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PROVIDER CERTIFICATION AND RECERTIFICATION

When applying for certification and enrollment, gpective providers must follow the process
described below.

The provider shall have a separate Medicaid providenber for each location where business is
routinely conducted and services are provided.s @bies not include those sites or locations that
meet the definition of an off-site service delivésgation. Each site must be accredited.

NOTE: The provider must maintain a current policies anocedures manual as described in
Section 31.4 of this manual chapter. This manuastnbe made available to the Bureau upon
request.

Initial Certification and Enrollment
An initial provider certification and enrollmentiisquired for applicants requesting:

« Certification and enrollment as an MHR provider
+ Change in ownership

The Medicaid Behavioral Health Section and thealisistermediary conduct the initial provider
certification and enrollment reviews. The MedicBiehavioral Health Section reviews the MHR
certification application to ensure the applicargets MHR certification criteria. The Medicaid
Behavioral Health Section review may include asteme (1) on-site review. If the application
and site review meet certification requirement® A Medicaid enrollment applications are
forwarded to the provider enrollment unit at trecél intermediary for the enrollment review.

The fiscal intermediary reviews the completed LAdbaid applications. If the applicant meets
the Medicaid enrollment criteria, a provider numbdr be issued. Failure to meet certification
and enrollment criteria or failure to follow thestard response timelines listed below may
result in a certification and enroliment denial ggsible exclusion from the MHR program.

Page 1 of 11 Section 31.3



L OUISIANA MEDICAID PROGRAM | SSUED: 08/01/09
REPLACED: 04/01/09

CHAPTER 31: MENTAL HEALTH REHABILITATION

SECTION 31.3: PROVIDER CERTIFICATION AND

RECERTIFICATION PAGE(S) 11

Initial Certification and Enrollment Applications

To obtain one (1) or more of the certification amtoliment applications, or if you have any
guestions about the initial certification and ehlmant process, you may contact a network
services representative by calling (225) 342-120past your question on the MHR website,
www.mhrsla.org

An applicant who elects to enroll with the depamtte provide MHR services shall apply to the
Bureau for certification. The applicant shall ceeand maintain documents to substantiate that
the applicant meets all prerequisites in ordemtolé

An applicant shall submit the following documents for certification:

* MHR initial certification application;

« Medicaid Basic Enroliment Packet for Entities/Besises;

« Enroliment packet for the Louisiana Medical Asgsis® Program-Mental Health
Rehabilitation;

« Enrollment packet for the Louisiana Medical Assis& Program-Physician, individual or
group, if applicable.

+ If the physician is already enrolled as a Medigaiovider, the Group
Linkage/Unlinkage form must be completed.

The MHR Initial Certification Application include®gquired attachments, which are listed below:

» Proof of a request for accreditation and a copyhe completed application with a
national accrediting body approved by the burealipaonof of payment to the accrediting
body. Proof of full accreditation is required withnine (9) months of issuance of a
Medicaid provider enroliment number;

» Proof of the establishment and maintenanceliokaof credit from a federally
insured, licensed lending institution in an amoeqtal to three (3) months of current
operating expenses as proof of adequate financésidget showing actual or projected
monthly expenses shall be attachikds the MHR provider's responsibility to notifize
bureau in the event that the financial institutt@mcels or reduces the upper credit limit.

Nonprofit agencies that have operated for fivey@ars or more and have an un-qualified audit
report for the most recent fiscal year preparedbigensed certified public accountant, which
reflects financial soundness of the nonprofit pdevj are not required to meet this standard.

Government entities or organizations are exemppn fitus requirement.
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* Proof of the establishment and maintenance of @&rgéhiability and a professional
liability insurance policy with at least $1,00000@overage under each policy.
Providers with more than one certified and entbbde must have a separate policy
for each location or each location must be idiextion the provider’s policy. The
certificates of insurance for these policies shalln the name of the provider and the
certificate older shall be the Department of Heahd Hospitals with the following
mailing address:

For USPS mail delivery: For hand delivery or delwevia a parcel
service:

Medicaid Behavioral Health Section Medicaid Behavioral Health Section

P.O. Box 91030 Bienville Bldg., 7' Floor

Baton Rouge, LA 70821-9030 628 North 4' Street

Baton Rouge, LA 70802

The provider shall notify the Bureau when coveragerminated for any reason. Coverage shall
be maintained continuously throughout the timeisessare provided and thereafter for a period
of one year. Government entities or organizatamesexempt from this requirement.

