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MA Department of Public Health / Bureau of Substance Addiction Services 

ATR PROVIDER APPLICATION
Please Provide Your Organization's Information

1. LEGAL name of organization: ___________________________________________________________

2. Other name (doing business as):  ________________________________________________________

3. Mailing address: ______________________________________________________________________

City: _____________________________________________________ State: _____ Zip: ___________

4. Executive Director/CEO: _____________________________________________Title: _____________

Phone: _____________________________  Fax: _________________________ TTY:  ____________

E-Mail: _____________________________________________________________________________

5. ATR Single Point of Contact:

Name: ____________________________________________________________ Title: ____________

Street Address: ______________________________________________________________________

City: _____________________________________________________ State: _____ Zip: ___________

Phone: _____________________________  Fax: _________________________ TTY:  ____________

E-Mail: _____________________________________________________________________________

6. Will ATR services be provided at other locations than the one above?   Yes   No 

7. If yes, please list address, phone, and services offered at location.

a. ________________________________________________________________________________

________________________________________________________________________________

b. ________________________________________________________________________________

________________________________________________________________________________

c. ________________________________________________________________________________

________________________________________________________________________________

Fully Virtual 
Programming



MA ATR Provider Application – Updated June 2022 2 

INFORMATION TECHNOLOGY REQUIREMENTS 

8. To participate in MA ATR, your organization must have the following technical capacity: please check
to affirm you have the following:
❑ Email Secure Internet access 

ATR's Falling Colors Service Management System requires a secure internet 
connection, using Chrome or Edge as the browser.

BUSINESS INFORMATION 

If you are a current “BSAS contracted agency” or approved by a Massachusetts regulatory agency 
(i.e. Dept. of Higher Education) and your updated information is on file, check here.        If checked,

you can skip questions 10-13.

10. If your program/organization is subject to approval by the Massachusetts Secretary of State, please
submit evidence that you are in good standing. For example, not for profits should submit 501 C (3)
certificate and Incorporated Organizations should submit Articles of Incorporation or other evidence
that the organization is in good standing.

11. National Provider Number (NPI): _____________________ Federal Tax ID#: ___________________

FINANCIAL MANAGEMENT AND INTERNAL CONTROLS 

14. What is the current fiscal year's operating budget for the organization: $________________________

15. What was last year's fiscal year operating budget for the organization: $________________________

16. Attach the organization's Summary Audit Letter from the most recent fiscal year-end audit.

Please include with the submission of this application, your organization's building and fire inspection 
certificate. The fire inspection certificate should cover the physical location where ATR participants 
are served.

12.

Please include with the submission of this application, your organization's Certificate of Liability 
Insurance. All service locations must be listed on the liability and insurance.

13.

If your organization is approved by a Massaschusetts regulatory agency, please note the agency 
and date of authorization.

9.
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HISTORY OF SANCTIONS/ADVERSE EVENTS 

QUESTIONS 17-22 YES NO 

17. Is any officer, owner or executive staff of this organization currently doing
business with the Department of Public Health, Bureau of Substance Addiction
Services or Advocates for Human Potential (AHP) under a different name?

18. Has any officer, owner or executive staff of this organization previously done
business with the Department of Public Health, Bureau of Substance Addiction
Services or Advocates of Human Potential (AHP) under a different name?

19. Is there any current investigation or litigation pending against the organization or
its employees?

20. Has the organization had monies recouped from DPH or AHP?

21. Has any government agency investigated, suspended, revoked or taken any
other action against the organizations license to do business?

22. Has the organization had professional liability insurance refused, revoked,
declined or accepted on special terms?

If you answer yes to 17-22, please describe each sanction or adverse event below.

  ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

  ______________________________________________________________________________________ 

SERVICES TO BE PROVIDED TO ATR PARTICIPANTS

23. Please check off which services you want to provide to ATR participants.

Recovery Coaching

Career Services (either job readiness or occupational job training) 

CORI certification:
By checking this box,I affirm that I have read 105 CMR 15.00, the EOHHS CORI Regulations
(unofficial version available at www.mass.gov/hhs/cori) and understand how these regulations 
impact my organization.

By checking this box,I affirm that I will act in accordance with the EOHHS CORI regulations,
including but not limited to becoming CORI Certified, establishing and maintaining CORI Hiring 
Policies and Procedures that address new hires and existing staff.

24.

