Program’s Seeking New Licensure 
	Congratulations on the decision to become a Licensed Substance Use Disorder Treatment Facility. Please use the following as a guide to ensure that all required information and steps required have been completed. Included in this pack:
· New program application
· Website navigation instructions
· Application packet and required materials checklist
· Policy and Procedure guidance forms
· Policy and procedure checklist
· DUI Provider packet 
· Standards for licensure
***Please advise that an application is considered complete when ALL required information has been received and approved. All standards relevant to the services provided must be met before an application will be approved and a license issued***
Please return the completed application with all required materials to:
Stephanie.Simpson@ks.gov Or 
KDADS/ Survey Certification & Credentialing / Attention: Stephanie Simpson
612 S. Kansas Avenue, Topeka, KS  66603


APPLICATION FOR NEW 
Alcohol/Drug Treatment Program
Complete one application per Program Location

Organization/Corporate Information   Please Print Legibly
[bookmark: Check1][bookmark: Check2]Please check if you are applying for a Licensure |_| or a Certification |_|
[bookmark: _GoBack]Legal Name of Organization/Corporation: 
[bookmark: Text45]National Provider Identification (NPI) #      
[bookmark: Text2]Organization/Corporation Office Address:      
[bookmark: Text3][bookmark: Text4][bookmark: Text5]City:       					         State:                  Zip:      
[bookmark: Text6][bookmark: Text7]Corporate Office Telephone:                                           Fax:      
[bookmark: Text8]Executive Director of Alcohol and Drug Program:      
[bookmark: Text9]Executive Director Mailing Address:       
[bookmark: Text10][bookmark: Text11][bookmark: Text12]City:       					         State:                    Zip:       
[bookmark: Text36][bookmark: Text37]Telephone:        		                     Email:       
Board President Name if applicable:     
Telephone:                                        Email:       
Website:      

Program Location Information   Please Print Legibly
[bookmark: Text20]Program Name:      
[bookmark: Text21]Program’s Street Address:       
[bookmark: Text22][bookmark: Text23][bookmark: Text24]City:       		                                  State:       	           Zip:      
[bookmark: Text25][bookmark: Text26]Program’s Telephone:       		                           Fax:      
[bookmark: Text27]Name of Program Director:      
The Program Director receives site visit summaries, scheduling letters & mass emails from the State in email format.
[bookmark: Text28]His/Her Mailing Address:       
[bookmark: Text29][bookmark: Text30][bookmark: Text31]City:      		 			       State:                      Zip:      
[bookmark: Text32][bookmark: Text33]Telephone:       		                    Email:       
                                                                 [image: ]
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Program Information
[bookmark: Text34]Program Hours of Operation: A.M.                                            P.M.      
Other: (please specify)       


PTOTENTIAL Funding Sources (check all that apply): 	Medicaid  |_|		AAPS  |_|		
SB123	|_|	   4th Time DUI  |_|	Private Pay  |_|

Special program type: 
[bookmark: Check16]    |_| Faith Based      |_|SB 123 (program is receiving funds from DOC) 
[bookmark: Check46]|_| DUI Evaluations: Please complete an attestation for each individual and the DUI Evaluator spreadsheet




Populations Served: 
Please check all that apply 

[bookmark: Check6]|_| Adolescents
[bookmark: Check7]|_| Adult Men
[bookmark: Check8]|_| Seniors or Older Adults

[bookmark: Check9]|_| Women w/ Children
[bookmark: Check10]|_| Adult Women
[bookmark: Check11]|_| Pregnant or      Postpartum Women
|_| Co-Occurring
|_| Persons with HIV or AIDs
[bookmark: Check14]|_| Hearing Impaired


[bookmark: Check15]|_| Native American
[bookmark: Check17]|_| Gays or Lesbians                    
[bookmark: Check18]|_| Criminal Justice

Languages Available: 
Please check all that apply for this program

[bookmark: Check20]|_| Spanish
[bookmark: Check21]|_| Korean
[bookmark: Check22]|_| Vietnamese
[bookmark: Check23]|_| American Sign Language (ASL)
[bookmark: Check24][bookmark: Text35]|_| Other: (Please specify) _____________________     

Program Services Provided and number of beds, if applicable. 
Number of Beds
[bookmark: Check35][bookmark: Text38]|_| Acute Detox	      
[bookmark: Check36]|_| Inpatient	     
[bookmark: Check37]|_| Social Detoxification	     
[bookmark: Check38]|_| Therapeutic Community	     
[bookmark: Check39]|_| Intermediate	     
[bookmark: Check40]|_| Reintegration	     
Total Number of Beds:	     

