 
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Vital and Contact 
• You must complete all required fields, as indicated by the red asterisk. 
• Correct any pre-populated fields that are inaccurate or have changed. 
• Click Save and Continue to advance to the next subsection. 

 

 
 
 
CAQH 

• Check the applicable box regarding a CAQH account.  If Yes, you will be asked to provide information. 
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• Click Save and Continue to advance to the next subsection.  
 

 
Credentialing Contact 

• You must complete all required fields, as indicated by the red asterisk. 
• Include other information as available. 
• Click Save and Continue to advance to the next subsection.  
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Aliases 
• If you have been known by any other name(s) professionally, click the Add an Alias to add this information. 

 

 
 

 
 

• Click Save and Continue to add another record, or to click Save and Continue to advance to the next subsection. 
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Languages 
• If you speak, read, or write in a language other than English, click on Add a Language.   
• You will be directed to another screen to select a language from the dropdown, and to check your working-level 

proficiency to read, write, and speak. 
• Click on Save and Continue to advance to the next subsection. 

 

 
 

 
 
 
Current Hunterdon Practice Locations 

• This displays your current practice locations with HMC, if any records have previously been added. 
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• Click on Add Primary Location to add a new PRIMARY location.    
 

 
HELPFUL TIP! 

• To search for your Practice Office record, try the following by typing into the Practice Office Lookup field: 
o N= (search by name) 
o P= (search by phone) 
o C= (search by city) 

• Select the appropriate record and some information will automatically populate. 
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• Complete all other information as applicable.  See all screen shots below for guidance. 
• Be sure the Primary check box is marked, and also click the Mailing check box for your Primary Practice. 
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• Click on the Save and Continue button when you have added a location from the Practice Office Lookup 
dropdown and completed all areas. 

• If applicable, click on Add a Practice Location to add a new SECONDARY location.   Click on the Save and 
Continue button when you have added a location from the Practice Office Lookup dropdown and added an 
Office Contact, if applicable. 

• Otherwise, just click on the Save and Continue button, and you will automatically advance to the next 
subsection. 
 

 
Contacts 

• If you wish to add a professional contact for emergency or other reasons, click on Add New Contact and 
complete all required fields, then click the Save and Continue button. 

• Otherwise, just click on the Save and Continue button, and you will automatically advance to the next 
subsection. 
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Education and Training 
 
Medical School & Professional Education 

• Click Continue  to begin this section. 
 

 
 
  

• Click on Add a Professional Education or Add a University, Internship or other to add a new education or 
training record. 
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• Select the appropriate type of education or training from the dropdown. 
 

  
 
 

• Search for the correct university.  There may be multiple record options with the same name, address, or even 
phone number. 

• To search by name, type in % then part of the name. (see example below). 
• To search by address, type in a= then the street address. 
• To search by city, type in c= then the city. 
• To search by phone number, type in p=(area code) 000-0000.  Try with and without a space after the area code. 
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• Complete all remaining fields and use the correct MM/DD/YYYY format for all dates. 
 

 
 

• Click on the Save and Continue button when you have added a record, and continue to add records as 
applicable. 

 
 
 
 
 
Board Certification 

 

 
 

• Click on the Add a Specialty button to display a new screen. 
• Type:  Select Board Specialties from the dropdown. 
• Specialty Name:  Enter the specialty name. 
• Board Name:  Select appropriate board from the dropdown.  Use % to search by text. (see below) 
• Complete all other required and applicable fields, then click the Save and Continue button. 
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Work Background 
• Click the Continue button to begin working through the subsections. 

 

  
 
Licensure Information 

• Click on the Add State License button or Add a License or ID Number as appropriate.  Complete all available 
fields, then click the Save and Continue button. 

• Continue this process through each License or ID Number.  If an item is not applicable or pending, click on the 
link below the gray Add  button. 

• IMPORTANT!  If you add a license or other certification, remember to upload a copy of the document at the end 
of this application process.  

