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Accessing BSAS elicensing

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@state.ma.us for instructions on how to create a Virtual Gateway account.

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

Flease select one of the following Business Services:
(Clicking on link will open in a new window.)

¢ Catalog of Senvices
¢ 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 show below.

Manage My Account

= Change My Password

= Answer My Secret
Questions

= Update My Personal
Information

= Logout

Virtual Gateway
Customer Service

Monday through Friday
8:30 am to 5:00 pm
800-421-0938 (Voice)
617-847-6578 (TTY for
the deaf and hard of
hearing)

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.

On the next page 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.

Logged in as : bsasexample
Secret Questions

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

Secret Question 1 What was your first pet's name?

Answer to Secret Question 1

secret Question 2 What is the name of your elementary school?

Answer to Secret Question 2

Secret Question 3 What was your high school mascot?

Answer to Secret Question 3

secret Question 4 What was the color of your first car?

Answer to Secret Question 4

Secret Question 5 What was the make of your first car?

Answer to Secret Question 5

secret Question 6 What was the name of your first grade teacher?

Answer to Secret Question 6

Secret Question 7 What is your father's middle name?

Answer to Secret Question 7 [ ]

| Submit | | Cancel |

Update Virtual Gateway Account Email

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 change so you will still be able to
receive temporary password emails when you use the Forgot Password feature on your
account.

On the next page update your email address and click Submit.
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Logged in as : bsasexample

Edit Personal Information

First Mame Mike
Middle Initial {Optional)
Last Mame Smith

Please note: Changing you name does not update your user |D. Each user ID is unigue and
has already been assigned to your account. If you would like to have your user ID changed to
match your name change, please contact your Access Administrator to deactivate your current
account and create a new one with your name change.

PIM 1234
Birth Date 01/01
Email my.name@exampla.com

Phone Number  [555-555-6555  |(0ptional)

Suhm'rt| | Cancel
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New Program License Application

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

State Agencles State A-Z Toplcs Logout

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs

The system could not match your Organization Id to any licenses at this time. If you work for a program that is currently licensed by the Bureau of Substance Abuse Services, please contact alex kearns@state.ma.us. If the program does not have an existing license and you are
applying for a new program license please click on the *New License Application” link below."

My Programs

NEW PROGRAM LICENSE APPLICATION

If your organization would like to apply for a license/approval for a
new Substance Use Disorder Treatment Program that is not listed
above, please click “Start New Application” link below.

START NEW APPLICATION

©2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download 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 Substance Addiction Services Licensing System

Home = New Program Application > Program Type
Instructions

Please select the program category from the options balow. If you are unsure how to respond please contact th licensing Inspsctor for your region from the list below:

Central: Robin Marin, Robin M Marin@mass.gov

‘Western: Gio Vila, Gilson, Vil

Metro West: Nicolette Smith, N mass,gov
Northeast Anthony Liburdi, Antho mass.gov
Greater Boston: Cassandra Newell, Cassandra E.Newe| @mass,goy
Southeast: Ruth Karmelin-Bice, Michelle Quury@mass. gav
Penal Facilly - Statewide Angelica Gates, Angelica. Gales®@

Program Type

) Substance Use Disorder Treatment Program - Standard BSAS Program
Please select o apply for a licensefapproval to operate separate, identifiably substance use disorder treatment program. This includes programs

within facillies licansed by DPH' Bureau of Health Care Safety and Quality and programs within facilties licensed or aperated by the Depariment of
Mental Health,

) Substance Use Disorder Treatment Program operated by A Penal Facility 105 CMHA 184.005

Plea

10 apply 1o apply for a Pen:

CANCEL PROCEED

acliity 1o operate a substance use di

& 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 Help Download 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
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and click the proceed button. The system will now prompt you to choose a service setting for
your program as shown below.

Service setting - Standard

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

Home > New Program Application > Servica Sefting

mstructians

Plssss pick e progra is seeking My he heensin o regien from the s beiow:

Your program must fall under one of these four service settings — 24 Hour Diversionary Acute
Treatment Services, Outpatient Services, Opioid Treatment, or Residential Rehabilitation. Read
the descriptions for these service settings, choose the appropriate service setting and click the
proceed button.
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Service setting — Penal Facility

Stats Agencies  State A-Z Toplcs

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > New Program Application > Service Setting

Instructions

Please pick the service setling the program is seeking a license/approval to provide from one of the laur service setting categories below. If you are unsure how to respond please contact the licensing Inspector for your region from the lst below:

Central: FRobin Marin, Robin.M.Marin@mass gov

Westarn: Gio Vila, Gilson Vila@mass.gov

Metro West: Nicoletta Smith, Nicoletta.| Smith @ mass.aoy
Northeast: Anthony Liburdi, Anthony Liburdi @ mass.gov
Greater Boston: Cassandra Newell, Cassandra E.Newe|l@mass.gov
Sautheast: Ruth Karmelin-Bice, Michelle Ouvry @ mass.gov

Service Setting

() Opioid Treatment

Please seloct this option i the Penal Facilty wil provide Opioid Treatment irectly as a fedsrally cortied OTP or wil proxid Opioid Troimean
partnering with an existing, faderally certified OTP and intends provide treatment for tion, providing FD)

counseling and other services. Opioid treatment includes interim maintenance, maintenance and mecically supervised withdrawal. Penal natston
applying to provide OTP services may do so directly or through and agreement with appropriately OTP certified/BSAS licensed partner.

