
CREDENTIALING
SUBMISSION CHECKLIST

A complete packet should contain the following documents listed below and be labeled 
Last Name, First Name. The document names can be abbreviated.  For example, New 
Applicant Request Form (NARF), Annual Provider Training (APT), Cultural Competency 
(CC), etc.  The e-mail subject line must be titled Credentialing – Program Name. 

SMHS CHECKLIST
✓ Doe, John NARF

✓ Doe, John Resume/County Application 

✓ Doe, John APT

✓ Doe, John CC

✓ Provider Insurance Verification Form

✓ Supervision Reporting Form (if applicable)

✓ DHCS Waiver for Registered Psychological 

Associates

DMC-ODS CHECKLIST
✓ Doe, John NARF

✓ Doe, John Resume/County Application

✓ Doe, John APT

✓ Doe, John CC

✓ Doe, John ASAM A

✓ Doe, John ASAM B

✓ 5 CEU/CME in Drug Addiction/Recovery 
(ONLY for MD, LCSW, LMFT, LPCC, Psychologist)

✓ Provider Insurance Verification Form

✓ Supervision Reporting Form (if applicable)
NOTE:  The APT and CC Training must be the most 
current training that was completed in the last year.  
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