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	LRE 2026 SUD Credentialing Review

	#
	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/section (if applicable).

	General Information 

	1.1
	Fiscal Year:
	
	
	
	

	1.2
	CMHSP:
	
	
	
	

	1.3
	Population Served:

	
	
	
	

	1.4
	Provider Level Type:
	
	
	
	

	1.5
	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.
	
	
	
	

	1.6
	Credentialing Type: (dropdown - initial credentialing, temporary credentialing, re-credentialing)
	
	
	
	

	1.7
	Rendering Provider: Copy and paste from master provider list.
	
	
	
	

	1.8
	Rendering Provider Address: Copy and paste from master provider list.
	
	
	
	

	1.9
	Name of Staff/Contractor Being Audited:
	
	
	
	

	1.10
	Staff/Contractor Status:
	
	
	
	

	1.11
	Staff/Contractor Job Title/Position:
	
	
	
	

	1.12
	Job Description is in the file (best practice: signed by employee).
	
	
	
	

	1.13
	Date of Hire:
	
	
	
	

	1.14
	If no longer employed, Date of Termination.
	
	
	
	

	Position Specific 

	2.1
	If practitioner is working as one of the following, what is their type:  ________________ (Drop Down: SATS; Specific Focused Treatment Staff: SATP; Staff Providing Supervision)
	
	
	
	

	2.2
	Staff working as a Substance Abuse Treatment Specialist (SATS) have:
· Licensure (MD/DO, PA, NP, RN, LPN, LP, LLP, TLLP, LPC, LLPC, LMFT, LLMFT, LMSW, LLMSW, LBSW, or LLBSW)
· AND a registered MCBAP development plan leading to certification.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
· Development Plan - Counselor, or 
· Has a time limited exception plan approved by the PIHP, or
· Has a CADC-M, CADC, CAADC, CCJP, or
· Has an approved alternative certification:  ASAM, APA, UMICAD
	Treatment Policy - Substance Use Disorder (SUD) Credentialing and Staff Qualifications
	
	
	

	2.3
	Staff working as Specifically Focused Treatment Staff (need MCBAP certification if providing direct services):
· Licensure (MD/DO, PA, NP, RN, LPN)
· AND not providing treatment services
	Treatment Policy - Substance Use Disorder (SUD) Credentialing and Staff Qualifications
	
	
	

	2.4
	Staff providing work as a Substance Abuse Treatment Practitioner (SATP) have:
· MCBAP Development Plan
· AND supervised by MCBAP supervisor w/CCS-M, CCS, or DP-S.
	Treatment Policy - Substance Use Disorder (SUD) Credentialing and Staff Qualifications
	
	
	

	2.5
	If staff is on a development plan with MCBAP, supervision is being provided appropriately according to Treatment Policy Substance Use Disorder (SUD) Credentialing and Staff Qualifications requirements.
	Treatment Policy - Substance Use Disorder (SUD) Credentialing and Staff Qualifications
	
	
	

	2.6
	Acupuncture - If providing acupuncture services, staff must have be a Medical Doctor (MD), a Doctor of Osteopathy (DO), a Registered Acupuncturist, or a Acupuncture Detoxification Specialist (ADS) issued by NADA.  An ADS must hold a Certificate of Training in Detoxification Acupuncture and be under the supervision of a person licensed to practice medicine in the state.
	Treatment Policy #2
	
	
	

	2.7
	Adolescent Services - Trained on the EBP models utilized in adolescent or youth services
	Treatment Policy #14
	
	
	

	2.8
	Adolescent Services - Minimum of 12 semester hours (or the equivalent) or 64 workshop-based hours of age and content-specific SUD training or 2080 hours (1 year of 40 hrs a week) of supervised adolescent or youth-specific SUD training/work experience within an identified program.
	Treatment Policy #14
	
	
	

	2.9
	Adolescent Services - Staff working with adolescents and young adults are well versed on legal issues the youth may be a part of.  This includes:  age of consent, human trafficking, state identification, emancipation, status offenses, foster care youth aging out of the system, crossover  youth, dually involved youth, Act 150 public ward, expungement for adjudicated offenses, and legal guardianship versus or as opposed to biological parent(s).
	Treatment Policy #14
	
	
	

	2.10
	Peer Recovery Coach Certification: 
· After 1/1/2018- Evidence of attending and successfully completing the MDHHS Peer Recovery Coach training and certification - H0038WR or HM Services
· Anyone possessing the CCAR Peer Recovery Coach training certification prior to 1.1.18 will be accepted but must submit application and meet criteria established by MDHHS - H0038WR or HM Services
· CCAR Peer Recovery Coach training - H0038 Services Initial: Prior to hire or part of new hire process- must have certification prior to providing services
	MSA Bulletin 22-01 Peer Recovery Coach Certification
	
	
	

	Initial Credentialing 

	3.1
	Complete Application (Signed, dated, appropriate attestations)
	MDHHS Credentialing Processes 10/1/2024
	
	
	



	3.2
	Credentialing Application: Must include 5-Year Work History. For 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
	