© Outpatient Services

Please select this option if the Penal Facility wil provide ane or mare of the following outpatient services directly or by parinering with an existing
provider

» Office Based Opioid Treatment

= Gounseling only

- Counseling with any of the following services: Day Treatment, First Oftender Driver Alcohol o Controlled Substance Education, Second
Offender Alcohol or Controlled Substance Education, Acupuncture Withdrawal Management, Outpatient Withdrawal Treatment Services.

() 24 Hour Diversionary Acute Treatment Services
Ploase select if the Penal Facility intends provide one or more of the following inpatient 24-Hour Diversionary Services

+ Intensive 24-Hour Diversionary Withdrawal Management- ASAM Level 4
* 24- Hour Diversionary Withdrawal Managemant- ASAM Lavel 3.7
« Clinical Stabilization Services-ASAM Level 3.5

- Residential Rehabilitation

Please select this option if the Penal Facility intends to provide organized substance use disorder treatment and education services featuring a
planned program of care in a 24-hour residential setting serving directly or through an existing provider:

+ Residential Rehabiltation for Adults-Madels are as follows:
Transitional Support Services
Sacial Model Recovery Homes
Recovery Homes
Therapeutic Communities
Co-Occuring Enhanced

+ Residantial Rehabilitation for Adult with their Families
+ Residential Rehabilitation for Adolescents and Transitional Age Youth
+ Residential Programs for Operating Under the Influence-Second Offenders

BACK PROCEED

© 2018 Commonwealth of Massachusatts BSAS eLicensing Version: 7.2

Help Downioad Adobe Reader

Your program must fall under one of these four service settings — 24 Hour Diversionary Acute
Treatment Services, Outpatient Services, Opioid Treatment, or Residential Rehabilitation. Read
the descriptions for these service settings, choose the appropriate service setting and click the
proceed button.
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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.

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 Opioid Treatment New License Application 27346 (® corectional Facility Info
Instructions
‘Welcome to the BSAS elicensing System. Substance Abuse Treatment Program licenses/approvals must be apphed for renewed in accordance with 105 CMR 164.000. Please review the application. If
yeum renewmg a program license/approval and did nat see the name of your program when you logged in o would Ilka mnn:al i the application Kearns at glex kearms @state.ma,us to schadula a short

........
Important Points

+ The system will automatically save your work when you click save and proceed.
- Youmay i your spplcaton up il he e you sdom 1

. ioaditax health and safety and ather supporting documents and pay the required licensing fee.
. Onca your spplicalion  Subied your ragional oanaing Inspactar whl Goniact you 1 chacksd 8t Wad

If you are unsure how 1G respond please cantact the licensing inspector for your reglon from the kst below:

Central Robin Marin, Bobin M. Marin 0 slale ma us
Westem: GioVila, Gilsa' __ g,
Metro West: Nicolette SMil g
Northeas: Anthony Libun  Bridgewats
Greater Boston CassandraNe  Lemuel Shattuck Hospital Correctional Unit
Southeast: Ruth Karmelin  MASAC at Plymouth

MCi-Cedar Junction
Please seloct your penal facity type and location below. MCI-Cancord
Penal Facility Ty MCI-Framingharm
e MCI-Norfolk
MCI-Shirley

e = Massachusatts Treatmant Canter
Narth Central Correctional in

Select Location

Hause 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: *
O Massachusetts Department of Mental Health @

_ Other Massachusetts Department, Agency or
© Institution @

© For Profit Corporation (EIN/TIN Required) @

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

© Parinership @

© Sole Proprietor @

© Other

EIN/TIN (99-1234567) [ |

Incorporation State [~ Select— ~

u |h= rgxmlat corper ation please select the
eration stato abov

Mailing Address Line 1:*

Mailing Address Line 2:

City: *

Zip Code: *

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

\
\
\
State: * [~ Select -- ~|
\
\
\

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 ONoe

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 U Ne

In the third section, enter the hours of operation for the program 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 Treatment Services. New License Application 27342

Instructions
Please provide the address and contact infarmation for each of your program's service locations other than the main site.

Program Service Locations
Add New Service Location

This location is a mobile unit: @ *

Number of Clients Served: @ *

Is this Service Location Adolescent Only? @ * Yes _'No
Operating Address 1: *

Operating Address 2:

City: * Abington v
State, Massachusetis
Zip Code:

Operating Address Location Instructions:

Phone (ex: 111-222-3333): *
Fao (ex: 111-222-3333):
Emergency Contact Number: @ *

Do You Hava an Ater Hours Dosing Verification
Information Nuriber? @ *

Hours of Operation

Day Closea? Open 24 Hrs? From * To*

Monday Soed | Soed |

Tussday Seedt v Soed v

Wodnasday Seed | Soed |

Thursday Seect v Soedt |

Friday Seea | S~

Saturday Select v Select v

Sunday Select v Seect v

© 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 ety agnns Adab Seoer

If your program has service locations, click on the “Add Service Location” button. A service
location is any location other than the program 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 O No
License No:* EXPWS“OH Date:" Up\uad Document:

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 ONo

Registration No:* Expiration Date:* Approval Pending: Upload Document:
MA-DCP Controlled Substance Registration (Second) @

Is The Registration Applicable? * ®Yes ONo

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

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, and 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

Home > Programs > Test ATS > Application

Program Type Service Setting Application Type Application #

Standard 24 Hour Diversionary Acule Treatment Services MNew License Application 29842 @ Program and Organization Info
Instructions ® Service Locations
Piease enter the information for sach of th Quallfied Service Organizations or Business Associates you have an agreement with to provide substance usa disorder services and upioad copy of thelr corresponding agreement(s) @ Licenses and Accreditations
. N N SO Information
Qualified Service Organization (QS0) Information @

Qualified Service Organization Information

Organization Name: *

Physical Address 1: *

Physical Address 2:

Ciy: +

State: Massachusetts |
Zipoode: *

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

Fax (ax: 111-222-3333)

Qualified Service Organization Agreements (QSOAs)

Please record all the agreements this program has with other organization(s) by dlicking "Add QSOAS' button.

