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1. Workflow Roles

Provider
Associate Commissioner
Role type: Registered user

Selected user: Hibbard brooke.hibbard@mbh.alabama.gov(brooke.hibbard@mbh.alabama.gov)

Central Office
Role type: Group of roles

Roles: DD Planning & Quality Specialist II, Planning & Quality Specialist I, Provider
Network Manager

Certification Team Member
Role type: Selected user

Selected user from field: Certification Team Member

Commissioner
Role type: Registered user

Selected user: Boswell
kimberly.boswell@mbh.alabama.gov(kimberly.boswell@mbh.alabama.gov)

Conditional PPQ Reviewer
Role type: Get user data from form

We dont use name field for this role
Form field for user email: Conditional PPQ Reviewer

DD Associate Commissioner
Role type: Registered user

Selected user: Cumuze
Camille.cumuze@mbh.alabama.gov(camille.cumuze@mbh.alabama.gov)

DD Certification Director
Role type: Registered user

Selected user: Orange
Fredericka.Orange@mbh.alabama.gov(fredericka.orange@mh.alabama.gov)

DD Planning & Quality Specialist 11
Role type: Registered user

Selected user: Nettles Tina.Nettles@mh.alabama.gov(tina.nettles@mbh.alabama.gov)

Executive Assistant to the Assoc. Comm. DD
Role type: Registered user

Selected user: Davis jonathan.davis@mbh.alabama.gov(jonathan.davis@mh.alabama.gov)

MH Program Coordinator
Role type: Selected user

Selected user from field: Program Coordinator




MHSU Associate Commissioner
Role type: Registered user

Selected user: Walden Nicole.walden@mbh.alabama.gov(nicole.walden@mh.alabama.gov)

MHSU Certification Director
Role type: Registered user

Selected user: Bergeron
Beth.Bergeron@mbh.alabama.gov(beth.bergeron@mbh.alabama.gov)

OCA ASA 111
Role type: Registered user

Selected user: Pritchett
courtney.pritchett@mh.alabama.gov(courtney.pritchett@mh.alabama.gov)

OCA Director
Role type: Registered user

Selected user: McCoy, I1I Fred. McCoy@mbh.alabama.gov(fred.mccoy@mbh.alabama.gov)

OCA Review Group
Role type: Group of roles

Roles: OCA ASA III, OCA Director

Planning & Quality Specialist I
Role type: Registered user

Selected user: Williams
Melanie. Williams@mbh.alabama.gov(melanie.williams@mbh.alabama.gov)

PPQ Director
Role type: Registered user

Selected user: Moss nakema.moss@mbh.alabama.gov(nakema.moss@mh.alabama.gov)

Prevention Program Coordinator
Role type: Selected user

Selected user from field: Program Coordinator

Provider Network Manager
Role type: Registered user

Selected user: Woods latoya.woods@mh.alabama.gov(latoya.woods@mbh.alabama.gov)

Selected Program Director
Role type: Selected user

Selected user from field: Program Director

SU Executive Assistant
Role type: Selected user

Selected user from field: Program Director Executive Assistant

SU Program Manager
Role type: Selected user




Selected user from field: SU Program Manager




2. Select Application

To choose the path, the Provider selects the application type from the Select Application

drop-down and clicks ‘Submit’.
AADMH - Name of Agency Change

Certification Application

o




3. DD Provider

Once DD is selected from the drop-down, a Pre-Screen Notice displays. The provider can
close it after reading.

The provider proceeds with the Application tab to fill out the Agency Name Change

information, then hits ‘Submit’.
ADMH - Name of Agency Change —

Certification Application

A submission confirmation page with their application number must display.

ADMH - Name of Agency Change cnvorson [

ADRIH

Application successfully submitted

2.6 weeks for yo
Tevew process mciuding any requred inspections.

[Rr=m——— R

Click ‘Exit workflow’.




DD Certification Review

During the DD Certification Review stage, the DD Certification Director reviews the
Proposed Agency Name and either Approves & IInitiatesl Application, or Deny & Request [Commented [NM1]: I added spacing. Thanks, Nakema }
Resubmission for Pre-screen. There is also optional field for Internal Comments.

=)
ADRIH s
Agency Proposed Name Pre-screen
Proposed Agency Name
Test Name
DD Disposition *
= Select one
|
Approve & Initiate Application
Deny & Request Resubmission for
Pre-screen
p
If a ‘Deny’ Disposition is selected, the required ‘Message to Applicant’ field appears.
=]

ADMH i
Agency Proposed Name Pre-screen

Proposed Agency Name

Test Name

DD Disposition *

Deny & Request Resubmission for

Internal Comments

Message to Applicant *

Provide details about the requirement(s) not met by this proposed name.

Update form values Submit

After the review and approval, the DD Certification Director hits ‘Submit’.




Application

After the DD Certification Director Review, the next step is the Application. The Applicant
fills out the required fields marked with * in the Application section. Address fields,
Telephone, Name of Executive Director, and Executive Director Email will pre-populate as
soon as the Provider enters the Administrative Service Number.

ADFIH *

Certification Application

IRS Name cnaniv Letter/Tax |D Verification

Secretary of State Corporat

Select files.

Applicant

Administrative Services Number *
1234

Current Provider Agen

New Provider Agency Name *

Street Address * County *
- Select one -
city* State * Zip*
Select one
Telephone * Name of Executive Director * Executive Director Email *
Certification

After f'illing out all required fields, the Provider signs the Application in the Certification

section and hits ‘Submit’.
Certification

General Comments {optional)

Any relevant information you would like the Office of Certification Administration to know.

Executive Girector Signature *

Sam Swiith

Sam Smith Tyne Draw Uplosd | Clesr

Date *
10/15/2025

Agency *
test

Address
123 William St, New York, NY 10038, USA

Attach suEinmni Documents



mailto:ariabokon@simpligov.com
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OCA Quality Review

The OCA Director reviews the application, selects their disposition and hits ‘Submit’.
ADMH - Name of Agency Change

Application Selection  Application  OCA Quality Review 8

'
ADﬁH Alabama De ment
of Mental H
OCA Quality Review

Date
10/15/2025

OCA Dispasition *

- Select one -

Approve and forward
Return to Provider for Changes
Hold

If ‘Hold’ is selected, the required ‘Hold Reason’ field appears.

Appliication Selection  Appiication  OCA Quaiity Review B

ADRIH sommeoees
OCA Quality Review

Date
10/17/2025

OCA Disposition *

Hold Reason *

pdate form values | gack |

11




If ‘Return to Provider’ is selected, the ‘Message to Provider’ field appears.

Application Selecton  Appcation _ OCA Quality Rieview

AD@H e ek
OCA Quality Review

Date
10/17/2025

Below is an example of the notification that will be sent to the Provider.

