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Accreditation for Rehabilitative Behavioral Health Services  - November 2015
PROVIDER INFORMATION
Column A:  List each service the provider requests to render to Medicaid beneficiaries (limit of one service per row)
Column B:  List the accreditation organization / List the corresponding accreditation standard per the accreditation crosswalk for each service listed in Column A 
Example:  Psychosocial Rehabilitation Services
Example:  CARF / Community Integration
 / 
 / 
 / 
 / 
 / 
 / 
 / 
 / 
 / 
 / 
 / 
Signature of Provider Representative:
Date:
SCDHHS Use Only
Accreditation for Rehabilitative Behavioral Health Services 
This form shall be completed and submitted to the Division of Behavioral Health for each office location via the following options:  
Email:  behavioralhealth002@scdhhs.gov or Fax:  (803) 255-8204.
The applicable accreditation letter, certificate, and most recent survey report must be submitted as evidence with this form.
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