OhioMHAS Drug-Free Safety Program Application
Drug-Free Safety Program
Application for the Technical Assistance Drug-Free Vendor Directory

The Ohio Department of Mental Health and Addiction Services (OhioMHAS) and the Ohio Bureau of Workers’ Compensation (BWC) are in partnership to advance the safe and healthy workplaces in Ohio.  The Technical Assistance Drug-Free Vendor Directory is a resource for businesses seeking assistance in the development and implementation of a drug-free program.  Vendors listed in the Directory must be qualified to provide services in accordance to Section 4123-17-58 of the Ohio Administrative Code.  Businesses may choose to use a qualified vendor not listed in the Directory but are cautioned to choose wisely.  For more information about the Drug-Free Safety Program, including how to select drug-free vendor services, please visit BWC’s web site at: 
http://www.ohiobwc.com/employer/programs/dfspinfo/dfspdescription.asp


Please complete provider/vendor information.* Vendors are responsible for updating their information with OhioMHAS.  One application must be completed for each business location.  For questions or further information, please contact OhioMHAS (see page 3).

Please identify if this Application is NEW☐  or an UPDATE☐

Business Name: Click here to enter text.

Office, Unit, etc.: Click here to enter text.

Address: Click here to enter text.

City: Click here to enter text.		       State: Click here to enter text.	

Zip Code: Click here to enter text.

Contact Person: Click here to enter text.

Telephone: Click here to enter text.			Fax: Click here to enter text.	

E-mail Address: Click here to enter text.	

Web Address:   Click here to enter text.

Counties Served: Click here to enter text.









* Drug-free vendors will be listed by the business name registered with the Ohio Secretary of State, as applicable. For registration information call toll free 1-877-767-3453 or visit www.sos.state.oh.us and click on “Business Filings”.

The following will assist in verifying providers’ information.  This information will not appear in the directory. Please complete the following, if applicable:

Secretary of State Charter/Registration Number:  Click here to enter text. 
(If you have a legitimate business you have this number please enter your number above)

BWC Risk/Policy #: Click here to enter text.			   


Indicate services offered (check all services that apply):

☐Policy Development                                                ☐Specimen Collection

☐Employee Education                                                 ☐Medical Review Officer

☐Supervisor Training                                                ☐Employee Assistance

☐Training of Educators/Trainers

Indicate the credentials of each person that provides employee education and supervisor training (check all credentials that apply):


NOTE: In terms of the Drug-Free Safety Program, an SAP must have knowledge of and clinical experience in the diagnosis and treatment of substance-related issues.  In addition, an SAP must have at least one if the following credentials/licenses: licensed physician (MD or DO), licensed or certified psychologist, social worker (LISW), certified employee assistance professional (CEAP) or an addiction counselor certified by the National Association of Alcoholism and Drug Abuse Counselors Certification Commission (NAADAC) or by the International Certification Reciprocity Consortium/Alcohol and Other Drug Abuse.

A qualified educator must be involved in designing or presenting substance education. The qualified professional will hold (1) one of the following substance credentials or a credential determined to be similar and acceptable by BWC.

· Substance Abuse Professional (SAP)  ☐

· Certified Employee Assistance Professional (CEAP)  ☐

· Licensed Certified Chemical Dependency Counselor (LCDC, LCDC II)  ☐

· Ohio Certified Prevention Specialist (OCPS) I or II   ☐

· Licensed Independent Chemical Dependency Counselor (LICDC)   ☐

· Licensed Professional Counselor (e.g., psychologist, social worker) or LPN, BSN, MSN with a specialization in alcohol and other drug counseling  ☐

· A person with equivalent experience in the substance field within the past five years as evaluated by BWC   ☐

· Certified medical review officer (MRO)   ☐

· Substance Abuse Professional Administrator Association (SAPAA) certified   ☐

· DARE officer with at least three years of experience in the past five years     ☐

· Any other comparable credential within the substance field that is determined equivalent by BWC    ☐

Provide name of Credential that is relevant to the field:  Click here to enter text.


I certify that all information is complete and accurate, and no misrepresentations have been made by the provider or its employees.

Signature:☐By checking this box you agree that this is your legal and binding signature. 			    
 Date: Click here to enter text.

Printed Name:  Click here to enter text.

Please mail or fax completed form to:

Paul Pozderac
Bureau of Workers Comp
30 E. Spring Street
[bookmark: _GoBack]Columbus, Ohio 43215
Phone: (614) 728-0943

For questions or concerns, contact Paul Pozderac at: Paul.P.1@bwc.state.oh.us

THANK YOU FOR YOUR INTEREST IN SUPPORTING DRUG-FREE WORKPLACES
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