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	#
	Standard
	Basis/Source






	Evidence of Compliance could include:
	Review Guidelines for Reviewer
	Provider to complete: List evidence provided and location of evidence for specific standard i.e., page number if applicable



	General Information 

	1.1
	Fiscal Year:
	

	
	
	

	1.2
	CMHSP:
	
	
	
	

	1.3
	Provider Level Typel: (dropdown - Direct Care Worker, professional (licensed, certified, or registered))
	
	
	
	

	1.4
	Health Care Professional Licensure, if applicable. If the licensure is not listed in the drop down menu, please check "Other" and provide license type in the Auditor Comment box (drop down menu to include:
a. Physicians (M.D.s and D.O.s)
b. Physician's Assistants
c. Psychologists (Licensed, Limited License, and Temporary License)
d. Licensed Master's Social Workers
e. Licensed Bachelor's Social Workers
f. Limited License Social Workers
g. Registered Social Service Technicians
h. Licensed Professional Counselors
i. Nurse Practitioners
j. Registered Nurses
k. Licensed Practical Nurses
l. Occupational Therapists
m. Occupational Therapist Assistants
n. Physical Therapists
o. Physical Therapist Assistants
p. Speech Pathologists
q. Board Certified/Licensed Behavior Analysts or BCBA
r. Licensed Family and Marriage Therapists
s. Other behavioral healthcare specialists licensed, certified, or registered by the State)
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	1.5
	Rendering Provider: 
	
	
	(COPY & PASTE FROM MASTER PROVIDER LIST)
	

	1.6
	Rendering Provider Address: 
	
	
	(COPY & PASTE FROM MASTER PROVIDER LIST)
	

	1.7
	Name of Staff/Contractor Being Audited:
	
	
	
	

	1.8
	Staff/Contractor Status: 
	
	
	
	

	1.9
	Staff/Contractor Job Title/Position:
	
	
	
	

	Hiring Review 

	2.1
	Date of Hire:
	
	
	
	

	2.2
	If no longer employed, Date of Termination.
	
	
	
	

	Credentialing 

	3.1
	Credentialing Application: Must be complete, signed, and dated.
	MDHHS Credentialing Processes 10/1/2024
	Credentialing Application
	
	

	3.2
	Credentialing Application: Must include 5-Year Work History. Gaps of 6 months or more in the last 5 years, explanation must be addressed in writing during application process.
	MDHHS Credentialing Processes 10/1/2024
	Credentialing Application
	
	

	3.3a.
	Required Attestation: Lack of present illegal drug use.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	3.3b.
	Required Attestation: Any history of loss of license and/or felony convictions.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	3.3c.
	Required Attestation: Any history of loss or limitation of privileges or disciplinary action.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	3.3d.
	Required Attestation: Application is correct and complete.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	3.3e.
	Required Attestation: Applicant is able to perform essential functions of the position with or without accommodations.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	3.4
	Official Transcript Documentation from an Accredited School and/or LARA License. For Physicians, Profile Information Obtained from the AMA or AOA may be used.
	MDHHS Credentialing Processes 10/1/2024
	Official transcript, Dated LARA Screenprint, Profile Information from AMA or AOA
	
	

	3.5
	State Licensure or Certification, and in Good Standing. For Physicians, Profile Information Obtained from the American Medical Association (AMA) or American Osteopathic Association (AOA) may be used.
	MDHHS Credentialing Processes 10/1/2024
	Dated LARA Screenprint (photo of actual license does NOT meet), AMA or AOA for physicians
	
	

	3.6
	DEA/CDS Licensure (i.e. Physicians, APPs)
	HSAG FY25 Review Element
	Dated Screenprint from verification source (DEA, LARA).  (Photo of actual license does NOT meet)
	
	

	3.7
	Board certification, or highest level of credentials attained, if applicable, or completion of any required internships/residency programs or other postgraduate training.
	MDHHS Credentialing Processes 10/1/2024
	Dated Screenprint of Board certification, highest credentials attained
	
	

	3.8
	NPDB/HIDBP Query or In Lieu of Query ALL OF THE FOLLOWING MUST BE VERIFIED: Historical checks of criminal convictions related to health care; historical checks of civil judgments related to health care; Disciplinary Status with Regulatory Board or Agency; and Medicare/Medicaid Sanctions and/or exclusions. 
	MDHHS Credentialing Processes 10/1/2024
	Dated Screenprint from NPDB or ALL of alternative sources
	
