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Workflow Roles

Provider

Associate Commissioner

Role type: Registered user

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

Role type: Group of roles

Roles: Planning & Quality Specialist I, Planning & Quality Specialist II, 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)
Executive Assistant to the Assoc. Comm. DD

Role type: Registered user

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

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: Walden Nicole.walden@mh.alabama.gov(nicole.walden@mbh.alabama.gov)
MHSU Certification Director

Role type: Registered user

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

OCA ASA IIT
Role type: Registered user
Selected user: Pritchett courtney.pritchett@mbh.alabama.gov(courtney.pritchett@mh.alabama.gov)

Administration Attorney




Role type: Registered user

Selected user: Penn Bryan(bryan.penn@mbh.alabama.gov)

OCA Director

Role type: Registered user

Selected user: McCoy, 111 Fred.McCoy@mh.alabama.gov(fred.mccoy@mh.alabama.gov)
OCA Review Group

Role type: Group of roles

Roles: Conditional PPQ Reviewer, OCA ASA 111, OCA Director

Planning & Quality Specialist I

Role type: Registered user

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

Planning & Quality Specialist I1

Role type: Registered user

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

Role type: Registered user

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

Provider Network Manager

Role type: Registered user

Selected user: Woods latoya.woods@mbh.alabama.gov(latoya.woods@mbh.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
SU Program Manager
Role type: Selected user

Selected user from field: SU Program Manager




1. DD Path Start




1.1 Application Selection
To choose the path, the applicant selects the application path from the drop-down called Select

Application and clicks ‘Submit’.
Exit workfiow [

ADMH - New Executive Director

Application Sedection
ADRIH sz
Certification Application

Select Application *

—~ Select one —

Preventien

10




1.2 DD Executive Director

Once DD is selected from the drop-down, two tabs display. The applicant goes to Application to
fills out New Executive Director information.

Application Selection  Application

4
ADﬁH Alabama Department
of Mental Health

Certification Application

Select Application *
DD

Selects date and attaches all the required files below:

Application Selection  Application g

Certification Application

Submission Date

10/06/2025

Copy of Transcripts *
Select files...
Diploma *
Select files...

Phase 1 Certificate *

Select files...

Phase 2 Certificate *
Select files...

Resume *

Select files...

Statement of 5 years of experience *

Select files...

Fills out the required fields marked with * in the Application section.




Address fields will pre-populate as soon as the applicant starts entering it and selects from the
options that appear.

Applicant

Administrative Services Number *
1234

1234

Name of Agency *

Test Name

Street Address * County *

123 william Street Winston County M

City * State * Zip *
Manhattan NY - 10038
Telephone *

(999) 999-9999

Type of Ownership * Status of Ownership *
® Non-Profit Individual

Profit Corporation

Public ) Partnership

Fills out the Board Member Information including Board President’s Mailing Address, Email
Address, and Names/Titles of Officers:

Board Member Information

Board President’s Mailing Address * Board President’s Email Address *

123 William Street test@email.com

Names/Titles of Officers *

Test Name and Title 1
Test Name and Title 2|

Fills out the Executive Director Information including Name, Email Address, and Provider
Agency Name. If “Are you employed at a different provider agency?” radio is “Yes”, then checks
all options that apply to his position(s) at the other agency. If “Other” option is checked, fills out

12




the corresponding field with the custom position name:

Executive Director Information

Name of New Executive Director * New Executive Director's Email *

Test Name test@email.com

Are you employed at a different
provider agency?? * Provider Agency Name *

P

® Yes Test Agency Name
No

What is your position(s) at the other

agency? Check all that apply *

& -Select all--
Nurse
Executive Director Other Position *
Qoop Test Position|
Other _

If subapplicant is applicable for this request, checks the corresponding “Is there a subapplicant”
checkbox and fills out the information below:

Subapplicant (If Applicable)

Is there a subapplicant?

Subapplicant Agency Name *

Test Agency Name

Street Address/Po Box * County *
123 William Street Winston County -
City * State * Zip *
Manhattan NY - 10038
Telephone * Name of Executive Director *
(999) 999-9999 Director Test Name
Type of Ownership * Status of Ownership *
Non-Profit 2 Individual
® Profit ) Corporation
Public Partnership

The

13




Subapplicant Board Member Information is required to be filled in too:
Subapplicant Board Member Information

Board President's Mailing Address * Board President’s Email Address *

123 William Street test@email.com

Names/Titles of Officers *

Test Name and Title 1
Test Name and Title 2

A

Adds the applicant’s name and date in the Certification section, and checks the agreement:

Certification

General Comments (optional)

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

4

| hereby certify that all statements made in this application are true and correct to the best of my knowledge. | understand
that untruthful/ fraudulent information may be cause for denial of my application. No future applications will be
considered. Also, | agree to operate said facility/ setting in accordance with the Rules and regulations promulgated by the
law(s) governing the operation and maintenance of the type of facility/setting for which this application is made. *

Executive Director Signature *

T est Nawme

Test Name Type Draw Upload Clear

Date *

10/06/2025

14




Fills out the Agency name and Address together with the Supporting Documents (optional) and
clicks “Submit”

Agency *
Test Agency

Address *

Nilliam St, New York, NY 10038, United States

Attach Supporting Documents

Select fi

A submission confirmation page with the application number must display.

ADFIH -

Application successfully submitted

Please allow approximately 2-6 weeks for your application to complete the full
review process il ing any requi il i

NewExec#00006

Click “Exit workflow’.The corresponding group or a person will receive an email containing a
link to the next stage.

‘I:,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E tive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

« Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

15
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1.3 OCA Quality Review

At this stage the application is going to be reviewed by OCA, approved, Returned or set on Hold.

This scenario is for the approval, so in OCA Quality Review tab “Approve and forward” option

has to be selected and “Submitted”:

Application Selection  Application  OCA Quality Review
———

Q)
ADMH iz
OCA Quality Review

Date
10/06/2025

OCA Disposition *

-- Select one - -

-- Select one --

Approve and forward Update form values

Return to Provider for Changes

Hold

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/(’
ADM Alabama Department
of Mental Health

Thank you for your submission!

] ] NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

=
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‘/ ()
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

18




1.4 Background Check
At this stage the applicant is going to pass the Background Check. This flow is for the approval,

so in Background Check tab “Pass™ option has to be selected in the Background Check
disposition dropdown, additional documents attached, notes added (optional), and “Submitted”:

Application Selection Application OCA Quality Review Background Check g
———

(ay)
ADMH 3
New Executive Director Background Check

Background Check Disposition *

‘ Pass

Upload Documents
Select files...

Internal Notes

Update form values

“Yes”

option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are

you sure?

‘l(’
ADM Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00006

A thank you page will be displayed:
Click ‘Exit Workflow’

19




The corresponding group or a person will receive an email containing a link to the next stage.

‘l (’
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

+ Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

20




1.5 OCA Background Review

At this stage the background check is going to be reviewed and submitted by OCA. This flow is
for the approval, so in OCA Background Review the applicant adds notes (optional), and hits
“Submit”:

Application Selection Application OCA Quality Review Background Check OCA Background Review g

ADOI‘?H P —

OCA Review

Internal Comments

Tesﬂ

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

) ) NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

21




‘/ ()
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

22




1.6 Planning & Quality Specialist 11

At this stage the application is going to be reviewed by the Planning and Quality Specialist. This
flow is for the approval, so in Background Check tab “Forward to DD Certification Director” has
to be selected in the Planning & Quality Specialist II disposition dropdown, notes added
(optional), and “Submitted”:

Application OCA Quality Review Background Check OCA Background Review Planning & Quality Specialist Il 8
———————

Planning & Quality Specialist Il

Planning & Quality Specialist Il Disposition *

Forward to DD Certification Directs.

-- Select one -

Forward to DD Certification

Director

Hold

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

) ] NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

23




‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00006
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

24




1.7 DD Certification Director & Associate Commissioner of DD Review
At this stage the application is going to be reviewed by the DD Certification Director & Associate
Commissioner of DD Review. This workflow is for the approval, so in DD Certification Director
tab “Approve” has to be selected in the Certification Director disposition dropdown, notes added
(optional), Approval Documents attached (optional), Signature added, and “Submitted”:

DD Certification Director & Associate Commissioner of DD Review

Date

10/06/2025

Certification Director Disposition *

Approve

Internal Comments

]

Approval Documents
Select files...

Denial Documents
Select files...

