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DEPARTMENT OF HEALTH
AND HOSPITALS




	Health Standards Section

Checklist for Initial Licensing

ALCOHOL AND DRUG ABUSE PROGRAMS



D/B/A Name:  ________________________________________________________________

Location:  ____________________________________________________________________

Mailing Address:  ______________________________________________________________

Services Provided:  _____________________________________________________________

All elements of the requirement (§7407.) shall be addressed in the submitted documents.  Information must be comprehensive, concise, organized, and legible.  This office will review the information submitted for initial licensing and will not recommend survey authorization until the following documents are completed and submitted:

 FORMCHECKBOX 
 Letter of intent, including proposed date of operation, program mission, and program  

      description.

 FORMCHECKBOX 
 Written plan of professional services including plan to furnish the 12 core functions of 
      treatment:


____ assessment



____ case management


____ client education



____ client orientation


____ consultation with professionals

____ counseling


____ crisis intervention services


____ intake


____ referral




____ reports and record keeping


____ screening




____ treatment planning

 FORMCHECKBOX 
 License Application (HSS-SA-01) and application fee. The Payment Procedure has changed please follow the link for instructions. 
 FORMCHECKBOX 
 For DHH/HSS Licensing Architectural Plan Review Approval Letter from the Office of the State Fire Marshal 
 FORMCHECKBOX 
 Letter-sized sketch of the floor plan

 FORMCHECKBOX 
 Jurisdictional approvals as required by:


____ Office of Public Health


____ Office of State Fire Marshal


____ Municipal zoning and permits


____ Other ______________________________________________________

 FORMCHECKBOX 
 Proof of general and professional liability insurance of at least $500,000

 FORMCHECKBOX 
 Disclosure of Ownership (HSS-1513L)

 FORMCHECKBOX 
 Organizational Chart
Note:  Any incomplete information will be returned for completion.  The application process must be completed within 90 days (of original receipt):  application will be closed and no further notice will be given.  Please do not submit in hard or ring binders.  Do not repeat information contained in the Licensing Manual or submit information not developed specifically for this applicant.  If you have questions, please call this office at (225) 342-0158. 
HSS-SA-Checklist for Initial Licensing (revised 4/12)
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