» Corporations must provide current proof of busirreggstration with the Secretary of
State.

» Proof of an inspection and approval of the OffiE€ablic Health (OPH), Sanitation
Department for on-site and off-site looas.

» Proof of current inspection and approval by thacefbf State Fire Marshal for on-site
and off-site locations.

The provider must meet the minimum clinical competecriteria. To meet this requirement,
each organization must have documented clinicateapce providing mental health services to
the population served by that organization. Ashs@ach organization must have a combined
three (3) years (in one(1) year increments), egpes providing mental health services to adults
or children/youth who meet the criteria for MHRdescribed in Section 31.0. If an organization
provides services to both youth and adult recigietiien 3 years clinical experience must be
demonstrated for each recipient population. Eadarzation providing Psychosocial Skills
Training (Adult) must also establish compliancendMHR CPRP staffing requirements.

The provider may be required to submit documentadiech as staff resumes to document
compliance with this requirement. The providerlistiaploy sufficient staff to meet the
minimum clinical competency standard.
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Optional Services Certification

An applicant who elects to offer one (1) or moréamal services shall apply to the Bureau. The
applicant shall create and maintain documents tostantiate that the provider meets all
prerequisites for certification. The certificaticapplication is reviewed by the Medicaid

Behavioral Health Section to ensure the applicaegets) standard criteria for providing the

services. The Medicaid Behavioral Health Sectmnaw may include at least one on-site visit.
A request to provide an optional service may benstibd when an applicant is applying for

initial certification and enroliment. If the regtas submitted with an initial certification and

enrollment request, the optional service applicaiémd site review may be conducted at the
same time as the initial application and on-siteens.

Optional Services Certification Applications
An applicant shall submit the following documenis ¢ertification:

* MHR Optional Services Certification Application
Psychosocial Rehabilitation Certification Applicat
Parent/Family Intervention Intensive Certificatidpplication;

» Comprehensive implementation plan;

For PSR:

»  Proof of current inspection and approval of the &t psychosocial
rehabilitation, by the Office of State Fire Markha

»  Proof of current inspection and approval of the,dity the Office of
Public Health; and

*  Proof that the supervising LMHP is a Certified Hgysocial
Rehabilitation Practitioner (CPRP). If the LMHPnist a CPRP, submit a
written plan for achieving certification within elwe (12) months of the
provider's certification or within twel#2) months of being hired.
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Certification Process

This process applies to initial certification, eiment, and certification to provide one (1) or
more optional service.

Provider Application Review
Application and Site Review(s)

An applicant must mail or hand deliver the commedpplication (s) with required attachments
to the following address:

For USPS mail delivery: For hand delivery or delivery via a parcel
service:

Medicaid Behavioral Health Section Medicaid Behavioral Health Section

P.O. Box 91030 Bienville Bldg., 7' Floor

Baton Rouge, LA 70821-9030 628 North 4' Street

Baton Rouge, LA 70802

An applicant shall undergo one (1) or more of tb#ofving reviews by the Bureau before
certification to provide mandatory or optional sees to ensure compliance with provider
enrollment and operational requirements:

* an application review;
« afirst site review; and if necessary
* asecond site review.

The bureau may conduct a review of all applicattmtuments for compliance with MHR
requirements. The certification application mustapproved by the Bureau prior to the first site
review of the applicant's physical location.

« If the application documentation furnished by thmplecant is not acceptable, the
applicant will be notified of the deficiencies.

* The applicant has thirty (30) days from the dateeckipt of the notice to
correct the document deficiencies. If the applidails to resubmit the
application or if the application is not approvemrtification may be
denied.

* Following approval of the application, the apptitawill have thirty (30) days to
schedule the first site review.
* |If the applicant does not request a site visit imitthirty (30) days,
certification may be denied.
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» If the applicant requests a site visit within thi{B0) days, a site review
may be scheduled.

* If the site meets all operational requirements, tegtification request may be
approved and forwarded to Provider Enrollment totHer processing.

« If at the site review all operational requiremests not met, the provider will
be notified of the deficiencies.

* The applicant will have thirty (30) days from thate of receipt of the
notice to correct any deficiencies and requestarsksite review.

* A second site review may be conducted if deemecesseey by the
bureau.

» If the applicant fails to correct all deficienciesto schedule a second site
review, certification may be denied.

