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1. Accessing BSAS elLicensing

Log in to the Virtual Gateway. If you do not have an account, contact Alex Kearns, Special
Projects Coordinator for the Bureau of Substance Addiction Services at
Alex.Kearns@mass.gov for instructions on how to create a Virtual Gateway account.

Go to BSAS eLicensing

To proceed to the BSAS eLicensing system, click on the BSAS eLicensing Link shown in the
figure below:

3 Welcome to Virtual Gateway

Welcome bsas program
Last VG Login : 01/05/2024 at 09:46 AM ET

Manage My Account = Logout
Accessible Applications

BSAS elicensing »

Managing your Virtual Gateway Account

Once you log in to the Virtual Gateway you can manage your account using the link on the right
side of the page under the Manage My Account section as shown below.

Manage My Account ~ Logout

Change Password
Manage Secret Questions

Update Personal Information

Virtual Gateway Account Secret Questions
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If you have not done so you should provide answers to your secret questions by clicking the
Answer My Secret Questions link. Please note that you will not be able to use the Forgot
Password feature if you have not provided answers to your secret questions.

You will be asked to provide answers to five out of seven secret questions. Once you have
provided the answers click on the Submit button.

Answer Secret Question

At least 5 secret guestions must be answered. These
questions will be used if you forget your password or need
to change it.

What was your first pet's name?

What is the name of your elementary school?

What was your high school mascot?

What was the color of your first car?

What was the make of your first car?

What was the name of your first grade teacher?

What is your father's middle name?

Update Virtual Gateway Account Email
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If your email address has changed make sure to update it by clicking on the Update My
Personal Information link. It is important to update your email if it has changed so you will still be
able to receive temporary password emails when you use the Forgot Password feature on your
account.

Update your email address and click Submit.

Update Profile

First Name :

bsas

Middle Initial :

(optional)

Last Name :

program

PIN :

0001

Birth Date (Month/Day) :

01/01

Email

Enter Email Id

Phone Number:

Enter Phone Number

(optional)
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2. New Program License Application

Once you access BSAS elLicensing as described above, the system will display the menu page
shown below:

@ Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs

The system could not match your Organization Id ta any kcenses at this time. If you work for a program thal is curently licensed by the Bureau of Substance. . pl alex, ma,us. If the program does not have nd you are applying for prog:
license please click on the “New License Application” link below.”

My Programs

NEW PROGRAM LICENSE APPLICATION

If your organization would like to create a new application for a
brand new program that is not on the list abave, please click the
"New License Application” link below,

START NEW APPLICATION

© 2018 Gommonwealth of Massachusetts BSAS eLicensing Version: 7.2 Hole Qownlsad Adobe Reader

Read the instructions and click on the “Start New Application” button. The system will now
prompt you to choose the program type as shown below.

Program Type

Mass.gov Bureau of Subst Addiction Services Li ing System

Home > New Program Application > Program Type
Instructions

Please select the program cateqgory from the oplions below. If you afe unsure how 10 fespond please contact the licensing INSpector 1of your fegion Irom the list below:

Central Fobin Ma
Westem: Gio Vila,
Metra West: Hicalette Smith, Ni
Northeast: Anthany Liburdi, As
Greater Boston Gassandra Newell,
Southeast RAuth Karmalin-Bice, nulh kamelin-bice @

FRobin MM

Program Type

Substance Use Disorder Treatment Program - Standard BSAS Program

Please select lo apply
programs within a facility o

le substance use disorder treatmen
ealth or tha Depantment of Public Healt

nse fo operale sep:

pparae, ident use disorder treatment
d by the Dapartment of Menta m

Safety ana Quality.

Substance Use Disorder Treatment Program operated by A Penal Facility 105 CMF 154.005

Pleasa select 10 apply for an approval for a Penal Facillty 1o operale & Substance use disorder realment Program or provide a subslance use disorder Ireatment.

CANCEL PROCEED

© 2018 Commonwaalth of Massachusets BSAS eLicensing Vorsion: 7.2 Help Downlaad Adobe Reader

You may choose between a standard program and a program operated by a penal facility. A
standard program is any program not operated by the Massachusetts Department of
Corrections or a Massachusetts House of Corrections. Choose the appropriate program type
and click the proceed button. The system will now prompt you to choose a service setting for
your program as shown below.
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Service Setting

Mass.gov Bureau of Subst Addiction Services Li ing System

Home > New Program Application > Service Setting

Instructions

Please pick the service sefting the program is seeking a kcense/approval to provide fror

ive setting categories below. If you are unsure haw 1o respand please contact the licensing inspector for your region from the list below

Ceniral Fobin Marin, F
Western: Gio Vila, Gilso:

Metro West: Nicoletie Smith, Nicoie Smith @ s1ale. ma us
Northeast: Anthany Liburdi, Antheny,Lib

Greater Bosion: Cassandra Newell. Cassand! Tsiale.maus
Southeast: Ruth Karmelin-Bice, ruth. karmedin-bice @stal a.us

Service Setting

24 Hour Diversionary Acuta Treatment Services

Pleasa select if the proy

First Offender Driver Al

' G of the following services: Day Treatment, v lcohol olleq ucation, Second Offender Alcohal or
Cantrolled Substance Education, Acupuncture Withdrawal Management, Outpatient Withdrawal Treatmey

Opioid Treatment

Please select this
addiction, prov

on if the program [s a federally certfied OTP or in the process of becoming a federally certified OTP and intends provide treatment for opiold
di pproved medications &nd counseling and olher services. Opioid treatment inciudes interim maintenance, maintenance and medically
supervised withd

Residential Rehabilitation

Please select this
care in a 24

1o provide organized substance use disorder tres

©2018 Gommonwealth of Massachusetts BSAS eLicensing Version; 7.2 Help

Your program must fall under one of these four service settings — 24 Hour Diversionary Acute
Treatment Services, Outpatient Services, Opioid Treatment, or Residential Rehabilitation.
Please review the regulations, available here: Information for licensed substance use disorder
treatment programs | Mass.gov or contact your Licensing Inspector if you need technical
assistance. Read the descriptions for these service settings, choose the appropriate service
setting, and click the proceed button.

If your program is operated by a penal facility, you will see an additional page to choose the
type (Department of Correction or House of Correction) and the location of the penal facility.
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Correctional Facility Information

@ Mass.gov Bureau of Sub Addiction Services Li ing Sy

Home > Programs > New Program > Application

Program Type Service Setting Application Type Application #

Penal Facilty Oploid Treaiment New License Applicaton 27346 (® correctional Faility Info
Instructions

‘Welcome to the BSAS eLicensing System. Substance Abuse Treatment Program licenses/approvals must be applied for and renewed in accordance with 105 CMF 164.000. Please review the your application. If

you are renewing & program license/approval and did not see the name of your program when you logged in or would like technical assi the application lex Keans at alex kearmns @state,ma.us to schedule a shart

aining session

Important Points

+ The system will automatically save your work when you click save and proceed.
+ You may edi your appiication up until the tme you SUDMIt It

. ng your application you will be promp uploadfiax health and safety and ather supporting documents and pay the required licensing fee.
+ Once your appiication is submitted your regianal licansing inspector will cantact you 1o schedule a site visit

if you are unsure how 1o respand please contact the icensing inspecior for your region from the list below:

Central Rabin Marin, Bobin M Mari @ slale maus
Westem: GioVila, Gilso gy

gty Wi Nicoletie Smill  gogion pre-Reiease Center

Northeast: Anthony LIBUN  Bridgewater State Hospital

Graater Bosion: Cassandra Ne i Unit
Soulheast: Ruth Karmelin

Plaase select your penal facility type and location below.
Penal Facility Type

 Department of Corection Facilty
Select Location:
House of Correction Facilty

PROCEED

After choosing the type and location, click the proceed button to move to the Program and
Organization Information Page.

Program and Organization Information

The Program and Organization Information page is divided into three sections. The first section
is the organization information section.

Organization Information

Legal Name: [

Organization Type: *
© Massachusetts Department of Mental Health @

_ Other Massachusetts Department, Agency or
© Institution @

© For Profit Corporation (EIN/TIN Required) @

© Not for Profit Corporation (EIN/TIN Required) @
© Partnership @

O Sole Proprietor @

© Other

EIN/TIN (99-1234567) [ |

Incorporation State [~ select — ~|

I the arganization is a corporation please select the
incorporation state above.

Mailing Address Line 1:*

\

Mailing Address Line 2: [

city: * (
State: * [~ Select - |

\

\

\

Zip Code: *

Phone (Ex.111-222-3333):*

Fax (Ex.111-222-3333):

In this section, enter the information about the parent organization of the program, such as the
organization name, type, mailing address, and phone number. If the organization is a
corporation, you will also need the enter the EIN/TIN number and the incorporation state. If the
program is a penal facility, the organization name, type, and incorporation state will be read-only
fields and the organization mailing address will be pre-populated.
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In the second section, you will need to enter information about the main site of the program
such as the program name, addresses, and contact numbers as shown below. If the program is
a penal facility, the program operating address will be pre-populated.