CORI CERTIFICATION and PLEDGE of CONFIDENTIALITY

By checking this box, I affirm that the organization will maintain, on-site, a signed MA Department
of Public Health Pledge of Confidentiality for all staff interacting with ATR participants or their
information.        A copy of the pledge may be found here.

Pledge of Confidentiality25.

Other (Please Specify)

https://www.ma-atr.org/wp-content/uploads/2022/06/AHP-Confidentiality-Pledge-2020-1.pdf


MASSACHUSETTS ACCESS TO RECOVERY 

PARTICIPATING PROVIDER AGREEMENT 

This Participating Provider Agreement (“Agreement”) is made between 
__________________________________________  (“PROVIDER”), having its legal address 
at ______________________________________________ and the Commonwealth of 
Massachusetts, Department of Public Health, Bureau of Substance Addiction Services
(“DPH/BSAS”), having its business address at 250 Washington Street, Boston, MA 02108. 

PROVIDER and DPH/BSAS mutually agree as follows: 

1. Program Description: SOR grants are administered through the Substance Abuse Mental
Health Services Administration (SAMHSA) and awarded to the states. The program aims to
address addictions through the provision of prevention, treatment and recovery activities for
people with substance use disorders. One component of the SOR grant funding in the
Commonwealth of Massachusetts is the Access to Recovery (ATR) program, which funds
recovery support services for individuals who are early in their recovery, and who are in
need of such services to assist them with re-entry into the community. This program is
known as the Massachusetts Access to Recovery program (“ATR”). Advocates for Human
Potential (“AHP”) is the Administrative Services Organization for ATR. Unless otherwise
specified in this Agreement or ATR Program Requirements as defined herein, AHP is DPH/
BSAS’s agent for purposes of implementation of ATR.

2. Agreement ID: This Agreement shall be known and identified on all correspondence with
DPH/BSAS or AHP as:

3. Term of Agreement:  The term of this Agreement is the end of the SOR grant
unless extended, or earlier terminated as provided in this Agreement.

4. Authorized Services & Rate Schedule: DPH/BSAS has reviewed PROVIDER’s
Application for Authorization to participate in ATR, and has determined based on the
representations contained therein that PROVIDER has the necessary qualifications to
furnish specified services at a defined reimbursement rate to ATR participants who may be
referred to PROVIDER through the ATR Program.  PROVIDER’s authorized services are
specified in the BSAS Authorization Form-ATR Providers.

5. Adding, changing or deleting authorized Services: PROVIDER shall notify AHP in
writing at least thirty (30) calendar days before any proposed addition, deletion or change in
authorized services, including any change in service location or hours. AHP may require an
amended or new application to MPDH/BSAS for the proposed addition or change. Failure to
obtain prior MPDH/BSAS approval for any addition, change or deletion of services, may
result in denial of payment or termination of the PROVIDER Agreement.

6. Type of Agreement/Non-Exclusivity: This is a non-exclusive Participating Provider
Agreement whereby PROVIDER agrees to deliver services to ATR clients who may be
referred to PROVIDER, in return for payment to PROVIDER of a fixed fee, negotiated with
AHP. PROVIDER acknowledges that there is no guarantee of ATR client referrals to
PROVIDER. Nothing contained in this Agreement shall be construed to suggest exclusivity
or imply that DPH/BSAS may not enter into other similar agreements with any number of
PROVIDERS for any services determined by DPH/BSAS to be eligible under the ATR
grant.
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7. ATR Program Requirements: This Agreement incorporates by reference and PROVIDER
shall comply with all “ATR Program Requirements”, which includes any and all
amendments, updates or revisions posted on the ATR website www.ma-ATR.org,
communicated to PROVIDER via electronic or United States mail, or distributed at ATR
Trainings and Network Meetings during the term of this Agreement, including but not limited
to:

i. ATR Provider Application

ii.

iii.

ATR Trainings and Network Meetings

iv.

ATR Participating Provider Agreement

ATR Provider Pledge of Confidentiality

8. Single Point of Contact: PROVIDER shall identify a Single Point of Contact (“SPOC”) for
the duration of this Agreement, identified by name, mailing address, direct phone number,
and e-mail address, who shall (i) serve as PROVIDER’S internal project
manager/coordinator for ATR services, (ii) receive and respond to day-to-day
communications from AHP and DPH/BSAS; (iii) regularly check the ATR website and
receive from DPH/BSAS or AHP and communicate such to PROVIDER’s staff any
amendments, updates and revisions to ATR Program Requirements; and (iv) serve as the
custodian of client data and oversee Provider’s compliance with the terms of the Pledge of
Confidentiality.

