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Credentialling and Onboarding Checklist 
 

Point of Contact: Gracie Cooper 

Office of Contracting and Credentialing 
417-322-6622, ext 226 
417-350-1935, fax 
 

 

1. Employment Packet 
2. BLS 
3. DEA 
4. ADP for payroll and vacation scheduling 
5. Suboxone training 
6. AthenaOne access and training 
7. Email and Outlook Setup 
8. ECPS electronic prescribing registration and Athena integration 
9. PDMP registration and Athena integration 
10. VIP Access app 
11. Google Authenticator app 
12. Professional photo taken for badge 
13. Visit the lab and set up Order Delegations for Labs and Procedures in Athena (see Testing, 

Procedures, and Laboratory Services) 

 

Personal Credentialling Tracker 

Expiration 
Date 

Credential 
Title 

State License 
Number 

Renewal Cost Notes 

05/01/2026 
 

Medical 
License 

MO SAMPLE $  
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Privileging Checklist 
 

Provider Name : __________________________  

 

 Level 1 Privileging: Students, not fully credentialled with all insurance companies, must staff 
100% of patients 

 Level 2 Privileging: Fully credentialled with all insurance companies, may follow usual rules 
for staffing (Clinical Handbook) subject to the Privileging Checklist (below) 

 Level 3 Privileging: Fully credentialled with all insurance companies, fully privileged 
according to the Privileging Checklist, may follow the usual rules for staffing (Clinical 
Handbook) 

 

 

Privilege Number Needed to Sign Off MRN / Date 
Bipolar disorder type 1 3  

   
   

Schizophrenia 3  
   
   

Major depressive disorder 3  
   
   

ADHD + ODD 3  
   
   

Acute manic phase 1  
Hospitalizations 1  

New patients 3  
   
   

Letters 3  
   
   

Referrals 3  
   
   

 

Date Privileging Complete: ______________    

Supervisor Signature: ___________________ 
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Ethics and Professionalism 
 

We are all privileged to participate in patient care and uphold the professional values such as patient 
autonomy, informed consent, and fiduciary responsibility to everyone that comes into our care. We 
make hundreds of decisions every day and it is crucial that we have the patient’s best interests at the 
forefront of our mind, though barriers to mental health treatment exist.  

It is imperative that that each of us be able to communicate rationally and clearly as we discuss patient 
care. If you are ill, unrested, affected by countertransference or in any way unable to provide safe patient 
care, then it is necessary for you to tell your supervisor. This policy includes being under the influence of 
of alcohol or drugs in the workplace, including over the counter and prescription medication. If you are 
intoxicated at work, this constitutes cause and you may be asked to submit to drug testing at IPE where 
they offer chain-of-custody urine drug screens as discussed among executive leadership. The most 
recent Employee Handbook added new substance abuse policies in November 2023. Since that time, the 
policy changed because of recent mishandling of urine drug screens by Eustasis staff in January 2024. 
Please see the Employee Handbook which goes into more detail: 
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Treatment Guidelines for Serious Mental Illness 
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Treatment Guidelines for Anxiety Disorders and Benzodiazepines 
 

The standard of care for anxiety disorders is psychotherapy and an antidepressant. Medications such as 
benzodiazepine-related (alprazolam, diazepam, lorazepam, clonazepam, zolpidem, etc.), gabapentin, 
propranolol, hydroxyzine and buspirone are frequently used off-label for breakthrough anxiety or panic 
episodes.  Also, chronic insomnia is best treated with a specific protocol for Cognitive Behavioral Therapy 
for Insomnia (CBT-I). 

 

Primary care prescribe approximately 90% of all psychiatric medications in the U.S.A., but they take a 
symptom-based approach to make the anxiety temporarily abate.  In psychiatry, the goal is to overcome 
the emotional dysregulation and improve resiliency for future stressors. Chronic benzodiazepine use no 
longer has a place in the psychiatric standards of treatment. The risks of dementia, IQ point loss, 
insomnia, prolonged PTSD, chronic anxiety, dependency, risk of death, and avoidance of psychotherapy 
outweigh the temporary benefits of this class of nervous system depressants.  

