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Provider Network Application Checklist
The following items are required:
|:| All applicable items on the Application are complete and legible
[ ] Signed and dated Consent and Release of Liability

|:| Signed and dated Authorization for Recipient Rights Check

|:| Signed and dated Authorization to Obtain Information & General Release

|:| Copy of picture Identification

|:| Written explanations for any privilege, licensure, or malpractice history “Yes” answers
|:| Copy of Licensure/Certification necessary to support requested services/privileges

[_] Copies of all professional licenses/certifications for all staff

|:| Copy of the organization’s Accreditation Certificate and most recent survey report

|:| Copy of the organization’s Policies & Practices, with corresponding page numbers

|:| Copy of current Professional/General Liability Policy

|:| Federal W-9 Form - Request for Taxpayer Identification Number and Certification

|:| Disclosure of Ownership & Controlling Interest Statement
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https://www.cmhcm.org/userfiles/filemanager/8myw60rwfwwzbpu34d7c/
https://www.cmhcm.org/userfiles/filemanager/43g3xw8b2j4supnseh6m/
https://www.cmhcm.org/userfiles/filemanager/99gzj21wgg84ovj6r8rm/
https://www.irs.gov/forms-pubs/about-form-w-9

