; Application sent
Agency submits
request to BHSD. by CSM within 5

business days.

APPENDIX ZJ

Completed
application
sent to CSM. Review Tool

—

To include: m—) completed —
Attestation within 30 days.
form,
Certification

Request

more
information

tool, P&P

Provider responds with confirmation of availability
or alternative date within 2 weeks and;
Personnel File Materials
current roster, copy of licensure, MAD provider
approval letter, proof of EBP specific training,
Supervision records, cultural competency training
documentation, performance evaluations
IOP Supervisor only
Proof of working in IOP or equivalent 2 years and 1
year of being a supervisor prior to becoming
supervisor, Documentation showing training for
supervising in EBP
Quality Assurance Materials
QA documentation specific to EBP and fidelity to
the EBP, Documentation of QA Meetings 2 x per
year, Client satisfaction/Outcomes reporting and
documentation

BHSD will notify agency of site visit 4 weeks |
before the date offered.

Provisional
Approval issued to
agency and MAD.

Provider IOP start date within 90
calendar days.

l FINAL
7 APPROVAL . .
Site Vistt / == | Annual Site Review Intensive Outpatient Program
Ite Visi
CAP within 30 Approval Process
SN days.
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