	

	3.9
	Evidence of ongoing monitoring and intervention, if appropriate, related to sanctions, complaints, and quality issues: Beneficiary concerns which include appeals and grievances (complaints).
	MDHHS Credentialing Processes 10/1/2024
	Reports/data of related beneficiary concerns
	
	

	3.10
	Evidence of ongoing monitoring of quality issues/data (i.e. Performance Evaluations, MDHHS Waiver Audits, LRE CMHSP Site Reviews, training records, etc.)
	MDHHS Credentialing Processes 10/1/2024
	Dated Performance Evaluations, MDHHS Waiver Audits, LRE CMHSP Site Reviews, training records, etc.
	
	

	3.11
	Date of receipt of complete credentialing application
	MDHHS Credentialing Processes 10/1/2024
	Date recorded on completed credentialing/re-credentialing application (where 5 statements are attested)
	
	

	3.12
	Date of written credentialing decision notice sent to provider
	MDHHS Credentialing Processes 10/1/2024
	Date recorded on written notice
	
	

	3.13
	Practitioner credentialing was completed in 90 calendar days
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.14
	Provider was notified of credentialing decision within 30 days of the determination
	MDHHS Credentialing Processes 10/1/2024
	Date span from credentialing authority decision to when written notification was sent to provider
	
	

	3.15
	If applicable, Approval or denial of temporary/provisional credentialing for an individual provider must be completed within 31 calendar days of the provider's submission of a completed, signed, and dated credentialing
	MDHHS Credentialing Processes 10/1/2024
	Date span from when application was signed to when written decision was sent
	
	

	3.16
	If applicable, Temporary/Provisional credentialing was not granted for more than 150 days.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.17
	If applicable, provider was notified of adverse decision/denial in writing within 30 days of the determination.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.18
	An individual provider who is denied credentialing/re-credentialing shall be informed of the reasons for the adverse determination in writing, and an appeal process must be included.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	Re-Credentialing 

	4.1
	Re-Credentialing Application: Must be complete, signed, and dated.
	MDHHS Credentialing Processes 10/1/2024
	Re-Credentialing Application
	
	

	4.2a.
	Required Attestation: Lack of present illegal drug use.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	4.2b.
	Required Attestation: Any history of loss of license and/or felony convictions.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	4.2c.
	Required Attestation: Any history of loss or limitation of privileges or disciplinary action.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	4.2d.
	Required Attestation: Application is correct and complete.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	4.2e.
	Required Attestation: Applicant is able to perform essential functions of the position with or without accommodations.
	MDHHS Credentialing Processes 10/1/2024
	Required Attestation
	
	

	4.3
	State Licensure or Certification, and in Good Standing. For Physicians, Profile Information Obtained from the American Medical Association (AMA) or American Osteopathic Association (AOA) may be used.
	MDHHS Credentialing Processes 10/1/2024
	Dated LARA Screenprint (photo of actual license does NOT meet), AMA or AOA for physicians
	
	

	4.4
	DEA/CDS Licensure (i.e. Physicians, APPs)
	HSAG FY25 Review Element
	Dated Screenprint from verification source (DEA, LARA).  (Photo of actual license does NOT meet)
	
	

	4.5
	Board certification, or highest level of credentials attained, if applicable, or completion of any required internships/residency programs or other postgraduate training.
	MDHHS Credentialing Processes 10/1/2024
	Dated Screenprint of Board certification, highest credentials attained
	
	

	4.6
	NPDB/HIDBP Query or In Lieu of Query ALL OF THE FOLLOWING MUST BE VERIFIED: Historical checks of criminal convictions related to health care; historical checks of civil judgments related to health care; Disciplinary Status with Regulatory Board or Agency; and Medicare/Medicaid Sanctions and/or exclusions. 
	MDHHS Credentialing Processes 10/1/2024
	Dated Screenprint from NPDB or ALL of alternative sources
	
	

	4.7
	Evidence of ongoing monitoring and intervention, if appropriate, related to sanctions, complaints, and quality issues: Beneficiary concerns which include appeals and grievances (complaints).
	MDHHS Credentialing Processes 10/1/2024
	Dated Performance Evaluations, MDHHS Waiver Audits, LRE CMHSP Site Reviews, training records, etc.
	
