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Registration

1. Visit our website at www.azdhs.gov
2. Select “Divisions”.
3. Then “Online Provider Services”.

HOME

Arizona State Hospital

Patients & Families

Arizona Community Protection and

Treatment Center (ACPTC)
Public Private Partnership (P3)
Yolunteer Services & Charitable
Donations

Director's Office

Agency Org Chart
Administrative Counsel & Rules
Agency Reports

Public Information Office
Legislative Services

Office of Border Health

Tribal Liaison

ARIZONA DEPARTMENT OF HEALTH SERVICES

Health and Wellness for All Arizonans

TOPICS DIVl
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Licensing Planning & Operations

Enforcement Action Search Managing for Excellence
Online Complaint Forms

Online Provider Services

Provider & Facility Databases

Financial Services
Human Resources
Information Technology Services

Map of Licensed Facilities Procurement

Child Care Licensin;
g Preparedness
Long-Term Care Licensing i )
Epidemiology & Disease Control

Medical Facilities Licensing public Health £
ublic Hea mergency

Residential Facilities Licensing Preparedness

Emergency Medical Servicas &
Trauma System

Special Licensing

Medical Marijuana Program

State Laboratory Services
Vital Records

Public Health Statistics
License Application Forms

Smoke-Free Arizona
Emergency Waivers

Contact Us

Prevention

Health Systems Development
Women's & Children's Health
Mutrition and Physical Activity
Tobacco and Chronic Disease

Tobacco Free Arizona

This will direct you to the Online Provider Services homepage

=
‘FI Arizona Department of Health Services
WY feaith and Well

Search AZDHS
for All Ari;

Welcome To Division Of Licensing Services Online Web Site

The ADHS Division of Licensing Services licenses and monitors health and child care facilities and providers
throughout Arizona Licensing inspections, on-site surveys, and complaint investigations are conducted to promote
quallty care and safety and ensure that performance standards are met for facility operation and maintenance.

Mission Statement: To protect the health and safety of Arizonans by providing information, establishing standards,
and licensing and regulating heaith and child care services.

Register Login
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http://www.azdhs.gov/

Registration cont'd

4. Select “Register”,

==
FI Arizona Department of Health Services Search AZDHS a

B Health and Wellness for All Arizonans
| Reéistér '.og in

ol
Welcome To Division Of Licensing Services Online Web Site
The ADHS Division of Licensing Services licenses and monitors health and child care facilities and providers
throughout Arizona. Licensing inspections, on-site surveys, and complaint investigations are conducted to promote
quality care and safety and ensure that performance standards are met for facility operation and maintenance

Mission Statement: To protect the heaith and safety of Arizonans by providing information, establishing standards
and licensing and regulating heaith and child care services.
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Registration cont'd

5. Create a user name and password.

6. Write this down & keep it in a safe place, as it will be required
each time you log in.

7. In the “| am registering as” box: Select, “Medical Facilities
Provider”.

8. Use the “Name of owner” box & select the owner name from
the drop down list, then in “License #” select, the license
number or All Facilities. If you have more than 1 facility we
encourage you to “register all.”

9. Upon completing, select “Register”.

I Arizona Department of Health Services : a
¥ Health and Wellness for All Arizonans

‘

I-
Register Log in

Register.

Create a new account.

Before you move forward to register and create your account, you should take the time to develop and write down on a
piece of paper a unique password as you will need to enter that password twice.

Select License Number B

User name All Licenses
CSLGB378 ‘
Password should be at least 8 characters long and includes at least one upper case, on H0016 ber
3 an H0086
and one special character |@#$%"&*()_+.
P @ H0092
Password Confirm ‘ :81 il
password H3690
y ) H4237
Email Conf.|rm H4434
Email H4436
) H4946
First Name Last Name H5738
|HE592
Phone H7034
H7035
| am registering as H7250
s HHA0015
F P v
Medical Facilities Provider HHA7245 -|
Name of Owner BANNER HEALTH License #| Select License Number ¥

Please be aware that the registration process requires an approval by the Department, which will be processed within 24 hours of initial
registration during regular business hours Monday — Friday 8:00 AM — 5:00 PM (except holidays). You will receive a confirmation email

Register ’
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Registration cont’d

10. You will get a notification email informing you that you
have been approved within 48 hours.

11. Upon approval, you can start the online renewal process.
12. Click the link and it will redirect you to the login page.