PROVIDER’s Single Point of Contact 
(SPOC): 

Name: 

Address: 

Phone:

Email: 

9. Authorized Signatory: PROVIDER shall identify its Authorized Signatory for the duration
of this Agreement, identified by name, mailing address, direct phone number, and e-mail
address. The Authorized Signatory is the person designated by PROVIDER to represent
the PROVIDER, receive legal notices and negotiate on-going authorization and
participation issues.

PROVIDER’s Authorized Signatory Name: 

Address: 

Phone:

Email: 

Participating Provider Agreement 5



DPH/BSAS ATR Contact Person: 

Nicole Schmitt, Asst. Director of Planning and Development
Massachusetts Department of Public Health/Bureau of Substance Addiction Services 
250 Washington Street, 3rd Fl.  
Boston, MA 02108-4619  
Tel: (617) 624-5332
Nicole.M.Schmitt@state.ma.us

AHP ATR Contact Person: 

Brita Loftus, Project Director Advocates for Human Potential, Inc. (AHP)
490-B Boston Post Road 
Sudbury, MA 01776 
Tel: 978-261-1431
bloftus@ahpnet.com

10. Payments and Compensation: The ATR Program utilizes an electronic service
management system for data collection, enrollments into classes and programs,
and billing.
PROVIDER agrees to use this system as the exclusive mechanism to accept referrals,
enroll participants into service, and bill for ATR services.  PROVIDER shall (i) comply with
all ATR requirements for use of this system, including requirements for documentation of
service encounter and billing information; (ii) ensure that its SPOC and any PROVIDER
staff who will have access to the platform attend mandatory system's and confidentiality
training before accessing it and execute a Pledge of Confidentiality ; (iii) be paid exclusively
with ATR funds for those services for which PROVIDER has been authorized, as set forth in
the BSAS Authorization Form-ATR Providers; (iv) accept ATR rates as payment–in-full for
services provided to participants and PROVIDER shall not charge or seek additional
payment from a participant, or any entity or person for any unpaid portion or additional
charges; and (v) not bill ATR for any service before the service has been provided.

11. Payer of Last Resort:  PROVIDER agrees to comply with the ATR requirement that ATR
funds cannot be used by PROVIDER to supplant current funding for existing PROVIDER
activities. PROVIDER shall not accept ATR payment if PROVIDER is receiving or could
receive any other third-party payment for the service provided to the ATR client by
PROVIDER.

12. Recoupment: Upon determination by DPH/BSAS that PROVIDER has not provided
services to the extent billed, has billed for services for any client who PROVIDER knew or
should have known was ineligible for services according to the terms of this Agreement,
has received duplicate or otherwise excess payments, has used payments for non-
reimbursable expenses or otherwise failed to perform in accordance with the terms of the
Agreement, DPH/BSAS may, upon reasonable notice, delay, disallow, set-off or recoup
payments.

13. Availability of Funding: The ATR Program is funded in whole or in part with grant funds
awarded to DPH/BSAS by SAMHSA. This Agreement and payment to PROVIDER for ATR
services is subject to the continued availability of federal funding or other funding. If funds
become unavailable this Agreement may be immediately terminated by DPH/BSAS.
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14. Trainings and Network Meetings: PROVIDER shall ensure that the SPOC or a
designated staff trainer attends all mandatory ATR Trainings prior to accessing the
software platform, accepting referrals, or providing services to ATR clients.

15. Maintenance of Qualifications: PROVIDER certifies that it is qualified and shall at all time
remain qualified to perform the duties and services described in this Agreement and ATR
program requirements, and as stated in PROVIDER’S ATR PROVIDER Application.

16. Required Notifications: PROVIDER shall notify the AHP contact person in writing at least
fourteen (14) calendar days before a change in the PROVIDER’s Single Point of Contact or
Authorized Signatory.