[bookmark: Check41]|_| Outpatient: Intensive 
[bookmark: Check42]|_| Outpatient: Counseling Treatment 
[bookmark: Check43]|_| Early Intervention/Interim Services 
[bookmark: Check44]|_| Opioid Maintenance Treatment: MEDICAL DIRECTOR: __________________________________
[bookmark: Check45]|_| Alcohol & Drug Assessment & Referral Program (Required by all programs)

Required Signatures:


    Name/Title of person completing this application					Date


    Executive Director of Alcohol & Drug program					Date





Please return the completed application with all required materials to:
Stephanie.Simpson@ks.gov Or 
KDADS/ Survey Certification & Credentialing / Attention: Stephanie Simpson
612 S. Kansas Avenue, Topeka, KS  66603
APPLICATION PACKET AND REQUIRED MATERIALS CHECKLIST
|_| Application- an application is NOT considered complete until all required materials are received. KDADS has 90 days from the date of a COMPLETED application submission to make a determination. 
|_| Application Fee (enclose a fee of $100.00 per Program Location. Make checks payable
    to: The Department for Aging & Disability Services/Survey Certification & Credentialing.) 
|_| Complete Program Policy and Procedure Manual (Written Policy and Procedures must include applicable statues and regulations. Those standards which read “A licensee shall develop, implement and comply with…” are required to be specific to that program and location. General policies and procedures or copies of the standards will not be accepted) 
|_| Complete list of employees, job titles and BSRB credentials (if applicable) 
|_| Organizational chart including the agency board 
|_| Proof of liability and malpractice insurance
|_| Fire and safety inspection conducted by the STATE fire marshal
|_| Client admission paperwork-Please put together a “new client” admission packet to include:                        
· Client Rights  
· Grievance policy and procedure  
· HIV, transmission, high risk behavior and infectious pulmonary tuberculosis client information 
· Confidentiality policy 
· Treatment Service fees
· Consent to treatment  
· Alcohol/drug testing, if applicable. 
|_| A copy of the program assessment tool used, if not using the KCPC
|_| A copy of the additional Substance abuse assessment tool used (SASSI, MAST, etc..)
|_| Treatment forms to include: Treatment Plan, Treatment Plan Update, Discharge Plan, Discharge Summary, 
|_| Release of Information forms to be used
|_| If providing adolescent services- Criminal and abuse or neglect background checks.  
[bookmark: _Hlk495313272]|_| If providing Early Intervention/Interim treatment- Curriculum information that will be used. Or a description of how the program will meet the needs of their clients through this level of care. 
|_| If making electronic entries, signed password protection and security agreement by each staff member.
|_| If completing DUI Evaluations 
	|_| Attestations for each individual who will be completing the evaluations
	|_| Completed DUI Evaluator Spreadsheet
	|_| Required Security information, found at https://webapps.kdads.ks.gov/LSOBP18/f?p=101:210 
		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. 

**Please advise that an application is considered complete when all required information has been received and approved. All standards relevant to services provided must be met before an application will be approved and a license issued. ** 




Navigating on the KDADS Website
Please use the following link and instructions for guidance when navigating on the KDADS website. This site contains important and useful information regarding licensure. 
http://www.kdads.ks.gov/commissions/survey-certification-and-credentialing-commission 

Once you get there, select "Behavioral Health Licensing". At the top, under licensing, you will see the following information:
[image: ]

Also, if you scroll down to Substance Use Disorder Treatment Facilities, you will find the following information: 
[image: ]
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[image: KDADS]APPLICATION FOR INDIVIDUAL ALCOHOL & DRUG EVALUATION  

(Please Print Legibly)

One Application per approval



[bookmark: Check29][bookmark: Check30]My current credential is: LCAC|_|, LAC|_|, Other-Please describe:       
My current credential expires on:       

Education Level:      

Legal Name:      

Home Address:        City:         State:        Zip:       Home Telephone:                                           

Office/Work Address:        City:        County:        State:        Zip:      

Office/Work Telephone:            Fax:      

Licensed A&D Program or Agency you work for (if applicable)      
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Electronic Communication 
Please provide an email address to receive emails from the State. Your approval certificate will be emailed to this address.
 
Email:       







Individual services are available in the following languages: 
Please check all those that apply for the Individual listed above.

|_| Spanish      |_| Korean
|_| Vietnamese
|_| American Sign Language (ASL)
|_| Other: (Please specify)      


*Application Help Guide on next page

Please return the completed application with all required materials to:
Stephanie.Simpson@KS.gov Or 
KDADS
Survey Certification & Credentialing SUD / Attention: Stephanie Simpson
612 S. Kansas Avenue
Topeka, KS  66603

APPLICATION Help Guide

Materials Required for Alcohol & Drug Evaluation APPROVAL

[bookmark: Check25]|_| Application 
[bookmark: Check28]|_| A copy of BSRB Licenses Per KSA 8-1008 (see below)
|_| Attestation 
            |_|Complete the security agreements and computer questionnaire(s) as the next step in the
                 application process as stated on the attestation form below. 


