Mid-South Substance Abuse Commission
FY 2011/2012 Program Profile & Service Detail Information Form
	Indicate by placing check (() in the box by the name of the person who is the designated person to receive all correspondence from Mid-South.  It will be the responsibility of this person to disseminate correspondence to the appropriate staff/department within your organization.  Designate a secondary contact person to receive important information by placing 2 checks ((() by the name, if preferred. 


	Program Name
	

	Address, City, Zip Code
	

	Phone #
	

	Fax #
	

	License #
	

	ISAT #
	

	Website address
	

	Name of Agency Director
	
	

	Phone #
	

	Email 
	

	Name of Medical Director
	
	

	Phone #
	

	Email 
	

	Name of Clinical Supervisor
	
	

	Phone #
	

	Email 
	

	Name of Finance Manager
	
	

	Phone #
	

	Email 
	

	Name of Billing Department Liaison (Treatment Only)
	
	

	Phone #
	

	Email 
	

	Name of FSR Liaison (Treatment & Prevention)
	
	

	Indicate mailing address if checks go to a different address than listed above.
	

	Phone #
	

	Email 
	

	Name of CareNet Liaison
	
	

	Phone #
	

	Email 
	

	Name of Recipient Rights Advisor
	
	

	Phone #
	

	Email 
	

	Name of Intake/Admissions Contact
	
	

	Phone #
	

	Email 
	


	Prevention Coalition Information

	Name of Coalition 
	

	Address, City, Zip Code
	

	Phone #
	

	Fax #
	

	Website address
	

	Name of Coalition Coordinator
	
	

	Phone #
	

	Email 
	

	Name of Administrative Assistant
	
	

	Phone #
	

	Email 
	

	Name of Agency Director
	
	

	Phone #
	

	Email 
	


Please Check (✓) all Substance Use Disorder Licensure that apply to your agency.  Indicate by checking (✓) if your services are for Adults, or Adolescents; if for both, check both.  Also, please indicate services that you are providing even if they are currently not being funded by Mid-South as the Department continues to ask for the full continuum of care available.

	Licensure/Service Category:
	Yes
	Adult
	Adolescent

	
	
	If Applicable

	SARF
	
	
	

	Outpatient
	
	
	

	Intensive Outpatient 
	
	
	

	Sub-acute Detoxification
	
	
	

	Residential 
	
	
	

	Case Management  
	
	
	

	Early Intervention 
	
	
	

	Peer Recovery/Recovery Support
	
	
	

	Methadone
	
	
	

	Integrated TX for Persons w/SA/MH
	
	
	

	COD Capable
	
	
	

	COD Enhanced
	
	
	

	Prevention Services
	
	
	

	Additional requested information:
	Yes

	
	

	Women’s Specific Programming
	

	Gender Specific Services
	

	Adolescent Specific Programming 
	

	Older Adult Specific Services
	

	Trauma Focused Programming
	

	Treatment Readiness/Early Intervention  
	

	Jail Based Services 
	

	Drug/Sobriety Court Treatment Services
	

	Do you consider your agency as a Faith-based organization?
	


	Do you provide or have any of the following?
	Yes

	
	

	Drivers’ License Reinstatement Assessments
	

	Court Assessments
	

	Health Professionals Recovery Program Treatment
	

	DHS Assessments/Fair Market Contracts
	

	Local CMH Provider Agreements
	

	Off-site such as, In-home services such as family treatment, case management
	

	Spanish Speaking Services  
	

	Other Language Specific Services (list language and services)* 
	

	Other Services*    
	


*Please attach a separate sheet listing additional information
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