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POLICY:  It is the policy of the Berrien Mental Health Authority (BMHA) to credential and re-credential Behavioral Health Organizational and Specialized Residential Providers (herein referred to as “Providers”) with whom it contracts and who fall within its scope of authority and action.   BMHA will not discriminate against a provider solely on the basis of license or certification.  BMHA will not discriminate against a health care professional who services high-risk populations or who specializes in the treatment of costly conditions. 

It is the responsibility of the Credentialing Committee to review and approve the credentialing application of applicants prior to them being designated as a participating provider in the BMHA Provider Network. 
PURPOSE:  To assure contractors serving BMHA consumers are adequately trained and possess the proper education and credentials and are competent to perform activities and services. 
STANDARD:  All organizational providers will meet minimum agency standards as outlined in provider contract; state licensing requirements and procedures.

DEFINITIONS:  

Accreditation:  To officially recognize a person or organization as having met a standard or criterion (e.g. NCQA, JCAHO, or CARF, etc.)
Adverse Action:  Any action that results in modifying or termination of a contract, withholding a payment denying payment and/or requiring payback.

Adverse Determination:  The decision by the Credentialing Committee to deny credentials to an applicant.

BMHA Provider:  Any provider of specialized mental health services that has an executed contract with BMHA.  This does not include contracts that are beyond the scope of clinical care, such as maintenance, transportation and security.  

Contract Monitoring Audit:  A thorough site and clinical record review of the provider to ensure that all elements of the contract are met.

Corporate Provider:  A provider of services that has the legal standing of a corporation with a working board of directors and elected officers and has also met the BMHA requirements to be credentialed as such and capacity is needed.
Credentialing:   A process of reviewing a provider’s qualifications to provide services based on preset or established guidelines such as licensing, training, etc.
Credentialing Committee:  A committee of professional staff comprised of the following positions:  Medical Director (or his/her designee physician), Director of Behavioral Health Services,  Director of Human Resources, Director of Provider Network, a Licensed Independent Practitioner, and at least one additional network provider representative (who has no other role in organization management) as appointed by BMHA’s Chief Executive Officer.  
Impaneling:  Process of credentialing and contracting with a provider for the BMHA Provider Network.  

License:  Certification from the Department of Health and Human Services appropriate to the setting, program, and care delivered.   

Office of Inspector General Screening (OIG):  An inquiry that identifies individuals and entities excluded from participation in Medicare, Medicaid and other federally financed health care programs.

Organizational Provider:  Ancillary health agencies.
System Award Management (SAM):  the official US Government system that consolidated the capabilities of CCR/Fed Reg, ORCA and EPLS.
Specialized Residential Facility:  Licensed adult foster care facility where services beyond basic room and board are provided
PROCEDURE(S):
Credentialing
1. BMHA’s Director of Provider Network (or designee) will maintain confidential files for each provider.
2. BMHA will provide the provider an application that must be fully completed. The application will contain a signed and dated statement from an authorized representative of the provider attesting that the information submitted with the application is complete and accurate to the best of the provider’s knowledge. Or alternatively, BMHA may acquire a provider’s application already approved by a SWMBH affiliate CMHSP’s credentialing committee to reduce the burden of a provider having to fill out multiple credentialing applications within the SWMBH Region.
3. It is the applicant’s duty to notify the MCO Team Supervisor of any changes that may have occurred during the application process.  
4. It is the responsibility of the provider to immediately notify the MCO Team Supervisor of any adverse change in licensure or certification status.   BMHA will notify Southwest Michigan Behavioral Health (SWMBH) of this change.  

5. BMHA will communicate with the provider regarding credentialing status upon request throughout the credentialing process. 

6. An applicant has the right to review information submitted in support of the credentialing application and will be permitted to do so upon request, in writing, to the BMHA.
7. The provider will submit the application containing a signed and dated statement from the provider’s authorized representative attesting that the information submitted with the application is complete and accurate to the agency’s knowledge. 
8. Credentials will be collected and verified through primary or secondary source verification by BMHA for  providers including (as applicable), but are not limited to, the following information:  
	Documentation Requirement
	Clean File Criteria

	Complete application with a signed and dated statement from an authorized representative of the facility attesting that the information submitted with the application is complete and accurate to the facilities’ knowledge, and authorization SWMBH or CMHSP to collect any information necessary to verify the information in the credentialing application
	Complete application with no positively answered attestation questions

	State licensure information.  License status and any license violations or special investigations incurred during the past 5 years or during the current credentialing cycle will be included in the credentialing packet for committee consideration
	No license violations and no special state investigations in time frame (in past  5 years for the initial credentialing and past 2 years for recredentialing)

	Accreditation by a national accrediting body (if such accreditation has been obtained).  If an organization is not accredited, an on-site quality review will occur by SWMBH or BMHA provider network staff prior to contracting
	Full accreditation status during the last accreditation review or no plan of correction for an on-site pre-credentialing site review.  SWMBH and BMHA recognizes the following accrediting bodies:  CARF, Joint Commission, DNV Healthcare, NCQA, CHAOS, COA and AOA.

