Harvard Pilgrim
HealthCare

Ancillary Services Letter of Intent

Along with your completed Ancillary Contracting and Credentialing Application Form, please
submit a Letter of Intent, which will assist us in assessing and expediting your request to
become a Harvard Pilgrim participating provider. Your letter should include the following:

e Description of services provided

e Reason for requesting a contract with Harvard Pilgrim

e Service area/locations

e Primary contact name, telephone number, and email address



