
Prospective Community Provider - 
Certification Orientation 

Information Sheet 

Based on Alabama Code (state law), any community program that provides services to people living with 

mental illness, intellectual/developmental disabilities, and/or substance abuse disorders must be certified 

by the Alabama Department of Mental Health.  The Prospective Community Provider Certification Orienta-

tion is an informational overview of the certification process. Participation in the orientation does not mean 

that your program will be certified, nor does it mean that the Department of Mental Health will provide a 

contract, funding, or service referrals to your program. The content of the orientation will only identify  

minimum standard requirements for submitting a certification application and explain the certification  

process.   

THIS IS A NON-REFUNDABLE EVENT. REFUNDS WILL NOT BE MADE FOR CANCELLATIONS.   

Refund policy 

Alabama Department of Mental Health will take all reasonable steps to ensure that Americans with disabilities are given equal and  

reasonable opportunity to participate in training coordinated through Staff Development. To better serve your needs, please indicate  

accommodations requested by emailing StaffDevelopment.DMH@mh.alabama.gov . 
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Prospective Community Provider  

Certification Orientation 

 

Date: Tuesday July 21, 2015 

 (conducted twice annually) 

Time: 8:30 am—mid-afternoon  

 (time depends on questions) 

Location:  State Capitol Auditorium 

 (use back entrance of Capitol) 
***No CEU credits are available for this orientation 
 

8:30  Registration Begins  

9:00  Morning Orientation 

 Certification Process 

 Life Safety 

 Background Checks and Finger-

printing Process 

 Nurse Delegation Program 
 

TBD  Lunch (on your own) 
 

TBD  Afternoon  - Breakout Sessions  
(Information will be provided regarding standard  
requirements for mental illness, substance abuse and/or  
developmental/intellectual disability services. See FAQ for 
more information on these services.) 

mailto:StaffDevelopment.DMH@mh.alabama.gov


 

Name:       

Agency Name:       

Address:       

    

City:       State:       Zip:       

Telephone #:       FAX #:       

Email: (required)       
Registration confirmation will be sent to the email listed above. 

Prospective Community Provider - 
Certification Orientation 

Registration Form  
Tuesday, July 21, 2015 

PARTICIPANT INFORMATION  

AFTERNOON BREAKOUT SESSION 

Mail payment, Phase 1 Certificate of Completion, and Registration Form to: 
Alabama Department of Mental Health 
Attention: Office of Staff Development 

P.O Box 301410  Montgomery, AL  36130-1410  

 Space is limited to 125 participants (first registered...first served) 

 Registration Fee - $75.00 per participant (No personal checks. Money orders or cashier’s checks please.) 

 You must complete the online Prospective Community Provider- Certification Orientation (Phase 1– Online). You can take 
this course online at http://admh.academy.reliaslearning.com/. Attach the certificate of completion with your  

registration form and payment. 

 Your registration will be confirmed by email once your registration form, certificate of completion (Phase 1), and  
payment have been received.  Please include an email where you will receive confirmation. This is a non-refundable 
event.  Refunds will not be made for cancellations. 

There are sessions scheduled for the afternoon of the orientation.  Please select the session 
you will be attending (this should be the area you are applying to provide services.)  If you 
intend to apply for certification in more than one area, a representative should be present 
gain information in each area. (Please check only one service area per registration) 

Mental Illness Services  
Generally refers to services  

provided for  individuals living 

with clinical diagnosed disorders  

that are characterized by  

disruption of mood, thought,  

and/or behavior that interferes 

with daily functioning. Treatment 
Services 

Substance Abuse Services  
Generally refers to services that  

address the treatment or prevention of 

a maladaptive pattern of substance use 

(typically alcohol or drugs) leading to 

clinically significant impairment or  

distress. 

Prevention 
Services 

REGISTRATION INFORMATION  

Developmental / Intellectual 
Disability Services  

Generally refers to services  

provided for  individuals living with 

intellectual disabilities characterized 

by significant limitations both in  

intellectual functioning (reasoning, 

learning, problem solving) and  

adaptive behavior during the  

developmental period or prior to the 

age of 18. 
 

