

Program Certification Checklist 1
OHIO DEPARTMENT OF ALCOHOL AND DRUG ADDICTION SERVICES
Division of Treatment & Recovery/Quality Improvement & Certification

DEEMED STATUS
PROGRAM CERTIFICATION REVIEW CHECKLIST

Per OAC 3793:2-1-01(G) and ORC 3793.06, I certify that there is a completed application for certification or re-certification in this file.  ___________________	________________
	           Review’s Initials		Date 

Review Date(s): ________________________	Reviewer(s):	____________________________________________

												

Owner: ___________________________________________			

Address: __________________________________________	Certification Requested:               Deemed Status:
										        _____ Outpatient	           _____CARF
City/State/Zip Code: _________________________________	        _____ Residential	           _____JC
										        _____ Halfway House           _____COA
County: ___________________________________________								
															
Telephone #: _______________________________________







	3793:2-1-01.1 DEEMED CERTIFICATION

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(B)(1)
	All Programs.
	A Copy of the certificate awarded by the accrediting body or bodies.
	JC, CARF or COA certificate or license.
	
	

	(B)(2)
	All Programs.
	A copy of the most recent survey report conducted by the accrediting body or bodies.  The Department shall review the report or reports and confirm that accreditation has been awarded for the applicable components.  If a survey report indicates that the provider or any component of the provider have been issued provisional or conditional accreditation, the program must also submit copies of any corrective action plan related to its accreditation  and any additional information from the program to verify accreditation.  
	Copy of the most recent JC, CARF or COA report.

If provisional or conditional then a corrective action plan must be sent. 

                
	
	




	2-1-03 PROGRAM ADMINISTRATION

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(R)(1)
	AoD Addiction programs serving children and/or adolescents.
	Policy stating: employee/ contract staff/volunteer/student intern in positions responsible for direct care/supervision of children/adolescents shall: be at least 21 years old and possess a high school diploma/equivalency certificate.
	Written Policy.
	
	

	
Par.
	
Applicability
	
Description
	
Compliance Documentation
	
Y/N/D or N/A
	
Comments

	(R)(2)
	AoD Addiction programs serving children and/or adolescents
	Prospective employee/volunteer/student intern has not pled guilty to/been convicted of any of the offenses listed in agency level 5101:2-5-09(K) except as provided in 5102:2-5-09(J).
	Written Policy.
	
	

	(R)(3)
	AoD Addiction programs serving children and/or adolescents
	Agency shall require criminal records checks on employees/volunteers/student interns by the BCII and, if current Ohio residency is less than 5 years, by the FBI.
	Written Policy.
	
	

	(S)(1)
	Residential or halfway house program for adults that includes child care
	Policy stating: Employee/contract staff/volunteer/student intern responsible for direct care of children shall: be at least 18 years of age and possess a high school diploma or equivalency certificate.
	Written Policy.
	
	

	(S)(2)
	Residential or halfway house program for adults that includes child care
	Prospective employee/adult volunteer/student intern has not pled guilty to nor been convicted of any offenses listed in agency level 5101:2-5-09(K) except as provided in 5101:2-5-09(J).
	Written Policy.
	
	

	(S)(3)
	Residential or halfway house program that includes child care 
	Agency shall require criminal records checks on employees/volunteers/student interns by the BCII and, if current Ohio residency is less than 5 years, by the FBI.
	Written Policy.
	
	


	3793:2-1-04 QUALITY ASSURANCE AND IMPROVEMENT 

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(G) 
	All Programs.
	All MUI’s reported in writing to ODADAS and ADAMHS/  ADAS/Board w/in 72 hours.
	Designation in plan.


	
	

	(G)(1)
	All programs.
	Criteria for MUI’s include: 
Death/serious injury to person on program premises, performing tasks for the program, participating in program activities.
	Designation in plan.
	
	

	(G)(2)
	All programs.
	Any allegations of physical/sexual/verbal abuse of a client.
	Designation in plan.
	
	

	(G)(3)
	All programs.
	Any allegations of staff neglect of a client.
	Designation in plan.


	
	






	3793:2-1-05 CLINICAL MANAGEMENT

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(F)
	All publicly funded programs/clients.
	The admission, continued stay and discharge/referral to each level of care based on the Ohio Department of Alcohol and Drug Addiction Services’ protocols for levels of care (youth and adult) for publicly-funded clients shall be predicated upon the following factors:
	Show admission, continued stay and discharge/referral forms.
	
	

	
(2)(a)
	
All publicly funded programs/clients
	
(a) Intoxication or withdrawal potential
	
Policy or LOC forms.
	
	

	3793:2-1-05 CLINICAL MANAGEMENT(CONT.)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(2)(b)
	All publicly    funded programs/clients
	(b) Biomedical conditions and complications
	Policy or LOC forms.
	
