North Country Community Mental Health
New Contractor Provider Manual
Respite Care Services
Introduction and How to Contact Us
Financial Services
· W-9 Request for Taxpayer Identification Number and Certification
· Respite Care Invoice and Instructions
· Respite Care Invoice Sample




Contract Services
· Acknowledgement of Training Material 9-24-09
· Criminal History Record Check Authorization and Driver Verification Form (11/10)
· Reducing Your Risk, Bloodborne Pathogens Handbook 

(Please contact Jocelyn Sneller for copy of the handbook at jsneller@norcocmh.org)

· Your Rights Handbook 

(Please contact Jocelyn Sneller for a copy of handbook at jsneller@norcocmh.org 

or download an MDCH copy at http://www.michigan.gov/documents/RightsBooklet_9716_7.pdf
Regulatory Requirements
· HIPAA – 2 page summary
· Incident Report Form (3/1/11)
· Medicaid Provider Manual-Mental Health/Substance Abuse, Respite Care Services (11/1/11)

To access the Michigan Medicaid Provider Manual, type the address below into your web browser: http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
· Medicaid False Claims Summary
Training
· Training Instructions
· 
Training Registration Form
· Training Location Map
· Please sign and return those items highlighted in yellow.
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