Subject: Your login to Arizona Department of Health Services Licensing web site is now approved

Your login Example Account is now approved, vou can now login to

https://licensing azdhs gov/licensingonline

Thank You,
Division of Licensing
Department of Health Services
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Submit Renewal

1. Visit Online Provider Services homepage at
https://licensing.azdhs.gov/LicensingOnline/

2. Select “Log in” at the top right corner.

0

Enter the username and password.
4. Select “Log in” below the password box.

— ) .
‘F' Arizona Department of Health Services Search AZDHS a
BBF Heaith and Wellness for All Arizonans
Log in
User name
Password
‘ Log |rgl

Register if you don't have an account

Click here for Help
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https://licensing.azdhs.gov/LicensingOnline/

Submit Renewal cont’'d

5. Read the terms as they are important!
6. Select “Submit Online Renewal”.

—
‘FI Arizona Department of Health Services Search AZDHS a
[

B Heaith and Weliness for All Arizonans
Register Log in

Welcome To Division Of Licensing Services Online Web Site

Welcome to the Bureau of Medical Facilities Licensing

For firsi-time users, please be aware that the registration process requires an approval by the Depariment,
which will be processed within 24 hours of initial registration during regular business hours Monday — Friday
8:00 AM — 5:00 PM (except holidays). You will receive a confirmation email. The information in your Profile is
based on what is currently in the public records regarding your license. If you need to make changes, you will
need to contact the Department. When renewing your license, please have all necessary documentation
available and allow for uninterrupted time to enter information. If you spend more than 2 hours per page, your
session will time out. If you have any questions, please contact the Bureau of Medical Facilities Licensing at
602-364-3030

Please understand that your license expiration date is your responsibility and remains in effect even if this
web-based application is unavailable. IT your license will expire today or prior to the next ADHS business day,
you MUST contact the Bureau of Medical Facilities at (602) 364-3030 to coordinate your paper submission of a
license renewal application
Failure o do so will or could result in:

Your license becoming invalid

Delays in reinstating your expired license, during which you are forbidden to provide services; and

An enforcement action taken against your license

Before you renew your license online, please be sure you have the following items at hand:
Complete ownership and facility information
A valid credit card. The following credit cards are accepted: MasterCard, VISA.

All attachments need to be under 5 MB each

Submit Online Renewal
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Submit Renewal cont’'d

/. If you have multiple facilities, select one from the list, and then
click “Submit Renewal License Application”.

—
‘FI Arizona Department of Health Services Search AZDHS a
-

I Heaith and Wellness for All Arizonans
Hello, testyr2 | Update Profile Log off

me Submit Online Re Order History
Facility List
Total facilities Found: 44
BH3154 CSLG63768 BANNER DEL E WEBB MEDICAL 05/31/2017 0 Submit Renewal
CENTER-BEHAVIORAL HEALTH License Application
MEDS5675 OTCG689 BANNER BEHAVIORAL HEALTH 06/30/2017 0 Submit Renewal
OUTPATIENT SCOTTSDALE CAM License Application
AZ037114 HHA7245  BANNER HOME CARE - PAYSON 07/31/2017 0 Submit Renewal
License Application
BH4370  OTCE603  BANNER BEHAVIORAL HEALTH 08/31/2017 0 Submit Renewal
OUTPATIENT CLINIC License Application
MED6306 OTC7299  BANNER CHILDREN'S COMMUNITY 08/31/2017 0 Submit Renewal
CLINIC-TOLLESON License Application
MED2950 OSC5846  BANNER ESTRELLA SURGERY CENTER 08/31/2017 0 Submit Renewal
License Application
MED3557 H4237 BANNER GATEWAY MEDICAL CENTER  08/31/2017 177 Submit Renewal
License Application
MED5863 UNC6813  CARING CONNECTIONS PALLIATIVE  08/31/2017 0 Submit Renewal
CARE License Application
AZ037015 HHA0015  BANNER HOME CARE 09/30/2017 0 Submit Renewal
License Application
MED0551 HSPC0037 BANNER HOSPICE 09/30/2017 0 Submit Renewal
License Application
MED4420 H4946 BANNER IRONWOOD MEDICAL 09/30/2017 53 Submit Renewal
CENTER License Application
MED3530 OTC7919  BANNER HEALTH CLINIC 10/31/2017 0 Submit Renewal

