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I.  PURPOSE: To establish policies and procedures whereby providers of direct service may enroll in the provider network.

II. APPLICATION: The policies and procedures stated herein apply to all potential or existing providers of direct care. 

III. POLICY:
A. Provider enrollment application forms shall be maintained to ensure appropriate data are captured to support agency requirements.
B. All interested providers shall be required to submit a complete application to be eligible to participate in the agency provider network.

IV.	PROCEDURE:
A. Provider applications are available on the CMHCM website at https://www.cmhcm.org/providers/provider-applications.html. Potential service providers who have expressed interest in contracting for services will be directed to the provider application on the CMHCM website. 
B. Applications for provider network membership will be processed when there is a need for the service that the applicant is requesting to provide. 
C. Service needs will be identified by a Chief Clinical Officer or network adequacy assessment.
D. An applicant database shall be developed and maintained by Provider Network Management.
E. Applications shall be reviewed by Provider Network Management for completeness.
F. Primary verification of application information shall be conducted. An on-site visit may be conducted if deemed necessary.
G. A Credentialing Committee consisting of multi-disciplinary membership shall be created to recommend qualified Individual Practitioner applicants to the Executive Director for provider network membership and privileges.
H. Qualified Organizational Provider applications will be forwarded to the Chief Financial Officer for recommendation of provider network membership and privileges.
I. Providers will be notified of acceptance/denial of their application.
J. When approved providers request service expansion, the Provider Network Monitor shall review the most recent event verification report and site review (if applicable) to verify that any plan of correction (POC) items have been addressed. This verification review shall occur within thirty (30) days of receipt of the request for service expansion. 
K. An internal tracking and filing system shall be maintained for all provider applications.
L. Applications which do not result in enrollment shall be held for at least two years.
M. The agency does not intend to award a contract solely on the basis of enrollment into the provider network.
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