
Statement of Work: Exhibit A
1. The Contractor shall provide Outpatient Chemical Dependency Services, for the period July 1, 2014 through June 30, 2015 (unless otherwise noted) to eligible patients in Lewis County in accordance with:

a. RCW 70.96A, RCW 70.96C.010,
b. WAC 388-877 and 388-877B
c. The American Society of Addiction Medicine Patient Placement Criteria (ASAM PPC), 

d. The ABC’s of ADATSA http://www.dshs.wa.gov/pdf/dbhr/ABCsofADATSA.pdf (where applicable), and

e. Priority populations as defined in Exhibit C.

Adult and Youth Outpatient Services

Access to Services

The Contractor shall ensure that treatment services to eligible persons are not denied to any person regardless of:
a. The person’s drug(s) of choice.
b. The fact that a patient is taking medically-prescribed medications.
c. The fact that that a person is using over the counter nicotine cessation medications or actively participating in a Nicotine Replacement Therapy regimen. 
d. Washington State resident’s County of residence.  The Contractor shall, subject to available funds and service availability, serve all eligible Washington State residents who may be transient and require services. 
Interim Services

See Special Terms and Conditions (9.D.)

Waiting List and Initial Appointment Requirements 

All publicly funded agencies shall:
a. Collect patient information as required on the DBHR TARGET Data Elements Waiting List-First Contact form, DSHS Form #04-444.
b. Enter the “Date of First Contact” into TARGET, at least every seven (7) days, by collecting data at the time the patient first contacts the agency to request services and is given a specific date for when services will begin.
Tuberculosis Screening, Testing, and Referral 

See Special Terms and Conditions (9. F.)

Determine Patient Financial Eligibility; Low-income Services

1. The Contractor shall ensure that all persons applying for services supported by County Community Services are screened for financial eligibility and shall: 
a. Conduct an inquiry regarding each patient’s continued financial eligibility no less than once each month.

b. Document the evidence of each financial screening in individual patient records.

c. Refer client to Health Plan Finder Website for eligibility determination at http://www.wahbexchange.org
2. Low-income
The Contractor and its subcontractors are authorized to and shall determine financial eligibility for patients.
Charging Fee Requirements – Low-income Patients

a. If any service defined in this Contract is available free of charge from the Contractor to persons who have the ability to pay, the Contractor shall ensure the County is not charged for Fee Requirements for low-income patients.
b. The Contractor shall use 220% of the Federal Poverty Guidelines to determine low-income service eligibility and shall provide this information to its subcontractors.  The Federal Poverty Guidelines can be found by accessing the Provider page of the DSHS website at http://www.dshs.wa.gov/DBHR/
c. The Contractor shall ensure sliding fee schedules are used in determining the fees for low-income eligible services.
d. The Contractor shall ensure that persons who have a gross monthly income (adjusted for family size) that does not exceed the 220% of the Federal Poverty Guidelines are eligible to receive services partially supported by funds included in this Contract.
e. The Contractor shall charge fees in accordance with the Low-income Service Eligibility Table to all patients receiving assessment and treatment services that are determined through a financial screening, to meet the requirements of the Low-income Service Eligibility Table.
f. If a Contractor determines that the imposition of a fee on an individual will preclude the low-income eligible patient from continuing treatment, the fee requirement may be waived by the Contractor.  
g. The minimum fee per counseling visit is $2.00.  The maximum fee per service is the reimbursement cost of the service provided as identified on the SRP.
i. Indigent patients are exempt from this fee requirement.

ii. Interim Services are exempted from this fee requirement. 

Screening and Assessment (RCW 70.96C.010)

Integrated, comprehensive screening and assessment process for chemical dependency and mental disorders.
The Contractor shall ensure:

a. The GAIN-SS screening tool is used for conducting the integrated comprehensive screen on all new patients and ensure the GAIN-SS scores are documented in TARGET.  Additional information can be found by accessing the Contractor and Provider page of the DSHS website at http://www.dshs.wa.gov/DBHR/daprovider.shtml#dbhr
b. If the results of the GAIN-SS are indicative of the presence of a co-occurring disorder, this information shall be considered in the development of the treatment plan including appropriate referrals. 
c. Documentation of the quadrant placement during the assessment process and again on discharge are input to TARGET.
d. Subcontractors receive training on the GAIN-SS process.
e. The maximum number of DBHR-funded assessments provided to each client, within a one (1) year period, is two (2). In the event an additional medically necessary assessment is required, contact the County contract manager for an exception.
Youth Outpatient Services   (WAC 388-877 & 388-877B) 

