Application for Methadone Program Licensure

Department of Mental Health and Addiction Services
Licensure and Certification
30 E Broad St., Suite 742, Columbus, Ohio 43215-3430

Instructions:  For use ONLY by a certified AoD treatment provider requesting initial or renewal Methadone Licensure.  If you have any questions, please contact Licensure and Certification at 614-752-8880. 
 
Agency Information
	Legal Name
	Methadone Licensure
	Methadone License Number

	     
	|_| Initial     |_| Renewal
	     

	Doing Business As, if applicable
	MHAS AoD Outpatient and/or Residential Treatment Certification Number
	Governing Structure
(check one)

	     
	     
	|_| Private, nonprofit organization
|_| Government entity

	Administrative (Mailing) Street Address 
	City
	Zip Code

	     
	     
	         -       

	County
	Telephone Number 
	Facsimile Number 

	     
	(       )         -      
	(       )        -      



Contact Information
	Name of (check one)  |_| Owner   |_| Executive Director
                                    |_| CEO      |_| President
	E-Mail Address
	Telephone Number

	     
	        
	        

	Contact Person and Title 
	Contact Person E-Mail Address
	Contact Person Telephone Number

	     
	        
	        




	Opioid Treatment Program Accreditation (Please check)

	Accreditation  Expiration Date

	[bookmark: Check1][bookmark: _GoBack]|_| Joint Commission	|_| CARF        |_|  COA
	        

	Program Sponsor Name (s)
	Intentionally Left Blank

	     
	





Continued on Next Page for Agency Locations

Name of Agency: ______________________________
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Methadone Program Location

Complete the following for a methadone program location.  If agency is requesting licensure for more than one Methadone program location, attach an additional sheet and separate accompanying documentation for each Methadone program location.

	Program Location Information

	Street Address



     
	City



     
	Zip



     
	County



     
	Telephone Number


     
	Is Site Currently MHAS Certified


Yes |_|

No  |_|
	In accordance with Division (C)(6) of Section 5119.391 of the Revised Code, there is no public or private school, licensed child day-care center, or other child-serving agency within a radius of five hundred feet of the location where the program is to maintain methadone treatment.

True   |_|

False  |_| (attach letter(s) of support for waiver )




	Certificates, Registration and Medical Oversight.  Please submit a copy of the license, registration and certification for EACH methadone program location.  Please submit a copy of each Methadone Program Medical Director’s Job Description.

	Ohio State Board of Pharmacy Terminal Distributor  License (Attach copy)
License Number:       
Exp. Date:      


	Program U.S. DEA Registration
(Attach Copy)
Certificate Number:       
     
Exp. Date:  
     
	SAMHSA Certification
(Attach Copy)
Certificate Number:       
     
Exp. Date:  
     
	Program Medical Director Name
     
Ohio Medical License Number
     







	Days of Methadone Program Operation
(Check all that apply)

	|_| Sunday     |_| Monday     |_| Tuesday     |_| Wednesday     |_| Thursday     |_| Friday     |_|  Saturday



Continued on Next Page for Staff List


Attachment 1
List of Qualified Staff Sheet

Please make copies as needed.

	Employee Name
	Provide (P), Supervise (S), 
Both (B)
	License(s)/
Credential(s) 
	
License Number

	

     
	P |_|  S |_|  B |_|
	|_|Physician
|_|Clinical Nurse Specialist
|_|Certified Nurse Practitioner
|_|Registered Nurse
|_|Licensed Practical Nurse (Provide only)
|_|Pharmacist (Dispense only)
	     

	

     
	P |_|  S |_|  B |_|
	|_|Physician
|_|Clinical Nurse Specialist
|_|Certified Nurse Practitioner
|_|Registered Nurse
|_|Licensed Practical Nurse (Provide only)
|_|Pharmacist (Dispense only)
	     

	

     
	P |_|  S |_|  B |_|
	|_|Physician
|_|Clinical Nurse Specialist
|_|Certified Nurse Practitioner
|_|Registered Nurse
|_|Licensed Practical Nurse (Provide only)
|_|Pharmacist (Dispense only)
	     

	

     
	P |_|  S |_|  B |_|
	|_|Physician
|_|Clinical Nurse Specialist
|_|Certified Nurse Practitioner
|_|Registered Nurse
|_|Licensed Practical Nurse (Provide only)
|_|Pharmacist (Dispense only)
	     

	

     
	P |_|  S |_|  B |_|
	|_|Physician
|_|Clinical Nurse Specialist
|_|Certified Nurse Practitioner
|_|Registered Nurse
|_|Licensed Practical Nurse (Provide only)
|_|Pharmacist (Dispense only)
	     

	

     
	P |_|  S |_|  B |_|
	|_|Physician
|_|Clinical Nurse Specialist
|_|Certified Nurse Practitioner
|_|Registered Nurse
|_|Licensed Practical Nurse (Provide only)
|_|Pharmacist (Dispense only)
	     




Continued on Next Page for Policy and Procedure Checklist


Methadone Licensure Application

Initial Applications:  Submit the following.  An agency need not submit a separate policy and/or procedures for each item, but shall submit Methadone program policies and procedures which are compliant with the applicable Ohio Administrative Code (OAC) rules.

