Kansas Department for Aging and Disability Services

APPLICATION FOR ALCOHOL & DRUG EVALUATION PROVIDER  
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)      
My current credential(s):

My current credential expires on:       
Updated credentials must be submitted 

Education Level:      
Email:       

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. 
_______ 1. I agree to notify KDADS/SCC of any change in name, business address, phone number, 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 of any change in employment if I am qualified through employment in an alcohol and drug treatment facility. I further agree to submit a new request for approval with any change in employment status. 
_______ 3. 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. 

_______ 4. 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.  

_______ 5. 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, unless the court orders the cost to be paid to the provider as part of the judgement as required by K.S.A. 8-1008.

________6. I agree to provide the court with a summary of the information from the standardized substance use evaluation conducted utilizing KDADS approved assessment tool or another tool which includes all elements contained on the approved assessment tool, 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 if I do not abide by the above requirements. 

_____________________________________


___________

        Signature





                       Date

Please return the completed application with all required materials to:

Stephanie.Simpson@KS.gov Or 

KDADS

Survey Certification & Credentialing SUD / Attention: Stephanie Simpson
503 S. Kansas Avenue

Topeka, KS  66603
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