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 Wraparound Milwaukee Credentialing and Recredentialing

CRITERIA
No individual will be excluded from participating in Wraparound Milwaukee's credentialing process on the basis of gender, race, religion, age, disability, sexual orientation, ethnic origin or client population served.
Each Behavioral Health and AODA practitioner affiliated with the Wraparound Milwaukee Provider Network must complete an application that includes the following:

1. Complete, sign and date Wraparound Milwaukee Universal Application.

2. Complete attestation to:

· History associated with clinical license and/or clinical privileges, disciplinary actions and felony convictions.

· Absence of current substance abuse.

· Mental and physical competence to perform the essential duties of the profession.

· The correctness and completeness of the application.

3. Sign and date releases of information.

4. Current unrestricted license or 3000 hour psychotherapy letter (for employment in a state certified outpatient mental health facility) from the State of Wisconsin 

5. For physicians, valid DEA certificate.

6. Current liability insurance in compliance with the Wraparound Milwaukee Fee-for-Service Agreement.

7. Proof of highest level of education, and in the case of physicians, proof of graduation from an accredited medical school or school of osteopathy or proof of completion of an accredited residency or fellowship program, or proof of board certification; ECFMG certification or equivalent, if practitioner is a foreign medical graduate (for 3000 hour practitioners, there will be a $10.00 fee assessed to the affiliate agency to cover the cost of education verification).

8. Signed Background Information Disclosure form. Note: if there are any affirmative answers (except Section B, No. 4 and 5), Wraparound Milwaukee will require the affiliate agency to submit a current (within the last year) background check in order to complete the credentialing process.

9. Work history since graduation from professional or medical school.

10. Malpractice and/or professional liability actions for the most recent five years.

11. History of Medicaid/Medicare sanctions showing practitioner is currently in good standing.

12. Disclosure of ownership or financial interest in any clinical laboratory, diagnostic testing center, hospital ambulatory surgery center, home health, or other business dealing with the provision of ancillary health services, equipment or supplies.

13. Original copy of application submitted to Wraparound Milwaukee.

14. Wraparound Milwaukee provider network staff may conduct a site visit.


Phone: (414) 257-7611
9201 Watertown Plank Road, Milwaukee, WI 53226
Fax:(414) 257-7575


