SB123 Treatment Provider Change Form


Current Provider Information or Address Changes

	Provider Name (location):
	     

	Primary Contact:
	
	     

	
	Namee 
	Title

	
	     
	     

	
	E-mail Address
	Phone

	Old Address: 
	     

	New/Current Address:
	     

	New/Current Phone #: 
	     
	New/Current Fax#:
	     


Staff Departures / Additions1
	Counselor Name
	SASSI Certified
	EBP Certif. Doc.
	Add

(Y / N)
	Delete

(Y / N)
	Effective Date
	Estimated KSSC Training Date

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


*SUBMIT ALL DOCUMENTS (BSRB Lic., Certif. Doc., SASSI IV) FOR NEW STAFF IN A SEPARATE ATTACHMENT FOR CERTIFICATION APPROVAL*       Check KSSC Website for Training Dates
Modality Changes / Service Termination1
	
	
	Effective Date

	 FORMCHECKBOX 

	Add Modalities2 (List): 
	     
	
	     

	 FORMCHECKBOX 

	Delete Modalities (List):
	     
	
	     

	 FORMCHECKBOX 

	Provider Termination of ALL Services3     
	
	     

	
	
	
	

	     
	
	     
	
	     

	Treatment Provider Signature
	
	Title 
	
	Date


1Add additional pages as necessary

2Requires submission of a Revised Implementation Plan
3Requires 30 day advance written notice to the SB123 Certification Specialist.  Payment of Services rendered prior to the termination
  effective date will be made pursuant to KSSC policy.
Please forward document(s) to:

Kansas Sentencing Commission
Gwyn Harvey, SB 123 Certification Specialist
700 SW Jackson, Suite #501
Topeka, Kansas 66603

Gwyn.S.Harvey@ks.gov
CC: Provider File
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