Program Main Site Information

Program Name: * [ |

Website: [ |

Number of Clients Served: @ * ( J

Is this Program Adolescent Only? @ OYes ONo

Operating Address Line 1: *

\
Operating Address Line 2: \ ‘
[=

City: * - Select - ~|
State: * Massachusetts
Zip Code: * [ |

Operating Address Location Instructions:
4

Mailing Address Same as Operating Address? [
Mailing Address Line 1:* [ |

Mailing Address Line 2: [ J

City: [ |
State: *
Zip Code: ~

Phone (ex: 111-222-3333): *

TTYTTD Number:

\ |
\ |
Fax (ex: 111-222-3333): [ J
\ |
\ |

Emergency Contact Number: @ *

Do You Have an After Hours Dosing Verification -
Information Number? @ * OYes CUNo

In the third section, enter the hours of operation for the program's main site for each day. If the
main site is closed or open 24 hours for that day, tick off the appropriate checkbox.

Main Site Hours Of Operation

Day Closed? Open 24 Hrs? From * To *
Monday m] m)
Tuesday m] m)
Wednesday [m] O
Thursday =] m]
Friday u! ul
Saturday (m] (m]
Sunday o o

Once you have entered all the information, click the save and proceed button to move to the
service locations page as shown below. Please note that if your program is a residential
rehabilitation program, you will not see the service locations page and instead move to the
licenses and accreditations page.
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Service Locations

@ Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application &
Standard 24 Hour Diversionary Acute Treatmant Services New License Appilcation 27342 @ Program and Organization Inf

Instructions (® service Locations
Please provide the address and contact information for each of your program's service locations ather than the main site.

Program Service Locations

Add New Service Location
This locatien is & mobile unit: @ *

Number of Chents Served: @ *

Is this Service Location Adolescent Only? @ * Yes (L No
Operating Address 1: *

Operating Address 2

ciy: * Abington v
State Massachusetis
Zip Code: *

‘Operating Adaress Location Instructions:

Phone (ex: 111-222-3333): *

Fa (ox: 111-222-3333):

Emergency Contact Number: @ *

Do You Have an After Hours Dosing Verification

Information Number? @ * Yes O No

Hours of Operation

Day Closed? Open 24 Hrs? From * To*
Monday Select hd Select v)
Tuesday Soed V| Seect
Weanesday Select hd Select hd
Thursday Soed | Seect
Friday Select | Select |
Saturday Seea | Seea |
Sunday Select v Select v
© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 ety aeney Adale Seoser

If your program has service locations, click on the “Add Service Location” button. A service
location is any location other than the program'’s main site where the program provides services.
If the service location is a mobile unit, you will need to check the corresponding box, and then
enter the license plate number for the vehicle. Note that if the location is a mobile unit, the
operating address should be the address where the vehicle is garaged. Enter the service
location’s address, contact numbers, and hours of operation, then, click on “Add service
location” again. You may continue to add locations in the same way. You may also edit or
delete any previously entered locations by clicking the corresponding edit or delete button.

Once you have finished entering service locations, click on the “Save & Proceed” button to
move to the Licenses and Accreditations Page as shown below.
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Licenses and Accreditations

Licenses & Accreditations | Program Main Site | 27 Congress Salem, MA 01970

Current Licenses
MA-DPH/DHCAQ Clinic License @
Is The License Applicable? * @ Yes ONo

License No:* Expiration Date:" Upload Document:
R R Chace Fia o le chosen upLoAD
MA-DPH/DHCQ Hospital License @

Is The License Applicable? * OYes ®No

MA-DMH License @

Is The License Applicable? * OYes ®No

Current Registrations
MA-DCP Controlled Substance Registration @
Is The Registration Applicable? * ®Yes O No

Registration No:* Expiration Date:" Approval Pending: Upload Document:
I R D Chocee Fie N i chosen upLoAD
MA-DCP Controlled Substance Registration (Second) @

Is The Registration Applicable? * @Yes ONo

Registration No:* Expiration Date:* Approval Pending: Upload Document:

I I = Ghoose File | No f chosen UPLOAD

On this page add information about licenses, registrations, accreditations, or OTP certifications
held by the program. If a license, registration, accreditation, or OTP certification is applicable
because your program has it, or has a pending application for it, click yes on the corresponding
item, enter the information for it, or indicate if an approval is pending. To upload a copy of the
license, registration, accreditation, or OTP certification, choose a file from your computer by
clicking on choose file, and then click the corresponding upload button. After entering the
information for the main site and any service locations, click the proceed button. The system will
redirect you to the Qualified Service Organization Information page as shown below.

Qualified Service Organizations

@ Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application &
Standard 24 Hour Diversionary Acute Treatmeant Services New License Application 27342 @ Program and Organization Infa
Instructions @ service Locations
Please enter the information for each of the Qualified Service Organizations you are working with o provide substance use disarder services. Please provide information on each separate agreement you have with each organization and upload a copy @@ Licenses and Accreditations
the agreement
@ Qso Information
Qualified Service Organization (QSO) Information
Qualified Service Organization Information
Organization Name: *
Physical Address 1: *

Physical Address 2.

-+
State: *
Dpcode: *

Phone (ex: 111-222-3333): *
Fax (ox: 111-222-3333):
Qualified Service Organization Agreements (GSOAs)
Ploasa record all the agreements this pragram has with ather arganization(s) by cicking 'Add QSOAS' bution.

Service Agreement Start Date* Agreement End Date* Actions
Meadication for the treatment o v ]
Giher ] [Other Servics 8
- Selact — v L]

ADD QSOA
CANCEL ADD QSO

© 2018 Commonwealth of Massachusets BSAS aLicensing Version: 7.2 Help Downlaad Adobe Reader
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Enter information about any Qualified Service Organizations that your program is working with
to provide substance use disorder services. Click on Add QSO to begin. Enter the name,
physical address, phone, and fax numbers. Then record the agreements the program has with
this organization, by clicking Add QSOA. You will need to select the service type and the start
and end dates of the agreement. After entering each Agreement, click Add QSO. You may
continue to add Organizations and agreements in the same way. You may edit or delete any
previously entered Organizations by clicking the corresponding edit or delete button. After
adding information about the Qualified Service Organization, click the Save & Proceed button.
The system will now prompt you to upload documents for each Qualified Service Organization
Agreement as shown below.

Py
(®) Mass.gov Bureau of Subst

Services Li ing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatmeant Services New License Application 27342 @ Program and Organization Infa
Instructions @ service Locations

Please upload a copy of each Qualiied Service Organization Agreement

@ Qs nformation

Qualified Service Organization Agreement Document Upload

QS0 -11 Health and Wellness v
Physical Address. 123 Salem Streel Malden, MA 01870

Phone: LLRIRIT]

Fax: No information entered

Qualified Service Organization Agreements (QSOAs)
Service Agreement Start Date Agreement End Date Agreement Document

Medicaton forthe rsament of Addicton (074 A) ow, 01 2020 Osc, 31 2021 Ghoose Fie | o fle chasen [ poao |

BACK SAVE & PROGEED

© 2018 Commonwealth of Massachuselts BSAS eLicensing Version: 7.2 Help Cowninad Adobe Resder

For each QSOA, click the choose file button to choose a file from your computer and then click
upload to upload it to the system. Click the save and proceed button to move to the Program
Services Page.
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Program Service - 24-Hour Diversionary Acute Treatment Services

The Program Services page will be different depending on the service setting of the program. If
the service setting for your program is 24-Hour Diversionary Acute Treatment Services, you will
see the page shown below.

Program Services

Program Main Site | 27 Congress Salem, MA 01970
24-Hour Diversionary Services
Level 4 - 24 Hour Diversionary Withdrawal Management

Number of Beds for Level 4: * o]

Populations Served for Level 4: * [Male [[]Female [ Transgender
Level 3.7 - 24 Hour Dir i y Wi

Number of Beds for Level 3.7: * D

Populations Served for Level 3.7: * (] Male ([JFemale () Transgender

Level 3.5 - Clinical Stabilization Services

Number of Beds for Level 3.5: D

Populations Served for Level 3.5: © [ Male [[]Female [JTransgender
Total Number of Beds: 0

Medications

Please check off the medications used at this location:
Buprenorphine or Buprenorphine derivative
for the following purposel(s):
[ withdrawal Management
[JJMaintenance - Inpatient

[JJMaintenance - Outpatient
Please check off if the medications used are available Directly from the Program or through a Qualified Service Organization Agreement (QSOA): @

O Dispensed by the Program Directly - Sample Program

O Dispensed by Qualified Service Organization 1 - Health and Wellness.

[J Methadone

[J Naltrexone

Non-Opioid Withdrawal Management
Are non-opioid withdrawal management treatment options also available for opioid withdrawal treatment at this location?

OYes ONo

Record the services and medications provided by your 24-Hour Diversionary Services program
at the main site and each of its service locations. Enter the number of beds and genders
supported for each service. Leaving the number of beds as zero will indicate that the service is
not being provided. Next, select the medications that are available at the program, which
treatment setting they are available in, and which entity provides the medication. The entity
responsible for the medications may be the program itself or one of the Qualified Service
Organizations entered earlier in the application. Lastly, indicate whether there are non-opioid
withdrawal management treatment options at this location.
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Program Service - Outpatient Services

If the service setting for your program is Outpatient Services, you will see the page shown
below.