License Application
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Submit Renewal cont’'d

8. Enter the “Health Care Institution Information”.

|
‘FI Arizona Department of Health Services Search AZDHS a
[

B Health and Wellness for All Arizonans
Hello, testyr21 Update Profile Log off

Home Submit Online Renewal Order History

Child Care Facilities
Licensing RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION

I. HEALTH CARE INSTITUTION INFORMATION
Name of Health Care Institution: License No.
BANNER BEHAVIORAL HEALTH OUTPATIENT SCOTTS OTCE689
Street Address:
8722 EAST SAN ALBERTO DRIVE, SUITE 100
City: State: ZIP Code:
SCOTTSDALE Aizona (2) || 85258

Mailing Address:
P.0O. BOX 16950

City: State: ZIP Code:
MESA Arizona {AZ) & 85211
Phone No. (nnn) nnn-nnnn E-mail: (name@domain.com):
(480) 827-5320 janice.padden@bannerhe
Select one class or subclass(Listed in A.A.C. R9-10-102):
(OGeneral hospital (ORural general hospital (OSpecial hospital
OBehavioral health inpatient facility ~ OHome health agency OUnclassified health care institutions
(ORecovery care center (OHospice inpatient facility (OHospice service agency
(OOutpatient surgical center @Outpatient treatment center (OAbortion clinic
(OSubstance abuse transitional facility Respite on the premises capacity: (OCounseling facility
(OBehavioral health specialized Number of observation / stabilization chairs:

transitional facility

9|Page



Submit Renewal cont’'d

9. Continue entering the “Health care Institution Information”.

What is the health care institution's scope of practice:
Note: If services have been added or removed, please notify the bureau!

Health care institution's day and hours of operation(i.e. 8-5, 8:00a-5:00p):
Sun Mon Tues Wed Thurs Fri Sat

Admv Hours
Clinic Hours:

Respite

Hours: []24/7

Is health care institution accredited?
OYes ONo

Name of accrediting organization (must be from a nationally recognized organization):

ISeIect j

SUBMIT, if applicable a copy of the full accreditation report and cover letter.

| Browse...
| Browse...

Is health care institution requesting certificatign under Title XIX of the Social Security Act?
OYes ONo

Continue

e Accrediting organization and file uploading is only effective if you
select “yes”.

e Use the “choose file” box to attach the accreditation report and note
the file limit is 5MB.

e Please make sure that this is the FULL, FINAL accreditation report,
along with the approval letter and certificate — not an executive
summary!

10|Page



Submit Renewal cont’d

10. Enter the Owner Information.

m—
I Arizona Department of Health Services Search AZDHS a

Y pioaith and Wellness for All Arizonans
Hello, testyr2! Update Profile Log off

RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION

OWNER RMA

Owner's Name:

BANNER. HEALTH

Street Address:

1441 N. 12TH STREET
City: State: ZIP Code:
PHOENIX Im 85006
Phone No. (nnn) nnn-nnnn: Fax No. (nnn} nnn-nnnn::

The owner is a (select one)