 

In order to receive a benzodiazepine prescription, the situation must comply with the following: 

1. Compliance with the Controlled Substance Agreement at Eustasis, to include no outside mental 
health medication prescriptions.  

2. Active participation in psychotherapy. 
3. Temporary, prn use of a benzo with a scheduled antidepressant. 
4. If the patient is already physically dependent on benzo’s for three months or more, a tapering 

dose will be provided.  
5. Not currently using any of the following: alcohol, methamphetamine, opiates, stimulant or THC. 
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Types of Psychotherapy 
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Psychiatric Services in Springfield, MO 
 

 Eustasis BiBi Health Springfield 
Psych Center 

Burrell 
Behavioral 

Health 

Mercy Psych 

 3600 S. 
National Ave 

417-322-6622 

2139 E. 
Primrose, Ste.A  
417-414-3050 

3646 S. 
Campbell Ave 
417-557-2355 

800 South Park 
Street 

800-494-7355 

1965 S. 
Freemont,#330 
417-820-8180 

Psychotherapy Yes Yes Yes Yes Yes 
Buprenorphine Yes Yes  Yes Yes 
Transcranial 
Magnetic 
Stimulation 

Yes Yes  Yes  

Same-Day 
Medication 
Appointments 

Yes  Yes   

Spravato 
(Esketamine) 
nasal spray 

Yes  Yes   

Vivitrol  Yes Yes    
Ketamine IV 
infusions 

 Yes Yes   

NAD+ IV 
infusions 

  Yes   

Genetic Testing Yes Yes Yes   
Neuropsych 
Testing 

 Yes 
 

 Yes  
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Autism Screening in Springfield, MO 
 

Dr. Lindsay Vo 
Neuropsychologist 
info@das-mo.com 
417-893-0504 
417-216-6731 (fax) 
 
Dr. Allison Wise (cash only) 
1200 East Woodhurst Drive 
417-766-4400 
 
Dr. Phillip Mothersead (with Mercy) 
2115 S. Freemont Ave, Ste 3000 
417-820-7708 
 
Burrell Autistm Center 
1300 East Bradford Parkway, Blg B 
417-761-5000 
 
Cox Health Neuropsychology Services 
Dr. Brittany Allen or Dr. Ryan Jones 
3801 S. National Ave, Ste 900 
417-269-2710 
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Documenting Patient Encounters 
 

1. Open AthenaOne and view your Inbox in List View. 
2. Choose a patient marked as “Ready for Provider” that  

has insurance that you are enrolled in as a provider.  
3. Post a note in the daily provider AthenaText box to  

indicate to the team that you will be assigning yourself  
to the patient. 

4. Click “Go to Exam.” 
5. In the upper right, change the patient location to your room and to your name. 
6. Review the chart for medications, labs, vitals, previous testing results, PDMP if applicable.  
7. Go get the patient from the waiting room. 
8. Click “discussed” under the History tab to review all new updates in the intake information, and 

so that that information is included in the chart for today’s visit. 
9. Arrange the diagnoses in the order of importance for the appointment today. 
10. Conduct your interview the way you normally do. With different prescribers and psychiatrists 

here, it’s important to set up patient expectations about how our team arrives at final 
medication treatment decisions. We have a unique approach here and patients may not be 
familiar with our standard operating procedures.  

11. HPI, click the “+” to bring in notes from the last visit. Include a quote for the Chief Complaint and 
put in all of the pertinent history obtained from the interview, to include relevant data related to 
the past psychiatric, medical, social and family history. Read and edit all past notes to make sure 
there aren’t artifacts that affect the current clinical picture or contain past billing or 
psychotherapy codes. 

12. ROS, click the “+” sign to bring in notes from the last visit. Edit accordingly. 
13. A/P, pull up previous “VISITS” from the Left side of the screen. Use the right arrow next to the 

previous visit to load the past A/P notes. Edit accordingly. 
a. The A/P area contains all diagnoses and related treatment interventions.  
b. Clean up all unused medications from the med list. 

14. Care Plan, Click “Care” on the Left-hand menu. 
a. Add or edit a care plan by clicking the “>>” next to the Active Care Plan list.  
b. Update it accordingly, fill in description and save.  
c. Update the progress of goals listed below the title of the Care Plan and save. 