Outpatient Services

Program Main Site | 27 Congress Salem, MA 12323
Services Provided™
Counseling @

Please check off medications used at this location:
Buprenorphine or Buprenorphine derivative

Please check off if the medications used are available Directly frem the Program or through a Qualified Service Organization Agreement (QSOA): @
O Directly - Sample OP Program
O Qualified Service Organization 1 - Health and Wellness

O Qualified Service Organization 2 - Therapeutics Inc.

[ Medications for the Treatment of Alcoholism
[ Naltrexone
[ Driver Alcohol Education (DAE) @
[T Operating Under the Influence Second Offender Aftercare @
[ Day Treatment @
[T Mental Health Services @
[ Acupuncture Withdrawal Treatment Service @
Qutpatient Withdrawal Treatment Service @

Please check off medications used at this location:
] Buprenorphine or Buprenorphine derivative

(0 Methadone
[J Naltrexone

Please indicate if non-opioid withdrawal management treatment options also available as part of this location's Outpatient Withdrawal Treatment Services: *
OYes ONo

Office Based Opioid Treatment (OBOT) @

Please indicate whether the Office Based Opiod Treatment (OBOT) service is provided for Maintance, Withdrawal Management, or both: *
[J Maintenance

) withdrawal Management

Please check off medications used at this location:
) Buprenorphine or Buprenorphine derivative

[J Naltrexone

Record the services and medications provided by your Outpatient Services program at the main
site and each of its service locations. For each location select the services provided by the
program by checking the corresponding checkboxes. If your program is providing counseling,
indicate which medications are used, and what entity is responsible for the medications. The
entity responsible may be the program itself or one of the Qualified service organizations
entered earlier in the application. If your program provides Outpatient withdrawal treatment
services, indicate which medications are available, what entity is responsible for the
medications, and whether non-opioid withdrawal management treatment options are available. If
your program is providing Office-based opioid treatment services, indicate whether the service
is provided for maintenance, withdrawal, or both. Then select the medications, and the entity
responsible for the medications.

BSAS-EXT-PROG-7.3.0 Page 15 of 42



Program Services - Opioid Treatment

If the service setting for your program is Opioid Treatment, you will see the page shown below.

Program Services

Program Main Site | 27 Congress Salem, MA 01970
Substance use disorder counseling
Gounseling is provided at this location
Please check off if these services are provided directly by the Program or through a Qualified Service Organization Agreement (QSOA): @
[J Provided by the Program Directly - Sample OTP Program
[ Provided by Qualified Service Organization 1 - Health and Wellness

[ Provided by Qualified Service Organization 2 - Therapeutics Inc.

Medications
Buprenorphine or Buprenorphine derivative is available at this location

for the following purpose(s):
[ withdrawal Management
[J Maintenance

Please check off if the medications used are available Directly from the Program or through a Qualified Service Organization Agreement (QSOA): @
O Directly - Sample OTP Program
O Qualified Service Organization 1 - Health and Wellness

O Qualified Service Organization 2 - Therapeutics Inc.

Please indicate whether Buprenorphine or Buprenorphine derivative is stored overnight at this location:
OYes ONo
[ Methadone is available at this location

[ Naltrexone is is available at this location

Record the services and medications provided by your OTP program at the main site and each
of its service locations. Check whether counseling is provided, and which entities are providing
counseling. Also, check what medications are available at the location, which entity is providing
them, and if they are being stored overnight at the location. The entity responsible for the
medications may be the program itself or one of the Qualified service organizations entered
earlier in the application.
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Program Services - Residential Rehabilitation

If the service setting for your program is Residential Rehabilitation, you will see the page shown
below.

@ Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample RR Program > Application

Program Type Service Setting Application Type Application #

Standard Residential Rehabildation New License Application 27345 @ Program and Organization Infa
Instructions @ Licenses and Accreditations
Please indicate which services are provided by your program by selecting them from the list below. @ asonform

Residential Rehabilitation @ Program Services

Services Provided*

Adults - Transitional Support Services
Number of Beds [
Serving Malg Femal ‘Transgender

Accepts Clients on Pharmacological Therapy
Adults - Social Model Recovery Home

Number of Beds ]
Serving Male Female Transgender

Accepts Clients on Pharmacological Therapy
Aduts - Recovery Home.

Nurmber of Beds 0
Serving Male Female Transgender

Accepts Glients on Pharmacological Therapy
Aduts - Therapeutic Community

Number of Beds ]
Sarving Male Female Transgender

Acoepts Glients on Pharmacological Therapy

Adults - Go-oocuring Enhanced
Number of Beds
Serving Male Female Transgender

Accepts Clients on Pharmacological Therapy

Adolescents and Transitional Age Youth
Number of Beds []
Sarving Malg Female ‘Transgender

Accepts Glients on Pharmacological Therapy

Adults with their Families.
Number of Families [

Accepts Clients on Pharmacological Therapy

Operating Under the Infiuence Second Offender
Number of Beds 0
Serving Male Female Transgender

Acoepts Glients on Pharmacological Therapy

BACK SAVE & PROCEED

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Hole Qownisad Adobe Roader

Record the services provided by your Residential Rehabilitation Services program, by checking
the corresponding checkboxes. For each service that the program is providing, enter the
number of beds, indicate which genders are supported, and whether or not pharmacological
therapies are offered. Once you are done entering this information, click on the save and
proceed button to move to the special populations page as shown below.
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Special Populations

Mass.gov Bureau of Subst Addiction Services Li ing Syst

Home > Sample Program > Special Populations

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27382 @ Program and Organization Info
Instructions @ Senvice Locations

Please select the appropriate special populations served at each of the service locations below. @ Licenses and Accreditations

@ Qs0Information

@ Program Services

Special Populations

Program Main Site | 27 Congress Salem, MA 01970

(® special Populations
[ Adolescents @

[ Disabled @

[ Elders (60+) €

[ Persons with co-occurring disorders @
[J Pregnant Women @

[ Transitional Age Youth @

Service Location 1 of 11123 Boston Street Boston, MA 02143
[ Adolescents @

[ Disabled @

[ Elders (60+) €

[ Persons with co-occurring disorders @

[ Pregnant Women @

[ Transitional Age Youth @

BACK SAVE & PROCEED

Check all the special populations served for the main siteand each service location. Definitions
for each special population can be viewed by hovering over the question mark tooltip next to the
option. Click the “Save & Proceed” button. The system will redirect you to the Responsible
Officials page as shown below.

Responsible Officials

Responsible Officials Information

President or chairperson of board
The individual duly appointed by the governing body of the agency to as the President or Chairperson of the Board.
Is the position applicable? @ Yes () No

First name: * ] Middle Initial: 1 Last Name: * [
Email: * ] Re-enterEmail: © [ |
License Type: * Board Certification #:
License Start Date: : License End Date: \:I
AddressLine 1+ [ ] Address Line 2: 1
City: * [ State: * Zip Code: * [
Phone: * : Phone Extension: \:I Fax: I:I

Executive Director
The individual duly appointed by the governing body of the agency, who is responsible for the day-to-day operations of the agency providi abuse

Is the position applicable? @ Yes (O No

First name: * ] Middle Initial: 1 Last Name: * [
Email: * : Re-enter Email: * \:l

License Type: * Board Certification #:

License Start Date: : License End Date: \:I

AddressLine 1+ [ ] Address Line 2: 1

City: * [ State: * Zip Code: * [
Phone: * : Phone Extension: \:I Fax: I:I

Program Director
The individual employed by the licensee who is responsible for the day-to-day operations of the a program of substance abuse treatment services.
Is the position applicable? () Yes (O No
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Read the descriptions for each of the positions displayed and choose whether they are
applicable or not for your program. For those that are, enter the name, contact information, and
license and certification information. Once you are done entering all the responsible officials,
click the “Save & Proceed” button to proceed to the Governing Body page shown below. Please
note that you will skip this page if your program has a DPH-DHCQ or a DMH License, or if it is
operated by a Massachusetts Department, Agency, or Institution.

Governing Body

(@ Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
Instructions @ service Locations

Please enter contact information for the Program’s governing body members, alfields marked with an asterisk (“) are required. After you have entered allinformation for  governing body member please click on the Add button toadd (@) Licenses and Accreditations
the member. Each governing body member that has been added will appear above the blank governing body member form. When you have finished adding all governing body member click on the Save and Proceed button below. ®
QSO Information

You may save your work and continue the application at a later time by clicking the Save and Proceed button below. The application wil store all the compieted appiication pages and take the appiicant to the last completed page the

nexttime the user logs in. ® Progans
Governing Body VE

@ Besponsible Officials
Add a New Governing Member
Name: * Expertise type: * ~ Select - v © Governing Body
Role: * —Seledi= ] Start Date: * i
City: * State: * Massachusetts v|
Phone (ex: 111-222-3333): * Phone Extension

Please use the "Add" button below 1o add the governing body member once all their information has been entered. Continue to add governing body members using this button. Only when all the governing body members have been
entered should the *Proceed" button be clicked. When you click the "Proceed” button all information entered in the form above will be lost.

