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Independent Peer Review Professional Activities Clock Hours 
To be submitted by the reviewer to OASAS to claim professional clock hours 

As required by SAMHSA Substance Abuse Block Grant, New York State OASAS facilitates an 
Independent Peer Review with volunteer providers to assess and enhance the Efficacy of New 
York State’s substance use treatment delivery system through: 

1. An organized process of assessment by professional peers of the quality, efficacy, and
appropriateness of the practices employed by OASAS certified providers. (and)

2. The effective application of Quality Improvement opportunities so that the quality and
appropriateness of services is continuous and improved. (and)

3. The identification of effective evidence-based practices, innovations, and best practices
in New York State’s substance use treatment field.

The individual identified below has voluntarily participated as an Independent Peer Reviewer 
for other OASAS certified treatment agencies; and has accrued __________ clock hours in the 
area of Professional Activity that can be used towards their re-credentialing. 

Name of Individual (Please Print) IPR Completion Date 

Supervisor’s Signature Date 

Supervisor’s Name, Title, and Email Address (Please Print) 

Program Name and Contact Phone Number (Please Print) 

OASAS IPR Coordinator’s Name 

OASAS IPR Coordinator’s Signature Date 
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