Initial Certification Approval and Enrollment

The fiscal intermediary may enroll the prospectwvevider requesting initial certification once

the Bureau certifies compliance with all policy aoperational requirements. All provider

enrollment requirements must be met before a Matlisamber is issued. If the prospective
provider fails to meet any certification requirertegenthey may not be enrolled as an MHR
provider. The applicant shall undergo the ente@aw process detailed above, if and when it
reapplies for certification.

Loss of Certification
There may be an immediate loss of certificatioat iiny time the enrolled MHR provider fails to

maintain program requirements or accreditationustaifhe provider may not reapply for
certification for one year following the effectidate of termination.

Discontinuation of Adult PSR and PFII Services

The provider must notify the Bureau of the intentliscontinue adult PSR or PFII services thirty
(30) days in advance, stating the reason for dismaing the service. Prior to discontinuance,
each recipient must be offered a Freedom of CHorre from which to choose a new provider.
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Recertification

The Bureau may conduct a recertification revieveigure continued compliance with all MHR
regulations and policies. Certified providers shagply for recertification annually. The
recertification application must be submitted mnéd0) days prior to the expiration of the
provider's current certification. The Bureau magnduct a recertification review to ensure
continued compliance with all MHR regulations amalipes. The completed recertification
application and any required attachments must begted to:

For USPS mail delivery: For hand delivery or delivery via a parcel
service:

Medicaid Behavioral Health Section Medicaid Behavioral Health Section

P.O. Box 91030 Bienville Bldg., 7" Floor

Baton Rouge, LA 70821-9030 628 North &' Street

Baton Rouge, LA 70802
Fax: (225) 342-1972 or (225) 342-1973 or Tollé-at (866) 427-2148

Required recertification application attachmentsymaclude but are not limited to the
accreditation report, copies of specific policiespoocedures, and current staff information.
Required documentation may differ among provideaseld upon individual provider profiles.
An on-site review may be conducted to ensure canpé with all rules and requirements (see
Section 31.3).

Failureto Recertify

If the applicant fails to meet any recertificatimguirements and recertification is denied,, the
provider may be terminated and may not reapplyoioe year from the date of the notice of
termination.

Providers that fail to meet all requirements focemtification will receive a written notice
identifying the deficiencies. These deficienciessinbe corrected within sixty (60) days of the
date of the notice. Failure to resubmit the agpics within sixty (60) calendar days and/or
failure to correct the deficiencies may result andion(s), including loss of certification and
termination from the program.
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Accreditation

Currently enrolled providers shall be accreditedaliyational accreditation organization for any
services for which Medicaid reimbursement will le®gjuested. The Bureau shall only accept
accreditation from the national organizations tisteelow for the purposes of enrolling a
provider into the program. New providers must pneproof of full accreditation by one of the
following national organizations within nine montielowing the certification date:

. The Council on Accreditation,
. The Commission on Accreditation of RehabilitaticacHities, or
. The Joint Commission on Accreditation of Health&@rganizations.

All enrolled providers shall maintain accreditatstatus. Denial, loss of or any negative change
in accreditation status must be reported to thee®win writing within five (5) working days of
receiving the notice from the accrediting organaat The written notification shall include
information detailing a copy of the accreditati@port and any related correspondence including
but not limited to:

» The provider’s denial or loss of accreditation ssat

* Any negative change in accreditation status;

* The steps and timeframes, if applicable, the adet®ah organization is requiring
from the providers to maintain accreditation.

Failure to notify the Bureau of denial, loss ofamy negative change in accreditation status may
result in sanctions including loss of certification

Accreditation approval letters and other writtenifications from accrediting organization must
be sent to:

For USPS mail delivery: For hand delivery or delivery via a parcel
service:

Medicaid Behavioral Health Section Medicaid Behavioral Health Section

P.O. Box 91030 Bienville Bldg., 7' Floor

Baton Rouge, LA 70821-9030 628 North 4' Street

Baton Rouge, LA 70802
Fax: (225) 342-1972 or (225) 342-1973 or Toll Faeé866) 427-2148

If at any time, a provider loses accreditationaatomatic loss of certification may occur. The
applicant may not reapply for one year from theetff/e date of the termination.
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Changesor Events That Must Be Reported

Certain changes or events must be reported inngrtt Medicaid Behavioral Health Section or
fiscal intermediary at the addresses or fax numpergided below. Since failure to comply with
this requirement may result in sanctions agairsipiiovider, it is advisable to confirm receipt of
the change reported.