Please return the completed application to:
Stephanie.Simpson@ks.gov Or 
KDADS
Survey Certification & Credentialing SUD / Attention: Stephanie Simpson
612 S. Kansas Avenue
Topeka, KS  66603

2012 Kansas Statutes
8-1008. Alcohol and drug evaluations; when required; providers; reports; standardized substance
use evaluations. (a) As used in this section, "provider" means: (1) A professional licensed by the behavioral
sciences regulatory board to diagnose and treat mental or substance use disorders at the independent level who is
compliant with the requirements set forth by the secretary of social and rehabilitation services as described in
subsection (f); or (2) a professional licensed by the behavioral sciences regulatory board who is working in an
alcohol and drug treatment facility licensed by the secretary of social and rehabilitation services as meeting the
requirements described in subsection (f). 
(b) A provider shall provide:
(1) Alcohol and drug evaluations, prior to sentencing, of any person who is convicted of a violation of K.S.A. 8-2,144 or 8-1567 or K.S.A.
2012 Supp. 8-1025, and amendments thereto, or the ordinance of a city or resolution of a county in this state which prohibits the acts prohibited by those statutes; and 
(2) alcohol and drug evaluations of persons whom the prosecutor considers for eligibility or finds eligible to enter a diversion agreement in lieu of further criminal proceedings on a complaint alleging a violation of K.S.A. 8-1567 or K.S.A. 2012 Supp. 8-1025, and amendments thereto, or the ordinance of a city or resolution of a county in this state which prohibits the acts prohibited by that statute.
(c) A provider shall be capable of providing, within the judicial district: (1) The evaluations required under
subsection (b); (2) the alcohol and drug evaluation report required under subsection (d) or (e); (3) the follow-up
duties specified under subsection (d) or (e) for persons who prepare the alcohol and drug evaluation report; and (4)
any other functions and duties specified by law. The secretary of social and rehabilitation services shall provide
each judicial district with an electronic list of providers, and, except as provided further, such list shall be used
when selecting a provider to be used as described in subsections (d) and (e). The secretary of social and
rehabilitation services shall also make all such lists publicly available on the official website of the department of
social and rehabilitation services. Any provider performing services in any judicial district under this section prior to
July 1, 2011, may continue to perform those services until July 1, 2013.
(d) (1) Except as provided further, prior to sentencing, an alcohol and drug evaluation shall be conducted on any person who is convicted of a violation of K.S.A. 8-2,144 or 8-1567 or K.S.A. 2012 Supp. 8-1025, and amendments thereto, or the ordinance of a city or resolution of a county in this state which prohibits the acts prohibited by those statutes. The alcohol and drug evaluation report shall be made available to and shall be considered by the court prior to sentencing. Except as provided further, the court shall order that the cost of any alcohol and drug evaluation for any person shall be paid by such person to the provider at the time of service. If the court finds that such person is indigent, the provider shall agree to accept payment as ordered by the court and the court shall order that the cost of any alcohol and drug evaluation be paid to the provider by such person as part of the judgment. The cost of any such evaluation shall be not less than
$150.
(2) The provisions of this subsection shall not apply to any person convicted pursuant to subsection (b)(1)(C) of K.S.A. 8-2,144, subsection (b)(1)(C), (b)(1)(D) or (b)(1)(E) of K.S.A. 8-1567 or subsection (b)(1)(B), (b)(1)(C) or (b)(1)(D) of K.S.A. 2012 Supp. 8-1025, and amendments thereto.
(e) An alcohol and drug evaluation shall be conducted on any person whom the prosecutor considers for eligibility or finds eligible to enter a diversion agreement in lieu of further criminal proceedings on a complaint alleging a violation of K.S.A. 8-1567 or K.S.A. 2012
Supp. 8-1025, and amendments thereto, or the ordinance of a city or resolution of a county in this state which prohibits the acts prohibited by that statute. The alcohol and drug evaluation report shall be made available to the prosecuting attorney and shall be considered by the prosecuting attorney. The cost of any alcohol and drug evaluation for any person shall be paid by such person to the provider at the time of service, and shall be not less than $150.
(f) On and after July 1, 2013, all alcohol and drug evaluations conducted pursuant to this section shall utilize a
standardized substance use evaluation approved by the secretary of social and rehabilitation services and be
submitted in a format approved by the secretary of social and rehabilitation services. On or before July 1, 2013, the
secretary of social and rehabilitation services shall promulgate rules and regulations to implement this section.
History: L. 1982, ch. 144, § 10; L. 1983, ch. 37, § 1; L. 1985, ch. 51, § 1; L. 1990, ch. 94, § 2; L. 1994, ch. 350, § 1; L.
1995, ch. 208, § 3; L. 1999, ch. 57, § 1; L. 2001, ch. 5, § 35; L. 2001, ch. 200, § 4; L. 2011, ch. 105, § 10; L. 2012, ch.
172, § 13; July 1.
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/ Survey Certification & Credentialing 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/ Survey Certification & Credentialing 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 but needs Citrix KCPC access, please complete the following forms. Please go to the link below and follow the path. You may call KDADS HelpDesk  785-296-4357 or www.KDADS.HelpDesk@KS.gov to see if your access is suspended or deleted. Paperwork may not be needed if the access is just suspended.
www.kdads.ks.gov 
*Click on Web Apps on the top row
*Click on the “KDADS Web Application Access Security agreement” Just under “Web Applications”
1) The KDADS security agreement- the embedded on-line submission form on this page.
2) The EAS Citrix security form, RETURN TO KDADS HELP DESK
3) The DCF security form, RETURN TO KDADS HELP DESK
4) The awareness training (cyber) & submission of the certificate at the end. RETURN TO KDADS HELP DESK
5) If your computer doesn’t already have the KCPC, then you will need to complete the computer questionnaire. RETURN TO KDADS HELP DESK