(OSole proprietorship OCorporation CParinership

(CLimited liability partnership (CLimited liability company (Governmental agency

If the owner is a partnership or a limited iability partnership, the name of each partner;

If the cwner is a limited liability company, the name of the designated manager or, if no manager is designated, the names of any two
members of the limited liability company;

If the cwner is a corporation, the name and title of each corporate officer; or

If the cwner is a governmental agency, the name and fitle of the individual in charge of the governmental agency or the name of an
individual in charge of the health care institution designated in writing by the individual in charge of the governmental agency:

Mame: Title:
Mame: Title:
Mame: Title:

Has the owner or any person with 10% or more business interest in the health care institution had a license to operate a health care
insfitution denied, reveked, or suspended since the previ license ication was itted?

es ONo

If Yes, indicate:

The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revoked, or suspended the license :

Mame: Address:

Previous | Continue

11|Page



Submit Renewal cont’'d

11. Continuance of “Owner Information”.

—
FI Arizona Department of Health Services Search AZDHS a

B Heaith and Wellness for All Arizonans

Hello, testyr2! Update Profile

ubmit Online Renewal Order History

Child Care Facilities
Licensing RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION

Has the owner or any person with 10% or more business interest in the health care institution had a health care professional license or
certificate denied, revoked, or suspended since the previous license application was submitted?

OYes ONo

If Yes, indicate:

The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

Name: Address

Does the applicant agree to allow the Department to submit supplemental requests for information under A A.C. R9-10- 108(C)(2) ?

@Yes ONo

Previous ‘ Continue ‘
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Submit Renewal cont’'d

A new window will now appear based on your facility type
information, click the documents below.

[ FUF | [ FUF | [ FUF | [ FUF | [ FUF |
o"il' : o"il' : n-"i" . n-"i" . o’il' .
Hospital Home Health Agency  Hospice Service Behavioral Health Outpatient
Agency Inpatient Facility  Trestment Center

. For more

If you have any further questions, feel free to contact our main
line at 602-364-3030 and ask to speak to one of our renewals support

staff.

13|Page



Submit Renewal cont’'d

12. Signature and Authority

=

I Arizona Department of Health Services Search AZDHS S

¥ Health and Waliness for All Arizonans
Hello, testyr2! Update Profile Log off

REMEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION
IX. TUTORY AGENT OR INDIVIDUAL WHO ACCEPTS SERVICE OF PROCESS AND SUBPOENAS

Name: Title:
Imma Right CEOQ

Street Address:
1234 LANE

City: State: ZIF Code:
Phoenix Arizona (AZ) 85335

Phone No. (nnn) nnn-nnnn:

(602) 364-2039

X. GOVERNING AUTHORITY

Name:

Imma Right
Street Address:
1234 LANE
City: State: ZIP Code:
Phoenix Arizona (AZ) 95335
Name: Title:
Imma Right CEO
Highest Educational Degree:
PhD

Work experience related to the health care institution class or subclass related to
licensing requested:

Aftach Resume if possibla:

| Browse...

Previous
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Submit Renewal cont’d

13. Signature and Additional documents

l Arizona Department of Health Services Search AZDHS a
I Health and Wellness for All Arizonans

|

Hello, testyr2! Update Profile L

RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION

1.If the applicant is an individual, the owner of the health care institution.

2.If the applicant is a partnership or corporation, two of the partnership’s or corporation’s officers.
3.If the applicant is a governmental agency, the head of the governmental agency.

Signature Title

Imma Right CEO

Xill. ADDITIONAL DOCUMENTATION

If the health care institution is located in a leased facility, submit a copy of the lease showing the rights and responsibilities of the parties
and exclusive rights of possession of the leased facility. O'Yes @No
File size limit is 5 MB, if file is larger than 5 MB please email it to Bureau instead.

Browse...