Signature *

T est Nawe

Test Name Type Draw Upload Clear

yes option s o be

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ C’
ADM Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

] ) NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘l (’
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

+ Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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1.8 OCA Director Review

At this stage the application is going to be reviewed by the OCA Director. This workflow is for
the approval, so in Letter Creation tab “Approve — Draft Approval Letter” has to be selected in the
OCA Decision dropdown and notes added (optional). Section 1 of the Approval Letter is going to
be prefilled and editable, Section 2 may be filled in (optional):

Application  Planning & Quality Specialist Il DD Certification Director Review  Letter Creation 8
——

(7]
ADMH
OCA Review

Date *
10/06/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments

Section 1 of the Approval Letter *

We have received notice that you have assumed duties as the Executive Director at [Provider Agency], located at
Provider Agencz Address], and documentation that you have met the requirements of The Division of
evelopmental Disabilities Provider Operation Guideline Manual Chapter 6.3.h C 2., respecting minimal

qualifications for program executive directors. Based on this documentation and the recommendation of the

Asso;iatte Cu:m issioner for the Division of Developmental Disabilities Services, 1 hereby approve of your

appointment.

Section 2 of the Approval Letter

27




The applicant scrolls down to see the Draft Approval Email and hit “Submit”:

DEPARTMENT OF MENTAL HEALTH

10/06/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY 10038, and
documentation that you have met the requirements of The Division of Developmental Disabilities Provider Operation Guideline Manual Chapter 6.3.h C 2.,
respecting minimal qualifications for program executive directors. Based on this and the ion of the Associate Commissioner for the
Division of Developmental Disabilities Services, | hereby approve of your appointment.

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

sincerely,

Kimberly G. Boswell

Commissioner
ADRIH

TE— “Yes”
€S

option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

Alabama Department
of Mental Health

Thank you for your submission!

) ) NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’

28




The corresponding group or a person will receive an email containing a link to the next stage.

‘l (,
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

+ Provider Name: Test Name

« Application Type: New Executive Director Request
« Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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1.9 Associate Commissioner Review

At this stage the application is going to be reviewed by the Associate Commissioner. This
workflow is for the approval, so in Associate Commissioner Review tab “Forward to
Commissioner” has to be selected in the Associate Commissioner disposition dropdown, notes

added (optional), date selected, and “Submitted”:

Application Planning & Quality Specialist Il DD Certification Director Review Letter Creation g

Associate Commissioner Review

AD@H Aibama Departmen

Associate Commissioner Review

Date
10/06/2025

Associate Commissioner Disposition *

Forward to Commissioner -

Internal Comments

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

ADFIH

Thank you for your submission!

Alabama Department
of Mental Health

NewExec#00006

A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘l (’
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

+ Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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1.10 Commissioner Review

At this stage the application is going to be reviewed by the Commissioner. This workflow is for
the approval, so in Commissioner Review tab “Approve” has to be selected in the Commissioner
Disposition dropdown, notes added (optional), date selected, Signature‘ added, and “Submitted”:

Application  Planning & Quality Specialist I DD Certification Director Review  Letter Creation =

Assoclate Commissioner Review Commissioner Review

o ,
Commissioner Review

Date
10/06/2025

Commissioner Disposition *

Approve

Internal Comments

Vi
Signature *
I est Name
| Test Namel | Type Draw Upload | Clear
Yes aption s fobe

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

selected on the next warning pop-up:
A thank you page will be displayed:

)
ADMH Alabama De
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00006 Click “Exit
Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/ ()
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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1.11 OCA Final Submission
At this stage the application is going to be “Submitted” by the OCA.

Application Planning & Quality Specialist II DD Certification Director Review Letter Creation g

Associate Commissioner Review Commissioner Review OCA Final Submission
e

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

) ] NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/ ()
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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1.12 Central Office Processing
At this stage the application is going to be “Submitted” by Central Office. This stage is going to
Complete the application submission process.

Application Planning & Quality Specialist 1l DD Certification Director Review Letter Creation B

Associate Commissioner Review Commissioner Review OCA Final Submission Central Office Processing DD
——————

ADRIH =

Central Office Processing

Please confirm that the Provider Network Manager, and Quality & Assurance Specialist I have taken all necessary action
before pressing "Submit" to complete this application.

Internal Comments

4

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

Yes
‘/ ()
ADM Alabama Department
of Mental Health

Thank you for your submission!

) ] NewExec#00006
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email confirming that the application has
been accepted.
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" C’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification Application for New E: ive Di has been reviewed and approved by the
Office of Certification Administration.

Application Details:

« Provider Agency Name: Test Name
« Application Type: New Executive Director Request
« Ref Rl 00006

F =1
« Submission Date: 10/09/2025

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.

TATE OF ALABAMA
DEPARTMENT OF MENTAL HEALTH

RSA UNION B

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you have met the requirements of The Division of Developmental Disabilities Provider Operation
Guideline Manual Chapter 6.3.h C 2., respecting minimal qualifications for program executive directors. Based on this documentation and
the recommendation of the Associate Commissioner for the Division of Developmental Disabilities Services, | hereby approve of your
appointment.

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nome

Kimberly G. Boswell

Commissioner

ADFIH *
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2.MH Path Start
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2.1 Application Selection

To choose the path, the applicant selects the application path from the drop-down called Select
Application and clicks ‘Submit’.

ADMH - New Executive Director Bxitworkfiow [B3

Agplication Selection

ADRIH sz
Certification Application

Select Application *

—~ Select one —

Preventien
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2.2 MH Executive Director

Once MH is selected from the drop-down, two tabs display. The applicant goes to Application to
fill out New Executive Director information.

Application Selection  Application g
e ——

()
ADMH G
Certification Application

Select Application *

MH N

Selects date and attaches all the required files below:

Application Selection  Application E

Y/
ADMH !
Certification Application

Submission Date

10/07/2025

Copy of Licensure/Certification

Select files...

Copy of Transcripts *

Select files...

Job Description *

Select files...

Org Chart *

Select files...

Resume *

Select files...

Fills out the required fields marked with * in the Application section.
Address fields will pre-populate as soon as the applicant starts entering it and selects from the
options that appear.
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Applicant

Administrative Services Number *
1234

1234

Name of Agency *

Test Name

Street Address * County *

123 William Street Winston County -

City * State * Zip *
Manhattan NY - 10038

Telephone *

(999) 999-9999

Type of Ownership * Status of Ownership *
Non-Profit ) Individual

® Profit ) Corporation
Public (@) Partnership

Fills out the Board Member Information including Board President’s Mailing Address, Email
Address, and Names/Titles of Officers:

Board Member Information

Board President’s Mailing Address * Board President’s Email Address *

123 William Street test@email.com

Names/Titles of Officers *

Test Name and Title 1
Test Name and Title 2|
A

Fills out the Executive Director Information including Name, Email Address, and Provider
Agency Name. If “Are you employed at a different provider agency?” radio is “Yes”, then checks
all options that apply to applicant’s position(s) at the other agency. If “Other” option is checked,
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fills out the corresponding field with the custom position name:
Executive Director Information

Name of New Executive Director * New Executive Director’s Email *

Test Name test@email.com

Are you employed at a different

provider agency?? * Provider Agency Name *

®

!/ Yes Test Agency Name
No

What is your position(s) at the

other agency? Check all that apply

*

= -Selectall-
Clinical Director Other Position *

Executive Director

oth Test Position|
er \

Adds the applicant’s name and date in the Certification section, and checks the agreement:
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Certification

General Comments (optional)

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

v

| hereby certify that all statements made in this application are true and correct to the best of my knowledge. |
understand that untruthful/ fraudulent information may be cause for denial of my application. No future
applications will be considered. Also, | agree to operate said facility/ setting in accordance with the Rules and
regulations promulgated by the law(s) governing the operation and maintenance of the type of facility/setting for

which this application is made. *

Executive Director Signature *

T est Nave

Test Name Type Draw Upload Clear

Date *

10/06/2025

Fills out the Agency name and Address together with the Supporting Documents (optional) and
clicks “Submit”

Agency *

Test Agency

Address *
WNilliam St, New York, NY 10038, United States

Attach Supporting Documents

Select files...

A submission confirmation page with the application number must display.

ADFRIH *

Application successfully submitted

Please allow approximately 2 weeks for the initial review of your application.

