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CREDENTIALING PROCEDURE
Purpose:
To establish a procedure for eligible providers who wish to perform services on behalf of Bluebonnet Trails Community Services (BTCS), either as part of the internal network or as a part of another health care plan to whom BTCS may contract.

To protect the safety and dignity of BTCS consumers by ensuring that services are provided by appropriately trained individuals and to ensure that the agency receives compensation for billable services rendered in behavioral health and chemical dependency in the local service area, which includes Bastrop, Burnet, Caldwell, Fayette, Lee and Williamson counties.

Procedure:
The following chart describes the application process:

	   Step
	                                           Action

	      1
	Provider receives and completes credentialing application(s) and returns to Credentialing Coordinator.



	      2
	Credentialing Coordinator reviews the application(s) for accuracy and verifies supporting documents (e.g., State license, DEA or DPS certification as applicable, Board certification, hospital privileges, current malpractice insurance, resumes, degrees, W-9's, etc.).

For all providers with state licensure or certification, the responsible agency is contacted to ensure that the provider is in good standing.

	      3
	For physicians who are applying to be a part of the BTCS network, either as a contractor or as an employee, a completed application is submitted to the Texas Medical Foundation for credentialing.

Non-physician providers who are applying to be a part of the BTCS network, either as a contractor or as an employee, have their completed application submitted to the agency QMHP Committee for credentialing.

	      4
	For providers who may be providing services which will be reimbursed by external health care plans, the Credentialing Coordinator submits completed application(s) (signed by the provider with accompanying documents) to credentialing agencies and/or other health care plans for enrollment, (e.g., Medicare, Medicaid, Blue Cross & Blue Shield, CHAMPUS, Railroad Medicare, STAR Medicaid health plan providers, etc.)


Provider Eligibility

Providers must meet applicable health plan credentialing requirements and maintain applicable licenses, certifications, registrations and other legally necessary and recognized credentials in accordance with the laws of the State of Texas and policies of the Texas Department of Mental Health and Mental Retardation (TDMHMR). 

     NOTE:
For additional information on this topic refer to attached Provider Eligibility Information Grid.

Types of Applications
Applications used to get providers credentialed/enrolled include:

Used



    

         Individual Provider application for Licensed Practitioners

         QMHP applications

         Medicare Individual & Group applications

     
Medicaid applications





         Railroad Medicare application

         CHAMPUS 

         Texas Medical Foundation

     
Blue Cross and Blue Shield

Responsibility

The Credentialing Coordinator will be responsible for:

     
assuring that all eligible providers receive and complete the appropriate application packet(s) in a timely manner,

     
entering all new hire provider information in the client database where they are assigned a server ID as well as entering credentialing information in the credentials table,

     
notifying providers each month when licenses are due to expire,

     
updating credentialing information in Anasazi Client Data system, and

· mailing copies of current licenses to Austin-Travis County MHMRC,  Megellan and other health care plans as requested.

NOTE:

Applications will be given to all eligible new hire MH providers to complete during New Employee Orientation (NEO).

Follow-Up


The Credentialing Coordinator will ensure that all employees submitting a request for credentialing/enrollment, Reimbursement Director and Center Directors are notified of the outcome of such request.

Provider Master File

A master file for each provider will be maintained in the Credentialing Coordinator's office:

    
Only the Credentialing Coordinator, Human Resources Director, Reimbursement Director and the administration will have access to these files.

    
No files may be removed from the Human Resources Office without notification to the Credentialing Coordinator or Human Resources Director.

    
The Credentialing Coordinator shall serve as custodian of the files for security/legal purposes.

