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MEDICATION UNIT LICENSE APPLICATION 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES 
BEHAVIORAL HEALTH DIVISION
SFN 648 (8-2020)
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I.  PRE APPLICATION REQUIREMENT
A Certificate of Need is required to be submitted to and approved by the Behavioral Health Division (BHD) prior to submission of  Medication Unit application.
II.  APPLICATION INFORMATION
Application Type
Due to the nature of the Medicaid Unit licensing process, it is acknowledged there may be information unknown upon initial application and updates may be required.  
III.  MEDICATION UNIT PROGRAM INFORMATION
IV.  HOME-BASED OPIOD TREATMENT PROGRAM INFORMATION
V.  PROGRAM INTENT
VI.  ATTACHMENTS
Additional Materials to be submitted with your application:
1.         Medication Unit Policies and Procedures in accordance with North Dakota Administrative Code 75-09.1-12. 
2.         Proposed Community Relations Plan with names and contact information.  
3.         Documentation showing appropriate county, city, or tribal ordinances.
4.         Any additional information requested by the Behavioral Health Division.  
A provisional license will be issued following submission and approval of the application and attachments.  
VII.  SIGNATURE
As Program Sponsor, I certify that I am responsible for the overall operations of the program.  I further certify that the information submitted on this application is true and accurate.  
Sign and send completed application with $150 application fee to:
North Dakota Behavioral Health Division
600 East Boulevard Avenue, Dept. 325-Judicial Wing
Bismarck, ND 58505-0250
                       OR
If emailing the application, please mail the $150 application fee through check or money order, including the name of the program to: North Dakota Behavioral Health Division 600 East Boulevard Avenue, Dept 325-Judicial Wing Bismarck, ND 58505-0250  The application will be processed upon receipt of the $150 check or money order.
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