Changesto Report to Fiscal Agent

A provider must submit a written statement requesthe provider enrollment unit to unlink a
psychiatrist when he/she discontinues employmeti wie provider. The change must be
reported to:

UNISYS Provider Enrollment
Post Office Box 80159
Baton Rouge, LA 70898-0159

Changesto Report to Medicaid Behavioral Health Section

All changes reported to the Medicaid Behavioral IHe&ection must be faxed to Network
Services at (225) 342-1972 or (225) 342-1973 of Fade at (866) 427-2148 or using a Change
Report Form. To obtain MHR forms, visit the MHR lvg@e, www.mhrsla.org If you need
assistance, contact a Network Services represeatayicalling (225) 342-1203.

Change of Address

A Change Report Form with the following attachmentast be submitted to the Medicaid
Behavioral Health Section sixty (60) days priottie first day of operation in the new location.

Attachments
« Proof of an inspection and approval of the Offi€®ablic Health, Sanitation Department
« Proof of current inspection and approval by thed@fbf State Fire Marshall

NOTE: The inspections may not be required if the mteviis moving to a different office
location within the same building.

The provider must request an on-site review ti{8@) days prior to the first day of operation in
the new location. The Bureau may conduct a siteeveto ensure the location complies with
operational requirements. If the new site is appdo the Bureau will notify the fiscal
intermediary. Failure to comply with one or mofdlte requirements listed above may result in
sanction(s) against the provider.
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NOTE: Establishment of an additional office locatiom® a change. A new office location
requires a new provider certification applicatiorbe submitted.

Off-site Service Delivery L ocation

Providers who regularly use the same off-site serdelivery location solely for the provision of
service delivery must notify the Bureau.

A Change Report Form with the following attachmentast be submitted to the Medicaid
Behavioral Health Section sixty (60) days priotthe first day of operation in the new location.
The Medicaid Behavioral Health Section may condusite review.

Attachments
» Proof of an inspection and approval of the Offi€®oblic Health Sanitation Department
» Proof of current inspection and approval by thed@fbf State Fire Marshal

Changein Contact Infor mation

Changes in the provider’s telephone number (vomzkfax) and provider's email address (s) on
file with the Medicaid Behavioral Health Section shibe reported at the time the change is
made.

Change of Population

Changes in the population served must be reportettheatime the change is made. The
provider’s policies and procedures must be upditedflect the change. MHRSIS data must be
updated must be reflected on the Freedom of Choce.

Changes of Owner ship (CHOW)

A Change Report Form must be submitted to the MedliBehavioral Health Section sixty (60)
days prior to the change in ownership. The neweswnust meet all certification requirements
as an MHR provider outlined earlier in this sectiomhe Bureau will conduct a certification
review to ensure the new owner complies with atili@pble federal and state regulations.

All recipients who are willing to continue receiginservices from the new provider must
complete a Freedom of choice form.

NOTE: Services cannot be provided or billed by the mawvider until all certification and
Medicaid enrollment requirements have been met.
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Request to Discontinue Offering One or More Optional Services

If a provider chooses to discontinue offering atiagal service, this change must be reported.
Prior to discontinuance, the recipient must congpéehew Freedom of Choice form.

Agency Closures

If a provider makes the decision to voluntarilysgpa Change Report Form must be submitted
to the Medicaid Behavioral Health Section thirt@)8lays prior to the closure date. Notification
shall include the last date services will be predidand the location where recipient and
administrative records will be stored.

Staff

Changes in the employment of required staff, inclgdcMHP, psychiatrist, and CPRP staff
must be reported at the time the change is madehafge includes hiring or firing a required
staff member. The provider must update the seidrd in MHRSIS to reflect the change.
Accreditation Status

The provider must submit a Change Report Form ¢éoMedicaid Behavioral Health Section
immediately upon notification of an accreditationss. The provider must attach all
documentation (letter or reports) from the acciedibody as described above.

I nsurance Coverage

The provider must immediately report cancellatibnegjuired insurance coverage.

Hours of Operation

The provider must report any changes in his/hersotioperation.
Reportable Events

» Accredited organizations must report informatiorowbsignificant or critical events
including sentinel events, investigations, matetiabation, and catastrophes. The
provider must submit a Change Report Form to thditéed Behavioral Health Section.

* Any other occurrence, which affects compliance wgftification requirements.
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