(R

ADMH Jeaies
Certification Application Update

Your Certification Application has been retumed with a request for action by the
Office of Certification Administration. Please review the instructions at the bottom of
this message and follow the link to make the update

Application Details:

« Current Provider Agency Name: Cooper's Grove, LLC
« Application Type Name Change Request

« Reference Number NameCl 0025
« Submission Date: 10/17/202:

Message From OCA: Return Reason

Please review the application and submit your decision within 14 days I further
clarification or additional documentation is needed, let us know as soon as possible.

To access the application, please use the following fink: Next Stage

If ‘Approve and forward’ is selected, no additional ffields appear.

12
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Planning & Quality Specialist Il Review

The Planning & Quality Specialist II reviews the application, selects the disposition, and
submits.

ADMH - Name of Agency Change

Application  OCA Quality Review _Planning & Quality Specialist I

ADRIH 2

DD Planning & Quality Specialist Il

Planning & Quality Specialist Il Disposition *

- Select one -

Forward to Certification Director
Hold

14




DD Certification Director Review

The next step is the DD Certification Director Review, where the Director chooses the
Disposition and signs the Application.

Application  OCA Quality Review _Planning & Quality Specialist Il DD Certification Director Review

ADRIH -

DD Certification Director & Associate Commissioner of DD Review

Certification Director Disposition *

~ Select one —

- Select one —

Approve
Deny

pproval Documents
Select files...

Signature *

Signer's Name Type Draw Upload | Clear

15



mailto:ariabokon@simpligov.com

If the disposition is set to ‘Deny’, there is an additional field to upload denial documents.
DD Certification Director & Associate Commissioner of DD Review

Centification Director Disposition *

Internal Comments

Approval Documents

Select files...

Denial Documents

Type Oraw Upload Clear

16




OCA Review

The OCA Director reviews all the previous stages, selects their disposition, and hits ‘Next’
ADMH - Name of Agency Change

Application  OCA Quality Review Planning & Quality Specialistll DD Certification Director Review _OCA Routing _Letter Creation

OCA Review

Current Date
10/15/2025

OCA Decision *

~ Select one

Approve - Draft Name Change
Letter

Deny - Draft Denial Letter

The next tab is Letter Creation, where the information is already prepopulated based on the
OCA input. The OCA Director can edit this information if needed.

Application  OCA Qualty Review _ Planning & Qualty Specialist i DD Certfication Director Review  OCARouting _Letter Creation

(=]
ment

4
AD@H Alabam Departr
of Mental He

Certification Application

Paragraph 1 of the Approval Letter

User wil edit t which will be *tagged” into the custom HTML field below, sa the field displays this text in place of the 1st paragraph template

1am pleased to inform Vuu that rour request for a name change from [Prvvlder lﬂ:m Name), to [New A? Nin\e} located at [Addreﬂ] has
been approved. Enclosed you will find the certificates of compliance that must ed in the respective facilities at all times and are not

transferable to any Sher l2ations or snises.

Paragraph 2 of the Approval Leter
User will it this text which will be *tagged into the custom HTML field below, 5o the field displays this text in place of the 2nd paraaraph template
Please return the certificates for [Provider Agency Name], to the Office of Certification Administration within (10) days of receipt of this letter.

DEPARTMENT OF MENTAL HEALTH

RSA UN

ON BUILDING

Test Name
1 Lee Avenue
Camp Hill, AL 36850

17




The OCA Director reviews it and hits ‘Submit’.

Julia Sanchez

Executive Director
Cooper's New Grove, LLC
100 N Union St #518
Montgomery, AL 36104

Dear Julia Sanchez:

3 1 am pleased to inform you that your request for a name change from Cooper's Grove, LLC, to Cooper's New Grove, LLC, located at Defauit Address, has been approved. Enclosed you
will find the certificates of compliance that must be posted in the respective facilities at all times and are not transferable to any other locations or entities.

Please return the certficates for Cooper's Grove, LLC, to the Office of Certification Administration within (10) days of receipt of this letter.
Should you have any questions concerning this matter, please contact the Office of Certification Administration at 334-353-908S.
Sincerely,

Kimberly G. Boswell
Commissioner

ADPIH oo

18




Associate Commissioner Review

The Associate Commissioner reviews the application, selects their disposition, and hits
‘Submit’.

ADMH - Name of Agency Change

Application  OCA Quality Review Planning & Quaity Specialist Il DD Certification Director Review  OCARouting Letter Creation _Associate Commissioner

ADRIH -

Associate Commissioner Review

Associate Commissioner Disposition *

~ Select one ~

Forward to Commissioner

Request Additional Information

If there is ‘Request Additional Information’, an additional required field ‘Note for OCA &
PPQ Director’ appears.

ADRIH s

Associate Commissioner Review

Note for OCA & PPQ Director *

19




Additional Information

If the Associate Commissioner selected ‘Request Additional Information’, the ‘Additional

Information’ stage appears. The OCA Director and Office of Policy & Planning Director
indicate a Disposition.

Quatity Review  Planning & Quality Specalist i DD Certification €

ADMH
Additional Review
Office of Certification Administration, Director
Office of Policy & Planning, Director

Return to AC for review

Return to OCA For adjustments

it | | o

There is a required field with Additional Information.

Appication  OCA Quaiity Review  Planning & Quaity Specialistii DO

Additional Informavon

o9
ADMH

Additional Review
Office of Certification Administration, Director
Office of Policy & Planning, Director

Additional Information *

Returning to OCA to adjust letter for X and Y per AQ

Lot T T

J
The Reviewers fill all the required Information and hit ‘Submit’.

20




OCA Review

The OCA Director reviews all the Information once again, makes additional changes that
were requested before, and hits ‘Submit’.

ADMH - Name of Agency Change

Application  OCA Quality Review  Planning & Quality Specialist il DD Certification Director Review ~ OCA Routing  Letter Creation Q

(%)
ADMH Alabama Department
of Mental Health

OCA Review

Current Date
10/15/2025

OCA Decision *

~ Select one

Approve - Draft Name Change
Letter

Deny - Draft Denial Letter

Julia Sanchez

Executive Director
Cooper's New Grove, LLC
100 N Union St #8518
Montgomery, AL 36104

Dear julla Sanchez:

3 1 am pleased to inform you that your request for a name change from Cooper's Grove, LLC, to Cooper's New Grove, LLC, located at Defauit Address, has been approved. Enclosed you
will find the certificates of compliance that must be posted in the respactive facilities at il times and are not transferable to any other locations or entities.

Please return the certificates for Cooper's Grove, LLC, to the Office of Certification Administration within (10) days of receipt of this letter.
Should you have any questions concerning this matter, please contact the Office of Certification Administration at 334-353-908S.
Sincerely,

Kimberly G. Boswell
Commissioner

ADi’jiH
[ e | | o

21




Associate Commissioner Review
The Associate Commissioner reviews the application after the Additional Information is

provided, selects their disposition, and hits ‘Submit’.