15. When forwarding prescriptions to physicians for signature, don’t click “Sign Orders”. Simply 
forward the note for review in its entirety.  

16. Put in an appointment tickler to include psychotherapy at the Bradford Street clinic, follow up 
times for medication management appointments at Eustasis Springfield. 

17. Send note for Review: 
a. Visits that provider sees without collaborating: sign chart and completion ensuring all 

elements are present, psychotherapy, care plan, med changes, ticklers etc. If you have a 
collaborator that you need to do additional chart review with for compliance purposes 
(Dr’s Lambird or Meloy) those can be sent for cosign.  

3 critical documentation tasks: 

1. Read back prescription 
2. Read back pharmacy 
3. Read back f/u appt tickler 
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b. JOINT VISITS: where you see a patient WITH A DOCTOR EITHER ON TEAMS OR IN 
PERSON. those visits should still be sent for review and NOT signed because Athena will 
not allow a bridge statement once the encounter is closed and the doctor needs to add 
their own statement to the chart.  

c. Please send joint visits to the MD you saw the patient with before signing but be sure to 
write out the APP info and your credentials. 
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CPT Coding 
 

New Patient Follow-Up Appointment 
99205 
99204 

90792 (Medicaid) 

99215 
99214 
99213 

 

 

Psychotherapy Add-On Codes 
Use these on practically all patients, except for Medicaid in Missouri. 

 16-37 min:            90833 – 30 minutes 
 38-52 min:            90836  – 45 minutes 
 53+ min:               90838  – 60 minutes 
 60 min Crisis:       90839 

 

 

Interactive Complexity 
90785 – must have parent/participants names mentioned in the following template: 

 
“There was interactive complexity with patient's _______ as they had questions and concerns regarding 

patients care and were actively involved in the visit for a substantial portion of the visit.” 
 

 

QB Test 
 96132  and 96138 – UHC Medical, Optum, UMR, BCBS, Med-Pay, Cigna and all  

                                                       commercial insurance companies  
 96112 - Ambetter, UHC Medicaid, UHC Medicare, Medicaid/Medicaid Replacements,   

                                                       Medicare/Medicare Replacements and Tricare 
 TEST100 -     Self-Pay 
 JLAPADHD - JLAP in Rogers 
 HG100 -       Higher Grounds 

 

Miscellaneous 

99051       service on a major holiday 
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Psychotherapy Add-On Codes 
 

Psychotherapy Add-On Codes  
Use these on practically all patients, except for Medicaid in Missouri. 

 16-37 min:            90833  – 30 minutes 
 38-52 min:            90836  – 45 minutes 
 53+ min:               90838  – 60 minutes 
 60 min Crisis:       90839 

 

Athena Text Macro Example: 

“___ minutes of psychotherapy above E/M supportive counseling was provided in the 
context of empathetic validation, positive affirmation-based therapy principles, 
psychoeducation in the form of TD, anxiety, depression, sleep.  

___ total minutes face-time with the patient.” 

 

 

Place referrals for psychotherapy in tickers and ensure the patient actually gets scheduled. Advise the 
patient on all of the psychotherapy delivery options available to them (EAP, telemedicine, etc.).  

 

Anxiety 

 Boundaries 
 Mindful medication 
 Yoga-style stretching 
 Deep breathing exercises 
 Cardiovascular fitness 
 CBT 

 

Depression  

 Strength training 
 REM sleep 
 Gut health 
 CBT 
 Serving others 
 Light therapy 

 

Intermittent Explosive Disorder 

 Mood stabilizers 
 Anger management training 
 Self-calming techniques 
 REM sleep 
 Healthy grieving 
 Psychotherapy 

 

Insomnia 

 Sleep hygiene 
 Limit screen time and caffeine 
 Positive activities at night  
 Sleep journal 
 Blue light glasses in the evening 
 Gratitude meditation 
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Psychotherapy Referrals 
 

Step 1: Patient Goals = ________________________________________________________________. 

Step 2: Contact Human Resources for Employment Assistance Program.  

Step 3: Visit https://www.psychologytoday.com/us/therapists/mo/springfield to Find Therapists and 
Psychologists in Springfield, MO - Psychology Today that also takes your insurance.  