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download Adobe Reader

Enter information about governing body members including name, expertise type and role, start
date, city, state of residence, and phone number, then click Add. You may continue to add
members in the same way. Note that you must enter at least two governing body members. You
may also edit or delete any previously entered members by clicking the corresponding edit or
delete button. Once you are done, proceed to the advisory board page shown below. Please
note that you will only see this page if none of the governing body members reside in
Massachusetts.
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Advisory Board

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
@ Sservice Locations

Instructions:

@ Licenses and Accreditations
Please enter the demagraphic information for the advisary board member, allfields marked with an asterisk (*) are required. Click on the Add button after entering in the information to add the member. When you have completed adding

all program advisory board members click on the Save and Proceed bution below 1o continue. @ Cs0 Information
You may save your work and continue the application at a later time by clicking the Save and Proceed button below. The application will store all the compieled appiication pages and take the applicant 1o the last completed page the @ Program Services
next time the user logs in.

@ Special Populations

Advisory Board
@ Responsible Officials

Add a New Advisory Board Member o Governing Body

Name: *
(® Advisory Board
Start Date: * Expertise type: * - Select |
City: * State: - Massachusetls ~
Phone: * Phone Extension: ]

Please use the "Add" button below 1o add the advisory board member once all their information has been entered. Continue 10 add advisory board members using this bution. Only when all the advisory board members have been
entered should the "Proceed" button be clicked. When you click the "Proceed” button all information entered in the form above will be lost.

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2 Help Download Adobe Reader

On this page, you will enter information about the advisory board members including name,
expertise type, start date, city, state of residence, and phone number, then click Add. You may
continue to add members in the same way. You may also edit or delete any previously entered
members by clicking the corresponding edit or delete button. Please note that you must enter at
least two advisory board members. Click the “Proceed” button to move to the Program
Questions page as shown below.

Program Questions

Question 1
Treatment Goals and Approach:

Describe Applicant's service(s), including the following, listed in the order presented below, and identified by letter and topic (e.g. "a. Service Goals").

a. Program Goals, Objecti! and Phil phy: Include ¢ lion of program rtise, target i ethnic groups and of ities served) and exp

b. Treatment Methods: For each applied for service describe treatment methods used, specifying how treatment methods are expected to achieve program goals. Include used to i i of
methods, identifying which methods are evidence-based.

c. Special Populations: Describe special populations (e.g., pregnant women, adolescents, Transitional aged youth and young adults, elders, clients with co-occurring disorders) served and design of programs/services for these
populations. NOTE: This question is applicable to any program serving one or more persons in a special population.

d. Off-Site Services: In addition to your main program site and any satellites or medication units, do you provide services off-site? If so, list the off-site location(s), the type of service(s) provided, and affirm that each ofi-site
location is ADA accessible.

. Method of Assessing Effectiveness of services, including methods for determining client satisfaction.

Please enter "Not Applicable" if the question does not apply to your program.

Answer:
File~ Edit~ Insert~ View~ Format~ Tools~

FontSizes -~ B 7 Y E

i
il
1]
i
T
lil
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On this page, you will need to provide answers to various questions about your program. The
guestions are divided into different categories, and you can move to a previous category by
clicking the corresponding tab. You may be asked to provide a narrative response (as shown
above), upload supporting documents, or affirm a statement to answer the question (shown
below). The question will be associated with one or more regulations, which you can view by
clicking that regulation number. To move to the next tab, click Save and Proceed.

Question 4
Completion and Discharge:

The following policies are in place. Upload the corresponding polices:

a. Successful Completion of Treatment
b. Voluntary Discharge

¢. Involuntary Discharge

d. Appeal Process for Discharges

e. Transfer and Referral

Please enter "Not Applicable" if the question does not apply to your program.
Regulations:164.575 164.075

| affirm the above statement: * ]

Select a file to upload: *| Choose File | No file chosen UPLOAD

After answering all of the questions, click the “Save & Proceed” button in the last category to
proceed to the program staff page.

On the program staff page, you will add information on staff members for your program. The
staff entry page is divided into three sections and the information is saved in the system after
completing each section. The first section of the staff entry page is shown below.
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Program Staff and Schedule

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
Instructions @ Sservice Locations

Please note that the staff eniry form has been divided into three sections and the staff schedule is now entered when eniering ihe staff member. You will be able io review a complete overview of the programs the next o Licenses and Accreditations

QS0 Information
Please enter information for each of the program’s stall members who meet the roles listed in the form below. After you have entered all information for a staff member please click on the Save New Staff Member and Proceed button 10 °

move 1o the next section and continu entering information. On the last page click the Save New Staft Member button o completa adding the staff member. fyou you bagin o enter a siaff member and you need to remova them you can () Program Services
click on the corresponding Delete bution to the right of the staff member's name and role.

Once the stafl member is entered you may upload any assaci by clicking the Upload button to the right of the stalf member's name and rale. @ Special Populations

When you have completed adding staff members i ciick on the below. @ Responsible Officials
@ Governing Bady
@ Advisory Board

@ Program Questions

Program Staff

Add New Staff Member
Please enter the information below for this staff member. Then click on the "Save Staff Member and Proceed" button to continue entering ionfomration for this staff member. You must complete all the infarmation for this staff member

P e —— Middie Name Last Name * © Erogram stat
| | |
Year of Birth * Gender * Email
[ - Select - v I
Empioyment Type * Work Status * Average Hours Per Week -
— Select — v — Select— ~ [
Annual Pay Range
| - Salect -
Primary Fole *
Advanced Practice Registered Nurse @ Aftercare Coardinator @ Assistant Program Director @
Case Aide @ -/ Case Manager @ -/ Glinical Supervisor/Senior Clinician/Clinical Director @
> Clinician @ 7 Faod service persannel @ 7 Licensed Mental Health Counselor @
Licensed Practical Nurse € Licensed Social Worker @ Medical Director €
Nurse Practitioner @ - OB/GYN @ -/ Physician @
*) Physician Assistant @ 7 Program Director @ O Psychiatrist/Psychologist @
Receptionist @ Recovery Specialist @ Registered Nurse @

Substance Use Disorder Counselor @

Years In Primary Role " @ ‘Years In Addiction Services * NPI Number @
[ [ [
In-Service Training Past 12 Mo. *@ CPR Certified * @
|- Select - -
Coordinator Responsibilities @
[ Access Coordinator @ [ HIVIAIDS Coordinator @ [ Tobacco Education Coardinator @

Please use the "Save New Stall Member and Proceed” button below 10 save the stall member and conlinue 1o enter information about them.

@ SAVE NEW STAFF MEMBER AND PROCEED
BACK PROCEED

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2 Help Download Adobe Reader

Here, enter the staff member’s personal and professional information. Then proceed to the next
section shown below by clicking the “Save New Staff Member and Proceed” button.
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Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Infa
Instructions @ Service Locations

Please note that the staff eniry form has been divided into three sections and the staff schedule is now entered when entering the staff member. You will be able to review a complete overview of the programs the next o Licenses and Accreditations
page.

QS0 Infarmation
Please enler information for each of the program's stall memmbers who meet the roles listed in the form below. After you have enlered all information for a stalf member please click on the Save New Staff Member and Proceed bulton 1o ©

move 1o the next section and continu entefing information. On the 125t page click the Save New Staft Member button to complete adding the staff member. f you you bagin o enter  staff member and you need to remowe them you can @) Program Services
click on the comresponding Delete button to the right of the staff member's name and role.

Once the staff member is entered you may upload any assaciated documents by clicking the correspending Upload Dacuments button to the right of the staff member's name and rale. © special Populations
When you have completed adding all program stalf members and uploading ciick an the below. @ Besponsible Officials
@ Goveming Body

Program Staff
@ Advisory Board

Staff Member Degrees, Licenses, Cerlifications, and Schedule | Doe, Joseph - Advanced Practice Registered Nurse ®- Questi
Program Questions

Please enter the information below for this stafl member's Degrees, Licenses, Certifications, and Schedule. Then cick on the "Save Stalf Member and Proceed” bution to continue entering information for this staff member. You must
complete all the information for this stal member before entering additional stall. ® Program Staft
Degrees Held By Stafl Member (af feas! onej *

Degree: Subject: * Location: * Year Completed:* Actions:
Seled Degree ~ Seled! Subject ~ Seled Location ~

ADD ADDITIONAL DEGREE

Licenses Held By Staff Member

Type * Issuing Location * License Number * Issue Date * Expiration Date * Actions
|~ Select - - - Select — v | a
Cantifications Held By Staff Member

Certification Type * Certitying Body * Cert. & * Issue Date * Expiration Date * Actions
[Select Certification Type: - Select Certifying Body ~ a8

ADD CERTIFICATION

Schedule for Stafl Member (at ieast one) *
For each day this staff member is working, select which location and service they are assigned to, select the day, enter the number of hours they are working for each shitft (Day, Evening, Overnight) and indicate if they are an
ignee i 05 CMR 164.062

gency designee. An emergency designee is a stafl member designated to initiate an emergency response as described in 1
Assigned Location * Assigned Service * Day of the Week*  Day * Evening * Overnight * Emergency Designee *  Actions
[ Select Location ~|  [~Sewect Service v —~Select Day ~~| [0 | [0 o ] O

ADD SCHEOULE HOURS

Please use the “Save Staff Member and Proceed"” button below 1o save the staff member and continue to enter information about them.

m SAVE STAFF MEMBER AND PROCEED
FROSEES

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download Adobe Reader

In this section, add information about the degrees, licenses, certifications, and schedule for the
staff member. For each day the staff member is working, enter the service location, service, and
the hours worked by the staff member for the day evening, and overnight shifts, and indicate if
the staff member is an emergency designee or not. Proceed to the next section shown below by
clicking the “Save Staff Member and Proceed” button.
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Bureau of Substance Addiction Services Licensing System

Mass.gov

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342
Instructions

Please note that the stafl entry form has been divided into three sections and the stafl schedule is now entered when entering the staff member. You will be able 1o review & complete overview of the programs schedule on the next
page.

