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	Commonwealth of Massachusetts 
	  Department of Mental Health
Program of Assertive Community Treatment (PACT)
Application for Certification


     

Date of Application:      


The Applicant must be the PACT Provider. Please submit a separate application for each PACT program seeking DMH certification. All Applicants must complete Sections I, II, and IV. Applicants without a current DMH contract to provide PACT Services must additionally complete Section III. Completed applications and all attachments must be submitted to: dmhcommunitylicensing@mass.gov. 

Application Type (Select one): ☐ Initial     ☐ Renewal     ☐ Other (describe):      
	
	
	




	
	
	



	
	
	




	
	
	



 I. APPLICANT INFORMATION (Please type all responses)

A. [bookmark: Text1]Legal Entity/Organization Name:       

B. Legal Entity/Organization Address/Phone Number
[bookmark: Text11]          Address:          
[bookmark: Text10]          Phone:      

C. Chief Executive Officer/President 
Name:      
[bookmark: Text12]Title:             
Email:      
[bookmark: _Hlk206970193]Phone Number:      

D. Organization’s Primary Contact for Certification 
Name:       
[bookmark: _Hlk206971320]      Title:      
      Email:      
      Phone Number:      

E. Organizational Structure (check one below)
☐ Corporation
☐ Company
☐ Partnership
☐ Trust
☐ Other:      


     II. PACT PROGRAM INFORMATION

A. Program Address:      
     	
B. Program Director:      
     Name:      
Email:      
     Phone Number:      

C. Program Funding Type (check all that apply)
            ☐ DMH Funded                    		 DMH Contract Number:      
            ☐ MassHealth Funded 	
            ☐ Other:      

D. Program Start Date or Projected Start Date:      

E. Maximum Program Capacity
a. ☐  50
b. ☐  80

F. Program Census 
a. Current census:      
b. Projected census within the next 12 months:      

G. PACT Program Space. Attach a floor plan that includes: (1) square footage (2) proposed use for each room (3) exits and means of egress 

H.  Certifications/Inspections (physical site) 

	Certificate/License
If more space is needed, inc. as attachment
	Expiration Date
	If not available, provide explanation

	Local Fire Inspection
	 
	 

	Local Building Inspection
	 
	

	Certificate of Occupancy
	 
	 

	Other: 
	 
	 

	Other: 
	 
	 


 










I. PACT Provider Organizational Chart
Attach an organizational chart demonstrating how organizational departments provide clinical and medical oversight and consultation, IT, billing, legal, administrative, and quality improvement services support the PACT Program. 




J. PACT Program Organizational Chart 
Attach an organizational chart demonstrating how clinical oversight, administrative support, medical consultation, and therapeutic services are provided within the PACT team. 

K. Policies and Procedures
Indicate if the PACT Program has policies or written procedures addressing the following. Individual policies may apply to more than one area. Attach policies indicated by an asterisk*. Attach a brief description of how staff can access policies and the extent of training provided on policies. 

	PACT PROGRAM POLICY/PROCEDURE
	DATE OF LAST UPDATE/REVIEW

	☐ Informed Consent for Treatment

	

	☐ Admission and Discharge (e.g. criteria, process, case assignment,
    documentation)

	

	☐ Intake policies and procedures 

	

	☐ Personnel (e.g. staff-to-consumer ratios, job descriptions, 
    supervision)*

	

	☐ Geographic Coverage, Hours of Operation, Service Coverage, 
    Service Intensity

	

	☐ Staff Communications Protocols (with client, within the team, with external partners) 

	

	☐ Medical Record Administration 

	

	☐ Assessment and Treatment Planning*
	

	☐ Managing Consumer Service Funds 

	

	☐ Maintaining Consumer Records

	

	☐ Ensuring Consumer Rights

	

	☐ Program Evaluation and Staff Performance
	

	☐ Addressing Consumer Needs Which Exceed the Scope of PACT 
     Services 

	

	☐ Program Philosophy and Objectives*
	

	☐ Referral Policy

	

	☐ Utilization Review Plan

	

	☐ Fee Policy (billing third party payers, cancellation procedures, fee
    reductions)

	

	☐ Adverse Event Reporting 

	

	☐ HIPAA (Privacy, Security, and Training)  
	




