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Section A: Administrative Information
Organization Type:
How long has your organization been operating?
For organizations with multiple locations, how long have the clinic sites you plan to certify been in existence?
Select the population and service types your organization provides. (Select all that apply) 
Mental Health
Substance Use
Intellectual and Developmental Disabilities (IDD)
Primary Care
Other*
Adults (18+)
Adolescents (13-18)
Children (0-13)
What forms of payment does your organization receive? 
Note: This person will be responsible for all correspondence between HHSC and the Organization identified on this form.
Will your organization be ready to submit a full certification application within the next three months?
Section B: Service Provision
Does your organization have a client or community needs assessment process?
Does your organization have a psychiatrist as a medical director?
If no, does your organization have a psychiatrist as a behavioral health medical director?
Does your organization provide services outside of usual Monday-Friday business hours (8 a.m. – 5 p.m.)?
Does your organization include the following provider types? (Select all that apply)
Does your organization provide the following evidence-based practices (EBPs)? (Select all that apply)
What types of services does your organization provide directly? (Select all that apply)
What types of services does your organization provide through a partnership (i.e. MOU, formal contract)? (Select all that apply)
For services provided through a partnership (i.e. MOU, formal contract), please describe the following for each service/partner/partnership:
Type of Partnership:
Length of Partnership:
Relationship with identified partner includes:
This page a can be copy and pasted for each service provided through a partnership.
Section C: Electronic Health Records and Data Reporting
Does your organization have an electronic health record (EHR)?
Note: Organizations that do not have an EHR and do not have a timeline for implementation of an EHR will not be considered for certification.
Which activities is your EHR capable of conducting? (Select all that apply)
Is your EHR certified in the following? (Select all that apply)
Is your organization able to report on the following measures? (Select all that apply)
Section D: Organizational Authority, Governance and Accreditation
Does your organization meet one of the following? (Select all that apply)
Does your organization have a governing or advisory board with > 50% consumer participation?
Does your organization have another accreditation (i.e. CARF)?
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