After the approval of the certification applica-

tion, the Division of Developmental Disabilities 

requires a non-refundable application fee of 

$1,500.00. You will be notified by a letter to 

submit the fee at the appropriate time.  

Questions? Call ADMH Staff Development at: 
334-242-3177 

http://admh.academy.reliaslearning.com/


Prospective Community  Provider-  
Certification Orientation 

Frequently Asked Questions 

Why do I need an orientation to become certified? The Alabama Department of Mental Health (ADMH) leads Alabama’s 
efforts to enhance the health and well-being of individuals, families, and communities impacted by mental illnesses,  
Developmental/intellectual disabilities, and substance use disorders. The certification standards and the certification process 
ensure that services provided in the community meet quality expectations. There are many pieces to the certification process 
and ADMH wants your program to be equipped with the knowledge needed to complete the process. 
 

What if I don’t know what population I want to provide services to? This is the most commonly asked question when  
individuals register for the Prospective Community Provider—Certification Orientation.  Each service area (mental illness,  
Developmental/intellectual disabilities and substance abuse services) has specific certification requirements. You will have to 
become certified in each area you intend to provide services.  It is recommended that you decide what service population/s 
you would like to work with and have a general plan for the type of services you would like to provide prior to registering for 
orientation.  If you want to provide services in more than one area, but aren’t sure, you may want to start in one area and  
apply for additional certification as your organization gains capacity.  

How do I start my business? The Department of Mental Health is responsible for making sure certified community providers 
meet and maintain minimum standard requirements of service. It would not be appropriate for ADMH to advise someone on 
how to start or run a successful business operation.  You may want to research requirements for becoming a business, learn 
how to achieve non-profit status, develop community partnerships, and establish a business plan prior to attending this  
orientation.   
 

 To find out more information about starting a non-profit business, you can visit the Alabama  
Association of Non-profits at http://bit.ly/1nr2D84 

 For information on starting a for profit business see the Office of Small Business Advocacy 
 http://bit.ly/1hdF2Ec or the Small Business Administration http://bit.ly/1qYP45z 
 

What if I want to invest in property or other areas of my program before achieving certification? You may invest in your  
program at any point, but you may not provide services to people until the program is certified.  Achieving certification does 
not mean that the Department of Mental Health will provide a contract, funding, or service referrals to your program. It only 
means that the program meets the ADMH minimum standard requirements for providing services. You must identify the 
source/s of revenue that will keep your program running. Therefore, you should make sure that the business plan is viable  
before making major investments.   
 

I want to know the certification expectations now...I don’t want to wait until the orientation to get started!  There is a lot of 
reading to make sure that your program plans meet the requirements of a certified community program.  Below you will find 
links to the Alabama Administrative Code and the certification standards for each service area. Although attending the  
Prospective Community Provider—Certification Orientation is a required part of the certification process, you don’t have to wait 
to get started planning and learning about the process. 
 
 

 Alabama Administrative Code—Mental Illness Community Provider Standards http://1.usa.gov/1mZuxKe 

 Alabama Administrative Code—Developmental / Intellectual Disability Community Provider Standards 
http://bit.ly/RV6obG 

 Alabama Administrative Code—Substance Abuse Community Provider Standards http://bit.ly/1nfusVp 

Mental Illness Services  
Generally refers to services provided for  
individuals living with clinical diagnosed 
disorders  that are characterized by  
disruption of mood, thought, and/or  
behavior that interferes with daily  
functioning. 

Substance Abuse Services  
Generally refers to services that address the 
treatment or prevention of a maladaptive 
pattern of substance use (typically alcohol or 
drugs) leading to clinically significant  
impairment or distress. 

Developmental / Intellectual Disability Services  
Generally refers to services provided for   
individuals living with intellectual disabilities  
characterized by significant limitations both in  
intellectual functioning (reasoning, learning,  
problem solving) and adaptive behavior during the 
developmental period or prior to the age of 18. 

http://bit.ly/1nr2D84
http://bit.ly/1hdF2Ec
http://bit.ly/1qYP45z
http://1.usa.gov/1mZuxKe
http://bit.ly/RV6obG
http://bit.ly/1nfusVp
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