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SUPPLEMENTAL APPLICATION FOR ADDING OR DROPPING A MODALITY &/or Total Bed number
Complete one application per program location

[image: image1.jpg]Program Name:                                Program Address:       
City:       


State:       
   Zip:      
Please check which new modality or level of service is being added or dropped and indicate whether it is “added” or “dropped” on the line next to the box. Indicate the number of beds available if applicable.

                                             # of Beds

      FORMCHECKBOX 
 Acute Detox

           
      FORMCHECKBOX 
 Inpatient


          
      FORMCHECKBOX 
 Social Detoxification
           
      FORMCHECKBOX 
 Therapeutic Community
           
      FORMCHECKBOX 
 Intermediate

              

      FORMCHECKBOX 
 Reintegration        
          
Total Number of Beds:                                 
      FORMCHECKBOX 
 Outpatient: Intensive
      FORMCHECKBOX 
 Outpatient: Counseling Treatment 
      FORMCHECKBOX 
 Early Intervention/Interim Services
      FORMCHECKBOX 
 Opioid Maintenance Treatment

      FORMCHECKBOX 
 Alcohol & Drug Evaluations
      FORMCHECKBOX 
 (Required by all programs)Alcohol    

            & Drug Assessment & Referral    

            Program  

Effective Date for Changes:      
Required Signatures:

                                                                                         
Name and Title of person completing this application

Date

                                                                                                 
Executive Director of Alcohol & Drug program


Date

CHECKLIST

· Program/Policies & Procedures Manual
Submit a copy of your Program/Policies & Procedures to accommodate the new modality Except for A&D evaluations-no P&P required.
· List of all clinical staff and documentation of their BSRB Addiction counselor credentials (LAC or LCAC). For A&D evals, list of staff providing this service to include Name, Address, Phone, Email, Languages avail. for the directory.
· For A&D evals: Attestation, Go to www.kdads.ks.gov, Provider Information, click on the padlock, fill out the (5) applications for the KCPC & submit to the Helpdesk.
· Treatment Waiver Request
Waiver requests need to be submitted with this application for programs who believe certain standards do not apply to their program.
Please return this completed application with all required materials to: 
Attention: Megan Thompson



612 S. Kansas Avenue

Topeka, KS 66603

Megan.Thompson@KS.gov  
Attestation for A&D evaluations (DUI offenders) 

Renewed with each license year
Please read the following provisions and place your hand written initials beside each provision, then sign below certifying that you will comply with each provision and all other requirements set forth in K.S.A. 8-1008. Programs-Please use 1 attestation per employee.

Print Name of employee: 
____Remove evaluator                   

                                                                                                            from directory

_______ 1. I agree to notify KDADS/SCC of any change in business location or termination of services at least thirty (30) days before the proposed date of the change or termination to ensure that the electronic list of providers under K.S.A. 8-1008 is current.

_______ 2. I agree to notify KDADS/SCC within three (3) business days if the status of my license is suspended, revoked, or otherwise changed, or if I am no longer in practice to ensure the electronic list of providers under K.S.A. 8-1008 is current. Provide the following for the directory;

Program Name, County, City, Address, Telephone, Email, Languages other than English
_______ 3. I agree to maintain the confidentiality of client files according to federal Health Insurance Portability and Accountability Act of 1996 and amendments thereto, together with regulations issued modifying 45 CFR Parts 160 and 164 (the “HIPAA Security and Privacy Rule”); and the American Recovery and Reinvestment Act of 2009 (Public Law 111-5) pursuant to Title XIII of Division A and Title IV of Division B, called the “Health Information Technology for Economic and Clinical Health” (the “HITECH ACT”) and any accompanying and subsequently adopted amendments or regulations including the final rule issued January 25, 2013 (FR Vol. 78, No. 17 (Jan. 25, 2013)) and 42 CFR Part 2.  

_______ 4. I agree to charge a fee of not less than $150.00 to be collected at the time of service for any alcohol and drug evaluation as required by K.S.A. 8-1008.

________5. I agree to provide the court with a summary of the information from the standardized substance use evaluation conducted utilizing KDADS standardized assessment tool (KCPC), which includes my recommendations for treatment as required by K.S.A. 8-1008. 

I have read and understand the above provisions and agree to comply with the provisions and all other requirements set forth in K.S.A. 8-1008 when conducting alcohol and drug evaluations. I understand that I can be removed from the electronic list of providers for drug and alcohol evaluations and no longer have access to the standardized assessment tool if I do not abide by the above requirements. 

_____________________________________


___________

         Signature





                       Date

If this individual does not have KCPC access, please complete the following forms at the web path provided. Please go to the link below and follow the path. You may call Megan Thompson 785-368-6392 to see if your access is suspended or deleted. Paperwork may not be needed if the access is just suspended.
www.kdads.ks.gov 

*Provider Information

*Click on the padlock on the left side

1) The KDADS security agreement- the embedded on-line submission form on this page.

2) The EAS Citrix security form

3) The DCF security form

4) The awareness training (cyber) & submission of the certificate at the end.

5) If your computer doesn’t already have the KCPC, then you will need to complete the computer questionnaire.
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