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I. PURPOSE: To establish guidelines for ensuring the competency of clinical provider network staff.

II. APPLICATION: The provisions stated herein apply to all contractual individual practitioners providing delivery of direct care.

III. DEFINITIONS:

	A. COMPETENCE
	An individual's capability to achieve job expectations by demonstrating knowledge, skills, and abilities.

	
	

	B. INDIVIDUAL PRACTITIONER
	Any individual permitted by law and that has entered into an agreement as an independent contractor with the agency to provide care without direction or supervision, within the scope of the individual's licensure or registration and in accordance with individually granted clinical privileges. Examples of such individuals include physicians, Licensed Master Social Worker, and licensed psychologists. 

	
	

	C. QUALIFICATIONS
	The individual's knowledge, competency, training, experience, education, and applicable licensure, registration, and/or certification in relation to a specific responsibility and/or function. 

	
	

	D. CREDENTIALING
	The process of reviewing an applicant’s qualifications to provide professional services based on pre-set or established criteria. 

	
	

	E. PRIVILEGING
	The granting of permission to perform certain professional duties within a defined scope of service. 



IV.	POLICY:
A. The Executive Director and Management Team shall define the minimum qualifications; privileges, competencies, and staffing needed to carry out the mission of the Board of Directors.
B. All applicable CMHCM contracts will specify that service providers must be credentialed and demonstrate current competence in order to provide services on behalf of the agency.
C. Contractors shall maintain their competence on an ongoing basis as a condition of the contract.
D. A Credentialing Committee consisting of multi-disciplinary membership shall be created to recommend qualified applicants to the Executive Director for provider network membership, panel participation, and privileges.
E. The credentialing and re-credentialing processes do not discriminate against:
1. A health care professional solely on the basis of license or certification; or
2. A health care professional who serves high-risk populations or who specializes in the treatment of conditions that require costly treatment.

V. PROCEDURE:
A. Initial Credentialing and Privileging:
1. Application: Individual Practitioners shall apply in writing for clinical privileges to practice on behalf of CMHCM. The application shall include the following:
a. A statement authorizing the agency to seek feedback and recommendations from peers and customers.
b. A statement authorizing the agency to seek information to verify professional credentials.
c. Require original transcripts to be sent directly to CMHCM, including degree(s), professional license(s), and proof of liability insurance.
d. Identification of professional experience for the prior five years.
e. The application shall include feedback, references, and recommendations from at least three peers knowledgeable of the practitioner's work in the last twelve months. 
f. Require the Individual Practitioner to attest to the following:
1) Lack of present illegal drug use
2) Any history of loss of license and/or felony convictions
3) Any history of loss or limitation of privileges or disciplinary action
4) The correctness and completeness of the application
g. At the time of initial assigning of clinical responsibilities, the organization verifies, by viewing a valid picture identification issued by a state or federal agency (e.g. driver’s license or passport), that the individual being assigned clinical responsibilities is the same individual identified in the credentialing documents.
h. Each applicant must disclose any ownership and control information (direct or indirect of 5 percent or more or acting as administrator) at the time of provider enrollment, re-enrollment or whenever a change in provider entity ownership control takes place.
2. Application Review:
a. Upon receipt of the application, Provider Network Management shall review it for completeness. If the application is incomplete, it will be returned to the applicant.
b. If the application is complete, Provider Network Management will conduct primary verification of:
1) Licensure or certification
2) Board Certification, or highest level of credentials attained if applicable
3) National Practitioner Databank (NPDB)/Healthcare Integrity and Protection Databank (HIPDB) 
4) The U.S. Department of Health and Human Services Office of Inspector General’s List of Excluded Individuals/Entities shall be queried for exclusion from participation in federally-funded health care programs initially and monthly thereafter.
5) Criminal Background Check. 
c. Provider Network Management will submit the completed application with any findings and comments to the CMHCM Credentialing Committee. The Credentialing Committee shall evaluate the credentials and competence of Individual Practitioner applicants and recommend approval or non-approval of the Individual Practitioner for privileges specific to age and disability populations to be served to the Executive Director.
d. Provider Network Management will notify the applicant in writing of the Executive Director’s decision as to approval or non-approval and conditions to be met, if any. Notification that network membership and clinical privileges have been denied shall include the reasons for the adverse decision.
e. In instances of a conflict of interest, applicants may utilize the Mid-State Health Network provider appeal process to ensure a neutral and fair appeal. 
f. Upon approval of the applicant, Provider Network Management shall notify the applicable CMHCM Chief Clinical Officer(s) of the new provider and information as to the approved services.
g. Initial applications for network membership and clinical privileges shall be processed within 120 days from the date the completed signed and dated application is received from the Individual Practitioner.
B. [bookmark: _GoBack]Temporary Privileges: Privileges may be granted by the Executive Director or designee on a temporary basis (120 days) upon receipt of a completed application for clinical privileges when service is needed prior to completion of the formal credentialing and privileging process. The decision whether or not to grant temporary privileges must be made within 31 days from the date of receipt of the completed application for clinical privileges. Prior to granting temporary privileges, primary source verification shall be conducted of the licensed independent practitioner’s licensure or certification, Board certification if applicable and Medicare/Medicaid sanctions.
C. Privileges to practice for the duration of a contract or other specified period may be granted by the Executive Director following verification of credentials and documentation of an acceptable history of practice. In any case, competence and privileges shall be reviewed at least every three years.
D. Privileges to practice may be suspended or terminated at any time and at the discretion of the Executive Director or designee pending the investigation of allegations of consumer abuse or neglect, negligence, malpractice, incompetence, violations of professional or agency ethics, loss of license, certification or registrations, or any other circumstance which interferes with the practitioner's capacity to render professional services. 
E. CMHCM will report improper conduct that results in suspension or termination of privileges according to applicable law and regulation.  
F. Reciprocity of credentialing will be honored from all other CMH’s and the original credentialing materials will be retained in the Individual Practitioner’s credentialing folders.
G. Recredentialing:
1. Recredentialing of Individual Practitioners shall occur at least every three years (calculated from the date of the initial application approval or date of last recredentialing approval).
2. Provider Network Management will secure updated information gained during initial credentialing by sending a reappointment application to the Individual Practitioner ninety (90) days prior to the date clinical privileges expire.
3. Upon receipt of the reappointment application, Provider Network Management will review the application for completeness and obtain information gained during ongoing monitoring functions including:
a. Consumer concerns identified through the grievance and appeals mechanism.
b. Contract renewal evaluation process.
c. Quality improvement activities.
d. Peer review activities.
4. Provider Network Management will submit the reappointment application and other supporting documentation to the CMHCM Credentialing Committee. The Credentialing Committee shall evaluate the credentials and competence of contractual service applicants and recommend approval or non-approval of the contractual licensed independent practitioners for privileges to the Executive Director.
5. Provider Network Management will notify the applicant of the Executive Director’s decision as to renewal of network membership and clinical privileges. Notification that renewal of network membership and clinical privileges has been denied shall include the reasons for the adverse decision.
6. Upon approval of the Individual Practitioner by the Executive Director, Provider Network Management shall notify the applicable CMHCM Chief Clinical Officer(s).
H. Records Management:
The agency shall maintain provider records including:
1. Qualifications required in the procurement of services.
2. Provider contracts with language indicating required qualifications.
3. Individual Practitioner records shall include evidence of credentialing and privileging.
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