Previous Continue

Note: Make sure that the lease is current and has the lease dates
clearly indicated! The file limit is 5SMB.
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Submit Renewal cont’d

14. Please review fee remittance table before proceeding to
“Submit Renewal Fee”.

‘F' Arizona Department of Health Services Search AZDHS
I

Health and Wellness for All Arizonans

Hello, testyr2 ! Update Profile

Submit Online

Child Care Facilities
Licensing RENEWAL LICENSE APFPLICATION FOR HEALTH CARE INSTITUTION

FEES AMOUNT DUE

Application Fee:(Due when application is submitted) 50

Licensed Capacity: License Fee: # of Beds x 94 each: Total License Fee +
Number of Beds
Fee:

200 1875 18800 20675

Add Enforcement Fees owed: Total Enforcement

Enforcement Fees previously owed: +50 Fees Owed:

Enforcement Fees currently owed for late Fee: +30 0

Total Amount Due: 20725

ALL FEES ARE NON-REFUNDABLE pursuant to A R.5. 36-405(8)(6), 36-862(f) and 36-897.01(c), except as provided in A R.S. 41-1077.

NOTE: Fees do not apply to a health care institution operated by a State agency pursuant to federal law such as the Veterans' Home,
Arizona State Hospital or adult foster care seftings. Authority: AR.S. 36-405

Please note that The Bureau will not receive your application unless the payment process is completed and the credit card
payment is approved.

Do Not use the back arrow on your browser once you get to the payment screen.

Frevious | submit Renewal Fee
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Submit Renewal cont’'d

15. Checkout process, please enter your credit information.

PAYMENT INFORMATION » CRDER REVIEW » PAYMENT PROCESSING » RECEIPT

Payment Information
#indicates Required Field

Flease enter the customer's billing and credit card information. Click the continue button to go to the Order Review page to authorize
payment.

CHECKOUT - PAYMENT INFORMATION

# First Name: & Last Name:

# Billing Address: City:

# State: #Zip: only 5 digits
Al r

Email: {receipt will be emailed to you) # Phone Number:

The following credit cards are accepted
visa
CWV number

e CWW number is a 3 digit code on the back of
“msmisestinl our Visa or MasterCard.

& Credit Card Number:

#Expiration Date: wC8V:

January ¢ 2017 r

( CONTINUE |

(CLEAR |

Policies Contact Arizona | ® Copyright 2017 AZ gov

17|Page



Submit Renewal cont’'d

16. Review the order carefully, then select “Authorize” to
continue with the renewal.

RAYMENT INFORMATION » ORDER REVIEW » PAYMENT PROCESSING » RECEIFT

Order Review

Please review your order and ensure the information below is correct before proceeding.

If you agree with the information as displayed; please click the "Authorize” button to process the credit card payment.

BILLING INFORMATION

Name: FFF FFF
Address: T54T, FF, AZ 56666

Phone: 555-555-5555
Email:

m
B
=

ACCOUNT INFORMATION

VISA

4 1111 EXP.04/2021

(EDIT)

ORDER INFO

Order No  Product D Hem Description Amount Quantity Total Amount
135 HSDLS100 BHNO CAP & 1-59 BADS $375.00 1 $375.00
1135 HSDLS130 BHFEE PERBED $470.00 1 $470.00
135 HSDLS185  HLTH FACILITY APP FEE $50.00 1 $50.00

MOTES

Licensure Fee Application for EH1310

| undlerstand that the following amount will be billed to my credit card. My credit card statement will show the following merchant
name(s} and amount(s) for this transaction.

Merchant

Amount
AZ DEPT OF HEALTH SVCS 5895.00
The total amount to be billed to your credit card is $895.00
( PREVIOUS ) ( AUTHORIZE )

18|Page



Submit Renewal cont’d

17. Once you authorize the payment, the portal will allow you
to print a receipt.

PAYMENT INFORMATION » ORDER REVIEW » PAYMENT PROCESSING » RECEIPT

Receipt

Thank you for your Your was ful.

Do not close this window. Click the "Continue™ button to return to the Agency application.