Step 4: Get involved with classes and groups at the National Alliance on Mental Illness Calendar - NAMI 
Southwest Missouri (namiswmo.org). 

 Stress Management 
 Creative Expressions 
 Recovery Dialogues 
 Schizophrenia Support 
 Anxiety Support 
 Positive Coping Skills 

 Music Recovery 
 Suicide Survivor’s Support Group 
 Living with Depression 
 Family Support Group 
 Family-to-Family

 

Step 5: Filter the negativity coming into your life. Instead, learn evidence-based lifestyle modifications 
starting immediately.    A great place to start is Unmedicated: The Four Pillars of Natural Wellness, by 
Madisyn Taylor.         

 

PHYSICAL - Filter your water, eat real food, 
probiotics and gut cleanse regularly, get fit, 
sleep deeply. 

o The Paleo Diet for Athletes 

o Wheat Belly 

o Root Cause documentary 

 

EMOTIONAL  - Be authentic, share the truth 
with love, express yourself through art. 

o The Gifts of Imperfection: letting go of 
who you think you’re supposed to be 
and embracing who you actually are, 
Brene Brown 

o The Emotion Code, Bradley Nelson 

o The Empath’s Survival Guide, Judith 
Viorst 

 

MENTAL  - Clear your mind, educate yourself on 
holistic health, improve self-care. 

o Getting Things Done, David Allen 

o The Body Keeps The Score, Bessel van 
der Kolk 

o The Subtle Body: An Encyclopedia of 
Your Energetic Anatomy, Cyndi Dale 

 
SPIRITUAL - Find your purpose, harness your 
energy, help your tribe. 

o I AM: The shift is about to hit the fan, 
Tom Shadyac documentary 

o Heal documentary 

o The Healing Field, book and 
documentary 

o E-Motion 2.0 documentary 

o Messages in Water, Marasu Emoto 
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Supervision Requirements 

 

 

 
Our mission of high quality psychiatric care is embodied in the Eustasis approach to the supervision of 
Advance Practitioners. The next section on Follow Up Appointments covers the policy in detail, but here 
are a few highlights.  

 

When to Staff with Psychiatrist: 

1. Any time you need clinical support 
2. Initial visit 
3. Semi-annual visit 
4. QB test 
5. Stimulant change or increase (not decrease or d/c) 
6. Minimum 20% chart review 
7. Complex patients with polypharmacy 
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Follow-Up Appointments 
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Top 5 Reasons Why Notes Get Returned 
 

1. Diagnoses list not in order of priority. Please put serious mental illnesses first that we’re 
monitoring, such as MDD, schizophrenia or bipolar 

2. The “sign orders” button is not green 
3. Prescriptions missing diagnoses or quantities 
4. Inappropriate “notes to pharmacy” 
5. No care plan 

 

Athena will often carry over information from past encounters into the current encounter. This can 
include incorrect pharmacies, quantities, notes to pharmacies, and old fill dates.  

 
  



  
 

Page 20 of 32 
 

Testing, Procedures, and Laboratory Services 
 

Eustasis is more thorough than a lot of clinics with respect to health surveillance with EKG’s, labs, ADHD 
testing, AIMS testing, and vital signs. Our philosophy is that if a medication is known to cause a side 
effect we can measure, we’d prefer to run that test and assure our patients that the medications they 
are taking are not having a deleterious effect wherever possible. 

Check your inbox for labs daily. Call the patient if there are critical labs. Email the patient and annotate in 
the sticky note for non-critical but abnormal labs. Review labs with every patient at every visit. 

◦ Performing labs and procedures requires an on-site provider with active order delegations in 
Athena. If not, we can’t do any labs which shuts down our intake operation. 

◦ All providers need to keep these delegations active for LAB and PROCEDURES for the following 
staff: 

3600 S. National 

◦ Latisha Dey 
◦ Amber Spencer 
◦ Christina Miksell 
◦ Nathaniel Garnica 

 

Parkway 

◦ Sierra Pickett 
◦ Courtney Humbard 

Ozark 

◦ Hannah Kennon 
◦ Terry Beard 
◦ Jessica Eakin 
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Polypharmacy 
 

Polypharmacy is a term used to describe the interaction of multiple medications with increased risk of 
adverse outcomes including disability and death. The most commonly reported definition of 
polypharmacy was the numerical definition of five or more medications daily (n = 51, 46.4% of articles), 
with definitions ranging from two or more to 11 or more medicines (Masnoon et. al., 2017). Each class of 
medication carries different risks that can be additive and potentiate adverse events. Below is a list of 
contraindications (Do Not Mix) and summary of class-specific side effects used at Eustasis in attempt to 
prevent harm. 

