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I. Purpose

To ensure that all customers served receive care from licensed organizational providers who are
properly credentialed, licensed and/or qualified.

II. Policy

Southwest Michigan Behavioral Health (SWMBH) and its participant Community Mental Health
Service Providers (CMHSP) will credential and re-credential behavioral health organizational
providers with whom they contract and that fall within their scope of authority and action.

Neither SWMBH nor its participant CMHSPs will discriminate against any provider solely on the
basis of licensure, registration or certification. Neither SWMBH nor its participant CMHSPs will
discriminate against health care professionals or organizations who serve high-risk populations or
those that specialize in the treatment of conditions that require costly treatment.

Ill. Standards and Guidelines 

A. Credentialing of Licensed Behavioral Health Facilities
1. Before executing an initial contract and at least every 2 years thereafter, SWMBH

and its participant CMHSPs will require licensed behavioral health facilities (i.e.,
acute care psychiatric facilities, specialized residential homes, crisis residential
providers, substance abuse residential and detoxification facilities, and substance
abuse outpatient facilities) wishing to provide contracted services in the SWMBH
network to submit a fully completed application, using the current approved
SWMBH Organizational Credentialing Application. The application will contain:

a. A signed and dated statement from an authorized representative.
b. Documentation collected and verified for health care facilities will include

(as applicable), but are not limited to, the following information:
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