YOUR PAYMENT IS COMPLETE

Payment is complete. Print this receipt for your records.
‘Your authorization number is 409061,

Please reference this numberin any d ding your

BlCiick here to download receipt

& Printer Friendly Version (PDF)

ﬂ Getthe Adobe Acrobat Reader

BILLING INFORMATION

Name: FFF FFF
Address: T54T, FF, AZ 66688

Phone: 555-555-5555
Email:

ACCOUNT INFORMATION

WISA
grooengqqq

PAYMENT DATE

DATE:
Fri, 24 Mar 2017 08:13:10 MST

ORDER INFO

Order No  ProductID  Item Description Amount Quantity Total Amount
1135 HSDLS100 BH MO CAP & 1-58 BADS 5375.00 1 §375.00
1135 HSDLS130 BHFEE PER BED 5470.00 1 5470.00
1135 HSDLS185 HLTH FACILITY APP FEE $50.00 1 $50.00

NOTES

Licensure Fee Application for BH1310

The following amount was biled to your credit card. Your credit card statement will show the following merchant name(s) and
amount(s) for this transaction.

Merchant Amount

AZ DEPT OF HEALTH SVCS $805.00

The total amount billed to your credit card is $895.00

19|Page



Submit Renewal cont’'d

18. Print preview view. You can print this and save it.

'Arizona Department of Health Services a
B Health and Wellness for All Arizonans

=

Register Log in
Payment Receipt

Licensure Fee Application

G'?t Online Renewal Form in PDF

Order Authorization Partial Card Card Payment Payment Date:

Number: Code: Number: Type: Status:

Name of Health Care BANNER BEHAVIORAL HEALTH OUTPATIENT SCOTTSDALE CAM

Institution:

License Number: 2930TC66890000 License Expiration Date: 06/30/2017
FEES AMOUNT DUE

Application Fee:(Due when application is submitted) 50

Licensed Capacity: |License Fee: # of Beds x 94 Total License Fee + Number of Beds Fee:

each:

200 1875 18800 20675

Total Amount Due: $20725

Enforcement Fees Paid: $0

Total Amount Paid: $20725

19. Fee status will be sent by email with the receipt
attached in PDF.

| Message | ™). receipt.pdf (17 KB)

Thank vou for your payment. Your payment was successful and yvour receipt is attached.

Your authorization number is 387097. Please reference this number in any correspondence regarding your transaction.

20|Page



Submit Renewal cont’d

20. Click “Order history” to review the application form
and receipt.

— . .
‘F' Arizona Department of Health Services Search AZDHS a
i Health and Wellness for All Arizonans

Hello, testasu2! Update Profile Log off

Home Submit Online Renewal Order History

Order History
Total Records Found: 1
FACID License # Facility Name Submitted Date Online Renewal Form Receipt

MEDO0035 OTCO0141 ASU HEALTH SERVICES - TEMPE 10/6/2016 12.56:52 Get PDF Get Receipt
PM

Page 1of 1

Congratulations! You submitted your online renewal
successfully.
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	Registration
	Submit Renewal


VI. SUPPLEMENTAL APPLICATION - HOME HEALTH AGENCIES ONLY

Name of Proposed Branch Office:
Street Address:

City:

State:! Please Select v

Zip Code:

Geographic region served:

Attach MAP if possible:

' Choose File | No file chosen

Save | | Clear and Add New

Previous Continue

A branch office of a home health agency is an administrative support location that is
within a 60 mile radius of the agency’s main office.






V. SUPPLEMENTAL APPLICATION - HOSPICE ONLY

For a hospice service agency:

Hours of operation for the hospice's administrative office:

Geographic region served:

Attach MAP if possible:

Choose File | No file chosen

For a hospice inpatient facility, requested licensed capacity:

“Geographic region served” can be up to a 60 mile radius from the hospice service
agency’s home office.