CANCEL ADD QSO

Enter information about any Qualified Service Organizations or Business Associates that your
program is working with to provide substance use disorder services. Click on Add QSO to begin.
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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
QSO0. 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 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.

P RSN, n n .
k@ Mass.gov Bureau of Subst A Services L g 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 Q@ se
Please upload a copy of each Qualified Service Organization Agreement. @ Licenses and Accreditations
Qualified Service Organization Agreement Document Upload © asonformation
QS0 -11 Health and Wellness v
Physical Address 123 Salem Straet Malden, MA 01970
Phone: m-m-1m
Fax: No information entered
Qualified Service Organtzation Agreements (QSOAS)

Service Agreement Start Date Agreement End Date Agreement Document

Medication for ihe ireaiment of Addiction (074.A) Now, 01 2020 Dec, 31 2021 Chaose File | No file chosen | upLOAD |

BACK SAVE & PROCEED

© 2018 Commonwaalth of Massachusets BSAS eLicensing Version: 7.2 Help Download Adobe Reader

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 Di il y

Number of Beds for Level 3.7 * D

Populations Served for Level 3.7: * [ Male ] Female [ Transgender

Level 3.5 - Clinical Stabilization Services

Number of Beds for Level 3.5: * o]

Populations Served for Level 3.5: © [[IMale [[JFemale [[JTransgender
Total Number of Beds: o

Medications

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

for the following purpose(s):
O withdrawal Management
O Maintenance - Inpatient
[CJMaintenance - 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

[ Naltrexone

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

Oves ONo

Record the services and medications provided by your 24 Hour Diversionary Services program
at the main site, if additional service locations have been entered you will be prompted to
record services for these 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 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.

Qutpatient 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 from the Program of through a Qualified Service Organization Agreement (QSOA): @
O Directly - Sample OP Program
C Qualified Service Organization 1 - Health and Wellness

O Qualified Service Organization 2 - Therapeutics Inc.

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

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

[J Methadone
[J Naitrexone

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

Office Based Opioid Treatment (OBOT) @

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

) withdrawal Management

Please check off medications used at this location:
[C) 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, and 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 entity
responsible for the medications.
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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
Counseling 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): @
[ Provided by the Program Directly - Sample OTP Program
[J Provided by Qualified Service Organization 1 - Health and Wellness

[J 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
[ 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 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 Rehabilnation New License Application 27345 @ Program and Organization Infa
Instructions @ Lic nd Accreditations
Pleass indicate which services are provided by your program by selecting them from the st below. @ asol

Residential Rehabilitation @ Program Services

Services Provided*

Adults - Transitional Support Services
Number of Beds [
Serving Male Fomale Transgender

Acoepts Glients on Pharmacological Therapy
Adults - Social Model Recovery Home

Number of Beds o
Serving Male Female Transgender

Accepts Clients on Pharmacological Therapy
Adults - Recovery Home

Number of Beds []
Serving Ml Female Transgender

Accepts Clients on Pharmacolagical Therapy
‘Adults - Therapeutic Community

Number of Beds 0
Serving Male Female Transgender

Accepts Clients on Pharmacological Therapy

Aduhts - Go-occuring Enhanced
Number of Beds
Serving Male Female Transgender

Accopts Glients on Pharmacological Therapy

Adolescents and Transitional Age Youth
Number of Beds. o
Serving Male Female Transgender

Accepts Clients on Pharmacological Theragy
Adults with their Families

Number of Families [
Accepts Clients on Pharmacological Theragy

Operating Under the Infiuence Second Offender
Number of Beds e
Serving Male Femalo Transgender

Accepts Clients on Pharmacolagical Therapy

BACK SAVE & PROCEED

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

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 Substance Addiction Services Licensing System

Home > Sample Program > Special Populations

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program and Organization Info
\nstructions @ senvice Locations
Please select the appropriate special populations served at each of the service locations below. 0 Licenses and Accreditations
- . Q
Special Populations o —
o Program Services
Program Main Site | 27 Congress Salem, MA 01970
(® Special Populations
[ Adolescents @
[ Disabled @

[ Eiders (60+) €

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

[ Transitional Age Youth @

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

[ Disabled @

O Elders (60+) @

[ Persons with co-occurring disorders @

[ Pregnant Women @

[ Transitional Age Youth @

BACK SAVE & PROCEED

Check all the special populations served for the main site, and 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

Instructions

Please enter the responsible officials associated with your program. Please confirm they reflect the most up to date information prior to the submission of your application, all fields marked with an asterisk *are required.
‘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 to the last completed page the
next time the user logs in.

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? ‘es o

First name: * ] Middle Initial: ] Last Name: *
Email: [ J Re-enter Email: * [ }

License Type: * '~ Please select a lic Board Ceriification #: W

License Start Date: License End Date:
Address Line 1:* Address Line 2:
City: * State: * Massachusetts  ~ Zip Code: *

Phone: * [ ] Phone Extension: | ] Fax:

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 providing substance abuse treatment.
Is the position applicable? (Yes (No

Program Director

“The individual employed by the licensee who is responsible for the day-to-day operations of a program of substance abuse treatment services.

Is the position applicable? ()Yes () 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 MNew License Application 27342 @ Program and Organization Info
Instructions o Service Locations

nd Accreditations

Please enler contact information for the Program's governing body members, il fields marked with an asterisk (') ara required. After you have enlered allinformation for a governing body member please click on the Add butlon toadd (&9 Lic
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.