Please enter information for each of the program's stall members who meet the roles listed in the form below. After you have enlered all informalion for a stall member please click on the Save New Stalf Member and Proceed button to
move to the next section and continu entering information. On the last page click the Save New Staff Member button to completa adding the staff member. If you you begin to enter a staff member and you need to remove them you can
click on the comresponding Delete button to the right of the staff member's name and role.

Once the staff member is entered you may upload any associated documants by clicking the corresponding Upload Documents button to the right of the staff member's name and rale.

Wihen you have completed adding all program stalf members g click on the below.

Program Staff

Staff Member Workforce Questions | Doe, Joseph - Advanced Practice Registered Nurse

Plsase ente e nfomation below for thissiffmemabec. Whe g ou he sl member Gender.Fscs, snd Edhicky sectons plesss sxplcl as the sa member on how they identy themssives n regards o these questns.
The answers to these questions must stricily come from the staff member and should not be guessed or decided upon other than from the staff memt

Please note that the demographic information being collected for staff members is being used to support warkforce development programs in the field of substance addiction services.
Without using an inlerpreter, in which languages (other than English). is the staff member fluent enough o provide adequate care for and speak with patientsiclients? Check all that apply. *

[ Albanian [ American Sign Language (ASL) (C arabic

[ Cape Verdean Creole Cchinese CFarsi
(CIFranch [ Greek (CIHaitian Crecle
[ natian [ IKnmer [IKorean
(CPortuguese CRussian (Csomali
[Spanish [ Vietnamese CJOther
CNane [ Deciine to Answer

Does the stafl member identify as Hispanic/Latino? * @

[~ Salect - vl

Race *

[ American Indian/Alaska Native [ Asian [Biack

(I Native Hawailan/Pacilic Islander Cwhite Clother

[ Decline to Answer

Ethnicity *

[l Atrican [ African American [ American

() Asian Indian CBrazilian CIcambodian
[ICape Verdean [ Caribbean Islander [Ichinese

[ Golombian CGuban (CJpominican

[ European L Filipina [IFrench Ganadian
) Guatemalan [ Haitian CIHonduran

[ Japanese [ Korean [ Laotian
(IMexican, Mexican American, Ghicano [ Middle Eastern CIPortuguese

[ Puerto Rican CRussian [salvadoran

[ Vietnamese Cother [CIDecline to Answer

Please use the "Save Staff Member" button below to save the stalf member once all their information has been enfered. To add a new staff member click the "Cancel” Button below. Only when all the stafl members have been entered
should the "Proceed” bution be clicked. When you click the proceed button all information entered in the form above will be lost.

m SAVE STAFF MEMBER
FROCEED

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2

@ Program and Organization Info

@ Sservice Locations

@ Licenses and Accreditations
@ ©s0 Information

@ Program Services

@ Snecial Populations

@ Besponsible Officials

@ Govering Body

@ Agvisory Board

@ Program Questions

(® Program Staff

Help Download Adobe Reader

In this section, enter demographic information. The answers to these questions must strictly

come from the staff member and should not be guessed. Please note that this is being collected
to support workforce development programs in the field of substance addiction services. Click
the “Save Staff Member” button to save the staff member. The system will now prompt you to
upload documents for the staff member as shown below.

BSAS-EXT-PROG-7.3.0 Page 24 of 42



Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342
Instructions

Please note that the staff entry form has been divided into three sections and the staft schedule ks now entered when entering the staff member. You will be able 1o review a complete overview of the programs schedule on the next page.

Use this page to uplaad any required documentation for the staff member. Onca you have completed uploading documents for this stafl member, click on the 'Retur to Staff Page button to go back to the staff entry page.
Program Staff

Doe, Joseph | Advanced Practice Registered Nurse
Upload Documents
Please Upload any required documentation for the staff member listed above. These include Resumes, Licenses, GPR certifications, Training Materials. Alter you have upload all of the documentation please click on the ‘Return 1o Stafl Page' button to retum 1o the Program Staff
page.
Uploaded Documents
No documents found.
Upload Supporting Document

Select the document type: * — Select Document Types — v
Document comments:
Select the file 1o upload: * Choose File | No file chosen

RETURN TO STAFF PAGE

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2 Help Download Adobe Reader

Supporting documents for the staff member, such as resumes, CPR certifications, licenses, and
training materials can be uploaded here. To upload a document, choose the document type,
add any comments, choose the file from your computer, and click the “Upload” button. When
you are done uploading documents, click on “Return to Staff Page”. From the page shown
below you can add more staff in the same way. You can also edit, delete, or upload documents
for already entered staff by clicking the corresponding button to the right of their name.

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
Instructions @ Sservice Locations

Please nole that the staff eniry form has been divided into three secticns and the staff schedule is now entered when eniering the staff member. You will be able io review a complete overview of the programs schedule on the next o Licenses and Accreditations
page.

QSO Information
Please enter information for each of the program's stalf members who meet the roles listed in the form below. After you have eniered all information for a stall member please click on the Save New Stalf Member and Proceed bution ta °

move 1o the next section and continu enlering information. On the last page click the Save New Staff Member bution to complete adding the stalf member. If you you begin to enter a staff member and you need to remove them you can @) Program Services
click on the corresponding Delete buion 1o the right of the staff member's name and role.

@ Special Populations

Once the staff member is entered you may upload any associated documents by clicking the corresponding Upload Documents button 1o the right of the stalf member's name and role.
When you have completed adding all program staff members g click on the Dbelow. o Responsible Officials
& Goveming Bady

@ Advisory Board

Doe, Joseph | Advanced Practice Registered Nurse UPLOAD DOCUMENTS “ S v @ oo Quesions

Program Staff

(® Program Statt
Rogan, Nancy | Licensed Social Worker “ ~
T — . v
© 2018 Gommanwealth of Massachusetis BSAS eLicensing Version: 7.2 Help Download Adobe Reader
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Once you have entered all staff members, click the proceed button. The system will display the
schedule for your program based on the staff schedule you entered.

@ Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
Instructions & senvice Locations

Please review the hours for each the programs staff members for aach shift for this service. To view aach day of the week click on the cormesponding tab below. If any changes need 1o ba mada click the back button 10 retum to the staff o Licenses and Ac
page and update the staff member's schedue information.
@ QSO0 Information

 Level 4 - 24 Hour Diversionary Withdrawal Management Schedule | Program Main Site - 27 Congress Salem, MA 01970 @ Program Services
@ Special Populations

Monday = Tuesday  Wednesday = Thursday  Friday = Saturday = Sunday
@ Responsible Officials

Day Shift @ Governing Body
Name - Position CPR Certified Hours Emergency Designee o Advisory Board
Doe, Joseph - Advanced Practice Registered Nurse Yes 5 No ® Program Questions
Smith, Harry - Case Manager Yes 5 No ® Progmm stat
Rogan, Nancy - Licensed Social Worker Yes 5 Yes

Evening Shift
Name - Position CPR Certified Hours Emergency Designee
Doe, Joseph - Advanced Practice Registered Nurse Yes 5 No
Smith, Harry - Case Manager Yes 5 No

QOvernight Shift

Name - Position CPR Certified Hours Emergency Designee
Rogan, Nancy - Licensed Social Worker Yes 5 Yes
» Level 3.7 - 24 Hour y Program Main Site - 27 Congress Salem, MA 01970

» Level 3.7 - 24 Hour Diversionary Withdrawal Management Schedule | Service Location 1 of 1| 123 Boston Street Boston, MA 02143

Level 3.5 - Clinical Stabilization Services Schedule | Service Location 1 of 11123 Boston Street Boston, MA 02143 | No Hours Entered

BACK SAVE & PROCEED

@® 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help

The system will display the schedule for each service provided at each service location. Click on
the corresponding tabs to view the schedule for each day of the week. If the schedule is correct,
you may proceed to the Health and Safety Documents Information page shown below. If not go
back to the previous page and edit the schedule of the incorrect staff member. Please note that
you will skip the Health and Safety Documents Information page if your program has a DPH-
DHCQ or a DMH License, or if it is operated by a Massachusetts Department, Agency, or
Institution.
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Health and Safety Documents

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Instructions

; o ) @ Program and Organization Info
Pleasa Provide information on your Health and Safety Documents for al of your program sites. Health and safety documents include fira inspactions, bulding inspection, and proof of insurance. To add information about additional health
and safety documents please click "Add a Document’. @ service Locations
You may save your work and continue the application at a later time by clicking the Save and Proceed button below. The application will store all the completed application pages and take the applicant 1o the last completed page the o Licenses a A .
next time the user logs in. icenses and Accreditation:

@ CsO Information
Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program Services
Important Health and Safety Document Dates @ Snecial Populations

@ Besponsible Officials

Program Main Site | 27 Congress Salem, MA 01870

Fire Inspection @ Govering Body

Not Applicable Based on Govemmental Rules/Regulations: * ( @ Agvisory Board
Issue Date: * Expiration Date: * @ Program Questions
Bullding Inspection @ Program Staff

ble Based on gons: * O (® Health and Safety
Issue Data: * ) Expiration Date: *

Commercial (General Liability) Insurance

Not Applicable Based on Govemmental Rules/Regulations: [
Issue Date: * | Expiration Date: *

