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The following information must be completed and sent to Transformations’ office unless otherwise indicated.  These items may be submitted as they are acquired or completed.

1) Complete the Administrative Office of the Courts form on line or by mail. 
a. On line go to http://courts.ky.gov
b. Click on Obtain a Criminal Background Report (located under Helpful Links section)

c. Click on AOCFastCheck and register, then submit record request.

d. Pay by credit or debit card ($20.00 fee).

2) Complete the Cabinet for Families and Children form for a record check.  Mail it to the address at the bottom of the form.  Remember to have someone witness your signature.  No extra envelopes needed.  $10.00 check required. To download the form click here.
3) Proof of Professional liability insurance: You must maintain your own liability insurance.  Kentucky Medicaid requires a minimum coverage of “one million dollars per occurrence and 3 million dollars aggregate”.  This must be “occurrence” insurance.  Transformations: Hope for Today’s Families, LLC – must also be named on your policy.  Transformations is currently insured through CPH and Associates at 312-987-9823.  Forward proof of insurance to the Transformations office
4) Provide a copy of your professional license with expiration date.  If you do not have a license, send a copy of your transcripts and diploma.

5) Provide a copy of your driver’s license.

6) Copy of your social security card

7) Copy of the IRS letter documenting your Federal Employer Identification Number (FEIN) if you have one. 

8) Email confirming your NPI number and taxonomy code. https://nppes.cms.hhs.gov/NPPES/Welcome.do
9) Provide proof of current automobile insurance and a copy of your insurance policy if you intend to transport clients.  Your policy must indicate that you, the contractor, are covered for business purposes.  Transporting clients is not required.

10) Provide TB test results.

11) Download, sign and return the Statement of Disclosure.  You are the applicant.
12) Go to the website www.transformationsllc.net.    Enter your user name and your password.  This log-in data will be provided to you by Transformations.  If you have not yet received your username and password, please contact Teri Lloyd at tlloyd@transformationsllc.net.  Once you have logged in, click on “intranet home” located in the top right hand corner of the website. Then click on “Library”.  Click on “Policy and Procedure Manuals”.  Read the Policy and Procedure Manual, print the signature page (last page of the manual), sign it and submit to the office.  Next click on and read the Human Resource Manual, print off the signature page, sign and submit to the office. Then click on the Drug and Alcohol Free Workplace Acknowledgement, read, print, sign and submit.
13) We have also provided you with electronic copies of Transformations’ Impact Plus Sub-Provider Agreement with the Cabinet for Health and Family Services (40 pages), Business Associate Agreement (6 pages).  We need you to read both of these documents.  Go to the website, www.transformationsllc.net, sign in, click on intranet home, click on library, click on Impact Plus Guidelines and Regulations, click on Impact Plus Sub-Provider Agreement. Read it and close out the document. Then click on IMPACT Plus Business Associate agreement.  Read it and close out the document. Then click on Transformations Provider signature page for IP Sub-Provider Agreement and BBA.  Print, sign, and submit to the office for placement in your personnel file.
14) Select the service you are seeking to provide.  Click on the link and complete the form.  A copy of this form must be provided to the Transformations’ office to accompany your application to the IMPACT Plus office:

a. Behavioral Health Professional
b. Behavioral Health Professional Under Clinical Supervision
c. Therapeutic Child Support Professional
d. Targeted Case Management
e. Targeted Case Management Supervisor
15) Complete and return three releases for references along with their contact information. Click here and print three forms, complete, and return to Transformations’ office.

4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411
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