PROVIDER shall notify the AHP contact person in writing at least thirty (30) calendar days 
before any of the following: 

1. Change in facility location
2. Change in ownership or control of the facility
3. Closure /cessation of operations

PROVIDER shall immediately notify the AHP contact person by telephone, and in 
writing within one (1) business day, of any the following: 

1. Serious injury or death of any client on the premises of the PROVIDER
2. Any alleged abuse, neglect, physical or sexual assault between any clients or

between or among clients and staff, including any incident reported to law
enforcement

3. Any condition on the premises of the PROVIDER that poses a threat to the health
and safety of clients

4. Involuntary closure not due to the actions of the Department.
5. Any civil or criminal investigation or pending legal proceedings against the

PROVIDER or any staff member that relate to the delivery of services or may affect
the continued operation of the PROVIDER

PROVIDER shall immediately notify the AHP contact person in writing of any change in any 
information included in PROVIDER’s ATR Application.  

As required in the ATR Pledge of Confidentiality, PROVIDER shall notify the AHP
contact person no later than one (1) business day following discovery or notice of: 

1. Any use or disclosure of CI not allowed by the Provider Agreement,
2. Any Security Incident involving or potentially involving Data.

The notification may be made orally. A written report shall then be filed with the AHP within 
ten (10) calendar days of the notification.  

PROVIDER shall immediately notify the AHP contact person in writing when PROVIDER 
terminates access to the software platform for any staff person, for whatever reason.  

17. Recordkeeping and Retention: PROVIDER shall maintain all records, books, files and
other data as specified in this Agreement and ATR Program Requirements, and in such
detail as shall properly substantiate claims for payment and compliance with ATR Program
Requirements, for a minimum retention period of seven (7) years beginning on the first day
after the final payment under the Agreement, or such longer period as is necessary for the
resolution of any litigation, claim, negotiation, audit or other inquiry involving this
Agreement. PROVIDER shall maintain adequate written policies and procedures for
information security, accounting, management, personnel activities, including but not
limited to conflict of interest and nepotism policies.
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18. Inspection of Records and Premises: PROVIDER shall allow access and inspection by
authorized representatives of DPH/BSAS and/or AHP to PROVIDER’s premises, service
location(s), and all records, books, papers or documents deemed necessary by DPH/BSAS
and/or AHP to determine PROVIDER’s compliance with this Agreement and ATR Program
Requirements.  PROVIDER agrees that DPH/BSAS and/or AHP may conduct scheduled or
unannounced site inspections and may interview PROVIDER staff and ATR clients.

19. Pledge of Confidentiality: PROVIDER acknowledges that information about ATR
participants is subject to the federal Confidentiality of Alcohol and Drug Abuse Patient
Records law and regulations (42 CFR Part 2), the Massachusetts Fair Information Practices
Act (M.G.L. c. 66A) , and the Massachusetts Security Breach Law (M.G.L. c. 93H & 201
CMR 17.00)

PROVIDER agrees as follows: 

• to comply with the requirements of the Confidentiality of Alcohol and Drug Abuse Patient
Records law and regulations (42 CFR Part 2), the Massachusetts Fair Information
Practices Act (M.G.L. c. 66A), and the Massachusetts Security Breach Law (M.G.L. c. 93H
& 201 CMR 17.00), and any other applicable federal and state law requirements for
protection of the privacy and security of confidential information about ATR participants.

• to comply with the requirements of the MA Department of Public Health Pledge of
Confidentiality to ensure that all PROVIDER staff who will have access to confidential
information about ATR clients attend mandatory Confidentiality Training and sign the
Pledge of Confidentiality. PROVIDER shall maintain the original signed pledge(s) for a
minimum of seven (7) years as specified herein and shall make all original signed pledges
available to DPH/BSAS and/or AHP for inspection immediately upon request.

• PROVIDER’s Single Point of Contact shall act as Custodian of the data managed,
received, and/or created under the Provider Agreement. The SPOC shall oversee
Provider’s compliance with the Pledge of Confidentiality and agrees to sign a Business
Associate Agreement with Falling Colors, ATR's service management system, which
affirms that all PROVIDER staff working with ATR participants or who access ATR
participant information, will comply with the various privacy and security regulations
adopted by the U.S. Department of Health and Human Services (i.e., HIPAA).

20. Written Notice: Any notice required under the terms of this Agreement shall be deemed

 delivered and received when submitted in writing in person or when delivered by any other
appropriate method evidencing actual receipt by DPH/BSAS, AHP or PROVIDER.

21. Non-Discrimination: PROVIDER shall comply with all applicable state and federal laws
relating to nondiscrimination in the provision of services, accommodation in programs and
facilities, and employment of personnel. As required by Massachusetts Executive Order No.
526, PROVIDER shall not engage in unlawful discrimination based on race, color, age,
gender, ethnicity, sexual orientation, gender identity or expression, religion, creed, ancestry,
national origin, disability, veteran’s status (including Vietnam-era veterans), or background.