	Primary source verification of the past 5 years of malpractice claims or settlements from the malpractice carrier, or the results of the National Practitioner Data Bank query.
	No malpractice lawsuits and/or judgments from within the last 10 years.

	Verification that the provider has not been excluded from Medicare/Medicaid participation
	Is not on the OIG Sanctions list / SAM list

	A copy of the facility’s liability insurance policy declaration sheet with BMHA as named insured for re-credentialing.
	Current insurance coverage meeting contractual expectations

	Any other information necessary to determine if the facility meets the network based health benefits plan participation criteria that the network based health benefits plan has established for that type of facility
	Information provided as requested by SWMBH or BMHA.

	Quality information will be considered at re-credentialing
	Grievance and appeals, recipient rights complaints are within the expected threshold given the provide size, MMBPIS and other performance indicators if applicable meet standard.


9. A member of the Internal MCO Department shall visit the facility to verify Home and Community Based Services to gain provisional approval or for any other reason
10. The BMHA designee will verify information received using the Organizational Credentialing or Specialized Residential Provider Checklist.  After review for primary or secondary source verification, completeness and accuracy, the designee will sign and date the checklist.
a. The applicant will provide additional information to correct incomplete or inaccurate          credentialing information.
b. If information is revealed during the credentialing process that leads the Credentialing Committee or a committee member to believe that the safety of consumers could be at risk, the committee will cause the application process to be pended and an investigation will begin. Examples of information that could lead a committee member to believe that the safety of consumers could be at risk include, but is not limited to: 

1. Evidence of malpractice litigation

2. Missing information

3. Inconsistent information

4. Annual site review reports/ quality improvement information.
11. The Chairperson of the Credentialing Committee (or designee) will refer the safety concerns to the    Contract Monitoring Team (or designee) for investigation and the application process will be pended.
12. Upon completion of the investigation, the Contract Monitoring Team (or designee) will submit findings to the Credentialing Committee. 
13. A second credentialing committee member will review the application for completeness and sign the checklist once the review is complete.   
14. The completed file will be submitted to the Credentialing Committee, or follow the Clean File Packet Procedure. See 07-06-04
15. The committee will meet to review the application and credentials of providers and will make a recommendation to SWMBH Credentialing Committee regarding the approval or denial of the application.  Once SWMBH gives final approval, SWMBH will add the Provider to the SWMBH Provider Network. 

16. The Credentialing Committee has the right to waive one (1) or more of the established criteria if it is in the best interest of the BMHA and its consumers.
17. Initial applicants will be notified of the credentialing decision within 10 working days in writing.

18. Notification of adverse determinations will include the provider’s right to appeal and/or dispute the decision.   The notification will include instructions for initiating the appeals process.

19. All credentialing applications must be processed and completed within 180 days of the date the application was signed. All primary and secondary source verifications must be completed and collected no more than six months prior to review. 
20. Section 438.610 of the Code of Federal Regulations (42 CFR §438.610) prohibits Prepaid Inpatient Health Plan (PIHP) from knowingly having a relationship with an individual who is debarred, suspended or otherwise excluded from in any federal health care program or with anyone who is an affiliate of such individual. In order to facilitate the process of checking the Exclusion Lists for all provider entity “Screened Persons”, all contracted provider entities submit to BMHA names of individuals, dates of birth and social security numbers who have authority or responsibility relative to the conduct or behavior of other staff within the business or agency pursuant to 09-03-07.  SWMBH will verify against the OIG/SAM and Excluded Parties List System (EPLS) lists on a monthly basis.
21. Providers who are already on BMHA’s Provider Panel can request to credential a new specialized residential site by submitting a new credentialing packet.  If the provider has any un-resolved issues of non-compliance at their existing sites, has been issued a Plan of Correction, or is not in good standing with the Department of Health and Human Services, Licensing and Accrediting bodies, SWMBH Affiliates or other Community Mental Health Boards, the Director of Provider Network, a member of the Contract Monitoring Team, or a member BMHA’s Administration, can recommend a hold or denial of the packet until the issues in question are satisfactorily.
22. The Contract Monitoring Team will complete an annual audit.  Results will be maintained in the Central Repository and shared with SWMBH as required.
Temporary/Provisional Credentialing Process