NewExec#00007

Click ‘Exit workflow’.The corresponding group or a person will receive an email containing a
link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

Provider Name: Test Name

Application Type: New Executive Director Request
Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.3 OCA Quality Review

At this stage the application is going to be reviewed by OCA, approved, Returned or set on Hold.
This scenario is for the approval, so in OCA Quality Review tab “Approve and forward” option
has to be selected and “Submitted”:

Application Selection ~ Application ~ OCA Quality Review g
e

Q)
ADMH iz
OCA Quality Review

Date
10/06/2025

OCA Disposition *

-- Select one - -

-- Select one --

Approve and forward Update form values

Return to Provider for Changes

Hold

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘l(’
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

Provider Name: Test Name

Application Type: New Executive Director Request
Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.4 Background Check

At this stage the applicant is going to pass the Background Check. This workflow is for the
approval, so in Background Check tab select “Pass” in the Background Check disposition
dropdown, attach any additional documents and add notes (optional), and hit “Submit”:

Application Selection Application OCA Quality Review Background Check g
———

ADRIH %

New Executive Director Background Check

Background Check Disposition *

‘ Pass -

Upload Documents

Select files...

Internal Notes

Update form values

CLYeS,’
option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

, r
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

Provider Name: Test Name

Application Type: New Executive Director Request
Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.5 OCA Background Review

At this stage the background check is going to be reviewed and submitted by OCA. This
workflow is for the approval, so in OCA Background Review add notes (optional), and hit
“Submit”:

Application Selection Application OCA Quality Review Background Check OCA Background Review g

ADOI‘?H P —

OCA Review

Internal Comments

Tesﬂ

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I()
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘l(’
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

Provider Name: Test Name

Application Type: New Executive Director Request
Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.6 MHSU Certification Team Selection

At this stage the application is going to be reviewed by the MHSU Certification Team. This
workflow is for the approval, so in MHSU Certification Team Selection tab select “Recommend
Approval” in the Certification Director Disposition dropdown, add Review Comments (optional),
and hit “Submit”:

Application  MHSU Certification Team Selection Q

ADRIH

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

Recommend Approval N

Review Comments

Test

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/(,
ADM Alabama Department
of Mental Health

Submission Successful - Please follow this link to proceed.

. . NewExec#00007
A thank you page will be displayed:

Click on the ‘Please follow this
link to proceed’ link.
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2.7 MHSU Pro gram Selection(Contains 3 sub-flows)At this stage the application is
going to be reviewed by the MHSU Program Director. This workflow is for the approval, so in
MHSU Program Selection tab “Forward to Program Team” has to be selected in the Certification
Director disposition dropdown, Review Comments added (optional), a Program has to be selected
from the list, and “Submitted”:
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2.7.1.1 Child & Family Services
Child & Family Services Option has to be selected from the Program dropdown:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection B

ADMMH Zisamapeoariment

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team -

Review Comments

Program *

* Child & Family Services

Child & Family Services Program
Child & Family Services Program Director Coordinator *
. . *
MH Program Director * Last First (first.last@test.com)

Last First(first.last@test.com) - | Clear Last First(first.last@test.com) ~ Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

U4
ADPAH msesrirer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.1.2 MH Family and Child Services Review
“Recommend Approval” option has to be selected from the Program dropdown:

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection g
MH Family and Child Services Review

ADPIH

Certification Application
MH Family and Child Services Review

Child & Family Services Director Disposition *

Recommend Approval

Review Comments

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.1.3 MHSU Certification Director Review
“Recommend Approval” option has to be selected from the Certification Director Disposition

dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review

ADPIH =

MHSU Certification Director

Certification Director Disposition *

Recommend Approval

Internal Comments.

Update form values m m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.1.4 MHSU Associate Commissioner“Approve” option has to be selected from the
Associate Commissioner Disposition dropdown:

Application  MHSU Certification Team Selection MHSU Certification Team Review ~ MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner

ADIVTH i
Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve -

Internal Comments

Test

Signature *

T est Nae

Test Name Type Draw Upload Clear

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.1.5 Letter Creation“Approve — Draft Approval Letter” option has to be selected from the

OCA Decision dropdown:

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

MH Family and Child Services Review  MHSU Certification Director Review  MHSU Associate Commissioner  Letter Creation

ADFIH

OCA Review

Date *
10/09/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments.

Test.

Section 1 of the Approval Letter *

We have received natice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider
e

Agency Address], and documentation that you meet the requirements of th

Section 2 of the Approval Letter

&

£

&
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DEPARTMENT OF MENTAL HEALTH

10/09/2025

Test Name

Executive Director
Test Name:

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY
10038, ttation that you meet the i 1ts of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085,

Sincerely,

Kimberly G. Boswell

Commissioner

ADRIH :

Update form values

“Yes” option is to be
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

-

‘/(’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

partment

U4
ADRIH 5
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

63




2.7.1.6 Associate Commissioner Review
“Forward to Commissioner” option has to be selected from the Associate Commissioner

Disposition dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Commissioner Review

Associate Commissioner Review

Date
10/09/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Test

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:
, ~
ADMH Alabama Department
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007 . .
BWEARE Click ‘Exit

Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.1.7 OCA Final Submission
Commissioner is going to review and proceed to the OCA Final Submission tab, where the
document has to be finally “Submitted”

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C issi Review  C Review  OCA Final Submission
—_—

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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2.7.2.1 MH Community Programs

MH Community Programs has to be selected from the Program dropdown:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection
—————

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team -

Review Comments

Test

Program *

* MH Community Programs

MH Program Director *

Last First(first.last@test.com) ~

Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

(2
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‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.2 MH Program Team Selection

At this stage the application is going to be reviewed by the MH Program Team. This workflow is
for the approval, so in MH Program Team Selection tab “Recommend Approval” option has to be
selected in the Program Director Disposition dropdown, Review Comments added(optional),
Program Coordinator selected from the list, and “Submitted”:

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

MH Program Team Selection
———————

ADGP?H Alsbams Depariment

Certification Application
MH Program Team Selection

Program Director Disposition *

Recommend Approval

Review Comments

Test

Program Coordinator *

Last First{first.last@test.com) ~ |Clear

Update form values « "
Yes

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?
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‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.3 MHSU Certification Director Review

At this stage the application is going to be reviewed by the MHSU Certification Director. This

workflow is for the approval, so in MHSU Certification Director Review tab “Recommend
Approval” option has to be selected in the Certification Director Disposition dropdown, Internal

Comments added(optional), and “Submitted”:

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

MHSU Certification Director Review

()
ADMH Zizzama pecarimen
MHSU Certification Director

Certification Director Disposition *

Recommend Approval -

Internal Comments

=

Test]

#

Update form values m

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

" (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.4 MHSU Associate CommissionerAt this stage the application is going to be
reviewed by the Associate Commissioner of MHSU. This workflow is for the approval, so in
MHSU Associate Commissioner tab “Approve” has to be selected in the Associate Commissioner
Disposition dropdown, Internal Comments added(optional), Signature added, and “Submitted”:

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Program Team Selection MH Program Coordinator Review MH Program Director Review
MHSU Certification Director Review MHSU Associate Commissioner

————————

ADMH i
Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve

Internal Comments

Test
®
#
Signature *
|TestName| Type Draw Upload | Clear
es" option s o be

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:

Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.5 OCA Review
At this stage the application is going to be reviewed by the OCA. This workflow is for the
approval, so in Letter Creation tab “Approve — Draft Approval Letter” has to be selected in the

OCA Decision dropdown, notes added (optional). Section 1 of the Approval Letter is going to be

prefilled and editable, Section 2 may be filled in (optional):

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

MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Associate Commissioner _ Letter Creation

ADRIH s
OCA Review

Date *
10/07/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments

Test

A
Section 1 of the Approval Letter *
We have recelved notice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider Agency
Address], and documentation that you meet the requirements af the
v
Section 2 of the Approval Letter
A

Scroll down to see the Draft Approval Email and hit “Submit”:

107072025
Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

e have received notice that you have assumed duties as the Executive Director at Test Mame, located at 123 Willlam Street, Manhattan, N 10038, and
documentation that you meet the requirements of the Alabama Administrative Code, 580-9-44-02 and §580-2-2003

Should you have any questions conceming the faregoing. please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Kimberty G, Boswell

‘Commissioner
ADRIH
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“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
‘ 4 ( ,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E: tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.6 Associate Commissioner Review

