DMHAS Agency/Program Change Request Form


Change Control#:      
SECTION A: 
	Requested By [Name, Title]:
	     
	Requester’s Phone #: 
	     

	Requesting Facility or Agency
	     
	Date Requested:
	     

	Type of Change:  FORMDROPDOWN 


	System(s) that will be effected:  FORMDROPDOWN 
,  FORMDROPDOWN 


	Comments:      


SECTION B: 
Complete ALL items applicable to the change/add you are requesting.  The program number is essential in order to change an existing program.  Pay close attention to those instructions in blue.
	Agency Name [As listed in Avatar/DDaP or Contract.]:                                                                   
	     

	Agency Data
	

	Address [street, city, state, zip, county]:
	     

	Phone #:
	     

	Person at Agency to be notified of change:
	     

	E-mail of person to notify of change: 
	     

	Program Data
	

	Current Program Name :  
	     

	New Program Name [If applicable, 25 char. Max]:
	     

	Current Program Number [New one is added below.]:
	     

	Street Address
	     

	City, ZIP
	     

	LOC/LOC Mode   

[Refer to Approved LOC/LOC Mode list on page 2.]:
	     

	Staff FTE:
	     

	Current Program Capacity:
	     

	New Program Capacity [If capacity change]:
	     

	Duplicated Clients:  
	     

	Unduplicated Clients:
	     

	Region of Program for Reporting:
	 FORMDROPDOWN 


	Program Type:
	 FORMDROPDOWN 


	Funding Source:
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Target Population(s) [For specialty programs only]
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	TCM data will be collected
	 FORMCHECKBOX 


	LMHA
	 FORMDROPDOWN 


	Type(s) of Data Required
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	TX Setting [SO must be IP or OP.  PNP must be NA.]
	 FORMDROPDOWN 

	Treatment Related?
	 FORMCHECKBOX 


	National Provider ID# [Get this from the provider.  Both PNP and State Operated Providers have one.]
	     

	Annual Financial Report Required [Not required for SO or Non-Funded Programs]
	 FORMCHECKBOX 


	Evidence Based Practice / Clinical Approach
	 FORMDROPDOWN 


	Effective Date of Change [Includes Start or Inactivation]:
	     


Completed by HCS

	Program Code:
	     

	Treatment Service:
	 FORMDROPDOWN 

	RRG:
	 FORMDROPDOWN 



	Approved LOC/LOC Mode (Choose only ONE)

	ACT/Assertive Community Treatment
	Other/Conversion

	Case Management/Intensive Case Management
	Other/Fiduciary

	Case Management/Outreach & Engagement
	Other/Other

	Case Management/Recovery Pathways
	Other/Screening

	Case Management/Standard Case Management
	Other/Wise

	Case Management/Supportive Housing – Development
	Outpatient/Standard Outpatient

	Case Management/Supportive Housing – Scattered Site
	PHP/IOP-Tier 2

	Community Support/CSP
	PHP/Partial Hospitalization Services

	Consultation/Consultation
	Prevention/Prevention

	Crisis Services/Mobile Crisis Team
	Recovery Support/Advocacy Education

	Crisis Services/Respite Bed
	Recovery Support/Other

	Education & Training/Advocacy Education
	Recovery Support/Peer Based Mentoring

	Education & Training/Training
	Recovery Support/Peer Based Warmlines

	Education Support/Education Support
	Recovery Support/Specialing

	Employment Services/Employment Services
	Recovery Support/Telephonic Support

	Forensics Community-based/Court Liaison-Jail Diversion
	Recovery Support/Transportation

	Forensics Community-based/Day Reporting
	Residential Services/Group Home

	Forensics Community-based/DWI/Alcohol Education (PAES)
	Residential Services/Intermediate/Long Term Res.Tx 3.5

	Forensics Community-based/Office of Forensic Evaluation
	Residential Services/Long Term Care 3.3

	Forensics Community-based/Pre-trial Intervention Programs
	Residential Services/Medically Monitored Detox 3.7D

	Forensics Community-based/Re-entry Programs
	Residential Services/MH Intensive Res. Rehabilitation

	Housing Services/Housing Assistance
	Residential Services/Observation Bed

	Inpatient Services/Acute Psychiatric
	Residential Services/Other

	Inpatient Services/Intensive Res. Rehabilitation 3.8
	Residential Services/Recovery House

	Inpatient Services/Medically Managed Detox 4.2
	Residential Services/Residential Support

	Inpatient Services/Medically Managed Detox IP
	Residential Services/Residential-Tier 4

	Inpatient Services/Non-Certified Subacute
	Residential Services/SA Intensive Res. Rehabilitation 3.7d

	Inpatient Services/Observation Bed
	Residential Services/Shelter

	Intake/Central Intake
	Residential Services/Sub-Acute

	Intake/UM Screening
	Residential Services/Supervised Apartments

	IOP/Standard IOP
	Residential Services/Supported Recovery Houses

	Medication Assisted Treatment/Ambulatory Detox
	Residential Services/Therapeutic Community - Tier 3

	Medication Assisted Treatment/Buprenorphine Maintenance
	Residential Services/Therapeutic Community-Tier 4

	Medication Assisted Treatment/Methadone Maintenance
	Residential Services/Transitional/Halfway House 3.1

	Other/ATR
	Social Rehabilitation/Social Rehabilitation
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