& QS0 Information

You may save your work and continue the application at a later time by clicking the Save and Proceed o will store all plication pages and take the applicant 1o the last completed page the
naxt tima the user logs in.

Governing Body

Add a New Governing Member

Name: * Expertise type: * - Select - v
Role: * ~Select- ____ ~ Start Date: * 7
City: State: * Massachusetts ~
Phone (ex: 111-222-3333): * Phone Exfension

Please use the "Add" bution below 10 add the gaverning body member ance all their information has been entered. Continue to add governing body members using this butian. Only when al the governing body members have been
enterad should the "Proceed” button be clicked. When you click the "Procaed” bution all information entered in the form above wil be lost.

m FHOEED

@ 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 resided 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 27142 @ Program and Organization Info
@ senvice Locations

Instructions:

@ Licenses and Accreditations
Please anter the demographic information for the advisory board member, all fields marked with an asterisk (*) are required. Click on tha Add button after entering in the information to add the member. Whan you have completed adding
all program advisory board members click on the Save and Proceed bution balow 1o continue. o QSO Information

You may save your wark and continue the application at a later time by clicking the Save and Proceed button below. The application wil store all the compieted application pages and take the applicant to 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 @ Govering Body

Name: *
(® Advisory Board
Start Date: * Expertise type: * - Select - |
City: * State: * Massachusetis ~
Fhone: = Phone Extension: |

Please use the "Add" button below to add the advisory board member once all their information has been entered. Continue to add advisory board members using this button. 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 Massachusetts 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 off-site
location is ADA accessible.

e. 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

m
il
il
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iii
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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
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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 to 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:164.575 164.076

| affirm the above statement: * ]

Select a file to upload: *| Choose File | No fie 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

Home > Programs > TestATS > Application

o

Program Staft

Adid New Statt Membor

Annual Pay Range *@
- Solact - ]

Primany ol *
Acupunctuist @
‘Case Manager @
Counseior @
Wiacical Director ©
Physican @
PsychitristPsychoiogist @
Rogssarod Nurso @

Years I Primary Fole *@
in-Sanvica Traning Past 12 M0, *@

Coordnarar Respansibiiies @
Access Cordinator @

CANGEL | SAVE NEW STAFF MEMBER AND PROCEED

Wen and

ol

10U all of part of program’ services ara being pravided thiough & OSOA with & hosnssd BSAS provider antar 1he Person respensibie for ovarsht of the program. Check wh Licansing Inspactar

Program Type Servie Setting Application Type Application &

Standar 24 Hour Diversionary Acule Trastment Senices Hew Licars Application e

Instructions

Please nole thal the stad sairy form e staft member. You will be aile 1o teview a Gompiets ovenview of the programs schedale on the nat page.

Please anlee information for each of e who meat the roles Ater you please cick on tha Save New ssction
‘Save ew Stall Member butien (o eompiste eddig the stall member. Il you you begin & enter & siaf member and you ¥ ik o button 1 the right of the stall member's name and tale.

Onee the E 2

Assistant Program Direclor @
Cincai SupenvisoniSanar Cinicsn @
Food senvice personnsl ©

Hurss Prastitener @

Physician Assisian @

Racaptionist @

Years In Adicton Services

GPA Cartied * @
~Saeai— v

HIVIAIDS Coardinalor @

Plessse use the *Sarve New Stall Membar and Praceed” bution below to save the

s ontar the ferration below for this stal mormber, Then clic o the"Save Staf Mermr and o st e -
First Nama Migdia Name Last Mama *
Yoar of Birth * Gandee * Emal

—Seiea— ~
Ergloymen Type * Work Stahus - Auerage Hours Per Week *
~ Solaci - v ~ Seioc - ~

Gasa Aice/OrgrlylUnil Assistant ©
Cliiclan &

Licansad Pracscal Murss @
oBYNG

Frogram Direcior @

Fesavery Specialist @

NP Numier @

Tabacoo Education Coardinator @

. 0 the kst page cick

(@ Progeam and Orgarization Info
® Senvice Locations

® Liconsos and Accractation
@ 050 infermation

@ Pogram Sanices

& sescial Populations

@ Fasuonsivis Officials

@ Program Questions

® Brogeam Staf

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 Info
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 staif member. You will be able to review a complete overview of the programs the next o Licenses and Accreditations
page.

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 enlered all informalion for a staff member please click on the Save New Staff Member and Proceed bulton to o

move to the next section and continu entefing information. On the 125t page click the Save New Staf 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 correspanding 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 upioading ciick an the below. @ Besponsible Officials

@ Govering Body

@ Advisory Board
Staft Member Degrees, Licenses, Cerlifications, and Schedule | Doe, Joseph - Advanced Practice Registered Nurse

Program Questions
Please enter the information below for this stafl member's Degrees, Licenses, Certfications, and Schedule. Then click on the "Save Stalf Member and Proceed” bution to continue entering information for this staff member. You must ©

complete all the information for this stafl member before entering additional stall. ® Program Staft
Degrees Held By Stafl Member (af feas! onej *

Program Staff

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

[~ Salect - v ~ Select — v | ]

Centifications Held By Staff Member

Certification Type * Certitying Body * Cert. # * Issue Date * Expiration Date * Actions

[Select Certification Type ~ Select Certifying Body ~ ]

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 staff member designated 1o initiate an emergency response as described in 1
Assigned Location * Assigned Service Day of the Week*  Day * Evening * Overnight * Emergency Designee *  Actions
[~ Select Location — ~ |~ Select Service - ~ - Select Day - v 0 | ] [0 | 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