ADMH - Name of Agency Change

Application  OCA Quality Review Planning & Quaity Specialist Il DD Certification Director Review  OCARouting Letter Creation _Associate Commissioner =

ADRIH -

Associate Commissioner Review

Associate Commissioner Disposition *

~ Select one ~

Forward to Commissioner

Request Additional Information

Va
i mve L | s
There is also an optional field for Internal Comments.
Appication  OCA Quaiity Review  Planning & Qualty Specialist i DD Certification Director Rewiew  OCARouting  Letter Creation _ Associate Commissioner B

Addrtional Information

ADRIH 2

Associate Commissioner Review

e | oo [

22




Commissioner Review

At this stage, the Commissioner reviews the packet, leaves the notes, selects the disposition,
signs it, and submits it.

ning 8. Qublty Specalst | DO Ceniication Director Review  OCA Routing _ Letter Creation _ Adsociste Covnlisionss a
Addmionalintoama
(7ad)
ADMH
Commissioner Review
Commissioner Disposition *
—— h
ST
e

Deny

Request Additional Information

Message to Provider *

e | | e

If ‘Request Additional Information’ is chosen, a required field ‘Message to Provider’ appears.

23




Appication  OCA Quaity Review ty Specaisth DO

Addonal Information o

ADPIH 2

Commissioner Review

Message to Provider *

Ty Draw Upload Clear

eruficaton Dwector Review  OCARoutng  Leter Creation

assocte

Commissiones

24




Certificate Generation

After all Review Stages, the Certificate Generation has started. The system processes the
information to find the facilities and produce the appropriate certificates and then generates
the certificate. And what this is doing is generating a certificate for each thing tied; each
facility tied to this provider.

The Provider clicks on three dots — View History.

Actions  Workfiow Name Stana Last Updated | Name Program Type Addrens Cervficate Number Crested Requester

Then goes to the ‘Documents’ tab. And there are all the Certificates that were generated. As
it's doing that, it's applying the certs here in the documents, which the Provider will want to
show off.

Summary Details for NameChg#00025 Workfiow Status Certificate Generation2

m (12} Documents B Communications 0 sSionare Documant ) Rotstod Worktows:

Upld s
Acton  Mame R v opsesy Y CreatonOse Y Version Y Souse Y rve sue

Parsons Care ot

Jackson Geove CRF pat MeRoE e

B & Ko Toam Skigs o0f e

Ramote Servees pat

e & K Teaen Skim 900 MERGE

. o . . '
So in the documents, the Provider can go in here and can download the merged.
Summary Details for NameChg#00025 Workfion Status. Certificate Generation2
Ed e
Uploaded Flles
Acton  Neme Y Uploaded by Y Croation Date Y Verson Y Sowce Y e Sae
feT— pre——— W - o me
¥ View Merged <
® Download MERGED_DOCUMEN 1o T - aexn
@ Delete =
A o '




There is a generated Certificate.

N W e 0 N P s 7 v‘ \_/"_;_rv’ \?—~/-\th
N ORFR Pt Ot \/~ A CREROREER A
TSRO, S RO A B TR AN g 61 oAy

ABAY
4% < 4
State of Alabama .
Department of Mental Health -
,rl...f,‘ 1-7‘ -

VY Be it known by all:

) by virtue of the authority vested therein by Code of Alabama 1975 §22-50-17
\l Y the Alabama Department of Mental Health does hereby certify and proclaim that the
S /: Cooper's New Grove, LLC
’\ ; Jackson Grove CRF

AR 100 N Union St #518, Montgomery, AL 36116
g ‘ Non-waiver DD

s hincunpﬁnmewiﬂ\pmgnm-ndphysiwhdﬁtymndndspmulybdbym
" DepamwnlolMenthealﬁL

- Continued certification of this agency/facility is conti liance with the
\'. 7 mndndluponwhkhﬂlhcaﬁﬁanonwnimuedandhwbpdmpedodwuupecﬁm
) >
;r "y Sgraturr

- Effective date Certified through Commissioner

%
e
})l‘ LSO T ST TS,
| - ‘ s > - .o.
(TEe0 S5 RO ‘; TG BT
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4. MH Provider

Once MH is selected from the drop-down, the Application tab appears.
ADMH - Name of Agency Change

P——

ADRIH s

Certification Application

The Applicant fills out the required fields marked with * in the Application section. Address
fields, Telephone, Name of Executive Director, and Executive Director Email will pre-

populate as soon as the Provider enters the Administrative Service Number. Then hit
‘Submit’.

‘Ic’
ADMH Alabama Department
of Mental Health

Centification Apphcation
Appicarn
—
A
-
==

27




OCA Quality Review

The OCA Director reviews the application, selects their disposition and hits ‘Submit’.
ADMH - Name of Agency Change

Application Selection  Application  OCA Quality Review 8

'
ADﬁH Alabama De ment
of Mental H
OCA Quality Review

Date
10/15/2025

OCA Dispasition *

- Select one -

Approve and forward
Return to Provider for Changes
Hold

If ‘Hold’ is selected, the required ‘Hold Reason’ field appears.

Appliication Selection  Appiication  OCA Quaiity Review B

ADRIH sommeoees
OCA Quality Review

Date
10/17/2025

OCA Disposition *

Hold Reason *

pdate form values | gack |

28




If ‘Return to Provider’ is selected, the ‘Message to Provider’ field appears.

Application Selecton  Appcation _ OCA Quality Rieview

AD@H e ek
OCA Quality Review

Date
10/17/2025

Below is a demo of what will be sent to the Provider.

(R

ADMH Jeaies
Certification Application Update

Your Certification Application has been retumed with a request for action by the
Office of Certification Administration. Please review the instructions at the bottom of
this message and follow the link to make the update

Application Details:

« Current Provider Agency Name: Cooper's Grove, LLC
« Application Type Name Change Request

« Reference Number NameCl 0025
« Submission Date: 10/17/202:

Message From OCA: Return Reason

Please review the application and submit your decision within 14 days I further
clarification or additional documentation is needed, let us know as soon as possible.

To access the application, please use the following fink: Next Stage

If ‘Approve and forward’ is selected, no additional fields appear.

29




MHSU Certification Team Selection

During the MHSU Certification Team Selection, the MHSU Certification Team reviews the
request and selects the Disposition.

Application _MHSU Certification Team Selection =

ADRIH =

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

~ Select one -

-- Select one --

Forward to Certification Team
Recommend Approval

Recommend Denial .

Request Additional Information

If the ‘Forward to Certification team’ is selected, the required field ‘Certification Team
Member’ appears.

ADRIH *

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

Forward to Certification Team

Review Comments

Certification Team Member *
athy Anderson, Lori Burke, Charlene Marshall, Jonathan Melton, Samantha Threat

- Select one -

30




If ‘Request Additional Information’ is selected, the required field ‘Message to Provider’ and

the optional field ‘Attachments to Provider’ appears.