1. Temporary or provisional status can be granted on time to organizations until formal credentialing    is completed.

2. Providers seeking temporary or provisional status must complete a signed application with attestation.

3. A decision regarding temporary/provisional credentialing shall be made within 31 days of receipt of application.
4. In order to render a temporary/provisional credentialing decision for a practitioner, verification will be conducted of:
a. Primary source verification of a current, valid license,
b. Primary source verification of the past five years of malpractice claims or settlements from the malpractice carrier, or the results of the National Practitioner Data Bank (NPDB) query

c. Medicaid/Medicare sanctions

5.  Each factor must be verified within 60 calendar days of the provisional credentialing decision, as appropriate.  The organization shall follow the same process for presenting provisional credentialing files to the Credentialing Committee or Medical Director as it does for its regular credentialing process.
6. The Medical Director (or designee physician) has the authority to sign off the face sheet granting Temporary Provisional privileges if the above criteria is met.

7. Temporary/Provisional credentialing status shall not exceed 60 days, after which time the credentialing process shall move forward according to this credentialing policy.

Re-credentialing 

1. BMHA’s Director of Provider Network (or designee) will maintain confidential files for each organizational provider.
2. BMHA will re-credential all providers every two years. 
3. BMHA will provide the provider an application that must be fully completed. The application will contain a signed and dated statement from an authorized representative of the provider attesting that the information submitted with the application is complete and accurate to the best of the provider’s knowledge. Submission of a re-credentialing packet does not constitute (re) acceptance as a BMHA participating provider until formal (re) approval is granted and the applicant is notified. 
4. It is the applicant’s duty to notify the MCO Team Supervisor of any changes that may have occurred during the application process. 
5. It is the responsibility of the provider to immediately notify the MCO Team Supervisor of any adverse change in licensure or certification status.   BMHA will notify SWMBH of this change.  

6. BMHA will communicate with the provider about their credentialing status upon their request throughout the credentialing or re-credentialing process. 
7. Applicants have the right to review information submitted in support of their credentialing application and will be permitted to do so upon request, in writing, to the BMHA.
8. The application will be sent to the provider 90 days prior to the expiration of their current credentialing expiration date.  The provider will be sent a copy of their previous application to assist with updating information upon request.  
9. The provider will submit the application containing a signed and dated statement from an authorized representative of the attesting that the information submitted with the application is complete and accurate to the agency’s knowledge.

10. Credentials will be collected and verified through primary or secondary source verification by BMHA for provider including, but not limited to, the following information:  
	Documentation Requirement
	Clean File Criteria

	Complete application with a signed and dated statement from an authorized representative of the facility attesting that the information submitted with the application is complete and accurate to the facilities’ knowledge, and authorization SWMBH or CMHSP to collect any information necessary to verify the information in the credentialing application
	Complete application with no positively answered attestation questions

	State licensure information.  License status and any license violations or special investigations incurred during the past 5 years or during the current credentialing cycle will be included in the credentialing packet for committee consideration
	No license violations and no special state investigations in time frame (in past  5 years for the initial credentialing and past 2 years for recredentialing)

	Accreditation by a national accrediting body (if such accreditation has been obtained).  If an organization is not accredited, an on-site quality review will occur by SWMBH or BMHA provider network staff prior to contracting
	Full accreditation status during the last accreditation review or no plan of correction for an on-site pre-credentialing site review.  SWMBH and BMHA recognizes the following accrediting bodies:  CARF, Joint Commission, DNV Healthcare, NCQA, CHAOS, COA and AOA.

	Primary source verification of the past 5 years of malpractice claims or settlements from the malpractice carrier, or the results of the National Practitioner Data Bank query.
	No malpractice lawsuits and/or judgments from within the last 10 years.

	Verification that the provider has not been excluded from Medicare/Medicaid participation
	Is not on the OIG Sanctions list / SAM list

	A copy of the facility’s liability insurance policy declaration sheet with BMHA as named insured for re-credentialing.
	Current insurance coverage meeting contractual expectations

	Any other information necessary to determine if the facility meets the network based health benefits plan participation criteria that the network based health benefits plan has established for that type of facility
	Information provided as requested by SWMBH or BMHA.