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

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 enlered all information for a stall member please click on the Save New Stalf Member and Proceed button to o

move to the next section and continu entefing information. On the (ast page click the Save New Staft Member button to complete adding the staff member. f you you bagin o enter a staff member and you need to remove 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 associated documants by clicking the correspanding Upload Documents button to the right of the staff member's name and rale. @ special Populations

When you wpleted adding stall members a ciick an the below. @ Besponsible Officials

Program Staff @ Govering Body

@ Advisory Board

Staff Member Workforce Questions | Doe, Joseph - Advanced Practice Registered Nurse o P Questi
rogram Questions

Pisase erte 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 @ Program Staff

Please note that the demographic information being collected for staff members ks being used to support warklorce 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. *

[ Aanian ) American Sign Language (ASL} () Arabic
[ Cape Verdean Grecle [Ichinese CIFarsi
[IFranch CGreek [ Haitian Creole
[ natian [ Knmer [IKorean

[ Portuguese CRussian () Somali

[ Spanish [ vigtnamese: COther
CiNane [ Decline to Answer

Does the staff member identity as Hispanic/Latino? * @

|~ Select - v

Race

[C) American Indian/Alaska Native [ Asian [Biack
(I Native Hawailan/Pacilic Islander Cwhite Cother

([ Decline to Answer

Ethnicity *
[ Atrican [ African American (] American

[ Asian Indian CBrazilian [ Cambodian
[ICape Verdean [ICaribbean Isiander [Ichinese

(I Golombian Ccuban J Dominican

[ European (Filipina (] French Canadian
[ Guatemalan [Haitian [ Honduran

[l apanese [IKorean (Laotian

(I Mexican, Mexican American, Chicano [Middle Eastem [ Portuguese

(I Puerto Rican (Russian [ salvadoran
[CVietnamese Cother [ Deciing to Answer

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

m SAVE STAFF MEMBER
FROCEED

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

On 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 save member. The system will now prompt you to
upload documents for the staff member as shown below.
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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
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 to 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. After you have upioad all of the documentation please click on the Retur 1o Staff Page' button 1o retum 10 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 to 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”. Form 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 @ Service Locations

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

QSO0 Information
Please enter information for each of the program's stalf members who maet 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 to o

move 1o the next section and cantinu entering information. On the last page click the Save New Stafl Member button to complele adding the stalf member. f you you begin o enier a staff member and you need to remove them you can () Program Services
click on the corresponding Delete button to 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 Dpelow. o Responsible Officials
° Governing_ Body
@ Advisory Board

Doe, Joseph | Advanced Practice Registered Nurse UPLOAD DOCUMENTS “ [EEM v @ progen Quesions

Program Staff

(® Program Statt
Rogan, Nancy | Licensed Social Worker “ ~
T — o v
© 2018 Gommonwealth 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 @ service Locations

Please review the hours for each the programs stafl members for each shift for this service. To view each day of the week click on the corresponding tab below. If any changes need to be made click the back bution 1o retum to the staff o Licenses and Accreditations
page and update the staff member's schedule information,
@ QSO Information

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

@ Snecial Populations

Monday | Tuesday = Wednesday  Thursday  Friday = Saturday = Sunday
@ Besponsible Officials

Pay 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 ® Program Siaf
Rogan, Nancy - Licensed Social Warker 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

Qvernight Shift

Name - Position CPR Certified Hours Emergency Designee
Rogan, Nancy - Licensed Social Warker Yes 5 Yes
» Level 3.7 - 24 Hour y a 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 11 123 Boston Street Boston, MA 02143 | No Hours Entered

BACK SAVE & PROCEED

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

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 staff member that is incorrect. 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

and safety documents please click "Add a Document”.

next time the user logs in.

Program Type Service Setting

Important Health and Safety Document Dates

Program Main Site | 27 Congress Salem, MA 01870
Fire Inspection

Not Applicable Based on Govemmental Rules/Regulations: * ‘

ADD OTHER HEALTH AND SAFETY DOCUMENT INFORMATION

SAVE & FROCEED

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2

Standard 24 Hour Diversionary Acute Treatment Services

Please Provide information on your Health and Safety Documents for all of your program sites. Health and safety dacuments 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 1o the last completed page the

Application Type
New License Application

@ Program and Organization Info

@ senvice Locations

@ Licenses and Accreditations

@ Cs0 Information
@ Program Services

@ Snecial Populations

@ Besponsible Officials
@ Governing Body

@ Advisory Board

Issue Date: * Expiration Date: * @ Program Questions
Building Inspection @ Program Staff
lcable Based on vons: * = (® Healih and Safety

Issue Date: * Expiration Date: *
Commercial (General Liability) Insurance

ble Based on ans: * O
Issue Date: * | Expiration Date: *
Professional Liability Insurance
Not Agplicable Based on Govemmental Rules/Regulations: * [
Issue Date: * Expiration Date: *
Workers Compensation Insurance
Not Applicable Based on Govemmental Rules/Ragulations: * [
Issue Date: * Expiration Date: *

ADD OTHER HEALTH AND SAFETY DOCUMENT INFORMATION

Service Location 1 of 11 123 Boston Street Boston, MA 02143
Vehicle Inspection
ot Applicable Based on Gevemmental Rules/Regulations: * o
Issue Date: * Expiration Date: *
Vehicle Registration
Not Applicable Based on Govemmental Rules/Regulations: * \
Issue Date: * Expiration Date: *
Vehicle Insurance

ble Based on N (
Issue Date: * Expiration Date: *

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.

