Co-Occurring Disorders Residential Treatment Program


Facility Checklist

 FORMCHECKBOX 
 Complete, date and sign the enclosed Facility Application.  

 FORMCHECKBOX 
 Complete, date and sign the W-9 Form for each TIN. 

 FORMCHECKBOX 
 Attach a current copy of your Facility’s Licenses and/or Certifications. 

 FORMCHECKBOX 
 Attach a copy of your Program Schedule or Program Description.  

 FORMCHECKBOX 
 Attach a copy of your Malpractice Insurance Face Sheet.  

 FORMCHECKBOX 
 Attach a list of all of your facility sites with addresses. 

 FORMCHECKBOX 
 Attach a copy of Clinical Descriptions of all program tracks within the facility.

 FORMCHECKBOX 
  Attach a copy of your Quality Assurance/Improvement Program.  
 FORMCHECKBOX 
 If you answered yes to the Malpractice Claims question on page 5, Section J, please attach a letter from your staff member’s attorney, a copy of the complaint and the judgment, the name of the malpractice carrier that handled the claims and the firm representing the carrier. 

Send all requested materials to:

MHMRA of Harris County

Attn:  Co-Occurring Disorders Residential Treatment Program

2627 Caroline St.

Houston, TX 77004