	

	4.8
	Evidence of ongoing monitoring of quality issues/data (i.e. Performance Evaluations, MDHHS Waiver Audits, LRE CMHSP Site Reviews, training records, etc.)
	MDHHS Credentialing Processes 10/1/2024
	Dated Performance Evaluations, MDHHS Waiver Audits, LRE CMHSP Site Reviews, training records, etc.
	
	

	4.9
	Date of receipt of complete credentialing application
	MDHHS Credentialing Processes 10/1/2024
	Date recorded on completed credentialing/re-credentialing application (where 5 statements are attested)
	
	

	4.10
	Date of written credentialing decision notice sent to provider
	MDHHS Credentialing Processes 10/1/2024
	Date recorded on written notice
	
	

	4.11
	Practitioner credentialing was completed in 90 calendar days
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.12
	Provider was notified of credentialing decision within 30 days of the determination
	MDHHS Credentialing Processes 10/1/2024
	Date span from credentialing authority decision to when written notification was sent to provider
	
	

	4.13
	If this is a re-credentialing file.  Was re-credentialing completed in 3 years? (2 years prior to 10/1/2024)
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.14
	If applicable, Approval or denial of temporary/provisional credentialing for an individual provider must be completed within 31 calendar days of the provider's submission of a completed, signed, and dated credentialing
	MDHHS Credentialing Processes 10/1/2024
	Date span from when application was signed to when written decision was sent
	
	

	4.15
	If applicable, Temporary/Provisional credentialing was not granted for more than 150 days
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.16
	If applicable, provider was notified of adverse decision/denial in writing within 30 days of the determination.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.17
	An individual provider who is denied credentialing/re-credentialing shall be informed of the reasons for the adverse determination in writing, and an appeal process must be included.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	Criminal Background and Convictions Checks 

	5.1
	Initial Criminal Background Check is Completed Prior to Hire.
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract
	Dated ICHAT Screenprint, LARA Approval to Work letter addressed to current employer.
	
	

	5.2
	Ongoing Criminal Background Checks are Completed Every Three Years 
(type/date of initial and full 3 years only if NOT most recent).
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract
	Dated ICHAT Screenprint (LARA Approvals are rap-back so nothing required for subsequent years with these).
	
	

	5.3
	Initial Michigan Public Sex Offender Registry Check Completed Prior to Hire (eff 3/24/2023).
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract
	Dated Screenprint from Michigan Public Sex Offender Registry website (http://mspsor.com).
	
	

	5.4
	Ongoing Michigan Public Sex Offender Registry Check every 3 years
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract
	Dated Screenprint from Michigan Public Sex Offender Registry website (http://mspsor.com).
	
	

	5.5
	Initial National Sex Offender Registry Check Completed Prior to Hire (eff 3/24/2023).
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract
	Dated Screenprint from the National Sex Offender Registry website (http://www.nsopw.gov).
	
	

	5.6
	Ongoing National Sex Offender Registry Check every 3 years (eff 3/24/2023).
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract
	Dated Screenprint from the National Sex Offender Registry website (http://www.nsopw.gov).
	
	

	5.7
	Initial Sanction Check for Office of Inspector General (OIG).
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	Dated Screenprint of OIG website check, Dated Screenprint from service used, including employee’s name
	
	

	5.8
	Evidence of Monthly Sanction Checks for Office of Inspector General (OIG).
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	If no service, electronically date-stamped reports from prior three months; If service is used, screenshot of list including provider’s name from prior two months.
	
	

	5.9
	Initial Sanction Check for Michigan Sanctioned Provider List
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	Dated Screenprint from Michigan Sanctioned Provider List Report that would include employee’s name, Dated Screenprint from service used, including employee’s name
	
	

	5.10
	Evidence of Monthly Sanction Checks for Michigan Sanctioned Provider List.
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	If no service, electronically date-stamped reports from prior three months; If service is used, screenshot of list including provider’s name from prior two months.
	
	

	5.11
	Initial Sanction Check for System for Award Management (SAM).
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	Dated Screenprint from SAM, Dated Screenprint from service used, including employee’s name
	
	

	5.12
	Evidence of Monthly Sanction Checks for Award Management (SAM).
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	If no service, electronically date-stamped reports from prior three months; If service is used, screenshot of list including provider’s name from prior two months.
	
	




2