BSAS-EXT-PROG-7.2.0
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Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > Sample Program > Application

Instructions

@ Program and Organization Info
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 prool of insurance. To add information about additional health
and safety documents please click "Add a Document”. Servi ion:
:;r:;:sma:emy?::uzzr:‘m continue the application at a later time by clicking the Save and Proceed button below. The application will store all the complelad application pages and take the applicant 1o the last completed page the o Licensas s Acordiations

@ QS0 Information

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342 @ Program Services
Upload Health and Safety Documents @ Special Populations

@ Responsible Officials
Program Main Site | 27 Congress Salem, MA 01870

Fire Inspection @ Governing Body
Issue Date: Feb 11, 2019 Expiration Date:  Feb 13, 2021 [[Ghoowa 7| No e chusen @ Advisory Board
Bullding Inspection @ Program Questions
Issue Date Feb 18,2019 Expiration Date:  Feb 25, 2021 Chaose File | No fila chosan | upLoAD | @ Program Staft
Commercial {General Liability) Insurance (® Heath and Safety
Issue Date: Nov 01, 2018 Expiration Date: ~ Now 12, 2022 [‘Chaose File | No file chasen

Professional Liabllity Insurance

Issue Date: Now 18, 2019 Expiration Date: Nov 2B, 2022 Choose File | No fils chosen UPLOAD
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 Dale: Sep 28, 2020 Expiration Date:  Sep 13, 2021 Chaose File | No file chosen

Vehicle Insurance

Issue Date: Apr 29, 2021 Expiration Date:  Apr 29, 2022 [ Chaose File | No file chasen

© 2018 Commanwealth of Massachusetis BSAS eLicensing Versian: 7.2 Help Downioad 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) do not have the required documentation uploaded. ® aso information
o Health and Weliness - Medication for the treatment of Addiction (074.4) - Nov 01, 2020 ta 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
@ Special Populations

Application Documents
@ Responsible Officials

Uploaded Documents ° Governing Body
File Name Type Program Site Comment Uploaded Date Delete @ Advisory Board
dmh.pdf Registrations and Licenses 27 Congress Salem, MA 01870 (Main Site) » Apr 29, 2021 08:17 AM & @ Program Questions

@ Program Statt
Upload Supporting Document @ Health and Safety
Select the document type: * | = Select Document Type — v ® Unload Documents
Select the site the document applies to: * |~ Select Site — -

Document comments:

Select the file 10 upload:* | Cheose File | No file chosen

CANCEL UPLOAD

© 2018 Commonwealth of Massachusetis 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, and 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 > Sample Program > Application

Instructions

@ Program and Organization Info
Instructions:

Before submitting your application a payment of $375 is required to be made 1o the Commonwealth of Massachusetts. Click on the Pay Fee bution below 1o praceed to make a payment. After dlicking on the button you will be redirected @ senice Locations
10 thes payment site where you will be abie 1o complete a payment transaction. You will have the option of paying by credit card, debit, or by an Elecironic Funds Transfer with your bank account number. o Licanaad sid Acoradiations

Program Type Service Setting Application Type Application # @ QS0 Information
Standard 24 Hour Diversionary Acute Treatment Services New License Application 27342

o Program Services

Application Fee Payment

PPl ¥ @ Special Populations

Payment Transaction Caution Message @ Responsible Officials
Plosss e 1t ik youarecompletiog your rantachn; o ot lck o the Back. Stop orriesh tions 0 your biowsa. s, oot close your browser dueng he payment procats.Once s paymert @ Governing B
has been back to the BSAS eLicensing System where you may continue to submit the application. 9 Bady

@ Advisory Board

@ Program Questions
PAY FEE

@ Program Staft

@ Heath and Safety

BACK PROCEED TO SUBMISSION (® Unload Documents

@ 2018 Commonwealth of Massachusetts BSAS eLicensing Version: 7.2 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.

Commonwealth DPH BSAS
Bill Pay Site

Secure Site H
&?{Rﬂ).&;

mf’ 1 Add Account Information | 2 Add Payment Information | 3 Authorze Payment || 4 Confirmation

- - f
“SERied T
YERIFY,

Make A One-Time Payment

Add to Favorites Account Information
Application Number P19960
First Name john
Last Name smith

Enter Payment Information

* Indicates required field

& Credit Card VISA nﬁ(ﬂ @ There is no fee to use this service
Payment Method * Debit Card VISA
Bank Account X ansren
Card Number *
Card Expiration Date * 12-Dec v || 2016 ¥
ZIP/Postal Code ™
Payment Amount $450.00

Enter dollars and cents

E-Mail Address
To receive confirmation e-mail

Re-type E-Mail Address

Next, review your information and give approval for this payment. Click "Ne Thanks" to stop this payment process and exit. To change
your account click the "Edit Account Information” button above, do not use your browser Back button.

Privacy Statement | Refund Policy

Enter your payment information and click the “Continue” button. You will then proceed to the
payment review page shown in the figure below:
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Commonwealth DPH BSAS
Bill Pay Site

Secure Site Q

Make A One-Time Payment
Getiog,
; 1 Ad count Information || 2 Add Payment Information | 3 Authorize Payment
Add to Favorites Account Information
Application Number P19960
First Name john
Last Name smith

Payment Information
To make changes. click on the ?Edit Payment Information? button. Do not use your browser Back button.

Card Number ***hABA
Payment Amount $450.00
. . Edit Payment Information
E-Mail Address email@example.com
ZIP/Postal Code 12345

Your payment is not processed until you click "Authorize Payment”. Only click once to avoid duplicate payments. You will receive a
confirmation number that you can print for your records. Click "Mo Thanks" to stop this payment process and exit. Do not use your browser
Back button.

Please click "Authorize Payment” to charge your account, and to receive a confirmation number.