	

	(2)(c)
	All publicly    funded programs/clients
	(c)Emotional/behavioral/cognitive       conditions and complications
	Policy or LOC forms.
	
	

	(2)(d)
	All publicly    funded programs/clients
	(d)  Treatment acceptance/resistance
	Policy or LOC forms.
	
	

	(2)(e)
	All publicly    funded programs/clients
	(e) Relapse potential
	Policy or LOC forms.
	
	

	(2)(f)
	All publicly    funded programs/clients
	(f) Recovery environment
	Policy or LOC forms.
	
	

	(2)(g)
	All publicly    funded programs/clients
	(g) Family or care giver functioning (for youth)
	Policy or LOC forms.
	
	

	(G)
	All non-publicly funded programs/clients
	The admission, continued stay and discharge/referral to each level of care for non-publicly-funded clients shall be based on the Ohio Department of Alcohol and Drug Addiction Services’ protocol or other objective placement criteria
	Policy or LOC forms.
	
	




	3793:2-1-05 CLINICAL MANAGEMENT(CONT)

	Par.
	Applicability


	Description


	Compliance            
Documentation
	Y/N/D or N/A
	Comments:

	(H)(12)
	All Programs.





	Procedures for reporting  
suspected child abuse/neglect
consistent with: ORC 2151.42.1 
and 2151.421 and OAC 5101:2- 
34-06 and OAC 3793:2-1-03.
	Written Procedure.
	
	



	3793:2-1-06 CLIENT RECORDS

	Par.
	Applicability
	Description
	Compliance Documentation

	Y/N/D
or
N/A
	Comments:
	



	(D)(1)(a)
	All Programs.
	Program staff shall not convey to a person outside of the program that a client attends or receives services from the program or disclose any information identifying a client as an alcohol or other drug services client unless the client consents in writing for the release of information, the disclosure is allowed by a court order, or the disclosure is made to a qualified personnel for a medical emergency, research, audit or program evaluation purposes.
	Include at a minimum in the written P and/or P.
	
	
	




	3793:2-1-06 CLIENT RECORDS(CONT)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(D)(1)(b)
	All Programs.
	Federal laws and regulations do not protect any threat to commit a crime, any information about a crime committed by a client either at the program or against any person who works for the program.
	Include at a minimum in the written P and/or P.
	
	

	(D)(1)(c)
	All Programs.
	Federal laws and regulations do not protect any information about suspected child abuse or neglect from being reported under state law to appropriate state or local authorities.
	Include at a minimum in the written P and/or P.
	
	

	(D)(5)
	All Programs.
	Storage of client records that requires records to be maintained in accordance with 42 CFR Part 2, Confidentiality of Alcohol and Drug Abuse Client Records.
	Written P and/or P.
	
	

	(D)(6)
	All Programs.
	Destruction of client records to include requirement that records be maintained for at least 7 years.  Client records destroyed to maintain client confidentiality as required by state/federal law.
	Written P and/or P.
	
	

	(G)
	All Programs.
	Disclosure of client information forms shall include the following information as required by 42 C.F.R. part 2:
	Review ROI forms for included components.
	
	

	(G)(1)
	All Programs.
	Name of the program making the disclosure.
	Review ROI forms for included components
	
	

	

3793:2-1-06 CLIENT RECORDS(CONT)

	Par.
	Applicability
	Description
	Compliance Documentation
	Y/N/D or N/A
	Comments

	(G)(4)
	All Programs.
	Purpose of the disclosure.
	Review ROI forms for included components.
	
	

	(G)(5)
	All Programs.
	Type and amount of information to be disclosed.
	Review ROI forms for included components.
	
	

	(G)(6)
	All Programs.
	Original signature of the client or person authorized to give consent.
	Review ROI forms for included components.
	
	

	(G)(7)
	All Programs.
	Date client or other authorized person signed the form.
	Review ROI forms for included components.
	
	

	(G)(8)
	All Programs.
	Statement that the consent is subject to revocation at any time except to the extent the program or person who is to make the disclosure has already acted in reliance on it.
	Review ROI forms for included components.
	
	

	(G)(9)
	All Programs.
	The date, event or condition upon which the consent will expire, unless revoked before that specified time.
	Review ROI forms for included components.
	
	

	
(H)
	
All Programs.
	
Each disclosure made with the client’s written consent must be consistent with 42 C.F.R. Part 2, by including the following written statement: “This information has been disclosed to you from records protected by federal confidentiality rules. The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 C.F.R. part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The federal rules restrict any use of information to criminally investigate or prosecute any alcohol or drug abuse client.”
	
Review ROI forms for included components.
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