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CONSULTANT

PROVIDER ENROLLMENT PACKET
Complete packets must be submitted to ODDS by November 30, 2014 in order to guarantee the ability to provide services after December 31, 2014.  Consultant Enrollments will only be processed for completed packets containing all required documentation.

_______________________________________

_______________________
(Provider Name)





(Date)

________________________________________________________________________
(Provider Address)

Provider Type: (check box)
 FORMCHECKBOX 
  Behavior Consultant (83-710)  

 FORMCHECKBOX 
 Sexual Offender Consultant (83-711)

A completed Consultant Provider Enrollment Packet includes:
 FORMCHECKBOX 
 Cover Sheet (this form)
 FORMCHECKBOX 
 eXPRS User Enrollment Form
 FORMCHECKBOX 
 Direct Deposit Authorization Form for Providers, Vendors and Contractors
 FORMCHECKBOX 
 Copy of Provider’s Criminal Background Check Approval Notification (attach)
 FORMCHECKBOX 
 Consultant Provider Enrollment Agreement and:

 FORMCHECKBOX 
 Exhibit A- Provider Insurance Requirements (Provider must submit Proof of Insurance for required insurance coverage listed- attach to packet.)
 FORMCHECKBOX 
 Exhibit B- Provider Ownership and Control Interest Statement

 FORMCHECKBOX 
 Exhibit C- Qualification Requirements for a Consultant (Provider must submit documentation verifying that the requirements for education, experience and training are met- attach verification documents to the packet.)

___________________________________________

__________________________


Signature of Provider 






Date
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