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Division of Mental Health and Addiction
402 W. WASHINGTON STREET, ROOM W353
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1915(i) Child Mental Health Wraparound Services Program
DMHA Youth Home & Community-Based Wraparound Services (HCBS)
Rendering Provider Application Form
	[bookmark: Text1]Date of Application:       
	Service Program:	 1915(i) Children’s Mental Health Wraparound (CMHW) Services Program

	The 1915(i) Child Mental Health Wraparound (CMHW) Services program is a Medicaid-funded DMHA Youth Home and Community-Based Services (HCBS) Program. All providers of services for the CMHW Services program will be enrolled with Medicaid as type 11 Mental Health services provider. When billing these services to Medicaid, the provider will be required to submit the NPI number of the “rendering provider” on the claim form. This will impact some CMHW Services program providers.  
A type 11 “rendering provider” is defined by 405 IAC 5-20-8, and is a person who is a Medical Doctor; Doctor of Osteopathy; or an HSPP. The “rendering provider” will need to have the CMHW Service program specialty added to her/his Medicaid enrollment.*  Individual providers (those who have been approved by the Division of Mental Health and Addiction (DMHA) as a provider of CMHW services and enrolled in Medicaid as an individual, not working for an agency) are not impacted. Since “Individual Providers” are approved and enrolled as individuals, they serve as their own “rendering provider”.  
*For more information: http://www.webinar.in.gov/p89r6rmpisj/?launcher=false&fcsContent=true&pbMode=normal)


SECTION A: Applicant Information					
	Name of Applicant:  
     
	
	Name of Agency:  
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	Credentials:  ☐  Health Service Provider in Psychology (HSPP)  
☐  Medical Doctor (M.D.)      ☐  Doctor of Osteopathy (D.O.)
	
	Name of Person Completing Form: 
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SECTION B: Affiliated Agency Information
	Name of Agency: 
      
	
	Phone number of Person Completing Form:
      

	Name of Person Completing Form:
     
	
	Email of Person Completing Form:  
     


SECTION C: Applicant Acknowledgement
	The undersigned applicant acknowledges that he/she is applying to be a 1915(i) Child Mental Health Wraparound (CMHW) Services Program Rendering Provider.

	Applicant Signature (original signature required):

	Printed Name:      

	Date:      
	Rendering NPI #:       


SECTION D: Rendering Provider Requirements and Documentation 
	Accredited Agencies and Non-Accredited Agencies must submit the following documentation with the completed application to DMHA:

	☐  Copy of license issued by Indiana (MD, HSPP, DO)

	☐  DMHA Youth HCBS Provider Orientation Training  Webinar completion certificate

	☐  Valid Picture Identification (Photo of person on ID must be recognizable)




SECTION E: Application Packet Submission
	This application form, including all attached collateral materials and a Demographic form must be submitted to DMHA for review and approval. Approval by DMHA Youth Services will be communicated by email in a dated letter on FSSA letterhead; and will contain an official signature. Approvals are not active until receipt of the aforementioned letter by the applicant. Submit completed application packet to the following address:

	Division of Mental Health and Addiction
Attn: Youth Services Team
402 W. Washington St., W353
Indianapolis, IN 46204-2739
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