• After you have added all applicable licenses and ID numbers, click Save and Continue to direct you to the next 
subsection. 
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Hospital Affiliations 
• Click on the Add an Affiliation button.  Complete all available fields, then click the Save and Continue button. 
• Click on the Save and Continue button, and you will automatically advance to the next subsection. 

 

 
 

• Organization Lookup:  To search for a hospital record, try the following to locate the correct record. 
o To search by name, type in % then part of the name. (see example below). 
o To search by address, type in a= then the street address. 
o To search by city, type in c= then the city. 

 

 
 

 
Professional Societies 

• This information is requested but not required. 
• Click on the Save and Continue button, and you will automatically advance to the next subsection.  
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Employment History 

• Click on the Add a Previous Employment button.   
• Select the applicable Type of Employment from the dropdown. 
• Enter all dates in MM/DD/YYYY format and include all contact information. 
• Complete all available fields, then click the Save and Continue button. 
• Click on the Save and Continue button, and you will automatically advance to the next subsection. 

 

 
 

 
 

References 
• Be sure to identify references based on the requirements listed in the instructions, and have current contact 

information available. 
• Select “Add Reference” to add one peer reference record. 
• Complete all required and known fields, then click on the Save and Continue button. 
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Professional Liability Carriers 

• Click on the Add a Current Insurance button to add a new record, or click on the link below if you do not have 
current insurance coverage yet.   

 
 

• Insurance Company Lookup:  To search for an insurance record, try the following to locate the correct record. 
o To search by name, type in % then part of the name. (see example below). 
o To search by address, type in a= then the street address. 
o To search by city, type in c= then the city. 

• Complete all available fields, then click the Save and Continue button. 
• Click on Add an Insurance Carrier to list additional prior insurance records, for the previous 10 years. 
• Complete all required and available fields, then click on the Save and Continue button, and you will 

automatically advance to the next section. 
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Attestations 
• Click the Continue button to begin working through the subsections. 

 

 
 
 

• Each question is required to be answered and you cannot move forward without responding.  If you mark “Yes” 
to any question, you will be directed to provide additional information. 
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• Click on the Save and Continue button, and you will automatically advance to the next subsection. 
CME Credits or Board Certification/Recertification documentation 
 

• If board certification or recertification was obtained in the last 24 months: 
o Respond “Yes” and enter the credit hours earned. 
o Check the box that you will attached a copy of your (re)certification, and enter the (re)certification date. 
o You must upload a copy of your board certification or recertification at the end of the application 

process. 

 
 

• If board certification or recertification was NOT obtained in the last 24 months: 
o Respond “No” and check “I agree”. 
o You must upload a copy of your CME credit hours earned at the end of the application process. 

 
• Click on the Save and Continue button, and you will automatically advance to the next section. 

 

Privileges 
 
Privileges may be requested online for most physician specialties.  This option may not be available yet for 
Gastroenterology, General Surgery, or Advanced Practice Professional privileges. 
 

• For these applicants referenced above, you will print and complete the delineation of privileges form you 
received by email, then upload it through the portal at the end of this application process. 

• Click on the Continue button, and you will automatically advance to the next section. 
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For all other physician specialties: 

• Click on the Request Privileges button on the left. 
 

 
 
 

• This will display the privilege form available to you.  Click on the form name, which is a hyperlink, to open the 
document. 

 

 
 
 
 
IMPORTANT!  If you are changing your status category to Community Active, you only need to mark the check box and 
click on Save and Continue. 
 
If you are requesting privileges: 

• Review the Instructions. 
• Review the Required Qualifications to make sure you meet all criteria. 
• Request privileges by selecting the appropriate box(es). 
• Scroll to the bottom and click the Submit button.  This will capture your electronic signature, with the date and 

time stamp. 
• Click on Save and Continue. 
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Documents 
• Click the Continue button to begin working through the subsections. 