1. Service Eligibility

The Contractor shall ensure:

a. Services are provided to youth ages 10 through 17.
b. The age at which a youth may self-refer for treatment without parental consent (age of consent) is 13 years of age.
c. Patients under age 10 may be served with the approval of DSHS.

d. Young adult patients, age 18 through 20 who, based on developmental needs, may be more appropriately served in a youth outpatient treatment setting. The case file shall contain documentation supporting the clinical decision.
e. Youth patients who, based on developmental needs, may be more appropriately served in an adult outpatient treatment setting. The case files shall contain documentation supporting the clinical decision. 
2. Youth Family Support Services

The Contractor shall ensure that young adults who have been approved for youth treatment shall be billed as youth patients.  

Youth funds may be used for family support services using Fiscal/Program Requirements codes including:
a. 566.57 Youth Group Therapy (youth and young adults ages 10 through 20).
b. Services to family members of persons admitted to treatment and costs incurred to provide supervised recreational activities in conjunction with a chemical dependency outpatient program. Family Services shall be coded as family support services and Supervised Therapeutic Recreation shall be coded as group therapy.
c. 566.58. Youth Individual Therapy (youth and young adults ages 10 through 20).
i. This also includes services to family and significant others of persons in treatment. These expenses should be coded as defined in the TARGET Data dictionary.
d. The Contractor shall ensure Fiscal/Program Requirements coding instructions are followed for billing purposes.
3. Title-XIX funding for youth in treatment

The Contractor shall ensure:

a. Treatment services provided to youth are billed under Title-XIX unless the youth is determined to be ineligible for this funding. 
b. Documentation identifying a youth as ineligible for Title-XIX is documented within the patient case file.  
4. Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Services
The Contractor shall encourage subcontractors to refer Title-XIX eligible youth that have not previously received an EPSDT health screen to an EPSDT primary health care provider for an EPSDT health screen.

5. Assessment Services
The Contractor shall ensure that each youth receives a multi-dimensional assessment per Chapter 388-877 & 388-877B WAC:  Requirements for chemical dependency assessments.
6. Treatment Services

For youth that meet the financial and eligibility standards for publicly-funded chemical dependency treatment services the Contractor shall ensure: 

a. Youth outpatient services include treatment appropriate for substance abuse disorder in addition to treatment for substance dependency.
b. Youth outpatient services address the needs of youth waiting for placement in youth residential treatment, and youth requiring aftercare following youth residential treatment.
c. Outpatient subcontractors are involved in the continuum of services and the treatment planning for youth they have referred to residential treatment programs.
7. Youth Outpatient Services, described in the Statement of Work above, will be delivered in accordance with the DSHS Guiding Principles listed below:
Guiding Principles for Youth Services

a. Family and Youth Voice and Choice:  Family and youth voice, choice and preferences are intentionally elicited and prioritized during all phases of the process, including planning, delivery, transition, and evaluation of services. 
b. Family-focused and Youth-centered: Services and interventions are family-focused and child-centered from the first contact with or about the family or child.
c. Team-based:  Services and supports are planned and delivered through a multi-agency, collaborative teaming approach.  Team members are chosen by the family and connected to them through natural, community, and formal support and service relationships.  The team works together to develop and implement a plan to address unmet needs and work toward the family’s vision.
d. Natural Supports: The team actively seeks out and encourages the full participation of team members drawn from family members’ networks of interpersonal and community relationships (e.g. friends, neighbors, community and faith-based organizations). The recovery plan reflects activities and interventions that draw on sources of natural support to promote recovery and resiliency.
e. Collaboration: The system responds effectively to the behavioral health needs of multi-system involved youth and their caregivers, including children in the child welfare, juvenile justice, developmental disabilities, substance abuse, primary care, and education systems.
f. Culturally Relevant:  Services are culturally relevant and provided with respect for the values, preferences, beliefs, culture, and identity of the youth and family and their community.
g. Individualized: Services, strategies, and supports are individualized and tailored to the unique strengths and needs of each youth and family.  They are altered when necessary to meet changing needs and goals or in response to poor outcomes.
h. Outcome-based: Based on the family’s needs and vision, the team develops goals and strategies, ties them to observable indicators of success, monitors progress in terms of these indicators, and revises the plan accordingly. Services and supports are persistent and flexible so as to overcome setbacks and achieve their intended goals and outcomes
Intravenous Drug Users Outpatient Services   (42 USC 300x-23 and 45 CFR 96.126)