Certification Application
MHSU Certification Team Selection

Centification Director Disposition *

Request Additional Information  ~

Review Comments

Message to Provider *

Attachments to Provider
Select files...

Upcts oo | ck | s

The ‘Thank you’ Page appears. The Reviewer clicks on the ‘Please follow this link to
proceed’ to continue the process.

‘l(’
ADMH Alabama Department
of Mental Health
Submission Successful - Please follow this link to proceed.

NameChg#00002

31




MHSU Program Selection

At the MHSU Program Selection Stage, the Certification Director chooses the Disposition.

Application  MHSU Certification Team Selection  MHSU Certification Team Review _MHSU Program Selection =

ADRIH e

Certification Application
MHSU Program Selection

Certification Director Disposition *

- Select ane -

- Select one -

Forward to Program Team

Request Additional Information

update form vaues. | sack | submt |

If ‘Request Additional Information’ is selected, the required field ‘Message to Provider” and
the optional field ‘Attachments to Provider’ appears.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSL Program Selection g

ADRIH 2

Certification Application
MHSU Program Selection

Centification Director Disposition *

Request Additional Information =

Review Comments

Message to Provider *

Attachments to Provider
Select files..

32




Two required fields appear if the ‘Forward Program team’ is selected.

Application  MHSU Certification Team Selection  MHSU Certification Team Review _MHSU Program Selection

ADRIH

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team

Review Comments

Program *

~Selectone -

Program Director *

33




MH Program Team Selection

At this stage, the Program Director chooses the Disposition and then selects a Program
Coordinator, then hits ‘Submit’.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection

ADRIH 2

Certification Application
MH Program Team Selection

Program Director Dispasition *

-~ Select ane -

Forward to Program Team
Recommend Approval
Recommend Denial p

Request Additional Information
Program Loorainator ~

Updsormvaves | ack | st
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MHSU Certification Director Review

At this stage, the Certification Director selects the Disposition and hits ‘Submit’.
Application  MHSU Certification Team Selection ~ MHSU Certification Team Review  MHSU Program Selection MM Program Team Selection  MH Program Coordinator Review
MH Program Director Review  MHSU Certification Director Review

MHSU Certification Director Review

Centification Director Disposition *

- Select ane -

- Select one -

Recommend Approval
Recommend Denial

Request Additional Information P

Update form values W

35




MHSU Associate Commissioner Review

The MHSU Associate Commissioner reviews the application, selects their disposition, and

o "
hits ‘Submit’.

MHSU Certification Team Selection
MHSU Certification Director Review

MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection  MH Program Coordinator Review

Application
MHSU Associate Commissioner

MH Program Director Review

ADMH i
MHSU Associate Commissioner Review

Associate Commissioner Disposition *

- Select ane -

Approve
Deny

Signature *

Signer's Name Type Draw Upioad |Clear

=

36




OCA Review

The OCA Director reviews all the previous stages, selects their disposition, and hits ‘Next’.
Application  OCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection g
MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Assoclate Commissioner  OCA Routing  Letter Creation

bartmen

Q.
ADMH i
OCA Review

Current Date
10/21/2025

OCA Decision *

- Select one -

Approve - Draft Name Change
Letter

Deny - Draft Denlal Letter

Updce fom vl | sk | ew |

The next tab is Letter Creation, where the information is already prepopulated based on the
OCA Decision. The OCA Director can edit this information if needed.

Application  OCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection 9
MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Associate Commissioner  OCARouting _Letter Creation

ma Department
1tal Healtt

o .
ADMH
Certification Application

Paragraph 1 of the Approval Letter *
User will edit this text which will be *tagged” into the custom HTML field below, 5o the field displays this text in place of the 1st paragraph template

Your request for a name change from (Provider Agency Name] to [New Agency Name] located at [Address], has been approved. Your certificate is
nclosed. This certificate must be posted in your facility at all times and is not transferable to any other location or entity.

Paragraph 2 of the Approval Letter *
User will edit this text which will be "tagged” into the custom HTML field beiow, 5o the field displays this text in place of the 2nd paragraph template

Please return the certificate for [Provider Agency Namel to the Office of Certification Administration within ten (10) days of receipt of this letter.
Should you have any questions, please contact the Office of Certification Administration at 334-353-9085.

DEPARTMENT OF MENTAL HEALTH

A UNION BUILDING

test
Executive Director
test

123
test. CO 12345

37




The OCA Director reviews it and hits ‘Submit’.

DEPARTMENT OF MENTAL HEALTH

test
Executive Director
test

123
test, CO 12345
Dear test:

Your request for a name change from test to test located at Default Address, has been approved. Your certificate is enclosed. This certificate must be posted in your facility at all times and is
not transferable to any other location or entity.

Please return the certificate for test, to the Office of Certification Administration within ten (10) days of recelpt of this letter. Should you have any questions, please contact the Office of
Certification Administration at 334-353-9085.

Should you have any questions concerning this matter, please contact the Office of Certification Administration at 334-353-9085.
sincerely,

Kimberly G. Boswell

Commissioner

ADRIH e
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Associate Commissioner Review

The Associate Commissioner reviews the application, selects their disposition, and hits
‘Submit’.
Application  OCAQuality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Pragram Selection  MH Program Team Selection =

MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Assoclate Commissioner  OCARouting  Letter Creation

Associate Commissioner

Associate Commissioner Review

Associate Commissioner Dispasition *

- Select ane -

- Select one -

Forward to Commissioner

Request Additional Information

There is also an optional field for Internal Comments.
If there is ‘Request Additional Information’, an additional required field ‘Note for OCA &
PPQ Director’ appears.

Application DOCA Quality Review MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection MH Program Team Selection g
MH Program Coordinator Review MM Program Director Review  MHSU Certfication Director Review  MHSU Assaciate Commissioner  OCARouting _ Letter Creation
Associate Commissioner

ADRIH 22

Associate Commissioner Review

Associate Commissioner Disposition *

Request Additional Information =

Internal Comments

Note for OCA & PPQ Director *

Updaatomsavs | ack | st
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Commissioner Review

At this stage, the Commissioner reviews the packet, leaves the notes, selects the disposition,
signs it, and submits it.