 

 
 
Upload Documents 

• Locate each of the documents listed, scan and save to your computer or device, and upload.   

 
IMPORTANT! 

• CME Credits or Board Certification/Recertification Documentation – Refer to the Attestation/CME instructions in 
this document to confirm information to upload. 

• Health Status Verification – Print this form and have it completed by your personal healthcare provider.  Then 
upload the form that is completed and signed by your practitioner to the portal. 

• Supervising Agreement Form – This is applicable for Advanced Practice Nurses only and must be signed by your 
supervising physician(s). 

• Generic Collaborative Forms – This is applicable for Physician Assistants only and must be signed by your 
collaborating physician(s). 

• Privilege Request - Print and complete the delineation of privileges form you received by email.  You may wish to 
refer to your current privileges granted when you complete the new form. 

• Other Supporting Documents – If you stated in your application that you have any new licenses, ID numbers, 
certifications, or any other professional documents, or you marked “Yes” to any attestation questions, you must 
print the complete the Claims Information Form you received by email.  There is also a form you can print from 
the Third Party Forms subsection. 

 
 



REV 2/7/2022;  REV 3/2/2022 
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Forms and Information 
• The forms in this subsection are reviewed and signed electronically when you complete each step. 

 
Application Consent and Release 

• Click on View Form to open the Application consent and release.  It may be automatically minimized in your 
browser, so if the document does not open immediately, look at the bottom left-hand side of your browser and 
click on the caret to open the document. 

• Read the document and check the box to acknowledge you have read the document, then click Next to advance 
to the next document. 

 

 
 

 
 
 
Memorandum of Understanding 

• Use the scroll bar on the right to read the document in its entirety. 
• Click on the acknowledgment button, then select Next. 
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All Other Forms 

• Click on View Form to open each form.  It may be automatically minimized in your browser, so if the document 
does not open immediately, look at the bottom left-hand side of your browser and click on the caret to open the 
document. 

• Read the document and check the box to acknowledge you have read the document, or follow any other 
instructions, then click Save and Continue to advance to the next subsection. 
 

 
 
Third Party Signature Forms 

• The forms in this subsection must be printed and completed by a third party before uploading them to the 
portal. 

• If you have not already printed the documents from the initial email you received, you must do so here.  When 
you have gotten the appropriate signatures and the forms are complete, you will save them as an image and 
upload them. 

 
Health Status Verification 

• Click on View Form to open the Health Status Verification Effective Sept 2017 Reapp.  It may be automatically 
minimized in your browser, so if the document does not open immediately, look at the bottom left-hand side of 
your browser and click on the caret to open the document. 

• Read the document and check the box to acknowledge you have read the document, then click Next to advance 
to the next document. 
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Claims Summary Reapp 
• Click on View Form to open the Claims Summary Reapp.  It may be automatically minimized in your browser, so 

if the document does not open immediately, look at the bottom left-hand side of your browser and click on the 
caret to open the document. 

• PRINT THIS FORM: 
o If you marked “No” to the attestation questions regarding a claims history, you must check the box at 

the bottom of the form, then sign and date. 
o If you marked “Yes” to any of the attestation questions regarding a claims history, you must complete all 

sections on this form then sign and date. 
• Return to the Upload Documents subsection to upload the completed form to “Other Supporting Documents”. 
• Then return to the Third Party Signature forms, and select Next until you return to the Claims Summary 

document. 
• Check the box to attest accuracy, then click Save and Continue to advance to the next section. 

 

Review and Submit 
 

 
 

• If necessary, return to any incomplete sections of your application. 
• Once each section displays a blue check mark, click the Continue button. 
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• Click the button Click to Submit, and you will be redirected to answer a security question. 
• Answer the question and click Continue. 

 
 
 
Congratulations!  You may now logout at the top right-hand of your screen.  You will receive an email confirming 
that your application has been submitted. 
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