Provider Inquiry Form


After reviewing the information about each LMHA on the DSHS website, select the LMHAs you are interested in contracting with.

You will be contacted by the selected LMHAs and offered an opportunity to schedule a follow-up teleconference or in-person meeting.  The purpose of this discussion is to give you a better understanding of local circumstance, needs, and challenges, and for the LMHA to gain a better understanding of the services you are interested in providing and your capacity for service delivery.    

If you do not participate in a follow-up meeting or teleconference (whichever is requested) within 45 days, the LMHA may conclude that you are not interesting in contracting in the local service area.  

 FORMCHECKBOX 

ACCESS (Anderson/Cherokee Community Enrichment Services)

 FORMCHECKBOX 

Andrews Center

 FORMCHECKBOX 

Austin-Travis County MHMR Center

 FORMCHECKBOX 

Betty Hardwick Center

 FORMCHECKBOX 

Bluebonnet Trails Community MHMR Center

 FORMCHECKBOX 

Border Region MHMR Community Center

 FORMCHECKBOX 

Burke Center

 FORMCHECKBOX 

Camino Real Community MHMR Center

 FORMCHECKBOX 

Center for Healthcare Services

 FORMCHECKBOX 

Center for Life Resources

 FORMCHECKBOX 

Central Counties Center for MHMR Services

 FORMCHECKBOX 

Central Plains Center

 FORMCHECKBOX 

Coastal Plains Community MHMR Center

 FORMCHECKBOX 

Denton County MHMR Center

 FORMCHECKBOX 

El Paso MHMR

 FORMCHECKBOX 

Gulf Bend MHMR Center

 FORMCHECKBOX 

Gulf Coast Center

 FORMCHECKBOX 

Heart of Texas Region MHMR Center

 FORMCHECKBOX 

Helen Farabee Regional MHMR Centers

 FORMCHECKBOX 

Hill Country Community MHMR Center

 FORMCHECKBOX 

Lakes Regional MHMR Center

 FORMCHECKBOX 

Lubbock Regional MHM Center

 FORMCHECKBOX 

MHMR Authority of Brazos Valley

 FORMCHECKBOX 

MHMR Authority of Harris County

 FORMCHECKBOX 

MHMR Authority of Nueces County

 FORMCHECKBOX 

MHMR of Tarrant County

 FORMCHECKBOX 

MHMR Services for the Concho Valley

 FORMCHECKBOX 

MHMR Services of Texoma

 FORMCHECKBOX 

Pecan Valley MHMR Region

 FORMCHECKBOX 

Permian Basin Community Centers

 FORMCHECKBOX 

Sabine Valley Center

 FORMCHECKBOX 

Spindletop MHMR Services

 FORMCHECKBOX 

Texana Center

 FORMCHECKBOX 

Texas Panhandle MHMR

 FORMCHECKBOX 

Tri-County MHMR Services

 FORMCHECKBOX 

Tropical Texas Behavioral Health

 FORMCHECKBOX 

West Texas Centers for MHMR

	Provider Name: Zeitgeist Wellness Group

	Physical Address: 1222 N. Main, Suite 740  

	City: San Antonio   
	State: Texas 
	Zip Code: 78212  

	Mailing Address: 1222 N. Main, Suite 740    

	City: San Antonio     
	State: Texas   
	Zip Code: 78212   

	Contact Person(s) and Title(s): Patricia E. Adams, President

	Phone Number(s)     
	( 210  ) 271 - 7411 ext                
	(      )     -      ext         

	Fax Number
	( 210  ) 271 - 9414    
	

	Email Address: Lily@zwgroup.net

	Website (if applicable):  http://www.zwgroup.net

	Type of provider:          FORMCHECKBOX 
  Company/organization        FORMCHECKBOX 
   Individual practitioner

	Please describe your experience in delivering mental health services by completing the questions identified below:

	1. How many years have you been providing mental health services?

Zeitgeist Wellness Group is a woman-owned minority business enterprise and a Historically Underutilized Business (HUB) and has operated as a full service counseling practice for the past sixteen years. 
2. What types of populations do you serve?

ZWG provides services to children, adolescents, adults as well as the geriatric population.   
3. What types of individuals do you serve?

ZWG provides services to children, adolescents, adults as well as the elderly.
4. What types of staff do you currently employ (position/credentials)?

Zeitgeist subcontracts with licensed Clinicians and/or mental health professionals (minimum masters-level in appropriate mental health discipline)  who have completed two years of post-licensure work in order to carry out the clinical, training and management functions.  Clinicians’ with the following experiences are highly favored for this type of work as well:

Debriefers:  Debriefers, will be licensed mental health practitioners with at least three years of clinical experience providing mental health services and critical incident response services.   

Trainers:   Trainers may be either clinicians as defined above or persons employed solely to provide training that possess a demonstrated skill or experience in a particular subject area.

Mediators:    Mediators will possess the appropriate state certificate(s) in which they practice.  Regardless of certification, mediators must have at least three years experience.

5. What licensure and/or national certification or accreditation do you maintain?

Historically Underutilized Business (HUB) - State of Texas

Minority, Woman-Owned Business Entity - CTMSB and SCTRCA

8(a) Status (final year) - as recognized by the Small Business Administration (SBA)

6. Is your company local and Texas-based or part of a larger, national entity?

Yes, Zeitgeist Wellness Group is a Texas-based company, located in San Antonio, Texas with remote locations in El Paso, Killeen and Austin (office to be opened in mid-May). 
7. Other items you think the LMHA should know about you and/or your company.

We currently provide an array of services to include: behavioral counseling in areas such as, Stress Management, Family Therapy, divorce, Marriage and Family Crisis and Occupational/educational change management.  Additional services include: EEO and Affirmative Action Training, Strategic Planning, Child and Youth Services, Individual and Group Counseling, Workshops, Seminars, Critical Incident Debriefing, Health and Wellness Programs, Substance Abuse Counseling, Supervised Visitation for families in custody cases, Corporate and Family Retreats, Psychodrama, as well as Spiritual Counseling.       



Check off each service type you are interested in providing. Information specific to each individual LMHA, such as the specific range of services and capacity you can offer, will be discussed during the follow-up meeting or teleconference with the LMHA.  

 FORMCHECKBOX 

Service packages for adults 

 FORMCHECKBOX 

Service packages for children and adolescents


 FORMCHECKBOX 

Discrete services for adults

 FORMCHECKBOX 

Discrete services for children and adolescents
 FORMCHECKBOX 

Crisis and/or residential services
Use the following links to access information about Resiliency and Disease Management and its Service packages: 

· http://www.dshs.state.tx.us/mhcommunity/LPND/definitions.shtm
· List of RDM service requirements and other standards 

Read the following paragraph. If you agree, then check the box and submit the form via e-mail to:

LPND@dshs.state.tx.us
 FORMCHECKBOX 
        I have considered all the information available about local planning, developing a mental health service delivery network, and the Resiliency and Disease Management model in use by the State of Texas in its public mental health service system. By completing this Provider Interest Inquiry form in full, I am stating my interest in engaging in a business relationship with the above named LMHAs for the services I have indicated.

I understand a representative from the above named LMHA will contact me to discuss my interest in becoming a part of the mental health service network. 
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