 

 

                                       If these substances already being used… 

 Alcohol Benzo’s Buprenorphine Meth Opiates Stimulants THC 
Benzo’s X X X X X X X 
Buprenorphine X X X  X   
Spravato X X X X  X X 
Stimulants X X  X   X 
Vivitrol  X X X X   

   Table 3: Contraindications Among Controlled Substances: Do Not Mix 

 

Alcohol: Active alcohol use is a risk factor for medication adverse events. Combining medications with 
alcohol can result in respiratory depression, failure to maintain a secure airway, aspiration pneumonia, 
respiratory failure, coma and death.  

Benzodiazepines: Work on the GABA receptors just like alcohol. As such, they kill brain cells and are 
associated with insomnia, doubling the risk of dementia at any age, cognitive loss, persistent anxiety, 
physical and psychological dependence, and addiction. Examples: Ativan (lorazepam), Klonopin 
(clonazepam), Valium (diazepam), Xanax (alprazolam), Ambien (zolpidem), Temazepam, Oxazepam, 
Zaleplon.  

Stimulants: Stimulants can include prescription and nonprescription. By definition, they increase 
adrenaline and dopamine in the frontal cortex in the brain. Therefore, combining stimulants with some 
other medications can exacerbate the background risk of hypertension, palpitations, arrhythmia, even 
leading to stroke and death. Examples: Methylphenidate, Adderall, methamphetamine, cocaine. A good 
example of this is the recently outlawed Dos Locos beer that added a stimulant to an alcoholic beverage 
that resulted in deaths. 

 

Masnoon N, Shakib S, Kalisch-Ellett L, Caughey GE. What is polypharmacy? A systematic review of 
definitions. BMC Geriatr. 2017 Oct 10;17(1):230. doi: 10.1186/s12877-017-0621-2. PMID: 29017448; 
PMCID: PMC5635569. 
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Addiction Recovery Resources 
 

Meeting Options 

 12 Step Program, such as Alcoholics Anonymous. There’s a 12 Step group for everything! 
https://www.aa.org/  

 Celebrate Recovery. A church-based program from any hang up or sin. 
https://www.celebraterecovery.com/  

 Smart Recovery. A psychology-based program for addiction. https://smartrecovery.org/  

 

Zoom Meetings 

Meeting Guide App in your smartphone or online. https://www.aa.org/meeting-guide-app  

 

 

Classes 

National Alliance for Mental Illness (NAMI) Calendar - NAMI Southwest Missouri (namiswmo.org) 

 

 

 

Books 

 Alcoholics Anonymous 
 12 Steps and 12 Traditions 
 Al-Anon 
 Narcotics Anonymous 
 Adult Children of Alcoholics 
 Don’t Call it Love 
 Sex Addicts Anonymous 
 Sex and Love Addicts Anonymous 
 Dialectical Behavior Therapy Workbook 
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Spravato 
 

Spravato is indicated for patients with treatment-resistant depression and currently taking an 
antidepressant. We are trying to see how much glutamate the brain needs to have an emotional 
breakthrough. Esketamine affects the deeper limbic structures of the amygdala involved in unconscious 
body memories of trauma and the way emotions are held in the body. An emotional breakthrough is an 
opportunity to “rewire” the body memory, and therefore let go of the quantum energetic past to 
experience the present. 

 

The recommended treatment course is 4-6 weeks of twice weekly, then step down to weekly. The initial 
dose on day 1 is 4 sprays (14mg each) for a total of 56 mg. After that initial dose, all subsequent doses 
are 6 sprays totaling 84 mg.  

 Alps Specialty Pharmacy in Nixa must receive specific instructions in the notes to “please deliver 
to 3600 S. National Ave.” 