The Contractor shall ensure:
1. Outreach is provided to IVDUs.
a. Outreach activities shall be specifically designed to reduce transmission of HIV and encourage IVDUs to undergo treatment.
b. Outreach models shall be used, or if no models are available which apply in the local situation, an approach is used which reasonably can be expected to be an effective outreach method. 
c. Outreach activities may include:
i. Street outreach activities
ii. Formal education

iii. Risk-reduction counseling at the treatment site
d. The Contractor may provide outreach by:


i. Working in close collaboration with all of the County’s subcontractors providing treatment to IVDUs.

2. Assessment and treatment services are provided to IVDU patients (42 USC 300x-22 and 45 CFR 96.128)
a. Comprehensive chemical dependency assessment and treatment services shall be provided to male and non-pregnant women no later than 14 days after the service has been requested by the individual.  

b. Interim Services are provided to male and non-pregnant women if the patient cannot be placed in treatment within 14 days and comprehensive services are not immediately available.

c. The DSHS provided IVDU Report shall be completed and provided as part of the State annual reporting process.  
Pregnant, Post-partum and Parenting Persons Outpatient Services 

The Contractor shall ensure:
1. Parenting Persons 

a. Persons Identified as Parents or Parenting Persons include:
i. Persons currently under DSHS supervision who are attempting to regain custody of their children.

ii. Postpartum women for up to one-year post delivery.
b. Low-income eligibility applies to women who are pregnant or post-partum up to one year post delivery.
c. Contractors who are receiving SAPT grant funding give admission preference to pregnant and parenting persons who have been referred to treatment.
d. Upon request for services, pregnant, post-partum and parenting persons shall be offered Interim Services when comprehensive services are not immediately available.
e. Contractors whenever possible, assign gender specific counselors as primary counselors for pregnant, postpartum, and parenting patients.
f. Contractors make information/education available to treatment staff for addressing the specific issues related to pregnant, postpartum, and parenting patients. 
2. Chemical Dependency Assessment Services Specific to Pregnant Women 

The Contractor shall ensure assessment requirements in addition to standard assessment services:
a. Are provided within 48 hours of referral or request for services.
b. Include a review of the gestational age of fetus, mother’s age, living arrangements and family support data.
c. Pregnant women identified through assessment to be eligible and appropriate for outpatient care shall be:
a. Admitted to outpatient treatment services no later than seven (7) days after the assessment has been completed.
b. Provided a referral for prenatal care.

c. Assessed as priority for placement in an inpatient treatment program or a Chemical Using Pregnant (CUP) detoxification facility if identified as actively using substantial amounts of alcohol or other substances in any stage of pregnancy.
3. Services Specific to Pregnant Women and Women with Children (CFR Title 45, Part 96.124) 

The Contractor shall ensure:  
a. Pregnant women and women with children receiving treatment are treated as a family unit.
b. The following services are provided directly or arrangements are made for provision of the following services:
i. Primary medical care for women, including referral for prenatal care and, while the women are receiving such services, child care.  
ii. Primary pediatric care including immunization for their children.
iii. Gender specific substance abuse treatment and other therapeutic interventions for women which may address issues of relationships, sexual and physical abuse and parenting are provided and child care while the women are receiving these services. 
iv. Therapeutic interventions for children in custody of women in treatment which may, among other things, address their developmental needs, their issues of sexual, physical abuse and neglect.
v. Sufficient case management and transportation to ensure women and their children have access to services provided by sections i. through iv. 
4. Services Specific to Post-partum Women