	Quality information will be considered at re-credentialing
	Grievance and appeals, recipient rights complaints are within the expected threshold given the provide size, MMBPIS and other performance indicators if applicable meet standard.


11. The BMHA designee will verify information received using the Organizational Credentialing or Specialized Residential Provider Checklist.  After review for primary or secondary source verification, completeness and accuracy, the designee will sign and date the checklist.

a. The applicant will provide additional information to correct incomplete or inaccurate          credentialing information.

b. If information is revealed during the credentialing process that leads the Credentialing Committee or a committee member to believe that the safety of consumers could be at risk, the committee will cause the application process to be pended and an investigation will begin. Examples of information that could lead a committee member to believe that the safety of consumers could be at risk include, but is not limited to: 

1. Evidence of malpractice litigation

2. Missing information

3. Inconsistent information

4. Annual site review reports/ Quality improvement information.
12. The Chairperson of the Credentialing Committee (or designee) will refer the safety concerns to the Contract Monitoring Team (or designee) for investigation and the application process will be pended.
13. Upon completion of the investigation, the Contract Monitoring Team (or designee) will submit findings to the credentialing committee. 
14. BMHA will consider any collected information regarding the participating provider’s performance, including any information collected through the quality improvement program.
15. BMHA designee will verify information received using the Organizational or Specialized Residential Credentialing Checklist.  After review for primary and/or secondary source verification, completeness and accuracy, the designee will sign and date the Checklist. 
16. A second credentialing committee member will review the application for completeness and sign the checklist once the review is complete. 
17. The completed file will be submitted to the Credentialing Committee or follow the Clean File Packet procedure.
18. The committee will meet to review the application and credentials of providers and will make a recommendation to SWMBH Credentialing Committee regarding the approval or denial of the application.  Once SWMBH gives final approval, SWMBH will add the Provider to the SWMBH Provider Network. 

19. Re-credentialing applicants will be notified of the credentialing decision within 10 working days.
20. Notification of adverse determinations will include the provider’s right to appeal and/or dispute the decision.   The notification will include instructions for initiating the appeals process.
21. All re-credentialing applications must be processed and completed within 180 days of the date the application was signed. All Primary and secondary source verifications must be completed and collected no more than six months prior to review. 
22. Section 438.610 of the Code of Federal Regulations (42 CFR §438.610) prohibits PIHP from knowingly having a relationship with an individual who is debarred, suspended or otherwise excluded from in any federal health care program or with anyone who is an affiliate of such individual. In order to facilitate the process of checking the Exclusion Lists for all provider entity “Screened Persons”, all contracted provider entities submit to BMHA names of individuals in who have authority or responsibility relative to the conduct or behavior of other staff within the business or agency.  SWMBH will cause to have the names verified against the OIG and SAM lists on a monthly basis.
23. The Contract Monitoring Team will complete an annual audit.  Results will be maintained in the Central Repository.

Ongoing Monitoring:

1.  Provider Network designee tracks the status of a provider’s license, license reports, liability insurance, SAM/OIG status and/or accreditation and requests this information as needed.
2.  Any Provider who has not renewed their licensure or any certification within applicable grace periods of its expiration may be immediately terminated from the provider network.
3. Providers who are terminated for lapsed licensure or certification may reapply for participation at the discretion of the Credentialing Committee once licensure or certification is renewed.

4. If a BMHA contracted Provider is listed on an ongoing provider monitoring report or other information source that determines lack of compliance to BMHA practice standards, the Credentialing Committee will reassess the practitioner’s ability to perform the services that he or she is under contract to provide.  

5.  The Credentialing Committee will assess the information and will take action as deemed necessary.  

The Credentialing Committee may: 

a. Determine that no action is justified; 

b. Recommend a letter of guidance, warning, or reprimand; 

c. Impose conditions for continued practice on the SWMBH provider network 

d. Impose a requirement for monitoring or consultation; 

e. Recommend additional training or education; 

f. Recommend that the provider be terminated for cause, as in the case of loss of license.  
If a Provider becomes a Sanctioned Provider on the OIG or SAM Federal Exclusions Lists that Provider shall be removed from involvement with SWMBH operations related to federal or state health care programs.
Forms:  Provider Organization Credentialing/Re-Credentialing Application & Specialized Residential Credentialing/Re-Credentialing Application; Clinical Code of Ethics and Malpractice Claims Explanation Form.
Reviewer:  Credentialing Committee
Reviewed:  04/07, 06/08, 04/09, 07/10, 09/11, 11/12, 5/13, 7/14, 9/15, 4/16, 2/17, 3/18, 3/19