Application  OCAQuality Review  MHSU Certification Team Selection  MHSU Certfication Team Review  MHSU Program Selection  MH Program Team Selection fut
MH Program Coordinator Review MH Program Director Review MHSU Certification Director Review  MHSU Associate Commissioner OCA Routing Letter Creation

Associate Commissioner _ Commissioner

ADOI&?H

Commissioner Review

Commissianer Disposition *

- Select ane -

Approve
Deny

Signature *

Signer's Name Iype Oraw Upload |Clear

40




Certificate Generation

After all Review Stages, the Certificate Generation has started. The system is doing its search
to find the facilities and produce the appropriate certificates, and it generates the certificate.
And what this is doing is generating a certificate for each thing tied; each facility tied to this

provider.
The Provider clicks on three dots — View History.
Actions  Workfiow Name Staten Last Updated | Mame Program Type Address Cervficate Number Created Requester
-} a

Then goes to the ‘Documents’ tab. And there are all the Certificates that were generated. As
it's doing that, it's applying the certs here in the documents, which the Provider will want to
show off.

Summary Details for NameChg#00025 Workfiow Status Certificate Generation2

m (12} Documents B Communications 0 sSionare Documant ) Rotstod Worktows:

Upld s
Acton  Mame R v opsesy Y CreatonOse Y Version Y Souse Y rve sue

Parsons Care ot

Jackson Geove CRF pat MeRoE e

B & Ko Toam Skigs o0f e

Ramote Servees pat

e & K Teaen Skim 900 MERGE

‘9
So, in the documents, the Provider can go in here and download the merged.
Summary Details for NameChg#00025 Workfion Status. Certificate Generation2
Ed e
Uploaded Flles
Acton  Neme Y Uploaded by Y Croation Date Y Verson Y Sowce Y e Sae
feT— pre——— W - o me
¥ View Merged <
® Download MERGED_DOCUMEN 1o T - aexn
@ Delete =
A o '




There is a generated Certificate.

N W e 0 N P s 7 v‘ \_/"_;_rv’ \?—~/-\th
N ORFR Pt Ot \/~ A CREROREER A
TSRO, S RO A B TR AN g 61 oAy

ABAY
4% < 4
State of Alabama .
Department of Mental Health -
,rl...f,‘ 1-7‘ -

VY Be it known by all:

) by virtue of the authority vested therein by Code of Alabama 1975 §22-50-17
\l Y the Alabama Department of Mental Health does hereby certify and proclaim that the
S /: Cooper's New Grove, LLC
’\ ; Jackson Grove CRF

AR 100 N Union St #518, Montgomery, AL 36116
g ‘ Non-waiver DD

s hincunpﬁnmewiﬂ\pmgnm-ndphysiwhdﬁtymndndspmulybdbym
" DepamwnlolMenthealﬁL

- Continued certification of this agency/facility is conti liance with the
\'. 7 mndndluponwhkhﬂlhcaﬁﬁanonwnimuedandhwbpdmpedodwuupecﬁm
) >
;r "y Sgraturr

- Effective date Certified through Commissioner

%
e
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| - ‘ s > - .o.
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5. SU Provider

Once SU is selected from the drop-down, the Application tab appears.

ADMH - Name of Agency Change p—

ADRIH s

Certification Application

The Applicant fills out the required fields marked with * in the Application section. Address
fields, Telephone, Name of Executive Director, and Executive Director Email will pre-
populate as soon as the Provider enters the Administrative Service Number. Then hit
‘Submit’.

e a8

‘Ic’
ADMH Alabama Department
of Mental Health

Cenification Applcation
Applcan
S I
——
y
=
===
=3
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OCA Quality Review

The OCA Director reviews the application, selects their disposition and hits ‘Submit’.
ADMH - Name of Agency Change

Application Selection  Application  OCA Quality Review 8

4 Ner
AﬁQHmmm
OCA Quality Review

Date
10/15/2025

OCA Dispasition *

- Select one -

ETT—

Approve and forward
Return to Provider for Changes
Hold

If ‘Hold’ is selected, the required ‘Hold Reason’ field appears.

Application Selection  Application  OCA Quality Review B

ADMH Gz
OCA Quality Review

Date

10/21/2025

OCA Disposition *

Hold

Hold Reason *

Provide a message to the Provider explaining the hold

=T
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If ‘Return to Provider’ is selected, the ‘Message to Provider’ field appears.

Application Selection  Application  OCA Quality Review

ADRIH 2

OCA Quality Review

Date

10/21/2025

OCA Disposition *

Return to Provider for Changes

Message to Applicant

Below is a demo of what will be sent to the Provider.
partment

‘Ic’
DMH Alabama De
A of Mental Health

Certification Application Update

Your Certification Application has been returned with a request for action by the
Office of Certification Administration. Please review the instructions at the bottom of
this message and follow the link to make the update.

Application Details:

« Current Provider Agency Name: t

« Application Type: Name Change Request
« Reference Number: NameChg#00003

« Submission Date: 10/21/2025

Message From OCA:

Please review the application and submit your decision within 14 days. If further
clarification or additional documentation is needed, let us know as soon as possible.

To access the application, please use the following link: Next Stage

Please do not respond directly to this e-mail. The originating e-mail account is not
monitored.

Confidentiality Notice: This email message, including any attachments, is for the sole
use of the intended recipient(s) and may contain confidential and privileged
information. Any unauthorized review, use, disclosure or distribution is prohibited. If
you are not the intended recipient, destroy all copies of the original message.

If ‘Approve and forward’ is selected, no additional fields appear.
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MHSU Certification Team Selection

During the MHSU Certification Team Selection, the MHSU Certification Team reviews the
request and selects the Disposition.

Application _MHSU Certification Team Selection =

ADRIH =

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

~ Select one -

-- Select one --

Forward to Certification Team
Recommend Approval

Recommend Denial .

Request Additional Information

If the ‘Forward to Certification team’ is selected, the required field ‘Certification Team
Member’ appears.

ADRIH *

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

Forward to Certification Team

Review Comments

Certification Team Member *
athy Anderson, Lori Burke, Charlene Marshall, Jonathan Melton, Samantha Threat

- Select one -
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If ‘Request Additional Information’ is selected, the required field ‘Message to Provider’ and

the optional field ‘Attachments to Provider’ appears.

Certification Application
MHSU Certification Team Selection

Centification Director Disposition *

Request Additional Information  ~

Review Comments

Message to Provider *

Attachments to Provider
Select files...

Upcts oo | ck | s

The ‘Thank you’ Page appears. The Reviewer clicks on the ‘Please follow this link to
proceed’ to continue the process.

‘l(’
ADMH Alabama Department
of Mental Health
Submission Successful - Please follow this link to proceed.

NameChg#00002
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MHSU Program Selection

At the MHSU Program Selection Stage, the Certification Director chooses the Disposition.

Application  MHSU Certification Team Selection  MHSU Certification Team Review _MHSU Program Selection =

ADRIH e

Certification Application
MHSU Program Selection

Certification Director Disposition *

- Select ane -

- Select one -

Forward to Program Team

Request Additional Information

update form vaues. | sack | submt |

If ‘Request Additional Information’ is selected, the required field ‘Message to Provider” and
the optional field ‘Attachments to Provider’ appears.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSL Program Selection g

ADRIH 2

Certification Application
MHSU Program Selection

Centification Director Disposition *

Request Additional Information =

Review Comments

Message to Provider *

Attachments to Provider
Select files..
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Two required fields appear if the ‘Forward Program team’ is selected.

