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Workflow Roles 

  

Provider  

Associate Commissioner  

Role type: Registered user  

Selected user: Blair LaVonda – 

lavonda.blair@mh.alabama.gov(lavonda.blair@mh.alabama.gov)  

C&F Program Coordinator  

Role type: Group of users  

Form fields: Child & Family Services Program Coordinator  

C&F Program Director  

Role type: Selected user  

Selected user from field: Child & Family Services Program Director – Beverly Johnson- 

Beverly.Johnson@mh.alabama.gov 

Central Office  

Role type: Group of roles  

Roles: Planning & Quality Specialist I, Planning & Quality Specialist II, Latoya Woods – 

Provider Network Manager – latoya.woods@mh.alabama.gov 

Certification Team Member  

Role type: Selected user  

Selected user from field: Certification Team Member  

Commissioner  

Role type: Registered user  

Selected user: Kimberly Boswell – ADMH Commissioner 

Kimberly.boswell@mh.alabama.gov 
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MH Program Coordinator  

Role type: Selected user  

Selected user from field: Program Coordinator  

MH Program Director  

Role type: Selected user  

Selected user from field: MH Program Director  

MHSU Associate Commissioner  

Role type: Registered user  

Selected user: Nicole Walden – Nicole.walden@mh.alabama.gov 
MHSU Certification Director  

Role type: Registered user  

Selected user: Bergeron Beth – Bergeron@mh.alabama.gov 

OCA ASA III  

Role type: Registered user  

Selected user: Pritchett Courtney – courtney.pritchett@mh.alabama.gov 

OCA Attorney  

Role type: Registered user  

Selected user: Penn Bryan – bryan.penn@mh.alabama.gov 

OCA Director  

Role type: Registered user  

Selected user: McCoy Fred – fred.mccoy@mh.alabama.gov 

OCA Review Group  

Role type: Group of roles  

Roles: Conditional PPQ Reviewer, OCA ASA III, OCA Director  

Planning & Quality Specialist I  
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Role type: Registered user  

Selected user: Melanie Williams  –  melanie.williams@mh.alabama.gov 

Planning & Quality Specialist II  

Role type: Registered user  

Selected user: Nettles Tina– tina.nettles@mh.alabama.gov 

Policy, Planning & Quality Director  

Role type: Registered user  

Selected user: Moss Nakema – nakema.moss@mh.alabama.gov 

Provider Network Manager  

Role type: Registered user  

Selected user: Woods Latoya – latoya.woods@mh.alabama.gov 

SU Executive Assistant  

Role type: Selected user  

Selected user from field: SU Program Director Executive Assistant  

SU Program Director  

Role type: Selected user  

Selected user from field: SU Program Director  

Denice Morris – Denice.morris@mh.alabama.gov 

SU Program Manager  

Role type: Selected user  

Selected user from field: SU Program Manager  

Program Manager- Luciana Coleman- Luciana.Coleman@mh.alabama.gov 

Program Manager- Elana Merriweather Elana.merriweather@mh.alabama.gov 

Program Manager- Lashanda Craig – Lashanda.craig@mh.alabama.gov 

Program Manager – Brooke Whitfield – Brook.Whitfield@mh.alabama.gov 

Medicaid Specialist - Richetta Muse – Richetta.muse@mh.alabama.gov 
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Workflow Start  

  

Select Application 

To initiate the application process, the applicant chooses the desired application from the "Select 

Application" drop-down menu and then clicks "Submit." 
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MH Provider 

After selecting MH from the drop-down menu, two tabs will appear. The applicant will then go 

to the Application tab to fill out the New Provider information.
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Applicant 

The applicant will fill out the required fields marked with an asterisk in the "Application" 

section. The address fields will pre-populate as soon as the applicant starts entering information 

and selects from the options that appear. The applicant must upload documents to all required 

fields and check “Hospital Inpatient Commitment”. 
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Facility/Setting 

The applicant must fill out the "Facility/Setting" section with valid information.

 

Board Member Information 

The applicant will fill in information about the board member.
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Certification 

The applicant enters their name and date in the Certification section, checks the agreement, and 

clicks "Next."
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After entering the required information, click "Submit." A confirmation page displaying 

application number should then appear. 
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OCA Quality Review 

The OCA Director will receive an email containing a link to the next stage. Click "Next Stage."  

 

After clicking "Next Stage," the OCA director will be directed to a form where they can review 

all the information previously entered in the "Application" tab. There is no need to change 

anything. The OCA director will select the disposition from the dropdown menu labeled "OCA 

Disposition." Depending on the option chosen, the application will either be returned to the 
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applicant or forwarded to the next stage. The OCA Director will then click "Submit."

 

This stage is collaborative, so other team members can access it. If the OCA Director wants to 

end the collaboration, they click "Yes."

 



 15 

 

MHSU Certification Team Selection 

At this stage, the MHSU Certification Director must decide how to proceed. Options include 

forwarding the application to the certification team, recommending approval or denial, or 

requesting additional information from the applicant. If the Certification Director decides to 

forward the application to the certification team, a team member should be selected from the 

drop-down menu. In this case, I recommend approval as the Certification Director.
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MHSU Program Selection 

At this stage, the application will either be forwarded to the program team or the applicant will 

be asked to provide additional information.
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If the "Child and Family Services" option is chosen, the workflow will be sent to Family and 

Children Services. 

 

 

 

 

If the "MH Community Programs" option is selected, the workflow will be sent to the MH 

Program Director. 
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Family & Children Services and MH Program Director 

At this stage, the program director will select a disposition. The options are to forward to the 

program team, request additional information, recommend approval, or recommend denial. In 

this scenario, the program director will recommend approval.
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“Family & Children Services” will choose a disposition on the “MH Family and Child Services 

Review”. 
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MHSU Certification Director Review 

At this stage, the "MHSU Certification Director" will be able to see all the information 

previously entered. Based on this information, the decision to approve, deny, or request 

additional information should be made once again. 
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MHSU Associate Commissioner 

This time, there are only two options available for the MHSU Associate Commissioner: Approve 

or deny. The MHSU Associate Commissioner will also have to sign this decision. 
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Letter Creation 

The next stages are "Letter Creation". During the "Letter Creation" stage, OCA Director will see 

a sample letter that will be sent to the applicant if their application is approved. Some applicant 

data will be included. OCA Director can edit it if necessary. 
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Associate Commissioner Review 

Associate Commissioner will review an application and decide if it should be forwarded or there 

is a need to request an additional information. 
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Commissioner Review 

The commissioner should decide what the next step should be for the application. The options 

are to approve, deny, or request additional information. After deciding, click the field below to 

place your signature and click “Submit.”

 

OCA Final Review 

This is the final stage in which the OCA Director can review all the data previously entered and 

submit the form. 
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Certification Approved 

The applicant will receive an email confirming that the request has been approved at the very 

end.  
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