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Application Instructions for Behavioral Health Program Approval
The Division of Behavioral Health offers approval for community behavioral health treatment programs (substance use disorders and/or mental health). Approval by the Division is recognition that a program has demonstrated substantial compliance with the requirements for health, safety, environment of care, and program administration detailed in the Idaho Administrative Procedures Act (IDAPA 16.07.15). Approval does not replace credentialing activities, oversight, or quality assurance activities performed by a Department contractor or funding source. Approval does not guarantee entry into a publicly-funded provider network.  
Interested agencies may complete the attached application according to these instructions:
Agency Information Section – 
· Identify an administrator who is responsible for the day-to-day operation of the program
· Provide primary contact information 
· Number of sites you are seeking approval for 
· If applicable, please let us know if you are nationally accredited, and Indian Health Service (IHS), tribal,  or Medicaid provider (Optum Idaho network) 
Pathway Section – 
· Please select the appropriate pathway for your agency, depending on your national accreditation status, and assemble the corresponding supporting documentation listed. Please note that an application fee of $100 is required for each office seeking approval. 
Declarations/Attestations Section – 
· [bookmark: _GoBack]The agency administrator will need to initial each declaration/attestation in this section, certifying to the Division that the agency has established and implemented all Behavioral Health Program requirements established in IDAPA 16.07.15, including all policies/procedures, plans, and written descriptions.   
Facility Information Section –
· Please provide the listed information for each facility seeking approval, including clinical supervisor and population served at the location (adults and/or adolescents). 
Please submit the completed and signed application, including all supporting documentation and fees, to the address at the bottom of the signature page. Applicants will be notified of a decision or next steps within sixty (60) days. 
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