HOSPITALS-ONLY INFORMATION

RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION
Ili. SUPPLEMENTAL APPLICATION — HOSPITALS ONLY

If applicable the licensed occupancy for providing observation/stabilization services to:

Individuals under 18 Years of age:

Individuals 18 Years of age and older:

IDENTIFY all medical staff specialties and subspecialties, ATTACH LIST to renewal license application.

Previous Continue

The above section refers to the number of behavioral health observation/stabilization
beds for the hospital, if applicable. It is divided by age.

RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION

Ill. SUPPLEMENTAL APPLICATION - HOSPITALS ONLY

Name of Satellite Facility:
Street Address:
City:

Statea} Please Select v

Zip Code:
Phone No.
Name of Administrator:

Hours of Operation:

Save | | Clear and Add New

Previous Continue

This section is for entering any satellite facilities that are under a hospital’s Single Group
License. If the hospital has multiple satellites, do not click “Clear and Add New” until you
have completely entered the satellite’s information and saved first!






IV. SUPPLEMENTAL APPLICATION — BEHAVIORAL HEALTH INPATIENT FACILITIES ONLY

| Behavioral health observation/stabilization services including the licensed occupancy requested for providing behavioral health
observation/stabilization services to individuals

(1) Under 18 Years of age
(71 18 Years of age and older

| Inpatient services to individuals under 18 years of age, including the licensed capacity requested

Previous ‘ Continue

The top section here refers specifically to observation/stabilization beds, as opposed to
inpatient beds, and is divided by under and over 18 years of age.

The bottom section is for inpatient beds for those under age 18, but please note that this
is not separate from the licensed capacity from the first page — it is just a clarification of
how many of those beds are for under-18s.






RENEWAL LICENSE APPLICATION FOR HEALTH CARE INSTITUTION
VIl. SUPPLEMENTAL APPLICATION - AFFILIATED OUTPATIENT TREATMENT CENTERS ONLY

Name of Counseling Facility: License No.

Street Address:

City: State: Please Select o Zip Code:
Phone No

Name of Administrator:

Hours of Operation:

Save | | Clear and Add New

Previous ‘ Continue’

To clarify what an affiliated outpatient treatment center is, per R9-10-1901.:

o "Affiliated outpatient treatment center" means an outpatient treatment center
authorized by the Department to provide behavioral health services that provides
administrative support to a counseling facility or counseling facilities that operate
under the same governing authority as the outpatient treatment center.

To summarize, the only type of facility that should be entered into this section is a
counseling facility that shares the same governing authority as the outpatient treatment
center, and which the outpatient treatment center provides administrative support to.

If there are multiple affiliates, please make sure to save before clicking “Clear and Add
New.”





VIill. SUPPLEMENTAL APPLICATION - COLOCATION

Associated license provider's name:

Associated licensed provider's license number:

OR
Date the associated licensed provider submitted to the department an initial license application for an outpatient treatment center or a

counseling facility license:
Proposed Scope of Services:

Name of associated licensed provider's governing authority:

Will the associated licensed provider share medical records with the collaborating outpatient treatment center:
©Yes ©ONo

IF the associated licensed provider plans to share medical records with the collaborating Outpatient Treatment Center. specify
information (in the written agreement) about which party will obtain a patient's:

-General consent or informed consent {if applicable)

-Consent to allow a colocator access to the patient's medical record

-Consent to allow a colocator access to the patient's advance directives

SUBMIT a copy of the written agreement with the collaborating Outpatient Treatment Center and a floor plan that shows each
colocator's proposed treatment area and the common areas of the collaborating outpatient treatment center.

Attach Copy of the written agreement:

Attach Copy of the Floor Plan:

Choose File | No file chosen

Save | | Clear and Add New

Previous [m,

Colocation refers to two outpatient treatment centers sharing contiguous space such
that a patient must pass through the space of one facility (the “parent”) to enter the
other (the “child”). This usually occurs when a facility rents space from another, e.g. part
of a suite. For more information, please refer to R9-10-1031.

This section is for the parent facility to enter the child facility’s information.