Application  MHSU Certification Team Selection  MHSU Certification Team Review _MHSU Program Selection

ADRIH

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team

Review Comments

Program *

~Selectone -

Program Director *
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MH Program Team Selection

At this stage, the Program Director chooses the Disposition and then selects a Program
Coordinator. Then hits ‘Submit’.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection

ADRIH 2

Certification Application
MH Program Team Selection

Program Director Dispasition *

-~ Select ane -

Forward to Program Team
Recommend Approval
Recommend Denial p

Request Additional Information
Program Loorainator ~

Updsormvaves | ack | st
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MHSU Certification Director Review

At this stage, the Certification Director selects the Disposition and hits ‘Submit’.
Application  MHSU Certification Team Selection ~ MHSU Certification Team Review  MHSU Program Selection MM Program Team Selection  MH Program Coordinator Review
MH Program Director Review  MHSU Certification Director Review

MHSU Certification Director Review

Centification Director Disposition *

- Select ane -

- Select one -

Recommend Approval
Recommend Denial

Request Additional Information P

Update form values W
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MHSU Associate Commissioner Review

The MHSU Associate Commissioner reviews the application, selects their disposition, and

o "
hits ‘Submit’.

MHSU Certification Team Selection
MHSU Certification Director Review

MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection  MH Program Coordinator Review

Application
MHSU Associate Commissioner

MH Program Director Review

ADMH i
MHSU Associate Commissioner Review

Associate Commissioner Disposition *

- Select ane -

Approve
Deny

Signature *

Signer's Name Type Draw Upioad |Clear

=
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OCA Review

The OCA Director reviews all the previous stages, selects their disposition, and hits ‘Next’.
Application  OCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection g
MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Assoclate Commissioner  OCA Routing  Letter Creation

bartmen

Q.
ADMH i
OCA Review

Current Date
10/21/2025

OCA Decision *

- Select one -

Approve - Draft Name Change
Letter

Deny - Draft Denlal Letter

Updce fom vl | sk | ew |

The next tab is Letter Creation, where the information is already prepopulated based on the
OCA Decision. The OCA Director can edit this information if needed.

Application  OCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection 9
MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Associate Commissioner  OCARouting _Letter Creation

ma Department
1tal Healtt

o .
ADMH
Certification Application

Paragraph 1 of the Approval Letter *
User will edit this text which will be *tagged” into the custom HTML field below, 5o the field displays this text in place of the 1st paragraph template

Your request for a name change from (Provider Agency Name] to [New Agency Name] located at [Address], has been approved. Your certificate is
nclosed. This certificate must be posted in your facility at all times and is not transferable to any other location or entity.

Paragraph 2 of the Approval Letter *
User will edit this text which will be "tagged” into the custom HTML field beiow, 5o the field displays this text in place of the 2nd paragraph template

Please return the certificate for [Provider Agency Namel to the Office of Certification Administration within ten (10) days of receipt of this letter.
Should you have any questions, please contact the Office of Certification Administration at 334-353-9085.

DEPARTMENT OF MENTAL HEALTH

A UNION BUILDING

test
Executive Director
test

123
test. CO 12345
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The OCA Director reviews it and hits ‘Submit’.

DEPARTMENT OF MENTAL HEALTH

test
Executive Director
test

123
test, CO 12345
Dear test:

Your request for a name change from test to test located at Default Address, has been approved. Your certificate is enclosed. This certificate must be posted in your facility at all times and is
not transferable to any other location or entity.

Please return the certificate for test, to the Office of Certification Administration within ten (10) days of recelpt of this letter. Should you have any questions, please contact the Office of
Certification Administration at 334-353-9085.

Should you have any questions concerning this matter, please contact the Office of Certification Administration at 334-353-9085.
sincerely,

Kimberly G. Boswell

Commissioner

ADRIH e
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Associate Commissioner Review

The Associate Commissioner reviews the application, selects their disposition, and hits
‘Submit’.
Application  OCAQuality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Pragram Selection  MH Program Team Selection =

MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Assoclate Commissioner  OCARouting  Letter Creation

Associate Commissioner

Associate Commissioner Review

Associate Commissioner Dispasition *

- Select ane -

- Select one -

Forward to Commissioner

Request Additional Information

There is also an optional field for the Internal Comments.
If there is ‘Request Additional Information’, an additional required field ‘Note for OCA &
PPQ Director’ appears.

Application DOCA Quality Review MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection MH Program Team Selection g
MH Program Coordinator Review MM Program Director Review  MHSU Certfication Director Review  MHSU Assaciate Commissioner  OCARouting _ Letter Creation
Associate Commissioner

ADRIH 22

Associate Commissioner Review

Associate Commissioner Disposition *

Request Additional Information =

Internal Comments

Note for OCA & PPQ Director *

Updaatomsavs | ack | st
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Commissioner Review

At this stage, the Commissioner reviews the packet, leaves the notes, selects the disposition,
signs it, and submits.

Application  OCAQuality Review  MHSU Certification Team Selection  MHSU Certfication Team Review  MHSU Program Selection  MH Program Team Selection fut
MH Program Coordinator Review MH Program Director Review MHSU Certification Director Review  MHSU Associate Commissioner OCA Routing Letter Creation

Associate Commissioner _ Commissioner

ADOI&?H

Commissioner Review

Commissianer Disposition *

- Select ane -

Approve
Deny

Signature *

Signer's Name Iype Oraw Upload |Clear

56




Certificate Generation

After all Review Stages, the Certificate Generation is started. The system is doing its search
to find the facilities and produce the appropriate certificates, and it generates the certificate.
And what this is doing is generating a certificate for each thing tied, each facility tied to this
provider.

The Provider clicks on three dots — View History.

Actions  Workfiow Name Stana Last Updated | Name Program Type Addrens Cervficate Number Crested Requester

Then goes to the ‘Documents’ tab. And there are all the Certificates that were generated. As

it's doing that, it's applying the certs here in the documents, which the Provider will want to
show off.

Summary Details for NameChg#00025
m 2] Documents B Communications 0 sSionare Documant 0 Rosstod Worksows.