 When the patient uses their last dose, the next weeks’ worth of scripts are ordered.  

 

 

 

 

Example of Week 1 Script: 
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Transcranial Magnetic Stimulation 
 

TMS is indicated for treatment-resistant Major Depressive Disorder currently on a stimulant (same as 
Spravato). Electromagnetic waves are pulsed by magnets over the left motor strip. The patient must 
come in 5 days per week for 1-2 months. They may drive themselves home.  

Currently, we are not seeing patients for TMS but we are accepting referrals to begin again. Please 
contact the Director of Nursing for further status updates.  
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Paperwork and Medical Records Requests 
 

FMLA, Leave of Absence, Lawyer forms, Disability, Return to work and letter requests,  Surgery clearance, 
Medication letters, ETC). Listed below are the requirements for every patient. Exceptions to policy must 
be cleared by Medical Records and Executive Leadership (Dr. Bre). 

Point of contact for Medical Records: 

DANIELA GONZALEZ 
Medical Records Coordinator 
Phone 417-322-6622 ext. 355 | Fax 417-350-1935 
Web www.eustasis.com 
Email records@eustasis.com 
3600 S. National Ave, Springfield, MO 65807 
 

Requirements: 

•           Must be an established patient for at least 60 days with at least three recent visits (with 2 weeks 
minimum between visits, max 30 days between visits) 

•           Complete/sign Legal Forms Policy form (Paper and fillable electronic forms available)-Only given 
by Medical Records  

•           Complete/sign Release of Information form (Paper and fillable electronic forms available)- Only 
given by Medical Records 

•           Pay fee * The paperwork required to be filled out by providers is fairly intensive and time 
consuming, for this reason, our providers charge a flat fee of $25 per page that needs completed. * 

Payments can be made in person at our Main Office at 3600 S. National Ave, Springfield, MO with 
Medical Records ONLY or over the phone with the Medical Records Department at ext. 355 ONLY) 

 

If the patient is needing Medical Clearance for a surgery, Clearance to return to work, or Clearance letter 
regarding patient stability, the patient MUST have a Consult with the Medical Director first.  

 

All paperwork requests are to be forwarded to the Medical Records Department. We will contact the 
patient and go over the requirements with them to reduce incorrect information being given to the 
patient. If the patient has just established, you can let them know they have to be established for 60 
days before any paperwork can be completed, but you will forward the request to Medical Records, and 
we will follow up with the Patient.  
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Opioid Agonist Induction Protocol 
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Clinical Opiate Withdrawal Scale 
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Process Improvement Committee 
 

Executive leadership approved the formation of a process improvement committee for the clinicians at 
Eustasis in January 2024. Clinical providers are invited to volunteer if interested. We may have to 
volunteer for meetings outside of work hours. Updates and voting could be accomplished during 
Tuesday morning meetings when Dr. Williams is leading the Teams call. 

 

The goals of the Process Improvement Committee are to: 

1. Improve patient safety 
2. Reduce provider burnout 
3. Create written standard operating procedures 
4. Provide clinical staff an outlet to create positive change 
5. Create FAQ’s for back office staff to share with patients 

 

The Committee will follow the steps to create positive change: 

1. Establish priorities (security, prescriptions, documentation, scheduling, etc.). 
2. Develop courses of action. 
3. Identify metrics to assess positive change. 
4. Get input from all relevant departments: 

a. Call Center 
b. Daytime phone team/ back-office staff – Rogers, AR 

i. Tiffany Hart – MO prior authorizations 
ii. Kim Williams – AR prior authorizations 

iii. Jasmin Hernandez – referrals 
iv. David Smith – MO  

c. Front desk 
d. Labs 
e. Procedures team: EKG, injections, QB test 
f. Intake – Director of Nursing 
g. Psychotherapy 
h. Consider Ozark, Parkway, Rogers and main campus 
i. Check-out 
j. Billing/Coding 
k. Credentialing 

5. Write a recommendation for a Standard Operating Procedure for the new process change. 
6. Submit the SOP to the Compliance Committee for final adoption. 

Welcome to the Team! 

Daniel Williams, MD 

P.S. For revisions, requests or additions, please contact daniel.williams@eustasis.com. 


