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Commonwealth of Massachusetts

Department of Mental Health

Criteria and Instructions for Filing the Application for Residential Site Licensure/Certification

The Department recommends that the following conditions be met before an application for residential site Licensure is completed.

1. All arrangements pertaining to the purchase or lease of the program’s physical facility have been finalized and the documentation completed and obtained.  The physical facility is a finished structure that is completely built, and all major renovations, if any, have been completed.  All required inspections, tests, and certifications have either been applied for or obtained from all appropriate inspectors who have jurisdiction over the program.

2. If the program receives or intends to receive funding from the Department, it has approval from the Commonwealth’s Comptroller, or, at a minimum, the program has written Department approval.

3. At least one person has been designated by the service provider (applicant) to be responsible for the residential site in the licensing process.  Ideally, this is the Licensing Liaison or Program Director, but another person employed by the program may be designated.

When all of the above requirements have been met, the applicant has 30 days to submit the completed application to the local Licensing Coordinator.  Noting, however, initial applications must be submitted prior to the Client Pre-placement Survey conducted by the Licensing Coordinator.  The Licensing Coordinator will review the application and schedule a licensing survey at the program site.  A program, which seeks to renew a license, will complete the application and submit it to the local Licensing Coordinator no less than 90 days prior to the expiration of the current license.

Criteria for Filing an Application for Residential Site Licensure/Certification
An application for Licensure must be completed for residential sites which serve mentally ill adults.  For purposes of DMH licensure, a residential site is a site at which one or more clients reside, or are provided with sleeping accommodations, and in which the program has direct or indirect ownership interest, or which the program leases or co-leases.  Licenses will be issued for sites operated or contracted by DMH whether or not there are staff persons on site. The applicant filing the application for licensure must be the primary contractor.  

An application should not include sites owned by a client or family or sites solely leased by a client and the client has control over occupancy.  This includes a client leased site were DMH contract funds are provided to a client as a rental subsidy and/or the rental payment is guaranteed by the provider.  These sites will not be licensed.  
Instructions
If certain information is not available at the time of completing the application, the applicant may leave the question blank, unless a projected answer is specifically requested.  It is the applicant’s responsibility to complete and update all responses as soon as the information becomes available.

DMH Area
Specify the DMH Area in which the residential site(s) is located.
I.
Applicant Information
A.
Enter the full legal name of the entity or person with principal legal responsibility for the program seeking the residential site license.
B.
Self-explanatory

C.
Self-explanatory

D.
Identify the Licensing Liaison for your agency and include contact information.  This person will serve as the DMH Licensing Coordinator’s point of contact for scheduling licensing surveys, receiving and disseminating deficiency reports, training materials, and guidelines, and will receive a copy of all licensing correspondence sent to your agency by the Licensing Coordinator.
DMH Contract/Service Information
All DMH contracted or operated providers must complete an Application for Licensure for each DMH contract or service if residential site(s) with sleeping accommodations for one or more clients are provided.  
E. Enter the DMH contract number and choose the appropriate service code from the drop down list.  If state-operated, check Not Applicable, and choose the appropriate service code.
F. Enter the contact information for the director of the service.
II.
Residential Site Information

A.
Enter DPH Registration- Medication Administration Program information for all residential sites where medications are stored for individuals not capable of self administration. The information may be entered directly on the form or “see attached” entered on the form and the information attached to this Application.   
B.
Self-explanatory
C. Appendix A
Appendix A is completed for all DMH contracted sites under a single DMH contract or all sites under a DMH Area/Site Office. Enter the information for each unit on a separate line.  If the site has more than one dwelling unit, the information for each unit should be entered separately.  For example, on the first line enter:    12 Maple Street, Apt. 1, Boston. On the second line enter: 12 Maple Street, Apt. 2, Boston.  Continue filling out all the requested information for all residential sites associated with this application.
D.
Appendix B
Appendix B is completed only for residential sites included in Appendix A that have on-site staffing.  Complete a separate Appendix B for each site with on-site staffing.  Sections A. through F. of Appendix B are self-explanatory.  Section G. asks if the residential site provides respite beds.  A respite bed is a bedroom(s) within a staffed residential site subject to licensure to provide short term support for clients residing off site. Sections H. of Appendix B asks that a copy of the Occupancy Permit or Annual Building Inspection be submitted with the Application.  In accordance with the State Building Code, most residential sites require a Certificate of Occupancy to be granted by the building official. Some programs must be certified annually (Annual Building Certificate) by the building official.  Attach a copy of Occupancy Permit or Annual Building Certificate, as applicable.  

	Building Use Description
	780 CMR

Section
	Certificate of Occupancy
	Annual Building Inspection

	Group Residence
	421
	Yes  (initial application)
	Yes

	Limited Group Residence
	425
	Yes  (initial application)
	Yes

	Group Dwelling Unit - Category A and/or B

(4 or less residents)
	427
	Yes (if current)
	Yes (needed if the initial occupancy permit has an expired date)

	Group Dwelling Unit - Category C

(4 or less residents, all residents have an unimpaired self preservation classification status)
	427
	No (copy is not required for this application)
	No (copy is not required for this application)

	Lodging House (Also requires an annual Lodging House License)
	310
	Yes (initial application)
	Yes


I through L. of Appendix B are self-explanatory. 

III.
Floor Plan of Residential Site(s)

With this application, return a floor plan of each licensable residential site, to include:  (1) square footage of each room and its proposed use, (2) location of windows, (3) exitway routes and means of egress. 

A floor plan is not necessary if this application is being filed for license renewal and the physical site has not changed.  If there have been substantial modifications to the site, a current floor plan must be included with this application.

IV.
Waiver Petitions
Include completed waiver petitions/renewals with this application, if applicable.  Note:  DMH cannot waive building, health of fire codes.  Waivers will only be granted or denied by DMH when a DMH regulation is affected.
V.
Legal Proceedings
This section is only for legal proceedings related to the residential site(s), health and safety codes including self preservation and fire safety, or living environments of persons with mental illness.  If “yes” is checked, sufficiently summarize the outcome of any legal proceedings, which have been lodged against the program, to include investigations under 104 CMR 32.00.

VI.
Certification
Original must be signed by the Applicant’s Executive Director or a designated legally authorized to act for the Applicant.  A designee’s authorization must be on file with the Licensing Office.  Check the appropriate box to describe if the certification of this application if for an initial application, renewal application or addendum information to update an existing application (e.g. new or relocation site).  Include on this certification page the DMH contract number or check not applicable.  
Instructions for Return of the Application
Attach Appendix A, and if applicable, Appendix B, floor plans, staffing schedules and occupancy/building permits to the application.  The completed application must be returned to the DMH Licensing Coordinator prior to the Client Pre-placement Survey conducted by licensing for initial application and 90 days prior to license expiration for renewal.   The applicant must update unanswered questions and projected responses as soon as the information becomes available.  If the applicant has any questions about the application or the licensing process, the applicant may contact the Licensing Coordinator.