Upoaded Fes

Acton  Name

Workflow Status. Certificate Generation2

=
“

Y e sue

Sexretary of Shabe Corporaon AmendmentAbcies of Amerdment oxe

e Cocumerts 207K

Parsonsl Cave ot MERGED D

Jacksen Grove CHF pat mese e

e 8 i Toam Skigs o0t MERGED_DOCUMEN 110825 10 11 AM
Remote Servees oct

e 8 Ko Team Skgn o0t MERGED_DOCUMEN ' WA e
Ko Team Ship Test gt

Ka's Transibons Age Resssentis ot MERGED_DOCUMEN:

So in the documents, the Provider can go in here and can download the merged.
Summary Details for NameChg#00025

El - T

Workfiow Status. Certificate Generation2

Uploaded Fes
Acton  Neme Y Uploaded by Y Croation Date Y Version Y Sowce Y e Sae

TESTom Yo Chaste 161772025 19.93 A . men

TESTpt ¥en Chaste e
Personsl Cae ot MERGED_DOCUMEN 1TT2025 1910 A et

Jucksen Grove CHY pet MERGED_DOCUMENT) oINS AN WA Omer

¥ View Merged < i o o PIRIN unel
® Downlosd MERGED, DOCUMEN
B Delete

Ker's Tranubons Age Resssertisl ot




There is a generated Certificate.

N W e 0 N P s 7 v‘ \_/"_;_rv’ \?—~/-\th
N ORFR Pt Ot \/~ A CREROREER A
TSRO, S RO A B TR AN g 61 oAy

ABAY
4% < 4
State of Alabama .
Department of Mental Health -
,rl...f,‘ 1-7‘ -

VY Be it known by all:

) by virtue of the authority vested therein by Code of Alabama 1975 §22-50-17
\l Y the Alabama Department of Mental Health does hereby certify and proclaim that the
S /: Cooper's New Grove, LLC
’\ ; Jackson Grove CRF

AR 100 N Union St #518, Montgomery, AL 36116
g ‘ Non-waiver DD

s hincunpﬁnmewiﬂ\pmgnm-ndphysiwhdﬁtymndndspmulybdbym
" DepamwnlolMenthealﬁL

- Continued certification of this agency/facility is conti liance with the
\'. 7 mndndluponwhkhﬂlhcaﬁﬁanonwnimuedandhwbpdmpedodwuupecﬁm
) >
;r "y Sgraturr

- Effective date Certified through Commissioner

%
e
})l‘ LSO T ST TS,
| - ‘ s > - .o.
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6. Prevention

Once Prevention is selected from the drop-down, the Application tab appears.
ADMH - Name of Agency Change —

ADRIH 2

Certification Application

The Applicant fills out the required fields marked with * in the Application section. Address
fields, Telephone, Name of Executive Director, and Executive Director Email will pre-

populate as soon as the Provider enters the Administrative Service Number. Then hits
‘Submit’.

e a8

‘Ic’
ADMH Alabama Department
of Mental Health

Centification Apphcation

e e Ay e
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OCA Quality Review

The OCA Director reviews the application, selects their disposition and hits ‘Submit’.
ADMH - Name of Agency Change

Application Selection  Application  OCA Quality Review 8

4 Ner
AﬁQHmmm
OCA Quality Review

Date
10/15/2025

OCA Dispasition *

- Select one -

ETT—

Approve and forward
Return to Provider for Changes
Hold

If ‘Hold’ is selected, the required ‘Hold Reason’ field appears.

Application Selection  Application  OCA Quality Review B

ADMH Gz
OCA Quality Review

Date

10/21/2025

OCA Disposition *

Hold

Hold Reason *

Provide a message to the Provider explaining the hold

=T
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If ‘Return to Provider’ is selected, the ‘Message to Provider’ field appears.

Application Selection  Application  OCA Quality Review

ADRIH 2

OCA Quality Review

Date

10/21/2025

OCA Disposition *

Return to Provider for Changes

Message to Applicant

Below is a demo of what will be sent to the Provider.
partment

‘Ic’
DMH Alabama De
A of Mental Health

Certification Application Update

Your Certification Application has been returned with a request for action by the
Office of Certification Administration. Please review the instructions at the bottom of
this message and follow the link to make the update.

Application Details:

« Current Provider Agency Name: t

« Application Type: Name Change Request
« Reference Number: NameChg#00003

« Submission Date: 10/21/2025

Message From OCA:

Please review the application and submit your decision within 14 days. If further
clarification or additional documentation is needed, let us know as soon as possible.

To access the application, please use the following link: Next Stage

Please do not respond directly to this e-mail. The originating e-mail account is not
monitored.

Confidentiality Notice: This email message, including any attachments, is for the sole
use of the intended recipient(s) and may contain confidential and privileged
information. Any unauthorized review, use, disclosure or distribution is prohibited. If
you are not the intended recipient, destroy all copies of the original message.

If ‘Approve and forward’ is selected, no additional fields appear.
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MHSU Certification Team Selection

During the MHSU Certification Team Selection, the MHSU Certification Team reviews the
request and selects the Disposition.

Application _MHSU Certification Team Selection =

ADRIH =

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

~ Select one -

-- Select one --

Forward to Certification Team
Recommend Approval

Recommend Denial .

Request Additional Information

If the ‘Forward to Certification team’ is selected, the required field ‘Certification Team
Member’ appears.

ADRIH *

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

Forward to Certification Team

Review Comments

Certification Team Member *
athy Anderson, Lori Burke, Charlene Marshall, Jonathan Melton, Samantha Threat

- Select one -
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If ‘Request Additional Information’ is selected, the required field ‘Message to Provider’ and

the optional field ‘Attachments to Provider’ appears.

Certification Application
MHSU Certification Team Selection

Centification Director Disposition *

Request Additional Information  ~

Review Comments

Message to Provider *

Attachments to Provider
Select files...

Upcts oo | ck | s

The ‘Thank you’ Page appears. The Reviewer clicks on the ‘Please follow this link to
proceed.’ to continue the process.

‘/ (’
ADMH Alabama De
of Mental Hea

Submission Successful - Please follow this link to proceed.

NameChg#00004
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MHSU Program Selection

At the MHSU Program Selection Stage, the Certification Director chooses the Disposition.

Application  MHSU Certification Team Selection  MHSU Certification Team Review _MHSU Program Selection =

ADRIH e

Certification Application
MHSU Program Selection

Certification Director Disposition *

- Select ane -

- Select one -

Forward to Program Team

Request Additional Information

update form vaues. | sack | submt |

If ‘Request Additional Information’ is selected, the required field ‘Message to Provider” and
the optional field ‘Attachments to Provider’ appears.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSL Program Selection g

ADRIH 2

Certification Application
MHSU Program Selection

Centification Director Disposition *

Request Additional Information =

Review Comments

Message to Provider *

Attachments to Provider
Select files..
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Two required fields appear if the ‘Forward Program team’ is selected.