Authorize Payment § No Thanks

Privacy Statement | Refund Policy

Review your payment information and click the “Authorize Payment” button to complete the
payment. You will then be taken to the Application Submit page as shown in the figure below:
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Submit Application

Bureau of Substance Addiction Services Licensing System

Mass.gov

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Stangard 24 Hour Diversionary Acute Treatment Services New License Application 27342
Submit

Plaasa review the following statements and aggree to them by checking then check box *| Agree” below.
« I affirm that the program is in compliance with all applicable state and federal regulations inciuding the Americans with Disabilities Act.

« 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.

+ | understand that by clicking the ‘Submit bution below my action has the same legally binding effect as my physical signature
+ Please note that you may not madily your application once it is submitted for processing, o make sure that all the information entered is correct and up 1o date.

© 2018 Commonwealth of Massachusetis BSAS eLicensing Version: 7.2

@ Program and Organization Info
@ Service Locations

@ Licenses and Accreditations
& aso information

@ Program Services

@ Special Populations

@ Responsible Officials
@ Governing Body

@ Advisory Board

@ Program Questions
@ Program Staft

@ Heath and Safety

(® Unload Documents

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 “l agree” checkbox and click 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

Home > Programs > Sample Program

Bureau of Substance Addiction Services Licensing System

Welcome John Smith 1o the Bureau of Addiction Services Licensing System.

You have submitied a Bureau of Substance Abuse Services Standard application numbered 27342 on Apr 28, 2021 lor processing. The bureau is processing your application. You will be notitied by email or in writing when the applicalion is processed. Please nole that the application

will not be approved until al the required supparting documents have been faxed. For instructions on how ta fax the supporting documents click on the fax supporting dacuments fink below.

CLOSED DCOS FAX SUPPORTING DOCUMENTS UPLOAD SUPPORTING DOCUMENTS
Click here to view Deficiency Correction Orders for your program
application that have been closed.

Click here to print fax cover sheet to use when faxing supporting

documents to the Bureau of Substance Addiction Services. Substance Addiction Services Licensing System.

s

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
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Click here to upload supporting documents to the Bureau of
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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

m 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 “H ‘ H““‘ ‘ ‘ ‘“
PA1320M

License Number: ‘“““ ‘ ‘

13901

Document Type: “ ‘ “ N

FIRE

o “‘H“ ‘H “ “H‘H “‘ ‘H

Fragram

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.
Upload Documents After Application Submission
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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 Acute 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

dmh.pal Registrations and Licenses 27 Congress Salerm, MA 01870 (Main Site) - Apr 29, 2021 08:17 AM 8

Upload Supporting Documents

Select the document type: * — Select Document Type — !
Select the site the document applies to: * — Select Site ~
Document comments:

File= Edit~ Inset~ View~ Format~ Tools™

Fotszes ~ B J Y E E 3 E £ iE 3 B f

Select the file 1o upload:* Choose File | No file chosen

CANCEL UPLOAD

© 2018 Commonwealth of Massachusetis 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, and 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
01970

Fax: 1231231234

Organization Information

Legal Nama: Health and Wellness

EINITIN: 21-3123213

Mailing Address: 27 Congrass Salem, MA
01970

Fax: 1111111111

Services

Leval 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

Traatment Services

MNumber of Clients 100

Served:

Weabsita:

Location M

Instructions:

Phone: 123-123-1231
TTYTTD: 1231231231
Organization Type: For Profit Corporation

Incorporation State:  Massachuseiis

Phone: 111-111-1111

TTYITTD: M

Mo of Beds: 5 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-7.2.0
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Renewal Application

Once you access BSAS elicesing 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:

State Agencies State A-Z Topics  Logout

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > TestATS 2

Welcome Jahn Smith the Bureau of Substance Abuse Services Licensing System.

Your program Test ATS 2 localed al 27 Congress St Malden, MA 02148 currently holds a Bureau of Substance Abuse Services 24 Hour Diversionary Acute Trealment Services license numbered 50123 expiring on Oct 19, 2022,
Your Bureau of Substance Abuse Services Standard application numbered 29662 and submitied on Sep 19, 2022 has been approved.

RENEWAL APPLICATION MY PROGRAM LICENSE/APPROVAL CERTIFICATE CLOSURE APPLICATION

Click here to renew your program's license/approval with the Click here to open your Program License/Approval Certificate as Click here to begin a closure application if your program is closing
Bureau of Substance Addiction Services. PDF document. permanently and temporarily.

PRINT APPLICATION

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

PRINT

© 2018 Commonwealth of Massachuselis BSAS elLicensing Version: 7.2 Help Download 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 1o create a license renewal application for the Program below.

Program Information

Program name: Sample Program

Operating Address: 27 Congress Salem, MA 01970

Service Setting 24 Hour Diversionary Acute Treatment Services
Licanse/Approval No: 2014

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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Amendment Application

Once you access BSAS elicesing 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:

State Agencies  State A-Z Topics  Logout

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > TestATS 2

Weicome John Smith (organization 14=0001958) to the Bureau of Substance Abuse Services Licensing System.
Your program Test ATS 2 located at 27 Congress St Malden, MA 02148 currently holds a Bursau of Substance Abuse Services 24 Hour Diversionary Acute Treatmant Services license numberad 50123 expiring on Dec 18, 2022,

‘Your Bureau of Substance Abuse Services Standard application numbered 20662 and submitted on Sep 19, 2022 has been approvad.

AMENDMENT APPLICATION MY PROGRAM LICENSE/APPROVAL CERTIFICATE CLOSURE APPLICATION

Click here to begin an amendment application if there are any Click here to open your Program License/Approval Certificate as Click here to begin a closure application if your program is closing
‘changes at your program. PDF document. permanently and temporarily.