	
	

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

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

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

	3.3d.
	Required Attestation: Attestation by the applicant of the correctness and completeness of the application.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

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

	3.4
	Official Transcript Documentation from an Accredited School and/or LARA License (dated LARA Screenprint--photo of actual license does NOT meet. For Physicians, Profile Information Obtained from the AMA or AOA may be used.  
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.5a.
	Primary source Verification - State Licensure or certification
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.5b.
	Primary Source Verification - DEA and/or CDS Licensure (i.e. Physicians, APPs)
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.5c.
	Primary source Verification - 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
	
	
	

	3.6
	NPDB/HIDBP query (dated within last year) or in lieu of query SEE THE MDHHS CREDENTIALING PROCESSES FOR ALTERNATIVE OPTIONS
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.7
	Primary Source Verification - If the individual practitioner undergoing credentialing is a physician, the physician profile information obtained from the American Medical Association or American Osteopathic Association may be used to satisfy the primary source requirements for licensure, board certification, and graduation from an accredited school.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.8
	If employee was granted temporary privileges, ensure all verification was completed as required by initial credentialing
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.9
	Temporary/Provisional credentialing was not granted for more than 150 days, if applicable
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.10
	Approval or Denial of Temporary/Provisional Credentialing must be completed within 31 calendar days of submission of completed, signed, and dated credentialing application and when written notification of approval/denial is sent.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	3.11
	Date of receipt of complete credentialing application
	MDHHS Credentialing Processes 10/1/2024
	
	
	

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

	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 (if adverse, must include reasons and a copy of appeal process).
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	Re-Credentialing 

	4.1
	Complete Application (Signed, dated, appropriate attestations)
	MDHHS Credentialing Processes 10/1/2024
	
	
	

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

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

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

	4.2d.
	Required Attestation: Attestation by the applicant of the correctness and completeness of the application.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

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

	4.3a.
	Primary source Verification - State Licensure or certification
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.3b.
	Primary Source Verification - DEA and/or CDS Licensure (i.e. Physicians, APPs)
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.3c.
	Primary source Verification - 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
	
	
	

	4.4
	NPDB/HIDBP query (dated within last year) or in lieu of query SEE THE MDHHS CREDENTIALING PROCESSES FOR ALTERNATIVE OPTIONS
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.5
	Primary Source Verification - If the individual practitioner undergoing credentialing is a physician, the physician profile information obtained from the American Medical Association or American Osteopathic Association may be used to satisfy the primary source requirements for licensure, board certification, and graduation from an accredited school.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.6
	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
	
	
	

	4.7
	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
	
	
	

	4.8
	If employee was granted temporary privileges, ensure all verification was completed as required by initial credentialing
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.9
	Temporary/Provisional credentialing was not granted for more than 150 days, if applicable
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.10
	Approval or Denial of Temporary/Provisional Credentialing must be completed within 31 calendar days of submission of completed, signed, and dated credentialing application and when written notification of approval/denial is sent.
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.11
	Date of receipt of complete credentialing application
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.12
	Date of written credentialing decision notice sent to practitioner
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.13
	Practitioner credentialing was completed in 90 calendar days
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.14
	Provider was notified of credentialing decision within 30 days of the determination (if adverse, must include reasons and a copy of appeal process).
	MDHHS Credentialing Processes 10/1/2024
	
	
	

	4.15
	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
	
	
	

	Credentialing for All Practitioners 

	5.1a.
	Primary source verification of Criminal Background Check (SIMILAR TO ICHAT) initial, prior to date of hire.
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract 2.5
	
	
	

	5.1b.
	Evidence of ongoing Criminal Background Check (SIMILAR TO ICHAT) AT LEAST every two THREE years THEREAFTER
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract 2.5
	
	
	

	5.2a.
	National and state sex offender registry check for each direct-hire or contractually employed practitioner.  Need both:   
                    1. Michigan Public Sex Offender Registry: https://mspsor.com
                    2. National Sex Offender Registry: http://www.nsopw.gov
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract 2.5
	
	
	

	5.2b.
	Evidence of ongoing National and state sex offender registry check for each direct-hire or contractually employed practitioner at least every three years.  Need both:   
                    1. Michigan Public Sex Offender Registry: https://mspsor.com
                    2. National Sex Offender Registry: http://www.nsopw.gov
	MDHHS Credentialing Processes 10/1/2024; MDHHS/PIHP Master Contract 2.5
	
	
	

	5.3a.
	Initial Sanction Checks- Office of Inspector General (OIG), System for Award Management (SAM), and Michigan Sanctioned Provider List. (service used/frequency).  *The State of Michigan (LARA) Eligibility to Work letter/Workforce Background Check can be used in Lieu of these requirements.
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	
	
	

	5.3b.
	Evidence of monthly Sanction Checks completed.  If service is used, which service? *The State of Michigan (LARA) Eligibility to Work letter/Workforce Background Check can be used in Lieu of these requirements.
	MDHHS Credentialing Processes 10/1/2024; 42 CFR Part §455
	
	
	



2