Application  MHSU Certification Team Selection  MHSU Certification Team Review _MHSU Program Selection

ADRIH

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team

Review Comments

Program *

~Selectone -

Program Director *
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MH Program Team Selection

At this stage, the Program Director chooses the Disposition and then selects a Program
Coordinator. Then hits ‘Submit’.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection

ADRIH 2

Certification Application
MH Program Team Selection

Program Director Dispasition *

-~ Select ane -

Forward to Program Team
Recommend Approval
Recommend Denial p

Request Additional Information
Program Loorainator ~

Updsormvaves | ack | st
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MHSU Certification Director Review

At this stage, the SU Program Director and SU Program Manager review the Application, and
then the Certification Director selects the Disposition and hits ‘Submit’.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection  SU Program Director Review G
SU Program Manager Review  MHSU Certification Director Review

ADRAH 222

MHSU Certification Director Review

Certification Director Disposition *

- Select ane -
|

Recommend Approval
Recommend Denial

Request Additional Information y

update form vaues. | gack | subm |
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MHSU Associate Commissioner Review

The MHSU Associate Commissioner reviews the application, selects their disposition, signs,
and hits ‘Submit’.

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection

MH Program Team Selection 5U Program Director Review -
SU Program Manager Review  MHSU Certification Director Review

MHSU Assotiate Commissioner

ADPIH *

MHSU Associate Commissioner Review

Associate Commissioner Disposition *

—~ Select ane —

Approve
Deny

Signature *

Signer's Name Type Draw Upload |Clear
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OCA Review

The OCA Director reviews all the previous stages, selects their disposition, and hits ‘Next’.

Application  OCA Quality Review  MMSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection g
5U Program Director Review S Program Manager Review  MHSU Certification Director Review  MHSU Associate Commissioner  OCARouting _ Letter Creation

ADMH i
OCA Review

Current Date
10/21/2025

OCA Decision *

-~ Select ane - -

Approve - Draft Name Change
Letter

Deny - Draft Denial Letter

The next tab is Letter Creation, where the information is already prepopulated based on the
OCA Decision. The OCA Director can edit this information if needed.

Application  OCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Pragram Selection  MH Program Team Selection pay
5U Program Director Review 5L Program Manager Review  MHSU Certification Director Review  MHSU Associate Commissioner  OCARouting _Letter Creation

Certification Application
Paragraph 1 of the Approval Letter *
User will edit this text which wil be “tagged" into the custom HTML field below, 5o the field displays this text in place of the 15t paragraph template
Your request for a name cha e Provider Agency Nameﬂ to [New Agency Name] located at [Address], has been approved. Your certificate is
Enclosed. This corDGaE st in your facility at all times and is not transferable to any other location or entity.

™

Paragraph 2 of the Approval Letter *
User will edit this text which will be "tagged” into the custom HTML field below, 5o the field displays this text in place of the 2nd paragraph template

Please return the certificate for [Provider Name), to the Office of Certification Administration within ten (10) days of receipt of this letter.
Should you hawe any questions, please contact the Offics of Certification Administration at 334-353-9085
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The OCA Director reviews it and hits ‘Submit’.

TATE OF A

DEPARTMENT OF MENTAL HEALTH

RSA UNION BUILDING

t
Executive Director
t

t
t, AR 12345

Dear t:

Your request for a name change from t to t located at Default Address, has been approved. Your certificate is enclosed. This certificate must be posted in your facility at all times and is not
transferable to any other location or entity.

Please return the certificate for t, to the Office of Certification Administration within ten (10) days of receipt of this letter. Should you have any questions, please contact the Office of
Certification Administration at 334-353-9085.

Should you have any questions concerning this matter, please contact the Office of Certification Administration at 334-353-9085.
Sincerely,
Kimberly G. Boswell
Commissioner

ADFIH -
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Associate Commissioner Review

The Associate Commissioner reviews the application, selects their disposition, and hits
‘Submit’.
Application OCA Quality Review MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection MH Program Team Selection a
SU Program Director Review  SU Program Manager Review  MHSU Certification Director Review  MHSU Associate Commissioner ~ OCA Routing  Letter Creation  Associate Commissioner

Associate Commissioner Review

Associate Commissioner Disposition *

Select one

Forward to Commissioner

Request Additional Information

There is also an optional field for the Internal Comments.
If there is ‘Request Additional Information’, an additional required field ‘Note for OCA &
PPQ Director’ appears.

Application  OCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection g
SU Program Director Review  SU Program Manager Review  MHSU Certification Director Review  MHSU Assoclate Commissioner  OCARouting Letter Creation _Associate Commissioner

ADRIH s

Associate Commissioner Review

Associate Commissioner Dispasition *

Request Additional Information

Internal Comments

Note for OCA & PPQ Director *
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Commissioner Review

At this stage, the Commissioner reviews the packet, leaves the notes, selects the disposition,
signs it, and submits it.

Application  DCA Quality Review  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection
SU Program Director Review  SU Program Manager Review  MHSU Certification Director Review  MHSU Asscciate Commissioner  OCARouting  Letter Creation  Associate Commissioner

Commissioner

ADOP?H teptourdin

Commissioner Review

Commissioner Disposition *

Select one

Approve

Deny

Signature *

Signer's Name Type Oraw Upload |Clear
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Certificate Generation

After all Review Stages, the Certificate Generation has started. The system is doing its search
to find the facilities and produce the appropriate certificates, and it generates the certificate.
And what this is doing is generating a certificate for each thing tied; each facility tied to this

provider.
The Provider clicks on three dots — View History.
Actions  Workfiow Name Staten Last Updated | Mame Program Type Address Cervficate Number Created Requester
-} a

Then goes to the ‘Documents’ tab. And there are all the Certificates that were generated. As
it's doing that, it's applying the certs here in the documents, which the Provider will want to
show off.

Summary Details for NameChg#00025 Workfiow Status Certificate Generation2

m (12} Documents B Communications 0 sSionare Documant ) Rotstod Worktows:

Upld s
Acton  Mame R v opsesy Y CreatonOse Y Version Y Souse Y rve sue

Parsons Care ot

Jackson Geove CRF pat MeRoE e

B & Ko Toam Skigs o0f e

Ramote Servees pat

e & K Teaen Skim 900 MERGE

‘9
So, in the documents, the Provider can go in here and download the merged.
Summary Details for NameChg#00025 Workfion Status. Certificate Generation2
Ed e
Uploaded Flles
Acton  Neme Y Uploaded by Y Croation Date Y Verson Y Sowce Y e Sae
feT— pre——— W - o me
¥ View Merged <
® Download MERGED_DOCUMEN 1o T - aexn
@ Delete =
A o '




There is a generated Certificate.
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ABAY
4% < 4
State of Alabama .
Department of Mental Health -
,rl...f,‘ 1-7‘ -

VY Be it known by all:

) by virtue of the authority vested therein by Code of Alabama 1975 §22-50-17
\l Y the Alabama Department of Mental Health does hereby certify and proclaim that the
S /: Cooper's New Grove, LLC
’\ ; Jackson Grove CRF

AR 100 N Union St #518, Montgomery, AL 36116
g ‘ Non-waiver DD
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- Continued certification of this agency/facility is conti liance with the
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- Effective date Certified through Commissioner
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