L. Staffing 
a. Complete and attach Attachment A identifying all staff positions that will be dedicated to the PACT program when at full capacity.   Identify those positions that are serving the current population.  For each position identified in Attachment A provide the following: the UFR Title [if applicable], Agency Position Title, Number of Full Time Equivalent [FTE] positions, whether the position is currently filled or vacant, date of hire or vacancy, staff credential, license number (as applicable), and license expiration date (as applicable).  

b. If the PACT Program is currently not at capacity, attach the Program’s plan for hiring as the Program capacity increases.

c. Attach a document describing the Program’s strategy for providing coverage for absences and for vacancies.

d. Attach a proposed staffing pattern for your current census and, if not at full capacity, how this will change as the Program capacity increases. The proposed staffing pattern must reflect the availability of services, including psychiatric services, 24 hours/day, 7 days/week.  

e. Attach job descriptions that include education, training, certification, licensing, and experience requirements for all positions identified in Attachment A.

f. Attach resumes for all Program staff currently providing services. 


III. NON-DMH CONTRACT HOLDERS ONLY

M. Attach a description that demonstrates that the PACT Provider has sufficient experience and is suitable to operate a Certified Program in Massachusetts.   This should include to the extent relevant a) the experience of the Provider’s corporate leadership in providing services to adults with serious mental illness, (b) the experience of the proposed Program’s leadership in providing services to adults with serious mental illness, and (c) history of prior compliance with state and federal laws governing the provision of publicly funded health care services.  

N. Attach a copy of the PACT Provider’s Articles of Incorporation or Articles of Organization or similar documentation that demonstrates that the Provider is authorized to do business in Massachusetts and has the legal capacity to operate a PACT Program.

O. Attach a twelve (12) month program budget reflecting the staffing and resources needed to operate the PACT program at full capacity and a business plan describing how the Program will be financed. 

P. Attach a copy of the applicant’s general and professional liability insurance, as well as workers' compensation insurance coverage required by M.G.L. c. 152, § 25C, for the PACT program. The attachment must indicate the level of insurance and company. 

IV. LEGAL 

Q. MassHealth Attestation  
I attest that [organization name] intends to seek MassHealth Provider Status to be able to bill for Program Assertive Community Treatment services provided at the PACT Program service site within twelve (12) months of the attached date of application. 

R. Application Attestation
I attest that all the information contained herein is correct and complete. 


        ___________________________________                   
   Signature of Chief Executive Officer/President    	          Date


        ___________________________________                 	
	
	
	



  		   Type or Print Name                                         Title
Page 2                                                  Dated: November  2025
   

ATTACHMENT A: 
STAFFING TABLE 

In completing this chart, it must be clear which staff (i.e. FTEs) are currently hired and serving the current beneficiaries, and which staff will be hired in the future as the program expands. 

	Position Title
	UFR Title                    (DMH Providers only)
	# FTE
	Hired/Vacant
	Date of Hire/Vacancy
	Credential
(as applicable)
	License Number
(as applicable)
	License Expiration Date
(as applicable)

	Team Leader/Program Director
	
	
	
	
	
	
	

	Certified Peer Specialist
	
	
	 
	
	
	
	

	Employment Specialist
	
	
	
	
	
	
	

	Office-Based Program Assistant 
	
	
	
	
	
	
	

	Pharmacological Staff - Psychiatrist 
	
	
	
	
	
	
	

	Registered Nurse 
	
	
	
	
	
	
	

	Substance Use Disorder Specialist 
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	






ATTACHMENT B:
REQUIRED ATTACHMENTS 


1. ☐ Floor Plan
2. ☐ PACT Provider Organizational Chart
3. ☐ PACT Program Organizational Chart 
4. ☐ Staffing Table
5. ☐ Hiring Plan (as indicated)
6. ☐ Staff Vacancy Coverage Plan 
7. ☐ Staffing Pattern 
8. ☐ Job Descriptions 
9. ☐ Resumes (as indicated) 
10. ☐ Policies and Written Procedures
a. ☐	Admission and Discharge (e.g. criteria, process, documentation)
b. ☐  	Personnel (e.g. staff-to-consumer ratios, job descriptions, supervision)
c. ☐	Assessment and Treatment Planning
d. ☐	Program Philosophy and Objectives
11. ☐ Policy and Procedure Training and Staff Access
12. ☐ Applicant Experience (as indicated)
13. ☐ Insurance (as indicated)
14. ☐ Articles of Incorporation or Organization (as indicated) 
15. ☐ Program Budget and Business Plan (as indicated)
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