Professional Liability insurance

e . C
Issue Date: * Expiration Date: *

Workers Compensation Insurance

Not Applicable Based on Governmental Rules/Regulations: ~ (

Issue Date: * Expiration Date: *

ADD OTHER HEALTH AND SAFETY DOCUMENT INFORMATION

Service Location 1 of 11123 Boston Street Baston, MA 02143

Vehicle Inspection

Not Applicable Based on Govemmental Rules/Regulations: * O

Issue Date: * Expiration Date: *
Vehicle Registration

Not Applicable Based an Govemmental Fules/Regulations: * [

Issue Date: * Expiration Date: *
Vehicle Insurance

Not Applicable Based on Govemmental Rules/Regulations: * (

Issue Date: * Expiration Date: *

ADD OTHER HEALTH AND SAFETY DOCUMENT INFORMATION

SAVE & PROCEES

@ 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download Adobe Reader

Enter information about important Health and Safety Documents including their issue and
expiration dates. If a particular document is not applicable Based on Governmental Rules or
Regulations, you may skip it by checking the check box. After entering all information, click the
“Save & Proceed” button. The system will now prompt you to upload the Health and Safety
Documents.
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Mass.gov

Home > Programs > Sample Program > Application
Instructions

and safety documents please click "Add a Document”.

next time the user logs in.

Program Type
Standard

Service Setting
24 Hour Diversionary Acute Treatment Services

Upload Health and Safety Documents

Program Main Site | 27 Congress Salem, MA 01870

Fire Inspection

Issue Date: Feb 11,2019 Expiration Date:  Feb 13, 2021
Bullding Inspection

Issue Date: Feb 18, 2019 Expiration Date: Feb 25, 2021
Commercial (General Liability) Insurance

Issue Date: Nov 01, 2018 Expiration Date: Now 12, 2022
Professional Liability Insurance

Issue Date: Nov 18, 2019 Expiration Date:  Now 28, 2022
Workers Compensation Insurance

Not Applicable Based on Govemmental Rules/Regulations

Service Location 1 of 11 123 Boston Street Boston, MA 02143

Vehicle Inspection

Not Applicable Based on Govemmental Rules/Regulations

Vehicle Registration

Issue Date: Sep 28, 2020 Expiration Date: Sep 13, 2021
Vehicle Insurance

Issue Dale: Apr 29, 2021 Expiration Dale:  Apr 29, 2022

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2

Please Provide information on your Health and Safety Documents for all of your program sites. Health and safety documents inciude fire inspections, building inspection, and proof of insurance. To add information about additional health

You may save your work and continue the application at a later time by clicking the Save and Proceed butlon below. The application will store all the compieted appiication pages and take the applicant to the last completed page the

Application Type
New License Application

[ Choose File | No fle chosen

Chaose File | No fila chosen

| Chaose File | No file chosen

| Choose File | No file chosen

| Choose File | No file chosen

| Chaose File | No file chosen

Bureau of Substance Addiction Services Licensing System

@ Program and Organization Info
© senica Losaions

@ Licenses and Accreditations
@ QS0 Information

Application #

27342 o Program Services

@ Special Populations

@ Responsible Officials
@ Governing Body

@ Advisory Board

@ Program Questions
@ Program Staft

(® Health and Safety

=3

UPLOAD

| upLoao |

Help Download Adobe Reader

Upload copies of these documents by selecting the files from your computer and clicking on the
corresponding upload button. After uploading all the documents, click the “Save & Proceed”
button to proceed to the Application Documents page as shown below.
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Application Documents

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
Instructions @ service Locations
The table below shows all of your previously uploaded documents. The following documents still need to be uploaded below or on their respective pages in the application: o Licenses and Accreditations
+ The following Qualified Service Organization Agreements (QSOA) o not have the reguired documentation uploaded. @ ©s0 Information
= Health and Weliness - Medication lor the reatment of Addiction (074.A) - Nov 01, 2020 1o Dec 31, 2021
« The following Health and Safety Documents do not have the required documentation uploaded. ° Program Services

= Fire Inspection - Feb 11, 2019 to Feb 13, 2021 - Program Main Site
@ Snecial Populations

Application Documents
@ Besponsible Officials

Uploaded Documents @ Governing Body
File Nama Type Program Site Comment Uploaded Date Delate @ Advisory Board
dmh.pdf Registrations and Licenses 27 Congress Salem, MA 01870 (Main Site) - Apr 29, 2021 08:17 AM -] o Program Questions

@ Program Staff
Upload Supporting Document @ Health and Safety
Select the document type: * [ = Select Document Type ~

(® Unload Documents
Select the site the document applies to: * | = Select Site — v

Document comments:

Select the file to upload:* | Choose File | Mo file chosen

cucn | oo

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download Adobe Reader

On this page, you will see all of the documents uploaded during the application process. Review
the instructions carefully to see if you missed uploading any documents. To upload the missing
or additional documents for your application, click on Upload document. This will display the
upload form. Choose the type, and associated application record, add any comments, choose
the file to upload, and then click Upload. Once all the documents are uploaded, click the “Save
& Proceed” button to move to the Application Fee Payment page shown below. If there is no fee
for your application, you will skip this page.

Application Fee

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > TestATS > Application

Instructions

Program and Organization Info
Before submitting your application & payment of $300 is required 1o be made to the Commanwealth of Massachusetts. Click on the Pay Fee button below to proceed to make a payment. After clicking on the butlon you will be redirected O proo oanizal
1o the payment site where you will be able to complete a payment transaction. You will have the option of paying by credit card, debit, or by an Electronic Funds Transfer with your bank account number, o Service Locations

" h: i id, click the P i .
you have already paid, click the Proceed 1o Submission button to submit your application @ Licenses and Accregiatons

Program Type Service Setting Application Type Application # @ 950 Information
Standard 24 Hour Diversionary Acute Treatment Services New License Application 30031
@ Program Services

Application Fee Payment ®
Spacial Populations

Payment Transaction Caution Message @ Responsible Officials
1t you did not make a payment you must do so first before submitting your application. ® Governing Bady

Please note that while you are completing your transaction, do not click on the Back, Stop or refresh buttons on your browser. Also, do not close your browser during the payment process. Gnce a payment
transaction has been processed, you will be redirected back to the BSAS eLicensing System where you may continue to submit the application. @ Program Questions

@ Program Staft

@ Health and Safety.
PAY FEE

® Upload Documents

©2024 Commonwealth of Massachusetts BSAS eLicensing Version: 7.3.2 Help Download Adobe Reader
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Pay the fee associated with the application by clicking on pay fee. This will take you to an
external payment processing website shown below, where you will be able to make the payment
either by credit, debit, or ACH/Bank Account.

v -
»
Bureau of SubstancerAddiction Services (BSAS)

250 Washington St
Boston, Massachusetts 02108
Phone: 617-624-5111

Payment

YYou have elected to pay for the following item(s).

LADC | Appliication - Renewal Ca7959 $50.00
$50.00

Convenience Fee: $0.00
Total Amount Due: $50.00

Billing Information Payment Information
@® Credit/Debit Card © Electronic Check/ACH

Intomational Address

Card Type
Company Name VISA
JD Software
Card Number _“Invalid Card Number
OR 44570100000XXXXX
First Name e
John 349
Last Name —
. 1 v| 2024 ~
Address 1
27 Congress St Check to accept both the Commonwealth of Massachusetts
and nCourt Terms Agreements.
Address 2 TR
Enter Address Line 2
zip
02148
city
Malden
StaterTerritory
Massachusetts v

Phone Number
(1) 1111111

Email
john.smith@test.com

Confirm Email
john.smith@test.com

Important Information

Transaction will appear on your financial statement as NCOURT*MA DPH BSAS

Please provide the correct billing address associated with the account being used to make the payment.

To receive an email confirmation of your payment, please include a valid email address.

If you would like a text notification payment confirmation sent to your mobile phone, enter the following:

Mobile Number

) —

Please verify the above information before the Submit Payment
button is pressed. Do not click Submit Payment button more
than one time.

Submit Payment

powered by nCourt

Enter your payment information and click the “Submit Payment” button. You will then proceed to
application submission page.
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Submit Application

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
Submit ° Service Locations

@ Licenses and Accreditations
Plaasa review the following statements and aggree to them by checking then check box *| Agree” below. @ QS0 nfomaton

- I affirm that the program is in compliance with all applicable state and federal regulations including the Americans with Disabilities Act. ©: .
Program Services
« I hereby attest that the answers and statements in this application are true and declare that they are made under the pains and penalties of perjury. At any time, if any of the above information changes, | will notity the Bureau of

Substance Abuse Services within 30 days @ Special Populations
+ 1 understand that by clicking the ‘Submit' bution below my action has the same legally binding effect as my physical signature @ Responsivle Officials
+ Please note that you may not madify your application once it is submitted for processing, so make sure that all the information entered is correct and up lo date. o verning Body

@ Advisory Board

1agree: * 1

@ Program Questions

Sy

@ Health and Safety

(® Unload Documents

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2 Help Download Adobe Reader

Note that you may not modify your application once it is submitted for processing, so make sure
that all the information entered is correct and up to date. Agree to the application attestation by
clicking the “I agree” checkbox and, clicking on the “Submit” button to submit your application.
Once your application is submitted, you will be redirected to the menu page shown below.