The Contractor shall ensure:
a. Assessment and treatment services are scheduled within 14 days after the service has been requested.
b. Interim services shall include counseling on the effects of alcohol and drug use on the fetus. 
c. Services may continue to be provided for up to one year postpartum. 
5. Services Specific to Parenting Persons

The Contractor shall ensure:
a. Assessment and treatment services are scheduled within 120 days after the service has been requested.
b. Notification of the availability of childcare.
Performance-based Goals

The Contractor shall make progress toward, meet or exceed the statewide average 90 day retention rate as determined by the County and DSHS.  The 90-day retention performance measure will be determined by using a rolling 6-month average and be monitored on a monthly basis through SCOPE or a report generated by DSHS. Baseline outcomes for completion will be set according to past Contractor performance.

For purposes of this contract the word “progress” means achieving a minimum improvement increase of 1.5% in a fiscal quarter.
1. Youth
a. Effective July 1, 2014, if the Contractor’s baseline is in good standing at or above the statewide goal of 76% for 90-day retention, the Contractor shall maintain in good standing.

If, during any monitored calendar quarter, the Contactor falls below the statewide goal, the Contractor shall follow the process for correction in Section 3 below.
b. Effective July 1, 2014, if the Contractor’s baseline for 90-day retention performance is lower than the statewide goal, the Contractor shall increase the 90-day retention performance rate by 10% of their individual baseline or reach the statewide goal, by the end of the fiscal contract year. For example, if the Contractor has a baseline completion rate of 62%, the expectation would be an increase of 6.2 %.
If, during any monitored calendar quarter, the Contractor does not demonstrate progress towards the expected 90-day retention goal, the Contractor shall follow the process for correction in Section 4 below.
2. Adult
a. Effective July 1, 2014, if the Contractor is in good standing at or above the statewide average of 70.7% for 90-day retention, the Contractor shall maintain good standing.
If, during any monitored calendar quarter, the Contractor falls below the statewide goal, the County shall follow the process for correction in Section 3 below. 
b. Effective July 1, 2014, if the Contractor’s baseline for 90-day retention performance is lower than the statewide goal, the Contractor shall increase the 90-day retention performance rate by 10% of their individual baseline or reach the statewide average, by the end of the fiscal contract year.  For example, if the Contractor has a baseline completion rate of 62%, the expectation would be an increase of 6.2%.

If, during any monitored calendar quarter, the Contractor does not demonstrate progress towards the expected 90 day-retention goal, the Contractor shall follow the process for correction in Section 4 below
3. Performance Goals Results/Actions for a Contractor falling below the statewide average
If performance outcome falls below the statewide average or performance expectation within a calendar quarter, as determined through SCOPE or report generated by DSHS, the Contractor shall:

a. Submit a Performance Improvement Plan (PIP) to the County CD Manager within 45 days of notice by the County. 
b. Have 90 days to return to the original individual 90-day retention baseline percentage.  
i. Submit an updated PIP requesting an additional 90 days for performance improvement to the County CD Manager, if after the original 90 days, the 90-day retention baseline percentage has still not been reached.
4. Performance Goals Results/Actions for a Contractor starting below the statewide average
If performance outcome does not demonstrate progress toward the expected rate for 90-day retention within a calendar quarter, as determined through SCOPE or report generated by DSHS, the Contractor shall:
a. Submit a Performance Improvement Plan (PIP) to the County CD Manager within 45 days of notice by County. 
b. Have 90 days to demonstrate progress toward the expected rate for 90-day retention.  
i. Submit an updated PIP requesting an additional 90 days for performance improvement to the County CD Manager, if after the original 90 days, the 90-day retention baseline percentage has still not been reached.  
5. Performance Review 

a. If, at 180 days or at the end of the fiscal contract year, the Contractor has not met its performance expectations (maintaining performance at or above the average, increasing by 10% or returning to previous baseline percentage) the County shall re-procure for services.  
Case Management (WAC 388-877 & 388-877B)

The Contractor shall ensure:

1. Case Management Services being billed under the Contract shall only include the following activities:
a. Services that assist patients in accessing needed medical, social, or education services,

b. Services designed to engage, maintain, and retain patients in treatment,

c. Case planning, case consultation, and referral for other services.

