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COMMUNITY SUBSTANCE ABUSE SERVICES (CSAS)
 INTERVENTION SERVICE RECERTIFICATION APPLICATION
	Chapter DHS 75.16
· This application is used to verify that the intervention service complies with Chapter DHS 75.16, Wisconsin Administrative Code.   By completing and submitting this form, the clinic indicates that it is in compliance with the program standards as required by state statutes.
· Applicants affirm compliance with each “YES” answer. A response of “NO” indicates likely non-compliant practices.   Attach additional narrative or plans for improvement for every “NO” answer. 
· To provide the opportunity to begin self-corrections for improved program quality and to mitigate non-compliance citations, applicants may attach explanatory narratives or plans for improvement for negative responses.


		Name - Facility                                                                            
[bookmark: _GoBack]     
	Certification Number

	
	 
	 
	 
	 

	Address – Physical 
     
	City
     
	State
   
	Zip Code
     
	County
     

	Telephone Number
(       )       
	E-mail Address       |_| May be published in Provider Directory.
     

	Fax Number
(         )       
	Internet Address     |_| May be published in Provider Directory.
     

	Name - Contact Person 
     
	Telephone Number
(         )       
	E-mail Address     |_| May be published in Provider Directory.
     

	Name – Person Who Completed this Form
     
	Telephone Number
(         )       
	E-mail Address     |_| May be published in Provider Directory.
     

	I hereby attest that all statements made in this application and any attachments are correct to the best of my knowledge 
and that I will comply with all laws, rules, and regulations governing alcohol and other drug abuse intervention services.

	SIGNATURE – Director 
	Date Signed
	Full Name – Director (Print or type.)
     

	

	
|_| YES    |_| NO
	1.   Chapter DHS 75.16(1)  Service Description  
         This CSAS intervention service is equivalent to the service description in ch. DHS 75.  

	
|_| YES    |_| NO
	2.   Chapter DHS 75.16(2)  General Requirements 
a.    This service complies with requirements in ch. DHS 75.03 that apply to an intervention service and with the requirements of this section.  

	|_| YES    |_| NO
	b.    If this intervention service is designated by a board under ch. DHS 62.04(1) as an assessment facility, it also complies with the requirements under ch. DHS 62.

	
|_| YES    |_| NO
	3.      Chapter DHS 75.16(3)  Required Personnel
This service has personnel arrangements sufficient to meet its functional responsibilities.

	|_| YES    |_| NO
	a.     Staff knowledgeable of the the pharmacology of substances, addiction, and addiction intervention with training and experience in alcohol and drug problem outreach, detecting and identifying problems, screening under ch. DHS 75.03(10)(c), family intervention, and referral.

	|_| YES    |_| NO
	b.     A substance abuse counselor available to conduct substance use evaluations and develop treatment recommendations as needed. 

	|_| YES    |_| NO
	c.     Qualified staff, designated by the agency director, may conduct psychosocial evaluations, administer multidisciplinary screening tools, provide education, outreach, intervention and support, and make referrals as needed.

	|_| YES    |_| NO
	d.     Social workers, physicians, psychologists, and psychiatrists are available for referral as needed.

	
|_| YES    |_| NO
	4. Chapter DHS 75.16(4)   Service Operations
The service operations at this intervention service are equivalent to the service operations description in 
ch. DHS 76.16(4)(a)-(m).

	|_| YES    |_| NO
	5.      Chapter DHS 75.16(5)   Alternative Education Programs
This service offers alternative education programs.  If “yes,” respond to the following.

	|_| YES    |_| NO
	a.      This service is equivalent to the general description of alternative education programs in ch. DHS 75.16(5)(a)(1) and (2).

	|_| YES    |_| NO
	This service complies with all criteria regarding class instruction time, as stated in ch. DHS 75.16(5)(a)(3)–(5).

	|_| YES    |_| NO
	This service complies with all criteria regarding course completion, as stated in ch. DHS 75.16(5)(a)(6) and (7).

	|_| YES    |_| NO
	b.      Instructors conducting alternative education have all of the required qualifications as listed in ch. DHS 75.16(5)(b)(1) – (5).  

	|_| YES    |_| NO
	c.      This agency complies with all requirements included in ch. DHS 75.03 that apply to an intervention service as shown in Table DHS 75.03 and this subsection.

	|_| YES    |_| NO
	d.     This agency is certified under ch. DHS 75.13.  If “yes,” it need not also be approved under this section.  However, this program must comply with all the requirements that apply to alternative education programs under this subsection.

	|_| YES    |_| NO
	6.     Chapter DHS 76.16(6)   Case Management Services
This service offers case management services.  If “yes,” respond to the following.

	|_| YES    |_| NO
	a.      This service is equivalent to the general description of case management services in ch. DHS 75.16(6)(a).

	|_| YES    |_| NO
	b.      Staff providing case management services have knowledge, training, and experience in providing case management.

	|_| YES    |_| NO
	c.      This agency complies with all requirements included in ch. DHS 75.03 that apply to an intervention service as shown in Table DHS 75.03 and this subsection.

	|_| YES    |_| NO
	d.     This agency is certified under ch. DHS 75.13.  If “yes,” it need not be approved under this section.  However, this program must comply with all the requirements that apply to alternative education programs under this subsection.

	|_| YES    |_| NO
	7.      Chapter DHS 75.16(7)   Intensive Supervision Services
This service offers intensive supervision services.  If “yes,” respond to the following.

	|_| YES    |_| NO
	a.     This service is equivalent to the general description of intensive supervision services in ch. DHS  75.16(7)(a).

	|_| YES    |_| NO
	This service offers evaluation services as required in ch. DHS 75.16(7)(a)(1) and (2).

	|_| YES    |_| NO
	This service offers specialized education and skill-building groups that are equivalent to the description in ch. DHS 75.16(7)(a)(3).

	|_| YES    |_| NO
	b.     Staff providing approved intensive supervision program service components have knowledge, training, and experience in the component they are providing or otherwise meet the qualifications to provide this service.

	|_| YES    |_| NO
	c.     This agency complies with all requirements included in ch. DHS 75.03 that apply to an intervention service as shown in Table ch. DHS 75.03 and this subsection.

	|_| YES    |_| NO
	d.    This agency is certified under ch. DHS 75.12 or 75.13.  If “yes,” it need not also be approved under this section.  However, this program must comply with all the requirements that apply to intensive supervision programs under this subsection.




	To provide self-corrections for improved program quality and to mitigate non-compliance citations, applicants may provide explanatory narratives or plans for improvement below or via attachments.
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