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It is the policy of the Department of Behavioral Health (DBH) to certify and/or
credential all service providers in the department who provide mental health
services. DBH must certify all providers in accordance with regulations.

To provide members of the DBH workforce an overview of the credentialing
process and ensure all service providers affiliated with DBH are qualified to
provide care consistent with licensing or certifying board standards.

Credentialing: The process of establishing the qualifications of licensed
professionals, organizational members or organizations, and assessing their
background and legitimacy. The process is generally an objective evaluation
of a provider’s current licensure, training or experience, competence, and
ability to provide particular services or perform particular procedures.

Staff Master: A registry that contains all pertinent information related to
service provider and their credentials.

Service Providers: Staff individual that will provide medical or other health

services in the normal course of business. DBH and Fee-For Service

providers include the following:

e Psychiafrist

* Physician

» Licensed Clinical Psychologist

¢ Registered/Waivered Psychologist

e Licensed Clinical Social Worker

¢ Registered/Waivered Social Worker

¢ Licensed Marriage & Family Therapist

» Registered/Waivered Marriage & Family Therapist

» Licensed Psychiatric Technician

» Registered Nurse

e Occupational Therapist

e Occupational Therapist Assistant

e Unlicensed Behavioral Health Worker (Social Worker I, Mental Health
Specialist, Alcohol & Drug Counselor, etc.)

Continued on next page
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by the Access Unit for correct and thorough completion. Final approval is
dependent of a final review by the department Medical Director. FFS
physicians who will provide outpatient services must complete additional
documents and steps to complete the credentialing process.

All medical staff are required to complete and submit the application packet
that consists of the following:

¢ Individual Provider Application

e Curriculum Vitae

e Provider Service Agreement

e Attestation

e Conflict of Interest Disclosure Statement

e National Provider Identifier (NPI) Form

e W-9 Form

e Current copy of valid DEA Certificate

e Current copy of valid Professional License
¢ Current copy of Malpractice Insurance

e Credentialing application

e Credentialing application fee*

e Service Site Certification form and fee*

e Provider Training *

*FFS requirements

Note: All medical staff must be re-credentialed every three (3) years.

Physicians that work on the DBH Diversion Team are credentialed through
Arrowhead Regional Medical Center (ARMC) and must abide by ARMC by-
laws in addition to DBH policies and procedures.

Several units in DBH take part in the credentialing process. The following
table describes each unit’s role and responsibilities:

Role Responsibility
Provider | e Provide copies of professional degree, license, certificate,
registration and/or waiver to Payroll, Office of Compliance
(Compliance) and immediate supervisor

Continued on next page
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Role Responsibility
Provider | e Maintain current credentials
(continued) | « Complete and maintain Staff Master Worksheet
e Report any adverse actions to Compliance and immediate
supervisor
Payroll » Obtain copies of professional degree, license, certificate,
registration and/or waiver
» Submit aforementioned credentialing information to 201
Personnel file
Medical e Screen, approve and monitor credentialed DBH
Services physicians’ credentials and professional status
¢ Schedule Peer Reviews
Access Unit | ¢ Screen and monitor managed care contract providers’
credentials and professional status
e Perform Provider Training
Office of | « Monitor DBH providers’ licensing or certification status
Compliance | o Notify staff of upcoming license renewal
» Monitor for excluded staff
» Report to Human Resources Officer (HRO) excluded staff
or licensure lapse
Information | Assign, update and activate provider staff number and staff
Technology | master table as necessary
Human Facilitate any disciplinary action that may arise from expired
Resources | credentials and/or adverse actions of DBH providers.

In addition to copies of credentials submitted, Service Providers will be

credentialed and/or verified by the following:

e Medical Board

e Board of Behavioral Sciences

e National Practitioner's Data Base (NPDB) query

¢ Exclusion Program of the Office of Inspector General (OIG), the List of
Excluded Individuals/Entities (LEIE)

¢ Medi-Cal Suspended and Ineligible (S&l)

e Excluded Parties List System (EPLS)

e Other agencies as necessary

An offer for employment shall be rescinded or the ability to enter in a contract
shall cease offer if DBH is unable to credential a new service provider. DBH
may take necessary action up to and including termination, if existing
providers are unable to re-credential.

Continued on next page
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DBH may deny, suspend or terminate any physician with any adverse
actions revealed by the physician, screening agency or the credentialing
process.

Medical staff is required to attend each of the trainings for one hour of
instruction on the development and preparation of the following:

e Assessment

¢ Treatment/Rehabilitation Plan

e Discharge Summary

Training will include expected content of documentation, methods used to
prepare the document, timeframes for completion of documentation, and
consultative sources that are utilized in preparing the document. Refresher
and/or additional training are provided regularly or as necessary.

California Code of Regulations, Title 9, Section 1810.435
Business & Professions Code, Sections 800-809.9 and 2909
Welfare & Institutions Code, Section 4070

DBH Standard Practice Manual:

e COMO0938: HIPAA National Provider Identifier (NPI) Policy

e COMO0938-1: HIPAA National Provider Identifier (NPI) Procedure

e HR4004: New Hire Policy

e HR4011: Waiver for Pre-Licensed/Out of State Licensed Psychologist
e HR4012: Reqistration & Licensure Requirements for Clinical Therapists
e MDS2021: Medical Services Credentialing Procedure

e QM6026: Fee For Service Credentialing Procedure
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http://countyline/dbh/spm/Manual_Docs/COM0938.pdf
http://countyline/dbh/spm/Manual_Docs/COM0938-1.pdf
http://countyline/dbh/spm/Manual_Docs/HR4004.pdf
http://countyline/dbh/SPM/Manual_Docs/HR4011.pdf
http://countyline/dbh/SPM/Manual_Docs/HR4012.pdf
http://countyline/dbh/SPM/Manual_Docs/MDS2021.pdf
http://countyline/dbh/SPM/Manual_Docs/QM6026.pdf
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