At this stage the application is going to be reviewed by the Associate Commissioner. This
workflow is for the approval, so in Associate Commissioner Review tab “Forward to
Commissioner” option has to be selected in the Associate Commissioner Disposition dropdown,
Internal Comments added (optional), and “Submitted”:

Application 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 Associate Commissioner Letter Creation

Associate Commissioner Review

ADRIH 22

Associate Commissioner Review

Date

10/07/2025

Associate Commissioner Disposition *

Forward to Commissianer

Internal Comments

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ C’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E: tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.7 Commissioner Review

At this stage the application is going to be reviewed by the Commissioner. This workflow is for
the approval, so in Commissioner Review tab “Approve” option has to be selected in the
Commissioner Disposition dropdown, Internal Comments added (optional), date selected,
Signature added, and “Submitted”:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection ~ MH Program Team Selection a
MH Program Coordinator Review ~ MH Program Director Review ~ MHSU Certification Director Review  MHSU Associate Commissioner  Letter Creation

Associate C Review  C er Review

(7,0
ADMH %
Commissioner Review
Date
10/07/2025

Commissioner Disposition *

Approve

Internal Comments

Signature *

[ est Name
Test Name Type Draw Upload | Clear

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:
ADMH vssn

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘I(,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
Provider Name: Test Name
Application Type: New Executive Director Request

+ Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.2.8 OCA Final Submission
At this stage the application is going to be Submitted by the OCA.

Application 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 Associate Commissioner Letter Creation
Associate Ct Review C issit Review ‘OCA Final Submission

Q
ADMH
OCA Final Submission

Press 'Submit’ to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I()
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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2.7.3.1 Substance Use Treatment Team

Substance Use Treatment Team has to be selected from the Program dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review WMHSU Program Selection a

ADRIH

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team

Review Comments

Program *

x Substance Use Treatment Team

MH Program Director * SU Program Director * SU Program Director Executive Assistant *

Last First(first.last@test.com) = Clear Last First(first.last@test.com) = Clear Last First(first.last@test.com) =~ | Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

U4
ADPAH msesrirer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.2 SU Program Director Review
SU Program Manager has to be selected from the pre-defined dropdown, Review Comments
added (optional), and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
SU Program Director Review

ADRIH sz

Certification Application
SU Program Director Review

SU Program Manager *
Luciana Coleman, Lashanda Craig, Elana Merriweather, Brooke Whitfield

Borg Ethan(eborg@simpligov.com]”

Review Comments

Test]

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.3 SU Program Manager Review

“Recommend Approval” has to be selected from the SU Program Manager Disposition dropdown,

Review Comments added (optional), and “Submitted”.
Application  MHSU Certification Team Selection ~ MHSU Certification Team Review  MHSU Program Selection

SU Program Director Review  SU Program Manager Review

AD(I':’?H orsmerea

Certification Application
SU Program Manager Review

SU Program Manager Disposition *

Recommend Approval

Review Comments

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

=
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.4 MHSU Certification Director Review
“Recommend Approval” has to be selected from the Certification Director Disposition dropdown,
Review Comments added (optional), and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection a
SU Program Director Review SU Program Manager Review MHSU Certification Director Review

ADIMH et
MHSU Certification Director

Certification Director Disposition *

Recommend Approval

Internal Comments

Test

Update form values m m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.5 MHSU Associate Commissioner
“Approve” has to be selected from the Associate Commissioner Disposition dropdown, Internal
Comments added (optional), Signature added, and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection g
SU Program Director Review SU Program Manager Review MHSU Certification Director Review MHSU Associate Commissioner

ADFIH

Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve

Internal Comments

Signature *

[ est Name
Test Name Type Draw Upload | Clear

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
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Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.6 Letter Creation
“Approve — Draft Approval Letter” option has to be selected from the OCA Decision dropdown:

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

MH Family and Child Services Review  MHSU Certification Director Review  MHSU Associate Commissioner  Letter Creation

(7aN)
OCA Review

Date *
10/09/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments.

Test.

£

Section 1 of the Approval Letter *

We have received natice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider
Agency Address], and documentation that you meet the requirements of the

Section 2 of the Approval Letter

&
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DEPARTMENT OF MENTAL HEALTH

10/09/2025

Test Name

Executive Director
Test Name:

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY
10038, ttation that you meet the i 1ts of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085,

Sincerely,

Kimberly G. Boswell

Commissioner

ADRIH :

Update form values

“Yes” option is to be
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

-

‘/(’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘Ic’
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.7 Associate Commissioner Review

“Forward to Commissioner” option has to be selected from the Associate Commissioner

Disposition dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Commissioner Review

Associate Commissioner Review

Date
10/09/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Test

Vet o vl | 8ok | suomie |

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:

4
ADRIH sz
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’

=)

“Yes”

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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2.7.3.8 OCA Final Submission
Commissioner is going to review and proceed to the OCA Final Submission tab, where the
document has to be finally “Submitted”

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C issi Review  C Review  OCA Final Submission
—_—

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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3. SU Workflow Start
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3.1 Application Selection

To choose the path, the applicant selects the application path from the drop-down called Select
Application and clicks ‘Submit’.

ADMH - New Executive Director Bxitworkfiow [B3

Agplication Selection

ADRIH sz
Certification Application

Select Application *

—~ Select one —

Preventien

103




3.2 SU Executive Director

Once SU is selected from the drop-down, two tabs display. The applicant goes to Application to
fill out New Executive Director information.

Application Selection  Application 9

Certification Application

Select Application *
su

Select date and attach all the required files below:

Application Selection  Application Q

ADMH i,
Certification Application

Submission Date

10/07/2025

Copy of Licensure/Certification

Select files...
Copy of Transcripts *
Select files...
Job Description *
Select files...
Org Chart *
Select files...

Resume *

Select files...

Fills out the required fields marked with * in the Application section.
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Address fields will pre-populate as soon as the applicant starts entering it and selects from the

options that appear.
Applicant

Administrative Services Number *

1234

1234

Name of Agency *

Test Name

Street Address *

123 William Street

City *
Manhattan

Telephone *

(999) 999-9999

Type of Ownership *
® Non-Profit
Profit
Public

County *

Winston County

State * Zip*
NY N 10038

Status of Ownership *
Individual

(® corporation
Partnership

Fills out the Board Member Information including Board President’s Mailing Address, Email

Address, and Names/Titles of

Board Member Information

Officers:

Board President’s Mailing Address *

123 William Street

Names/Titles of Officers *

Board President’s Email Address *

test@email.com

Test Name and Title 1
Test Name and Title 2|

A

Fills out the Executive Director Information including Name, Email Address, and Provider
Agency Name. If “Are you employed at a different provider agency?” radio is “Yes”, then checks
all options that apply to applicant’s position(s) at the other agency. If “Other” option is checked,

fills out the corresponding fiel
Executive Director Information

d with the custom position name:

Name of New Executive Director *

Test Name

Are you employed at a different provider
agency?? *
® Yes
No

What is your position(s) at the other agency?
Check all that apply *
= --Select all--
Clinical Director
Executive Director
Other

New Executive Director’s Email *

test@email.com
Provider Agency Name *

Test Agency Name

Other Position *

Test Position|

Adds the applicant’s name and date in the Certification section, and checks the agreement:
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Certification

General Comments (optional)

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

A

I hereby certify that all statements made in this application are true and correct to the best of my knowledge. | understand that untruthful/ fraudulent
information may be cause for denial of my application. No future applications will be considered. Also, | agree to operate said facility/ setting in
accordance with the Rules and regulations promulgated by the law(s) governing the operation and maintenance of the type of facility/setting for which
this application is made. *

Executive Director Signature *

T est Name

Test Name Type Draw Upload | Clear

Date *
10/07/2025

Fills out the Agency name and Address together with the Supporting Documents (optional) and
clicks “Submit”

Agency *

Test Agency

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

Attach Supporting Documents
Select files...

A submission confirmation page with the application number must display.

ADRIH 2o

Application successfully submitted

Please allow approximately 2 weeks for the initial review of your application.

NewExec#00004

Click ‘Exit workflow’.
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3.3 OCA Quality Review

At this stage the application is going to be reviewed by OCA, approved, Returned or set on Hold.
This scenario is for the approval, so in OCA Quality Review tab “Approve and forward” option
has to be selected and “Submitted”:

Application Selection ~ Application ~ OCA Quality Review g
ol Lo

Q)
ADMH 3
OCA Quality Review

Date
10/06/2025

OCA Disposition *

-- Select one - -

-- Select one --

Approve and forward Update form values

Return to Provider for Changes

Hold

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

ADPRIH 2

Thank you for your submission!

