
Are you an Organization planning to 
provide Behavioral Health Services to 

DHH, DCFS, DOE or OJJ participants?

Will you offer any of 
the following:  

PSR(Youth), CPST or 
CI 

Yes  /  No

Complete the 
Organizational 

Provider Certification 
Application All 
Sections 1-4 

Yes  /  No

You do not need to 
complete an 

Organizational 
Application

You will need to complete an 
Organizational Application 

(Professional groups utilizing a 
single tax ID, will follow the 
organizational certification 

process) 

Will you offer any of the 
following: Crisis Stabilization, 

Short Term Respite, 
Independent Living Skills, 

PSR (Adult) or Therapeutic 
Group Home Services

Yes  /  No

Complete the 
Organizational Provider 
Certification Application 

Sections 1, 3 and 4

Do you provide 
any of the 
following?

Are you 
accredited, 

licensed by DHH 
Health Standards 

or one of the 
following EBPs  

(ACT, FFT, 
Homebuilders or 

MST)

Your unlicensed 
staff must 

complete the OBH 
Standard Basic 

Training ProgramAddiction Services

Complete the 
Organizational 

Provider 
Certification 

Application Sections 
1, 3 and 4

Complete the 
Organizational 

Provider 
Certification 

Application Sections 
1, 3 and 4

Organizational Provider Decision 
Tree

Complete the 
Organizational 

Provider 
Certification 

Application Sections 
1, 3 and 4

All Organizations must complete at a 
minimum  Application Sections 1, 3 and 4.  

Use the following flow chart for more 
detailed requirements.   
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