PRINT APPLICATION

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

PRINT

© 2018 Commonwealth of Massachusetts BSAS elLicensing Version: 7.2 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 Bureau of Subst Addiction Services Li ing System

Home > Programs > Sample Program > Warning Message
Warning Message

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

Program Information

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

Service Setting 24 Hour Diversionary Acute Treatment Sarvices
Licanse/Approval No: 4

License Expiration Date: Apr 30, 2023

An amendmant appiication should only be used if one of the following scenarios apply:
+ Capacily Change: There was an increase or decrease in tha number of beds served by the program.
« Location Ghange: Temporary or permanent relocation of the program or one of the satelites.
~ Senice Change: A change 1o ine special populations served by the Program or any of e program sateine locations.

Are you sure you would like o continue? To continue press the Proceed bution, otharwise press the Canoel bution

GANCEL PROCEED

© 2018 Gommonwealth of Massachusetts BSAS eLicensing Version: 7.2 ol Cownisad Adobe Roader

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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Closure Application

Once you access BSAS elicesing 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:

State Agencies  State A-ZTopics Logout

Mass.gov Bureau of Substance Addiction Services Licensing System

Home > Programs > TestATS 2

Weicome John Smith (organization 14=0001958) to the Bureau of Substance Abuse Services Licensing System.
Your program Test ATS 2 located at 27 Congress St Malden, MA 02148 currently holds a Bursau of Substance Abuse Services 24 Hour Diversionary Acute Treatmant Services license numberad 50123 expiring on Dec 18, 2022,
Your Bureau of Substance Abuse Services Standard appiication numbered 29662 and submitted on Sep 19, 2022 has been approved.

AMENDMENT APPLICATION MY PROGRAM LICENSE/APPROVAL CERTIFICATE CLOSURE APPLICATION

Click here to begin an amendment application if there are any Click here to open your Program License/Approval Certificate as Click here to begin a closure application if your program is closing
‘changes at your program. PDF document. permanently and temporarily.

PRINT APPLICATION

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

PRINT

© 2018 Commonwealth of Massachusetts BSAS elLicensing 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 application 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
Licanse/Approval No w04

License Expiration Date: Apr 30, 2023

Aclosure appiication should only be used if the pragram kocated at the address above plans 1o ciose lemporarily (less than 30 days) of permanently.

Are you sure you would like o continue? To continue press the Proceed bution, otherwise press the Canoel button

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 Subst Addiction Services Li ing System

Home > Programs > Sample Program > Application

Instructions Closure Type
Please select the program closure type information below. Please note that al fiekds marked with an asterisk () are required.

Program Type Service Setting Appiication Type Application #
Standard 24 Hour Diversionary Acute Treatment Services Program Closure 27340

Program Closure Type

Program Information

Program name: Sampie Program

Operating Address 27 Cangress Salem, MA 01970

Service Setting: 24 Hour Diversionary Acute Treatment Services
Closure Type: * Temporary (Less than 30 days) v

PROCEED

© 2018 Gommonwealth of Massachusetts BSAS eLicensing Version: 7.2 ol Cownisad Adobe Roader

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
losure Inform

jion
Please select the program closure information below. Please note that all fields marked with an asterisk () are required.,

Program Type Service Setting Application Type Application #
Stangard 24 Hour Diversionary Acute Treatmant Services Program Ciosure 27349

Program Closure Information

Program Information

Program name: Sampie Program

Operating Address: 27 Congress Salem, MA 01970

Service Setiing: 24 Hour Diversionary Acute Treatment Services
Closure Information

Closure Type: Temporary (Less than 30 days)

Temporary Clasure Date From *

Temporary Closure Date To *

Records storage faciity name*

Storage address Line 1°
Storage address Line 2

Storage city * Salom -
Storage state * Massachusetts v
Storage zipcode * 01870

How can records be acoessed?”

BACK SAVE & PROCEED

© 2018 Gommonwealth of Massachusetts BSAS eLicensing Version: 7.2 ol Cownisad Adobe Reader

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

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services Program Closure 27349
Program Closure Questions
Service Design

Question 1

Affirm that the program will notify each client orally and in writing that the program will be closing at least 30 days prior to the last day the program will be open to provide services. Affirm that this notification will be documented in each client
treatment record.

Regulations: 164.087
Answer:
File~ Edit~ Insert~ View~ Format~ Tools~

Fontsizes ~ B 7 Y =

il
S

Answer the questions and click the Save & Proceed button.
Submit Closure page shown below.

Submit Closure Application

The system will then display the

Home > Programs > Sample Program > Application

Program Type Service Setting Application Type Application #
Standard 24 Hour Diversionary Acute Treatment Services Program Closure 27349
Submit Closure

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

I hereby aftest 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: * O

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 “l agree” checkbox and click on the “Submit” button to submit your

closure application. Once your application is submitted, you will be redirected to the menu
page shown below.

BSAS-EXT-PROG-7.2.0 Page 42 of 43




After Closure Application Submission

State Agencies  State A-Z Topics  Logout

@ Mass.gov Bureau of Subst Addiction Services Li ing System
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 Closure appiication numbered 27349 0n Apr 30, 021 for processing. Tha bureau is processing your application. You will be of in writing processed. Please note thal the application wil not be
appr a ippor been faxed. For insiructions an how fo fax the click on fhe fax suppariing 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 laxing supporting Click here to upload supporting documents to the Bureau of
application that have been closed. to the B of ddiction Services. ‘Substance Addiction Services Licensing System.

PRINT APPLICATION

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

SELECT

© 2018 Commonwaalth of Massachusetts BSAS aLicensing Version: 7.2 Help Download 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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