NewExec#00004

A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/ ()
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.4 Background Check
At this stage the applicant is going to pass the Background Check. This workflow is for the
approval, so in Background Check tab select “Pass” in the Background Check disposition

dropdown, attach any additional documents and add notes (optional), and hit “Submit”:
Application Selection  Application  OCA Quality Review  Background Check g

ADRIH -

New Executive Director Background Check

Background Check Disposition *

Pass

Upload Documents

Select files...

Internal Notes

Update form values m m

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

Click “Yes” on the next warning pop-up:

4
ADRIH sz
Thank you for your submission!

NewExec#00004

A thank you page will be displayed:

Click ‘Exit Workflow’
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3.5 OCA Background Review
At this stage the background check is going to be reviewed and submitted by OCA. This
workflow is for the approval, so in OCA Background Review add notes (optional), and hit

e 199,
Submit”:
Application Selection  Application  OCA Quality Review  Background Check  OCA Background Review B

ADRIH 22

OCA Review

Internal Comments

Test

Update form values

Warning!

You are about te finish collabaration stage and move warkflow to the next stage. Are
you sure?

Click “Yes” on the next warning pop-up:

4
ADRAH sz
of Mental Healtr
Thank you for your submission!

NewExec#00004

A thank you page will be displayed:

Click ‘Exit Workflow’
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3.6 MHSU Certification Team Selection
At this stage the application is going to be reviewed by the MHSU Certification Team. This

workflow is for the approval, so in MHSU Certification Team Selection tab select “Recommend

Approval” in the Certification Director Disposition dropdown, add Review Comments (optional),

and hit “Submit”:

Application  MHSU Certification Team Selection B

ADRIH 5

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

Recommend Approval

Review Comments

Test

Update form values

Warning!

You are about to finish collaboration stage and move workflow ta the next stage. Are
you sure?

Click “Yes” on the next warning pop-up:

4
ADRIH 2tz
Submission Successful - Please follow this link to proceed.

NewExec#00004

A thank you page will be displayed:

Click on the ‘Please follow this link to proceed’ link.
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3.7 MHSU Program Selection

(Contains 3 sub-flows)

At this stage the application is going to be reviewed by the MHSU Program Director. This
workflow is for the approval, so in MHSU Program Selection tab “Forward to Program Team”

has to be selected in the Certification Director disposition dropdown, Review Comments added

(optional), a Program has to be selected from the list, and “Submitted”:
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3.7.1.1 Child & Family Services
Child & Family Services Option has to be selected from the Program dropdown:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection B

ADMMH Zisamapeoariment

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team -

Review Comments

Program *

* Child & Family Services

Child & Family Services Program
Child & Family Services Program Director Coordinator *
. . *
MH Program Director * Last First (first.last@test.com)

Last First(first.last@test.com) - | Clear Last First(first.last@test.com) ~ Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

U4
ADPAH msesrirer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.1.2 MH Family and Child Services Review
“Recommend Approval” option has to be selected from the Program dropdown:

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection g
MH Family and Child Services Review

ADPIH

Certification Application
MH Family and Child Services Review

Child & Family Services Director Disposition *

Recommend Approval

Review Comments

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.1.3 MHSU Certification Director Review
“Recommend Approval” option has to be selected from the Certification Director Disposition

dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review

ADPIH =

MHSU Certification Director

Certification Director Disposition *

Recommend Approval

Internal Comments.

Update form values m m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.1.4 MHSU Associate Commissioner
“Approve” option has to be selected from the Associate Commissioner Disposition dropdown:

Application  MHSU Certification Team Selection MHSU Certification Team Review ~ MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner

ADIVTH i
Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve -

Internal Comments

Test

Signature *

T est Nae

Test Name Type Draw Upload Clear

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.1.5 Letter Creation
“Approve — Draft Approval Letter” option has to be selected from the OCA Decision dropdown:

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

MH Family and Child Services Review  MHSU Certification Director Review  MHSU Associate Commissioner  Letter Creation

ADFIH

OCA Review

Date *
10/09/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments.

Test.

£

Section 1 of the Approval Letter *

We have received natice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider
Agency Address], and documentation that you meet the requirements of the

Section 2 of the Approval Letter

&
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DEPARTMENT OF MENTAL HEALTH

10/09/2025

Test Name

Executive Director
Test Name:

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY
10038, ttation that you meet the i 1ts of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085,

Sincerely,

Kimberly G. Boswell

Commissioner

ADRIH :

Update form values

“Yes” option is to be
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

-

‘/(’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘Ic’
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.1.6 Associate Commissioner Review
“Forward to Commissioner” option has to be selected from the Associate Commissioner

Disposition dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Commissioner Review

Associate Commissioner Review

Date
10/09/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Test

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:
, ~
ADMH Alabama Department
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007 Click “Exit
Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.1.7 OCA Final Submission
Commissioner is going to review and proceed to the OCA Final Submission tab, where the
document has to be finally “Submitted”

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C issi Review  C Review  OCA Final Submission
—_—

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:

Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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3.7.2.1 MH Community Programs

MH Community Programs has to be selected from the Program dropdown:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection g
—————

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team -

Review Comments

Test

Program *

* MH Community Programs

MH Program Director *

Last First(first.last@test.com) ~

Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?
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‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.2 MH Program Team Selection

At this stage the application is going to be reviewed by the MH Program Team. This workflow is
for the approval, so in MH Program Team Selection tab “Recommend Approval” option has to be
selected in the Program Director Disposition dropdown, Review Comments added(optional),
Program Coordinator selected from the list, and “Submitted”:

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

MH Program Team Selection
———————

ADGP?H Alsbams Depariment

Certification Application
MH Program Team Selection

Program Director Disposition *

Recommend Approval

Review Comments

Test

Program Coordinator *

Last First{first.last@test.com) ~ |Clear

Update form values « "
Yes

option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?
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‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.3 MHSU Certification Director Review

At this stage the application is going to be reviewed by the MHSU Certification Director. This

workflow is for the approval, so in MHSU Certification Director Review tab “Recommend
Approval” option has to be selected in the Certification Director Disposition dropdown, Internal

Comments added(optional), and “Submitted”:

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

MHSU Certification Director Review

()
ADMH Zizzama pecarimen
MHSU Certification Director

Certification Director Disposition *

Recommend Approval -

Internal Comments

=

Test]

#

Update form values m

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

" (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.4 MHSU Associate Commissioner

At this stage the application is going to be reviewed by the Associate Commissioner of MHSU.
This workflow is for the approval, so in MHSU Associate Commissioner tab “Approve” has to be
selected in the Associate Commissioner Disposition dropdown, Internal Comments
added(optional), Signature added, and “Submitted”:

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Program Team Selection MH Program Coordinator Review MH Program Director Review
MHSU Certification Director Review MHSU Associate Commissioner

————————

o9,
ADMH ;7
Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve

Internal Comments

Test
(C)
4
Signature *
|TestName| Type Draw Upload | Clear
es" otion s o be

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:

Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

U4
ADPAH msesrirer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.5 OCA Review

At this stage the application is going to be reviewed by the OCA. This workflow is for the
approval, so in Letter Creation tab “Approve — Draft Approval Letter” has to be selected in the
OCA Decision dropdown, notes added (optional). Section 1 of the Approval Letter is going to be
prefilled and editable, Section 2 may be filled in (optional):

Application  MHSU Certfication Team Selection  MHSU Certification Team Review  MHSU Program Selection  MH Program Team Selection E
MH Program Coordinator Review MH Program Director Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

ADRIH s
OCA Review

Date *
10/07/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments

Test

A
Section 1 of the Approval Letter *
We have recelved notice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider Agency
Address], and documentation that you meet the requirements af the
v
Section 2 of the Approval Letter
A

Scroll down to see the Draft Approval Email and hit “Submit”:

107072025
Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

e have received notice that you have assumed duties as the Executive Director at Test Mame, located at 123 Willlam Street, Manhattan, N 10038, and
documentation that you meet the requirements of the Alabama Administrative Code, 580-9-44-02 and §580-2-2003

Should you have any questions conceming the faregoing. please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Kimberty G, Boswell