After Application Submission

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program

Welcome John Smith (organization Id=7854082) to the Bureau of Substance Addiction Services Licensing System

You have submitied a Bureau of Substance Abuse Services Standard application numbered 27342 on Apr 28, 2021 for processing. The bureau is processing your application. You will be notified by email or in writing when the application is processed. Please note that the application
will not be approved unil al the required supporting documents have been faxed. For instructions on how ta fax the supporting documents click on the fax supporting documents link below.

CLOSED DCOS FAX SUPPORTING DOCUMENTS UPLOAD SUPPORTING DOCUMENTS

Click here to view Deficiency Correction Orders for your program Click here to print fax cover sheet to use when faxing supporting Click here to upload supporting documents to the Bureau of
application that have been closed. documents to the Bureau of Substance Addiction Services. Substance Addiction Services Licensing System.

PRINT APPLICATION

Click here to export your application as a pdf document and save or
print it

SELECT

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2 Help Download Adobe Reader
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Fax Supporting Documents

Now that you have submitted your application, if necessary, you may click on the Fax
Supporting Documents button to generate fax cover sheets to use when faxing any additional
documents. The system displays the fax supporting documents page shown in the figure below.

State Agencies State A-Z Topics Logout

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Detoxification House > Upload Documents

Supporting Documents Standard Application # 21660

Document Descriptions:

To complete your application you need to prepare and fax the following supporting documents to the Bureau of Substance Abuse Services. You will need to preface each group of documents with the appropriate fax cover sheet and fax to the
following number (617) 887-8705

Proof of Insurance:

Alist of insurance palicies held for each program location, including satellites and medication units, identifying which policies cover which location(s). Include: commercial (general) and professional liability insurance and workers compensation
insurance. Attach copies of declaration pages reflecting coverage for program site(s).

Building Inspection:

A copy of the building inspection certificate(s). Note that submitted inspections certificates must be current at the time the renewal license is issued.
Fire Inspection:

A copy of the Fire inspection certificate(s). Note that submitted inspections certificates must be current at the time the renewal license is issued.
Staff Resumes:

Copies of up to date staff resumes.

Licenses Registrations and approvals:

Copies of any licenses, registrations or approvals held by the program

BACK PRINT FAX COVER SHEETS

®© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 6.0 Download Adobe Reader

Read the instructions and prepare all the required documents, then click the Print Fax Cover
Sheets button. A new window will open up a PDF file that contains the fax cover sheets as
shown in the figure below.
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Department of Public Health

Bureau of Substance Abuse Services
Program License Application

Fire Inspection
FAX COVER SHEET

Fax To:(617) 887-8705 Application #:PA13901
From:abcde

Please use this cover sheet to fax the fire inspection certificate(s) for each program location, including satellites. Note
that submitted inspections certificates must be current at the time the renewal license is issued.

e ““I | H“IHH |H“
PA13901
License Number: I“l‘“ ‘ |“|||
13901
Document Type: “ ‘ “ N “
FIRE
o ‘l“|l| ‘““ ‘H‘ “”‘H ‘H ‘H
Programs

Licensee Name:

Print all the cover sheets. Follow the instructions to fax the documents with the cover sheets to
the fax number printed at the top of the sheets.
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Upload Documents After Application Submission

You may also upload any additional documents at this time. To do this, go back to the main
menu and click the Upload Documents button. The system will display the Upload Documents
for Program Applications shown below.

@ Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Upload Documents

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acule Treatment Services New License Application 27342

Instructions

The table below shows all of your previously uploaded documents. The following documents still need to be uploaded balow or on their respactive pages in the application:

- The following Qualiied Service Organization Agraements (QSOA) do not have the required documantation uploaded.
= Health and Weliness - Medication for the treatment of Addiction (074.A) - Nov 01, 2020 to Dec 31, 2021

Upload Documents for Program Application
Uploaded Documents
File Name Type Program Site Comment Uploaded Date Delete

gdmh.pdl Registrations and Licenses 27 Congress Salem, MA 01570 {Main Site} " Apr 29, 2021 08:17 AM 8

Upload Supporting Documents
Select the document type: * — Selact Document Type — v
Select the site tha document applies to: * — Select Site ~
Document comments:

File~ Edit~ Inset~ View~ Format~ Tools~

FotSzes -~ B J UV E E 3 E E E 3 F &
Select the file to upload:* Choose File | No file chosen
T
® 2018 Commonwealth of Massachusatts BSAS elicensing Version: 7.2 Help Download Adobe Reader

To upload the missing or additional documents for your application, click on Upload document.
This will display the upload form. Choose the type, and associated application record, add any
comments, choose the file to upload, and then click Upload.

Application PDF Copy

You may also generate a PDF copy of your application to print or save for your records. To do
this, go back to the main menu and click the Print Application button. The system will display the
Upload Documents for Program Applications shown below:
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Bureau of Substance Abuse License Application #27342

Application Number: 27342
Application Status: Pending
Program Type: Standard

License Number: MNew Program Application - Mo

License Number

Program Information
Program Narme: Sample Program

Adolescents Only: Mo

Operating Address: 27 Congress Salem, A

01870

Mailing Address: 27 COngress Salem, MA
01870

Fax: 1231231234

Organization Information

Legal Nama: Health and Wellness

EINITIN: 21-3123213

Mailing Address: 27 Congrass Salem, MA
01970

Fax: 1111111111

Services

Level 4-24 Hour Diversionary Withdrawal
Managemenit:

Lewel 3.7-24 Hour Diversionary Withdrawal
Management:

Medications

Medications:

Application Type: Standard
Created Date: Apr 28 2021
Lewvel of Care: 24 Hour Diversionary Acule

Treatment Services

MNumber of Clients 100

Served:

Weabsite:

Location Mg

Instructions:

Phone: 123-123-1231
TTYTTD: 123-123-1231
Organization Type: For Profit Corporation

Incorporation State:  Massachuseiis

Phone: 111-111-1111

TTYITTD: M

Mo of Beds: & Gender: Mala

Mo of Beds: 5, Gender: Male, Female, Transgender

Buprenorphine or Buprenorphine Derivative is being
dizspensed at this location for treatment setting(s):
Withdrawal Management

BSAS-EXT-PROG-7.3.0
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3. Renewal Application

Once you access BSAS elLicensing as described above, select the program that you need to
renew from the list of your organization’s programs and the system will display the menu page
shown below:

@Mass.gov B of Sub Addiction Services Li ing S

g oY

Home > Programs > Sample Program

Welcome John Smith to the Bureau of Substance Abuse Services Licensing System.

Your program Sampie Program located at 27 Congress Salem, MA 01970 currently hoids a Bureau of Substance Abuse Services 24 Hour Diversionary Acute Treatment Services license numbered 2014 expiring on Apr 30, 2021
Your Bureau of Substance Abuse Services Standard application numbered 27342 and submitted on Apr 29, 2021 has been approved.

PROGRAM CONTRACT ACTION ITEMS RENEWAL APPLICATION MY PROGRAM LICENSE CERTIFICATE
Click here to respond to pending action items and view action item Click here to renew your program's license with the Bureau of Click here to open your Program License Certificate as PDF
history for your program's contracted services. Substance Addiction Services. document.

CLOSURE APPLICATION PRINT APPLICATION

Click here to begin a closure application if your program is closing. Click here to export your most recent application as a PDF
document and save or print it.

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Downioad Adobe Reader

Click the “Select” button on the Renewal Application Card and the system will display the
renewal application confirmation page.

@ Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample Program > Warning Message
Warning Message

You are about o creale a license renewal application for the program below.

Program Information

Program name: Sample Program

Operating Address 27 Congress Salem, MA 01870

Service Setting 24 Hour Diversionary Acute Treatment Services
License/Approval No 014

License Expiration Date Apr 30, 2021

CANCEL PROCEED

© 2018 Commonwealth of Massachusetts BSAS aLiconsing Version: 7.2 Help Downlaad Adobe Reader

Click the Proceed button to start the renewal application. The renewal application steps are
identical to those of a new application except the pages are prepopulated with existing data for
ease of use. For detailed instructions about the steps refer to section 1 of this document.
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4. Amendment Application

Once you access BSAS elLicensing as described above, select the program you need to amend
from the list of your organization’s programs and the system will display the menu page shown
below:

@ Mass.gov B

Services Li

g oY

Home > Programs > Sample Program

Welcome John Smith (organtzation Id=7654092) to the Bureau of Substance Abuse Services Licensing System.
Your program Sampie Program located at 27 Congress Salem, MA 01970 currently hoids a Bureau of Substance Abuse Services 24 Hour Diversionary Acute Treatment Services licanse numbered 2014 expiring on Apr 30, 2023
Your Bureau of Substance Abuse Services Standard appiication fumbered 27342 and submitted on Apr 29, 2021 has been approved.

PROGRAM CONTRACT ACTION ITEMS

AMENDMENT APPLICATION MY PROGRAM LICENSE CERTIFICATE

Click here to respond to pending action items and view action item
history for your program's contracted services.

SELECT

Click here to begin an amendment application if there are any
changes at your program.