2. Requirements for Billing for Case Management Services are met as follows:
a. Low-income eligible patients

Case management services provided to patients eligible for low-income services and billed under this Contract may be provided by a Chemical Dependency Professionals (CDP), CDP Trainee, or other staff as deemed appropriate by the County.

b. Medicaid eligible patients

Case management services provided to patients who are Medicaid eligible and billed under this Contract shall be provided by a Chemical Dependency Professionals (CDP) or CDP Trainee, under the clinical supervision of a CDP.

c. Written documentation in the patient’s case file giving date, duration, and referral information of each contact.  The County shall maintain files and forms to document case management activities and services received and recorded in TARGET using form #DSHS 04-418 (REV. 10/2006) which can be accessed through Provider page of the DSHS website at http://www.dshs.wa.gov/DBHR/.

d. Referrals for service must include contact information of other agencies that are involved in providing services to the person.

e. Required release(s) of information are in the case file.

f. Documentation of the outcome of case management services.

3. Limitations to billing for Case Management Services

The Contractor shall not bill for case management under the following situations:

a. If a pregnant woman is receiving maternity case management services under the First Steps Program.

b. If a person is receiving HIV/AIDS Case Management Services through the Department of Health.

c. If a youth is in foster care through the Division of Children and Family Services (DCFS).

d. If a youth is on parole in a non-residential setting and under Juvenile Rehabilitation Administration (JJRA) supervision; youth served under the CDDA program are not under JJRA supervision.

e. If a patient is receiving case management services through any other funding source from any other system (i.e. Mental Health, Children’s Administration, and Juvenile Justice and Rehabilitation Administration).  For Medicaid billings, youth in foster care through the DCFS who are receiving case management services through DCFS.

f. DSHS funds shall be the dollar of last resort for case management services.
4. The Contractor shall not bill for Case Management for the following activities:
a. Outreach activities,
b. Services for people in residential treatment,
c. Time spent by a CDP reviewing a CDP Trainee’s file notes and signing off on them,
d. Time spent on internal staffing,
e. Time spent on writing treatment compliance notes and monthly progress reports to the court,
f. Direct treatment services or treatment planning activities as required in WAC 388-877 & 388-877B,
g. Maximum time limitations for services billed under the County Contract are as follows:
i. Case Management Services are limited to a maximum of five (5) hours per month per patient. 

ii. Exceptions to the five-hour limitation may be granted on an individual basis based on the clinical needs of the individual patient. The County shall be responsible for monitoring and granting exceptions to the five-hour limit. Exceptions may not be granted to Medicaid-billed services.
Other Required Services

1. Childcare Services (45 CFR 96.131).
The Contractor shall provide, directly or through arrangements with other public or nonprofit private entities, childcare to patients participating in assessment and treatment activities, and support activities such as support groups, parenting education and other supportive activities when those activities are recommended as part of the recovery process and noted in the patient’s treatment plan.
The Contractor shall ensure:

a. Childcare and prenatal services are provided or arrangements for provision of these services are made for patients receiving chemical dependency assessment and treatment services from subcontracted providers.   
b. All parenting recipients of treatment services are informed that childcare services are available and are offered such services while participating in treatment.  Documentation regarding the offer and parent acknowledgement of such offer shall be maintained in the patient file.

c. Off-site childcare services (with the exception of care provided in the child's or relative's home) are delivered by childcare providers licensed or certified by the Department of Early Learning in accordance with WAC 170-296A.  

d. Childcare provided at a treatment facility site shall be licensed or certified by the Department of Early Learning (DEL) in accordance with WAC 170-295. 

e. Treatment Contractors supply the parent with information to assist the parent in making a responsible decision regarding the selection of an off-site childcare provider when on-site childcare is not available.  The information supplied by Contractors shall include at a minimum:
i. Direction to the DEL website address for information on childcare services at http://www.del.wa.gov/care   

ii. Direction to the DEL website address for information on selecting childcare services at: http://www.del.wa.gov/care/find-facility/Default.aspx
iii. Written verification indicating the location of the childcare services, the number of hours and length of child care authorization and the payment process for the type of care selected.
2. Screens and Urinalysis (UA) Testing 
a. General Requirements