‘Commissioner
ADRIH
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“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
‘ 4 ( ,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E: tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.6 Associate Commissioner ReviewAt this stage the application is going to be
reviewed by the Associate Commissioner. This workflow is for the approval, so in Associate
Commissioner Review tab “Forward to Commissioner” option has to be selected in the Associate
Commissioner Disposition dropdown, Internal Comments added (optional), and “Submitted”:

Application 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 Associate Commissioner Letter Creation

Associate Commissioner Review

ADFIH »

Associate Commissioner Review

Date

10/07/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/(’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E: tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.7 Commissioner Review

At this stage the application is going to be reviewed by the Commissioner. This workflow is for
the approval, so in Commissioner Review tab “Approve” option has to be selected in the
Commissioner Disposition dropdown, Internal Comments added (optional), date selected,
Signature added, and “Submitted”:

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

MH Program Coordinator Review MH Program Director Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C: Review Ce er Review
ADRIH
Commissioner Review
Date
10/07/2025

Commissioner Disposition *

Approve

Internal Comments

Signature *

[ est Name
Test Name Type Draw Upload | Clear

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:
ADMH vssn

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘I(,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
Provider Name: Test Name
Application Type: New Executive Director Request

+ Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.2.8 OCA Final Submission
At this stage the application is going to be Submitted by the OCA.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection MH Program Team Selection Q
MH Program Coordinator Review MH Program Director Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Ct Review C issit Review ‘OCA Final Submission

Q0
ADMH
OCA Final Submission

Press 'Submit’ to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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3.7.3.1 Substance Use Treatment Team

Substance Use Treatment Team has to be selected from the Program dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review WMHSU Program Selection a

ADRIH

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team

Review Comments

Program *

x Substance Use Treatment Team

MH Program Director * SU Program Director * SU Program Director Executive Assistant *

Last First(first.last@test.com) = Clear Last First(first.last@test.com) = Clear Last First(first.last@test.com) =~ | Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.2 SU Program Director Review
SU Program Manager has to be selected from the pre-defined dropdown, Review Comments
added (optional), and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
SU Program Director Review

ADRIH sz

Certification Application
SU Program Director Review

SU Program Manager *
Luciana Coleman, Lashanda Craig, Elana Merriweather, Brooke Whitfield

Borg Ethan(eborg@simpligov.com]”

Review Comments

Test]

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.3 SU Program Manager Review

“Recommend Approval” has to be selected from the SU Program Manager Disposition dropdown,

Review Comments added (optional), and “Submitted”.
Application  MHSU Certification Team Selection ~ MHSU Certification Team Review  MHSU Program Selection

SU Program Director Review  SU Program Manager Review

AD(I':’?H orsmerea

Certification Application
SU Program Manager Review

SU Program Manager Disposition *

Recommend Approval

Review Comments

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

=
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.4 MHSU Certification Director Review
“Recommend Approval” has to be selected from the Certification Director Disposition dropdown,
Review Comments added (optional), and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection a
SU Program Director Review SU Program Manager Review MHSU Certification Director Review

ADIMH et
MHSU Certification Director

Certification Director Disposition *

Recommend Approval

Internal Comments

Test

Update form values m m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.5 MHSU Associate Commissioner
“Approve” has to be selected from the Associate Commissioner Disposition dropdown, Internal
Comments added (optional), Signature added, and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection g
SU Program Director Review SU Program Manager Review MHSU Certification Director Review MHSU Associate Commissioner

ADFIH

Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve

Internal Comments

Signature *

[ est Name
Test Name Type Draw Upload | Clear

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!
NewExec#00007

A thank you page will be displayed:
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Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

4
ADFAH Zmssesrioer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

« Application Type: New Executive Director Request
« Reference Number: NewExec#00007

« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.6 Letter Creation
“Approve — Draft Approval Letter” option has to be selected from the OCA Decision dropdown:

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection B
MH Family and Child Services Review  MHSU Certification Director Review  MHSL Associate Commissioner _Letter Creation

ADFIH

OCA Review

Date *
10/09/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments.

Test.

Section 1 of the Approval Letter *

We have received natice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider
Agency Address), and documentation that you meet the requirements of the

Section 2 of the Appraval Letter

EPARTMENT OF MENTAL HEALTH

10/09/2025

Test Name

Executive Director
Test Name:

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY
10038, ttation that you meet the i 1ts of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085,

Sincerely,

Kimberly G. Boswell

Commissioner

ADRIH

Update form values | Bac
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“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ C)
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.7 Associate Commissioner Review

“Forward to Commissioner” option has to be selected from the Associate Commissioner

Disposition dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Commissioner Review

Associate Commissioner Review

Date
10/09/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Test

Vet o vl | 8ok | suomie |

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:

4
ADRIH sz
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’

=)

“Yes”

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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3.7.3.8 OCA Final Submission
Commissioner is going to review and proceed to the OCA Final Submission tab, where the
document has to be finally “Submitted”

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C issi Review  C Review  OCA Final Submission
—_—

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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4. Prevention Workflow Start
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4.1 Application Selection

To choose the path, the applicant selects the application path from the drop-down called Select
Application and clicks ‘Submit’.

ADMH - New Executive Director Bxitworkfiow [B3

Agplication Selection

ADRIH sz
Certification Application

Select Application *

—~ Select one —

Preventien
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4.2 Prevention Executive Director

Once Prevention is selected from the drop-down, two tabs display. The applicant goes to

Application to fill out New Executive Director information.

ADFRIH :

Certification Application

Submission Date
10/08/2025

Copy of Licensure/Certification
Select files...

Copy of Transcripts *

Select files...

Job Description *

Select files...

Org Chart *

Select files...

Resume *

Select files...

Fills out the required fields marked with * in the Application section.

Application Selection  Application B
4 Alabar Department
C "'.'-‘"v' al Health )
ADMH abama Depar
Certification Application
Select Application *
Prevention -
Selects date and attaches all the required files below:
Application Selection  Application B
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Address fields will pre-populate as soon as the applicant starts entering it and selects from the
options that appear.
Applicant

Administrative Services Number *
1234

1234

Name of Agency *

Test Name

Street Address * County *

123 William Street Winston County

City * State * Zip *
Manhattan NY - 10038
Telephone *

(999) 999-9999

Type of Ownership * Status of Ownership *
® Non-Profit Individual

Profit @ Corporation

Public Partnership

Fills out the Board Member Information including Board President’s Mailing Address, Email
Address, and Names/Titles of Officers:
Board Member Information

Board President’s Mailing Address * Board President’s Email Address *

123 William Street test@email.com

Names/Titles of Officers *

Test Name and Title 1
Test Name and Title 2

4

Fills out the Executive Director Information including Name, Email Address, and Provider
Agency Name. If “Are you employed at a different provider agency?” radio is “Yes”, then checks
all options that apply to applicant’s position(s) at the other agency. If “Other” option is checked,
fills out the corresponding field with the custom position name:

Executive Director Information

Name of New Executive Director * New Executive Director’s Email *

Test Name test@email.com

Are you employed at a different provid,
agency?? * Provider Agency Name *
® Yes

No

Test Agency Name

What is your position(s) at the other
agency? Check all that apply *

= -Select all--
Clinical Director Other Position *
Executive Director Test Position
Other

Adds the applicant’s name and date in the Certification section, and checks the agreement:
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Certification

General Comments (optional)

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

4

| hereby certify that all statements made in this application are true and correct to the best of my knowledge. | understand that
untruthful/ fraudulent information may be cause for denial of my application. No future applications will be considered. Also, | agree to
operate said facility/ setting in accordance with the Rules and regulations promulgated by the law(s) governing the operation and

maintenance of the type of facility/setting for which this application is made. *

Executive Director Signature *

T est Nae

Test Name| Type Draw Upload  Clear

Date *

10/08/2025

Fills out the Agency name and Address together with the Supporting Documents (optional) and

clicks “Submit”
Agency *
Test Agency

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

Attach Supporting Documents
Select files...

A submission confirmation page with the application number must display.

rartment

‘I('
ADM H Alabama Def
of Mental Healtt

Application successfully submitted

Please allow approximately 2 weeks for the initial review of your application.