Ciick here to open your Program License Ceriificate as PDF
document.

GENERATE

CLOSURE APPLICATION

Click here to begin a closure application if your program is closing.

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2

PRINT APPLICATION

Click here to export your most recent application as a PDF
document and save or print it.

PRINT

Help Download Adobe Reader

Click the “Select” button on the Amendment Application Card and the system will display the
amendment application confirmation page.

@ Mass.gov ing System

Home > Programs > Sample Program > Warning Message

Bureau of Subst Services Lit

Warning Message

You are about 10 create an amendment application for the program below.

Program Information
Program name:
Operating Address:
Service Setting
Licanse/Approval No: 4

Apr 30, 2023

‘Sample Program
27 Congress Salem, MA 01970
24 Hour Diversionary Acute Treatment Services

License Expiration Date:

An amendment application should only be used if one of the following scenarios apply:
~ Gapacity Ghange: There was an increase or decrease in the number of beds served by the program.
« Location Ghange: Temporary or permanént relocation of the program or one of the satellites.
« Service Ghange: A change io ihe special populaiions served by he program or any of ihe program satelite locations.

Are you sure you would ke to continue? To continua press the Proceed bution, otherwise press the Cancel bution.

CANCEL PROCEED

© 2018 Gommonwealth of Massachusetts BSAS eLicensing Version: 7.2 Hole Qownicad Adobe Roador

Click the Proceed button to start the amendment application. The amendment application steps
are identical to those of a new application except the pages are prepopulated with existing data
for ease of use. For detailed instructions about the steps refer to section 1 of this document.
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5. Closure Application

Once you access BSAS elLicensing as described above, select the program you need to close
from the list of your organization’s programs and the system will display the menu page shown
below:

@Mass.gov B of Sub Addiction Services Li ing Sy

Home > Programs > Sample Program

Welcome John Smith to the Bureau of Substance Abuse Services Licensing System.

Your program Sampie Program located at 27 Congress Salem, MA 01970 currently hoids a Bureau of Substance Abuse Services 24 Hour Diversionary Acute Treatment Services licanse numbered 2014 expiring on Apr 30, 2023
Your Bureau of Substance Abuse Services Standard appiication fumbered 27342 and submitted on Apr 29, 2021 has been approved.

PROGRAM CONTRACT ACTION ITEMS AMENDMENT APPLICATION MY PROGRAM LICENSE CERTIFICATE

Click here to respond to pending action items and view action item Click here to begin an amendment application if there are any Click here to open your Program License Certificate as PDF
history for your program's contracted services. changes at your program. document.

CLOSURE APPLICATION PRINT APPLICATION

Click here to begin a closure application if your program s closing. Click here to export your most recent application as a PDF

document and save or print it.

SELECT PRINT

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download Adobe Reader

Click the “Select” button on the Closure Application Card and the system will display the
amendment application confirmation page as shown below.

Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample Program > Warning Message
Warning Message

You are about to create a closura agplication for the program below.

Program Information

Program name: Sample Program
Operating Address: 27 Congress Salem, MA 01970

Service Sefting 24 Hour Diversionary Acute Trealment Services
License/Approval No w04

Licanse Expiration Date: Apr 30, 2023

Aclosure applicalion should only be used if the program locaed at the address abave plans ta ciose temporarily (less than 30 days) or permanently.

Are you sure you would ke o continue? To continua prass the Proceed bution, otherwise press the Cancel bution.

CANCEL PROCEED

2018 Commonwealth of Massachusetts BSAS eLicensing Version; 7.2 Help Download Adobe Reaer
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Click the proceed button to confirm and start the closure application. The system will display the
program closure type page where you will be required to choose between a temporary or
permanent closure.

Closure Type

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Answer House > Application

Instructions Closure Type
Please select the program closure type information below. Please note that il fields marked with an asterisk (*) are required ©

Program Type Service Setting Application Type Application #

Standard Residential Rehabilitation Program Closure 30032

Program Closure Type

Program Information

Program name: Answer House

‘Operating Address: 5 G Street P.O. Box 314 Boston, MA 02127
Service Setting: Residential Rehabiltation

Closure Type: * (Temporary (6 months or less) |

PROGEED

© 2024 Commonwealth of Massachusetis BSAS eLicensing Version: 7.3.2 Help Download Adobe Reader

Choose the type and click the proceed button. The system will then display a more detailed
Program Closure Information page shown below.

Closure Information

@ Mass.gov Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample Program > Application

Instructions Closure Type
Closure Information

Please select the program closure information below. Please note that all ields marked with an asterisk (*) are required. 8
Program Type Service Setting Appiication Type Application #
Standard 24 Hour Diversionary Acute Treatment Services Program Closure 27340

Program Closure Information

Program Information

Program name: Sample Program
Operating Address 27 Cangress Salem, MA 01970
Service Seting: 24 Hour Diversionary Acute Treatment Services

Closure Information

Closure Type: Temporary (Less than 30 days)
Temporary Closure Date From *

Temporary Clasure Date o *

Records storage faciity name

Storage address Line 1°

Storage address Line 2

Storage city * Salem v
Storage state * Massachusetts
Storage zipcode * 01870

How can records be accessed?”

BACK SAVE & PROCEED

© 2018 Commonwealth of Massachusetts BSAS aLiconsing Version: 7.2 Help Downlaad Adobe Reader

Enter the program closure information and click the Save & Proceed button. The system will
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display the Program Closure Questionnaire page shown below.

Program Closure Questions

Mass.gov

Home > Programs > Answer House > Application

Instructions

Plsase answer the following questions about the program closurs.

Program Type. Service Setting
Standard Residential Rehabilftation

Program Closure Questions

Sarvice Dasign

Application Type
Program Closure

Services Licensing System

Application #

Question 1

It proposed closure is temporary, describe reason for lemporary closure, the dates
closure.
Regulations: 164,087
Answor:
File Edit View Insert Format Tools

“ o et v~ B I ¥

Question 2:
rocords wil amanner
Regulations; 164 085

Answer:

File View Insert Format Taols

“ o up v~ B I ¥ =

Question 3:

to close and re-open o provide senvi

i confidantial nature at the end of the cantracted starage period.

+ b. Fax contract with storage company
Regulations: 164,085
Answer:

File Edit View Insert Format Tools

“ et v B I Y

Question 4:

Describe how the program plans ta transfor

ts whe wish to continuo substs

= . Affim that subst ina for seven years

= . Fax raceipt showing that program has. pre-paid the storage fes for the full ssven-year period.

that clinical racords wil

required by

Regulations; 164087
Answer:
File Edit View Insert Format Tools

S 2 um v B I ¥ =

Question 5:

Affm that the progray and ] be closing
‘each ciient treatment record.

Regulations: 164,087
Answer
File Edit View Insert Format Tools

o & et - B I ¥

POWERED BY TINY 4

POWERED BY TINY

POWERED BY TINY 4

POWERED BY TINY

prior 10 the last day the

Atfien that this

POWERED BY TINY 4

_ SAVE 8 FROCEED

BSAS eLicensing Version: 7.3.2

Closure Type
Clasure Information
Closure Questions
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Answer the questions and click the Save & Proceed button. The system will then display the
Submit Closure page shown below.

Submit Closure Application

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services Program Closure 27348

Submit Clesure

Please review the following statements and agree to them by checking the check box marked "l Agree".

I hereby attest that the answers and statements in this application are true and declare that they are made under the pains and penalties of perjury. At any time, if any of the above information changes, | will notify the Bureau of Substance Abuse
Services within 30 days. | understand that by clicking the 'Submit' button below my action has the same legally binding effect as my physical signature.

Please note that you may not modify your application once it is submitted for processing, so make sure that all the information entered is correct and up to date.

lagree: =[]

BACK SUBMIT

Note that you may not modify your application once it is submitted for processing, so make sure
that all the information entered is correct and up to date. Agree to the application attestation by
clicking the “I agree” checkbox and clicking on the “Submit” button to submit your closure
application. Once your application is submitted, you will be redirected to the menu page shown
below.
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After Closure Application Submission

Mass.gov B of Sub Addiction Services Licensing Sy

Home > Programs > New Program

Welcome John Smith (organization Id=7654092) to the Bureau of Substance Addiction Services Licensing System.

You have submitied a Bureau of Substance Abuse Services Program Glosure appiication numbered 27349 on Apr 30, 2021 for processing. The bureau is processing your application. You will be notified by email of in writing when the appiication is processed. Piease note that the appiication will not be
approved until ail the required supporting documents have been faxed. For instructions 0n how 1o fax the supporting documents ciick on the fax supporting documents link below.

CLOSED DCOS FAX SUPPORTING DOCUMENTS UPLOAD SUPPORTING DOCUMENTS
Click here to view Deficiency Correction Orders for your program Click here to print fax cover sheet to use when faxing supporting Click here to upload supporting documents to the Bureau of
application that have been closed. documents to the Bureau of Substance Addiction Services. ‘Substance Addiction Services Licensing System.

SELECT SELECT SELECT

PRINT APPLICATION

Click here to export your application as a pdf document and save or
print it

SELECT

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Downioad Adobe Reader

If you need to provide any supporting documents, you may fax them or upload them by clicking
the respective buttons. The process of faxing or uploading supporting documents after
application submission is described above in section 1.
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