The County shall ensure: 

i. Screens and UA testing is an allowable cost only within the context of a treatment plan.

ii. Screens and UA tests are limited to no more than eight (8) tests per month for each patient.  All UA tests paid for with public funds shall be documented in TARGET.

iii. Medicaid Eligible Methadone Patients and Pregnant Women: Urinalysis testing is provided by the DSHS contracted vendor. 

iv. Low-income Eligible Patients: If UA testing on these patients is done by a laboratory other than the DSHS contracted vendor, the Contractor shall use the testing standards identified on the County Minimum Urinalysis Testing Requirements document found accessing the Provider page of the DSHS Website:  http://www.dshs.wa.gov/DBHR/
v. Alcohol Testing: Alcohol testing should be part of the drug testing panel only when the donor is suspect by odor or overt behavior.

3. Tuberculosis Services (CFR 45 96.121, 96.127, WAC 388-877 & 388-877B)
a. Tuberculosis services include but are not limited to:

i. Counseling the individual with respect to tuberculosis,

ii. Screening to determine whether the individual has been infected with mycobacteria tuberculosis to determine the appropriate referral for treatment of the individual,

iii. Providing treatment for or referring the individuals infected by mycobacteria tuberculosis for appropriate medical evaluation and treatment.

Specific Eligibility and/or Funding Requirements for Criminal Justice Services

1. Criminal Justice Treatment Account (CJTA) (RCW 70.96A, RCW 70.96A.055: Drug Courts, RCW2.28.170; Drug Courts) and Drug Court funding.
2. The Contractor shall provide alcohol and drug treatment and treatment support services per Chapter 70.96A RCW: Treatment for alcoholism, intoxication, and drug addiction (formerly uniform alcoholism and intoxication treatment) to the following eligible offenders:  
a. Adults with an addiction or a substance abuse problem that, if not treated, would result in addiction, against whom a prosecuting attorney in Washington State has filed charges.
b. Alcohol and drug treatment services and treatment support services to adult or juvenile offenders within a drug court program as defined in RCW 70.96A.055: Drug courts and RCW 2.28.170: Drug courts.
3. A Contractor receiving funds identified in Exhibit B, Budget, as from CJTA, State Drug Court funds and County participation shall provide services to eligible criminal offenders and others in accordance with the Criminal Justice section of their Strategic Plan. 
a. Service Rates

The Contractor shall not bill the County at rates that exceed the prevailing County rates for outpatient services or state rates for residential services. 

b. CJTA Funding Guidelines  

The Contractor shall use:

i. No more than ten percent of the total CJTA funds for Contractor administration.

ii. No more than ten percent of the CJTA funds for administrative and overhead costs associated with the operation of a drug court.

iii. No more than ten percent of the total CJTA funds for the following support services combined:
a. Transportation

b. Child Care Services
iv. At a minimum thirty percent of the CJTA funds for special projects that meet any or all of the following conditions:

a. An acknowledged best practice (or treatment strategy) that can be documented in published research, or,
b. An approach utilizing either traditional or best practice approaches to treat significant underserved population(s).

c. A regional project conducted in partnership with at least one other County.
c. Allowable/Unallowable Services 
The Contractor may provide any of the following services:

i. Title-XIX Set Aside,
ii. Community Outreach, Intervention, and Referral services.  Restriction:  Although Alcohol/Drug Information School is a component of Community Outreach, Intervention, and Referral Services, CJTA funds cannot be used to purchase Alcohol/Drug Information School services.

iii. Interim Services

iv. Crisis Services
v. Detoxification Services

vi. Outpatient Treatment, (adult and youth)

vii. Opiate Substitution Treatment

viii. Case Management, (adult and youth)

ix. Residential Treatment Services

a. Intensive Inpatient

b. Long Term Care 

c. Recovery House

d. Parenting and Pregnant Women’s Services including Residential Services and Therapeutic Childcare

e. Youth Intensive Inpatient Level 1

f. Youth Intensive Inpatient Level 2

g. Youth Recovery House

h. Youth Acute Detoxification

i. Youth Sub-acute Detoxification 

j. Involuntary Commitment
x. Screens and UA tests are limited to no more than eight (8) tests per month for each patient.
4. Criminal Justice Treatment Account Special Projects Annual Report  
The Contractor shall be prepared to provide information to the County CD Manager for an annual progress report summarizing the status of the Contractor’s innovative project and should include the following required information.
a. Type of project (acknowledge best practice/treatment strategy, significant underserved population(s), or regional)

b. Current Status:

i. Describe the project and how it is consistent with your strategic plan.

