Policy Submission Cover Sheet

INSTRUCTIONS: The Agency completes this form to identify new policies or revisions to existing policies, by identifying the title of the policy and code/contract compliance point(s) the policy meets. The Agency will then submit this along with the policy indicated below to the Services Hub prior to the implementation of the identified policy for review by the DCS Licensing team. This form should be used for each submitted policy.


	Agency Information

	Agency Name:      
	License Number(s):      




	AGENCY POLICY REVIEW: 
	For DCS Use Only:

	Title of Policy:      

	Code/Contract Compliance Point(s): 
     

	Review Date: 
Feedback:
Review Date: 
Feedback:
Approval Date: 
Initials: 



	Review and Acceptance - DCS USE ONLY

	All items in the above section have been reviewed and found to be acceptable:  ☐ Yes   ☐ No  

Date: Click or tap to enter a date.







___________________________________					________________
Signature of Licensing Specialist, if applicable 						Date


___________________________________					________________
Signature of Clinical Services Specialist, if applicable					Date
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