NewExec#00005

Click ‘Exit workflow’.
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4.3 OCA Quality Review

At this stage the application is going to be reviewed by OCA, approved, Returned or set on Hold.
This scenario is for the approval, so in OCA Quality Review tab “Approve and forward” option
has to be selected and “Submitted”:

Application Selection ~ Application ~ OCA Quality Review g
ol Lo

Q)
ADMH iz
OCA Quality Review

Date
10/06/2025

OCA Disposition *

-- Select one - -

-- Select one --

Approve and forward Update form values

Return to Provider for Changes

Hold

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00005
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/ ()
ADM H Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:

« Provider Name: Test Name

+ Application Type: New Executive Director Request
+ Reference Number: NewExec#00006

+ Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

167




4.4 Background Check

At this stage the applicant is going to pass the Background Check. This workflow is for the
approval, so in Background Check tab select “Pass” in the Background Check disposition

dropdown, attach any additional documents and add notes (optional), and hit “Submit”:
Application Selection  Application ~ OCA Quality Review  Background Check
Sackground theck

ADRIH

New Executive Director Background Check

Background Check Disposition *

Pass

Upload Documents
Select files...

Internal Notes

Test

EN

Update form values

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

Click “Yes” on the next warning pop-up:

‘I:’
of Mental Health

Thank you for your submission!

NewExec#00005

A thank you page will be displayed:
Click ‘Exit Workflow’
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4.5 OCA Background Review

At this stage the background check is going to be reviewed and submitted by OCA. This
workflow is for the approval, so in OCA Background Review add notes (optional), and hit

113 1499,
Submit”:
Application Selection  Application ~ OCA Quality Review  Background Check  OCA Background Review g

ADRIH sz
OCA Review

Internal Comments

Test

Update form values m

Warning!

You are about to finish collaboration stage and move workflow ta the next stage. Are
you sure?

Click “Yes” on the next warning pop-up:

‘Ic,
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00005

A thank you page will be displayed:
Click ‘Exit Workflow’
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4.6 MHSU Certification Team Selection
At this stage the application is going to be reviewed by the MHSU Certification Team. This

workflow is for the approval, so in MHSU Certification Team Selection tab select “Recommend
Approval” in the Certification Director Disposition dropdown, add Review Comments (optional),

and hit “Submit”:

Application  MHSU Certification Team Selection a

ADRIH 7

Certification Application
MHSU Certification Team Selection

Certification Director Disposition *

Recommend Approval

Review Comments

Update form values m m

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

Click “Yes” on the next warning pop-up:
s Alabhama Denartmant
ADMH i

Submission Successful - Please follow this link to proceed.

A thank you page will be displayed: NewExeclu003

Click on the ‘Please follow this link to proceed’ link.
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4.7 MHSU Program Selection(Contains 3 sub-flows)

At this stage the application is going to be reviewed by the MHSU Program Director. This
workflow is for the approval, so in MHSU Program Selection tab “Forward to Program Team”
has to be selected in the Certification Director disposition dropdown, Review Comments added
(optional), a Program has to be selected from the list, and “Submitted”:
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4.7.1.1 Child & Family Services
Child & Family Services Option has to be selected from the Program dropdown:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection B

ADMMH Zisamapeoariment

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team -

Review Comments

Program *

* Child & Family Services

Child & Family Services Program
Child & Family Services Program Director Coordinator *
. . *
MH Program Director * Last First (first.last@test.com)

Last First(first.last@test.com) - | Clear Last First(first.last@test.com) ~ Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

U4
ADPAH msesrirer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.1.2 MH Family and Child Services Review
“Recommend Approval” option has to be selected from the Program dropdown:

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection g
MH Family and Child Services Review

ADPIH

Certification Application
MH Family and Child Services Review

Child & Family Services Director Disposition *

Recommend Approval

Review Comments

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.1.3 MHSU Certification Director Review
“Recommend Approval” option has to be selected from the Certification Director Disposition

dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review

ADPIH =

MHSU Certification Director

Certification Director Disposition *

Recommend Approval

Internal Comments.

Update form values m m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

176




‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.1.4 MHSU Associate Commissioner
“Approve” option has to be selected from the Associate Commissioner Disposition dropdown:

Application  MHSU Certification Team Selection MHSU Certification Team Review ~ MHSU Program Selection B
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner

ADIVTH i
Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve -

Internal Comments

Test

Signature *

T est Nae

Test Name Type Draw Upload Clear

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

179




4.7.1.5 Letter Creation
“Approve — Draft Approval Letter” option has to be selected from the OCA Decision dropdown:

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

MH Family and Child Services Review  MHSU Certification Director Review  MHSU Associate Commissioner  Letter Creation

ADFIH

OCA Review

Date *
10/09/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments.

Test.

£

Section 1 of the Approval Letter *

We have received natice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider
Agency Address], and documentation that you meet the requirements of the

Section 2 of the Approval Letter

&
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DEPARTMENT OF MENTAL HEALTH

10/09/2025

Test Name

Executive Director
Test Name:

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY
10038, ttation that you meet the i 1ts of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085,

Sincerely,

Kimberly G. Boswell

Commissioner

ADRIH :

Update form values

“Yes” option is to be
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

-

‘/(’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘Ic’
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.1.6 Associate Commissioner Review

“Forward to Commissioner” option has to be selected from the Associate Commissioner

Disposition dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Commissioner Review

Associate Commissioner Review

Date
10/09/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Test

Vet o vl | 8ok | suomie |

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:

4
ADRIH sz
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’

=)

“Yes”

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.1.7 OCA Final Submission
Commissioner is going to review and proceed to the OCA Final Submission tab, where the
document has to be finally “Submitted”

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C issi Review  C Review  OCA Final Submission
—_—

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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4.7.2.1 MH Community Programs

MH Community Programs has to be selected from the Program dropdown:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection g
—————

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team -

Review Comments

Test

Program *

* MH Community Programs

MH Program Director *

Last First(first.last@test.com) ~

Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?
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‘/ C)
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

4
ADFAH Zmssesrioer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.

4.7.2.2 MH Program Team Selection

At this stage the application is going to be reviewed by the MH Program Team. This workflow is
for the approval, so in MH Program Team Selection tab “Recommend Approval” option has to be




selected in the Program Director Disposition dropdown, Review Comments added(optional),
Program Coordinator selected from the list, and “Submitted”:

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

MH Program Team Selection
————————————

Certification Application
MH Program Team Selection

Program Director Disposition *

Recommend Approval

Review Comments

Test

Program Coordinator *

Last First(first.last@test.com) ~ |Clear

Update form values m w "
Yes

option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.2.3 MHSU Certification Director Review

At this stage the application is going to be reviewed by the MHSU Certification Director. This

workflow is for the approval, so in MHSU Certification Director Review tab “Recommend
Approval” option has to be selected in the Certification Director Disposition dropdown, Internal

Comments added(optional), and “Submitted”:

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

MHSU Certification Director Review

()
ADMH Zizzama pecarimen
MHSU Certification Director

Certification Director Disposition *

Recommend Approval -

Internal Comments

=

Test]

#

Update form values m

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

" (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.2.4 MHSU Associate Commissioner

At this stage the application is going to be reviewed by the Associate Commissioner of MHSU.
This workflow is for the approval, so in MHSU Associate Commissioner tab “Approve” has to be
selected in the Associate Commissioner Disposition dropdown, Internal Comments
added(optional), Signature added, and “Submitted”:

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection B
MH Program Team Selection MH Program Coordinator Review MH Program Director Review
MHSU Certification Director Review MHSU Associate Commissioner

————————

ADPIH ==

Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve

Internal Comments

Test
(C)
4
Signature *
|TestName| Type Draw Upload | Clear
es" otion s o be

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

selected on the next warning pop-up:

NewExec#00007
A thank you page will be displayed:

Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

U4
ADPAH msesrirer
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.2.5 OCA Review
At this stage the application is going to be reviewed by the OCA. This workflow is for the

approval, so in Letter Creation tab “Approve — Draft Approval Letter” has to be selected in the
OCA Decision dropdown, notes added (optional). Section 1 of the Approval Letter is going to be

prefilled and editable, Section 2 may be filled in (optional):

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

MH Program Coordinator Review  MH Program Director Review  MHSU Certification Director Review  MHSU Associate Commissioner _ Letter Creation

ADRIH s
OCA Review

Date *
10/07/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments

Test

A
Section 1 of the Approval Letter *
We have recelved notice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider Agency
Address], and documentation that you meet the requirements af the
v
Section 2 of the Approval Letter
A

Scroll down to see the Draft Approval Email and hit “Submit”:

107072025
Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

e have received notice that you have assumed duties as the Executive Director at Test Mame, located at 123 Willlam Street, Manhattan, N 10038, and
documentation that you meet the requirements of the Alabama Administrative Code, 580-9-44-02 and §580-2-2003

Should you have any questions conceming the faregoing. please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Kimberty G, Boswell

‘Commissioner
ADRIH
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“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ (’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
‘ 4 ( ,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E: tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.2.6 Associate Commissioner Review

At this stage the application is going to be reviewed by the Associate Commissioner. This
workflow is for the approval, so in Associate Commissioner Review tab “Forward to
Commissioner” option has to be selected in the Associate Commissioner Disposition dropdown,
Internal Comments added (optional), and “Submitted”:

Application 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 Associate Commissioner Letter Creation

Associate Commissioner Review

ADRIH 20

Associate Commissioner Review

Date

10/07/2025

Associate Commissioner Disposition *

Forward to Commissianer

Internal Comments

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘/ C’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New E: tive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.2.7 Commissioner Review

At this stage the application is going to be reviewed by the Commissioner. This workflow is for
the approval, so in Commissioner Review tab “Approve” option has to be selected in the
Commissioner Disposition dropdown, Internal Comments added (optional), date selected,
Signature added, and “Submitted”:

Application  MHSU Certification Team Selection ~ MHSU Certification Team Review ~ MHSU Program Selection ~ MH Program Team Selection a
MH Program Coordinator Review ~ MH Program Director Review ~ MHSU Certification Director Review  MHSU Associate Commissioner  Letter Creation

Associate C Review  C er Review

(7,0
ADMH %
Commissioner Review
Date
10/07/2025

Commissioner Disposition *

Approve

Internal Comments

Signature *

[ est Name
Test Name Type Draw Upload | Clear

Update form values

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:
ADMH vssn

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘I(,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
Provider Name: Test Name
Application Type: New Executive Director Request

+ Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.2.8 OCA Final Submission
At this stage the application is going to be Submitted by the OCA.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection MH Program Team Selection Q
MH Program Coordinator Review MH Program Director Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Ct Review C issit Review ‘OCA Final Submission

Q0
ADMH
OCA Final Submission

Press 'Submit’ to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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4.7.3.1 Substance Use Treatment Team

Substance Use Treatment Team has to be selected from the Program dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review WMHSU Program Selection a

ADRIH

Certification Application
MHSU Program Selection

Certification Director Disposition *

Forward to Program Team

Review Comments

Program *

x Substance Use Treatment Team

MH Program Director * SU Program Director * SU Program Director Executive Assistant *

Last First(first.last@test.com) = Clear Last First(first.last@test.com) = Clear Last First(first.last@test.com) =~ | Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’
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The corresponding group or a person will receive an email containing a link to the next stage.

‘IC)
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.2 SU Program Director Review

SU Program Manager has to be selected from the pre-defined dropdown, Review Comments
added (optional), and “Submitted”.

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

SU Program Director Review

ADRAH smszser

Certification Application
SU Program Director Review

SU Program Manager *
Luciana Coleman, Lashanda Craig, Elana Merriweather, Brooke Whitfield

Borg Ethan(eborg@simpligov.com]”

Review Comments

Test]

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.3 SU Program Manager Review

“Recommend Approval” has to be selected from the SU Program Manager Disposition dropdown,

Review Comments added (optional), and “Submitted”.
Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection
SU Program Director Review SU Program Manager Review

AD(I’:SI‘H A Copwimnt

Certification Application
SU Program Manager Review

SU Program Manager Disposition *

Recommend Approval

Review Comments

Update form values m

“Yes” option is to be selected on the next warning pop-up:
Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I C’
ADMH Alabama Department
of Mental Health

Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

=
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.4 MHSU Certification Director Review

“Recommend Approval” has to be selected from the Certification Director Disposition dropdown,
Review Comments added (optional), and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection a
SU Program Director Review SU Program Manager Review MHSU Certification Director Review

ADMH i
MHSU Certification Director

Certification Director Disposition *

Recommend Approval

Internal Comments

Test

Update form values m m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l()
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.5 MHSU Associate Commissioner

“Approve” has to be selected from the Associate Commissioner Disposition dropdown, Internal
Comments added (optional), Signature added, and “Submitted”.

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection g
SU Program Director Review SU Program Manager Review MHSU Certification Director Review MHSU Associate Commissioner

ADFIH :

Associate Commissioner of MHSU Review

Associate Commissioner Disposition *

Approve

Internal Comments

Signature *

[ est Name
Test Name Type Draw Upload Clear

Update form values m

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
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Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.

‘I(,
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
« Reference Number: NewExec#00007
« Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.6 Letter Creation
“Approve — Draft Approval Letter” option has to be selected from the OCA Decision dropdown:

Application  MHSU Certification Team Selection  MHSU Certification Team Review  MHSU Program Selection B
MH Family and Child Services Review  MHSU Certification Director Review  MHSL Associate Commissioner _Letter Creation

ADFIH

OCA Review

Date *
10/09/2025

OCA Decision *

Approve - Draft Approval Letter

Internal Comments.

Test

Section 1 of the Approval Letter *

We have received natice that you have assumed duties as the Executive Director at [Provider Agency], located at [Provider
Agency Address), and documentation that you meet the requirements of the

Section 2 of the Approval Letter

EPARTMENT OF MENTAL HEALTH

10/09/2025

Test Name

Executive Director
Test Name:

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan, NY
10038, ttation that you meet the i 1ts of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085,

Sincerely,

Kimberly G. Boswell

Commissioner

ADRIH

var e
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“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

‘l(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.7 Associate Commissioner Review

“Forward to Commissioner” option has to be selected from the Associate Commissioner

Disposition dropdown:
Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate Commissioner Review

Associate Commissioner Review

Date
10/09/2025

Associate Commissioner Disposition *

Forward to Commissioner

Internal Comments

Test

Vet o vl | 8ok | suomie |

option is to be selected on the next warning pop-up:
Warning!

You are about to finish collaboration stage and move workflow to the next stage. Are
you sure?

A thank you page will be displayed:

4
ADRIH sz
of Mental Health

Thank you for your submission. This record will be forwarded to OCA for final processing.

NewExec#00007
Click ‘Exit Workflow’

=)

“Yes”

The corresponding group or a person will receive an email containing a link to the next stage.
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‘/()
ADMH Alabama Department
of Mental Health

Action Required

A Certification Application for New Executive Director has been submitted and requires your
review.

Application Details:
« Provider Name: Test Name
« Application Type: New Executive Director Request
.

Reference Number: NewExec#00007
Submission Date: 10/09/2025

Please review the application and submit your decision within 7 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.
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4.7.3.8 OCA Final Submission
Commissioner is going to review and proceed to the OCA Final Submission tab, where the
document has to be finally “Submitted”

Application MHSU Certification Team Selection MHSU Certification Team Review MHSU Program Selection Q
MH Family and Child Services Review MHSU Certification Director Review MHSU Associate Commissioner Letter Creation

Associate C issi Review  C Review  OCA Final Submission
—_—

OCA Final Submission

Press 'Submit' to process.

Update form values

“Yes” option is to be selected on the next warning pop-up:

Warning!

You are about to finish cellaboration stage and maove workflow to the next stage. Are
you sure?

‘I(’
ADMH Alabama Department
of Mental Health
Thank you for your submission!

NewExec#00007
A thank you page will be displayed:
Click ‘Exit Workflow’

The corresponding group or a person will receive an email containing the information that the
Application has been Accepted and a copy of the official letter attached.
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‘/(’
ADMH Alabama Department
of Mental Health

Application Accepted

A Certification App for New E: ive D has been revii d and app d by the
Office of Certification Administration.

Application Details:

Provider Agency Name: Test Name
Application Type: New Executive Director Request
B oo o EOAOT

Submission Date: 1 0/09/2025

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.

TE OF A A
OF MENTAL HEALTH
3N BUILDING

DEPARTMEN
RSA U

10/09/2025

Test Name

Executive Director
Test Name

123 William Street
Manhattan, NY 10038

Dear Test Name,

We have received notice that you have assumed duties as the Executive Director at Test Name, located at 123 William Street, Manhattan,
NY 10038, and documentation that you meet the requirements of the Alabama Administrative Code, §580-9-44-.02 and §580-2-20-.03

Should you have any questions concerning the foregoing, please contact the Office of Certification Administration at (334) 353-9085.

Sincerely,

Test Nowme

Kimberly G. Boswell

Commissioner
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