The applicable federal statutes include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or
national origin; (b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C.
§§1681-1683, and 1685- 1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which
prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975,
as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age;
(e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as
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amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) 
§§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-
3), as amended, relating to confidentiality of alcohol and drug abuse patient records; and 
(h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, 
relating to non- discrimination in the sale, rental or financing of housing.  

22. Non-Discrimination by Faith-based PROVIDERS: A PROVIDER that is non-profit faith-
based or religious organization shall retain its religious character and independence. A
faith-based provider is permitted to integrate religious activities in the provision of ATR
services, but is required to comply with all ATR Program Requirements. A faith-based ATR
provider may not discriminate against any ATR client on the basis of the client’s religion,
religious belief, refusal to hold a religious belief, or refusal to actively participate in a
religious practice. If a client objects to PROVIDER’S religious character, PROVIDER shall
immediately (1) inform the client of his/her right to referral to an alternative provider to
which there is no religious objection, and (2) inform the client’s ATR Coordinator that client
wishes to be referred to an alternative provider.

23. Termination or Suspension: This Agreement shall terminate on the date of termination
specified in this Agreement, unless extended by mutual Agreement of DPH/BSAS and
PROVIDER, or unless terminated or suspended upon prior written notice to PROVIDER by
DPH/BSAS. DPH/BSAS or AHP may terminate or suspend the Agreement immediately
upon written notice if PROVIDER breaches any term or condition of the Agreement or any
ATR Program Requirement, or in the event of the elimination of federal funding or other
funding for the ATR Program. Prior to terminating or suspending the PROVIDER
Agreement, the DPH/BSAS or AHP, in its sole discretion may provide an opportunity for the
PROVIDER to cure the breach or end the violation. If such an opportunity is provided, but
cure is not feasible, or the PROVIDER fails to cure the breach or end the violations within a
time period specified by DPH/BSAS or AHP, DPH/BSAS or AHP may terminate the
PROVIDER Agreement immediately upon written notice. Either party may terminate the
Agreement without cause upon written notice to the other at least thirty (30) calendar days
before the effective date of termination. Whether or not cause to terminate exists, a party
may elect to terminate without cause.

24. Obligations Upon Termination:  Upon termination, PROVIDER shall have the following
obligations: (i) Client Records: any records contained in the computer platform related to
PROVIDER’s services to ATR clients remain the property of DPH/BSAS; any other records
maintained by PROVIDER related to PROVIDER’s services to ATR clients shall remain the
property of PROVIDER. PROVIDER shall ensure compliance with any and all applicable
state and federal requirements governing the confidentiality, security and privacy of client
records including requirements included in the Pledge of Confidentiality; (ii) Payment:
PROVIDER shall be paid for all authorized services performed up to the date of
termination; (iii) Subsequent audit: DPH/BSAS or AHP retains the right to conduct an
inspection, review or audit and to disallow reimbursement or recover funds if any finding by
DPH/BSAS or AHP warrants such action.

25. PROVIDER Dispute Resolution and Client Grievance Process: PROVIDER shall follow
the PROVIDER Dispute Resolution and Client Grievance processes as required by ATR
Program Requirements.
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THIS AGREEMENT CONSISTS OF 7 PAGES 

By executing this Agreement, PROVIDER, agrees to all of the terms specified herein, as 

certified by PROVIDER’s authorized signatory below: 

PROVIDER Legal Name  

Authorized Signatures: 

Print Name: 

Title: 

Date Signed: 
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ATTESTATIONS AND SIGNATURES 

I hereby attest that the foregoing answers, statements and attachments are true and correct and made 
under the pains and penalties of perjury. At any time, if any of the information included in or attached to 
this Application changes, I will notify AHP. This application is not complete until all required accompanying 
documention are submitted for review.

 ___________________________________________________________________________________ 
Signature of Executive Director/CEO Date

  ___________________________________________________________________________________ 
Name (please print) Title 

Please email the completed and signed application and attachments to ATR Operations 
Specialist, Katherine Conforti: kconforti@ahpnet.com

For questions regarding this process and required materials, please contact ATR Career 
Services Director, Kelly Joseph: kjoseph@ahpnet.com or 978-460-7421
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