DUI Evaluator’s 
	First
	Last
	Program Name
	County
	City
	Address
	Phone Number
	Email
	Languages
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New Program Applicant Review of Policy and Procedures
	STANDARD
	Applicant’s Policy title and page/location for policy
	Comments
	Date Reviewed

	R03-201 A. Type of governing authority
	
	
	

	R03-201 B. Governing Authority: Board meeting minutes, Executive Director position description, current malpractice and liability insurance 
	
	
	

	R03-201 C. Governing Authority: operating procedures, organizational chart, P&P review, P&P manual availability
	
	
	

	R03-202 A. Human Resources: State and Federal Regulations, Employee Assistance Program, Employee information
	
	
	

	R03-202 B. Position Descriptions 
	
	
	

	R03-203 B. Ratio requirements, modifications as defined in ADA of 1990, client funds (residential only)
	
	
	

	R03-203 F. Hiring of current and former clients, labor applicable with state and federal law
	
	
	

	R03-203 G. Grievance Procedures
	
	
	

	R03-203 H. Location of license
	
	
	

	R03-203 J. Research (if applicable)


	
	
	

	R03-401 A. Incident Reports, incident’s that present risk, actions to reduce risk
	
	
	

	R03-401 B. Risk Management. Death involving a client, Acts or omissions, allegations of ANE, Damage to the facility
	
	
	

	R03-402 A. Quality Improvement Plan: Assess, Measure, Improve, Maintain 
	
	
	

	R03-402 B. Quality Improvement: client satisfaction, staff feedback, maintains quality service and promotes quality improvement
	
	
	

	R03-502 A. Disaster Plan: Planning, response and recovery, disruption of services, staff member to update, and plan updated by signature 
	
	
	

	R03-502 B. tobacco policy for adults and minors
	
	
	

	R03-502 D. Animals on premises
	
	
	

	R03-503 A. Residential programs only: meals for special medical or religious dietary needs, posting and updating menus monthly
	
	
	

	R03-503 B. Residential Programs only: Annual review of menu by registered dietician




	
	
	

	R03-504 A. Transportation: permission for minor, emergency transportation for minor’s, driver requirements, vehicle maintenance and requirements, individual at the program to notify in an emergency, safety restraint requirements, driver restrictions, not identifiable, working heating and air, personal vehicle requirements
	
	
	

	R03-602 A. Confidentiality: stored records, electronic records, releasing client information
	
	
	

	R03-605 A. Assessment: personal history of documented, Two A/D assessment tools used
	
	
	

	R03-605 B. Assessment: Assessment is completed with participation of client, and designated representative, if applicable
	
	
	

	R03-607 A. Alcohol and Drug testing: protection of privacy during collection, client is informed of collection process, consequences for positive screenings, utilizing results in client treatment

	
	
	

	R03-609 A. Medication: client informed of risks and benefits, medication storage, medication is accounted for, expired and discontinued medication, provided to client at time of discharge, medication errors, medications logs, medication administration
	
	
	

	R03-609 E. Medication: prescribed by a medical professional, documentation of being taken as directed
	
	
	

	R03-609 F. Medication: staff access to medication, controlled substances, medication only given to client prescribed, self-administration process, maintained according to federal, state and local regulations. 
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