Renewal Applications:  Has your agency revised or updated any of its Methadone treatment policies and procedures in the past year?  Yes |_|  No |_|.  If yes, indicate below which, and submit a copy of revised/updated policies and procedures.  If no, please continue to declaration at bottom of Page 5. 

For each item use a check to indicate that the attached policies and procedures contain the following content:
	
	Attached
	AoD [3793] (OAC) rules

	Admission criteria for adolescents and adults for opioid agonist maintenance and detoxification
	|_|
	3793:2-3-01 (R)(1)

	Admission procedures for opioid agonist maintenance and detoxification
	|_|
	3793:2-3-01 (R)(2)

	Procedures for providing counseling on preventing exposure to and the transmission of tuberculosis, hepatitis type B and C, and human immunodeficiency virus (HIV) disease for each client admitted or readmitted to maintenance or detoxification treatment
	|_|
	3793:2-3-01 (R)(3)

	Procedures for the ordering, delivery, receipt and storage of opioid agonist medication
	|_|
	3793:2-3-01 (R)(4)

	Policy and/or procedure for the security alarm system.
	|_|
	3793:2-3-01 (R)(5)

	Procedures for administering opioid agonist medication
	|_|
	3793:2-3-01 (R)(6)

	Procedures for dispensing medication
	|_|
	3793:2-3-01 (R)(7)

	Policy and/or procedure for the involuntary termination of opioid agonist clients
	|_|
	3793:2-3-01 (R)(8)

	Policy and/or procedure for referring or providing prenatal services to pregnant opioid agonist clients
	|_|
	3793:2-3-01 (R)(9)

	Policy and/or procedure for take-home doses of opioid agonist medication if dispensed
	|_|
	3793:2-3-01 (R)(10), (W)(6), (JJ),

	Policy and/or procedure for urinalysis for methadone clients
	|_|
	3793:2-3-01 (R)(11)

	Policy and/or procedure for urinalysis for employees of the opioid agonist program
	|_|
	3793:2-3-01 (R)(12)

	Policy and/or procedure for cleaning the opioid agonist medication areas
	|_|
	3793:2-3-01 (R)(13)



Continued on Next Page for Policy and Procedure Checklist and Declaration



	
	Attached
	AoD [3793] (OAC) rules

	Policy and/or procedure for missed opioid agonist administration appointments
	|_|
	3793:2-3-01 (R)(14)

	Policy and/or procedure stating that opioid agonist medication shall not be provided to a client who is known to be currently receiving opioid agonist medication from another opioid agonist program with the exception of transient clients whose need for opioid agonist maintenance has been verified by the medical director or other authorized program physician of both the opioid agonist maintenance program where the client is currently enrolled and at the program where the client is requesting to receive services
	|_|
	3793:2-3-01 (R)(15)

	Quality improvement plan which includes a diversion control plan that contains specific measures to reduce the possibility of diversion of controlled substances from legitimate treatment use and that assigns specific responsibility for implementing the plan to the medical and administrative staff of the program.
	|_|
	3793:2-3-01 (V)

	Pharmacy procedures
	|_|
	3793:2-3-01 (AA)

	Urinalysis procedures
	|_|
	3793:2-3-01 (KK)

	Procedures for pregnant female clients
	|_|
	3793:2-3-01 (LL)




INSTRUCTIONS:  Please have the Executive Director/CEO/President complete the declaration below.

DECLARATION

I understand that this application, including all attachments, for Licensure as a Methadone Treatment program in accordance with Ohio Administrative Code Chapter 3793:2-3 represents our compliance with the requirements of the laws of the State of Ohio and the Ohio Administrative Code.  Compliance includes the preparation and implementation of the required policies and procedures. I declare that the information given in this application, attachments and supporting documentation is true to the best of my knowledge and belief.

Executive Direct/CEO/President Signature__________________________________________         Date ____________

Printed Name and Title__________________________________________________________

Mail completed application to:
Department of Mental Health and Addiction Services
Licensure and Certification
30 East Broad Street Suite 742
Columbus, Ohio 43215-3430