ii. Describe how the project has enhanced treatment services for offenders.

iii. Indicate the number of offenders who were served using innovative funds.

iv. Indicate the cost of service per participant.
c. Goals and Objectives:

i. Detail the original goals and objectives of the project.

ii. Document how the goals and objectives were achieved.

iii. If any goals or objectives were not achieved indicate any changes in the project that will allow for the goals and objectives to be met. 
d. Evaluation Strategy:

i. What is the treatment retention and completion rate for offenders being treated with innovative funds?

ii. Are these rates the same, better, or worse than other offenders?

iii. What is the recidivism rate for offenders being treated with innovative funds?

iv. Is this rate the same, better, or worse than other offenders?
5. Driving Under the Influence (DUI) repeat offender services.
a. For the time period July 1, 2014 through June 30, 2015, the Contractor shall provide court ordered chemical dependency assessment and treatment services for low-income or Medicaid eligible “repeat DUI offenders.”  Eligible individuals, defined as “repeat DUI offenders, must meet the following conditions: 

i. Have a current offense for a violation of RCW 46.61.502 (Driving Under the Influence) or 46.61.504 (Physical Control of Vehicle Under the Influence),

ii. Have at least one prior conviction for a violation of RCW 46.61.502 (Driving Under the Influence) or 46.61.504 (Physical Control of Vehicle Under the Influence) within ten years of the arrest for the current offense, and 

iii. Is ordered by a court to participate in chemical dependency assessment and treatment services for low-income or Medicaid eligible repeat DUI offenders.
b. The Contractor shall:
i. Prioritize the use of the DUI funds as the first source for reimbursement of services to the DUI repeat offenders.

ii. Use no more than ten percent of the total DUI funds for Contractor administration.

iii. Use no more than ten percent of the total DUI funds for the combined cost of the following support services:
a. Transportation

b. Child Care Services
c. The County may provide any of the following treatment services for adults and youth:

i. Interim Services

ii. Crisis Services

iii. Detoxification Services

iv. Outpatient Treatment,

v. Opiate Substitution Treatment

vi. Case Management

vii. Screens and UA tests limited to no more than eight (8) tests per month for each repeat DUI offender.

viii. Residential Treatment Services:
a. Intensive Inpatient

b. Long Term Care 

c. Recovery House

d. Parenting and Pregnant Women’s Services including Residential Services and Therapeutic Childcare

e. Youth Intensive Inpatient Level 1

f. Youth Intensive Inpatient Level 2

g. Youth Recovery House

h. Youth Acute Detoxification

i. Youth Sub-acute Detoxification 

j. Involuntary Commitment
d. TARGET Requirements.  The Contractor shall document “repeat DUI Offender” services in TARGET using the following codes:

i. Contract Type – Criminal Justice

ii. State Special projects – the County shall use one of the following:

a. CJ – DUI Court - to be used in those cases where the client is enrolled in a state-recognized DUI Court.

b. CJ – Non-DUI Court - to be used in those cases where the client is not enrolled in a state-recognized DUI Court.
e. The Contractor shall bill for DUI Repeat Offender Services on a monthly basis on an invoice to the County.  DUI Repeat Offender Services shall be billed separately from the other services outlined in this Contract.

f. The Contractor shall maintain documentation in the client’s file of the following:

i. That both the previous and current offense occurred within ten years of the arrest for the current offense, and 

ii. The order by a court that the client participate in participate in chemical dependency assessment and treatment services for low-income or Medicaid eligible repeat DUI offenders.
Coordination with Other Systems

The Contractor shall ensure the following:

1. For probation involved youth, report non-compliance issues in written form to the appropriate probation official within 2 days of the violation. 

2. Submit monthly compliance reports to the appropriate probation official that includes the client’s progress in treatment, urinalyses results, and family involvement in treatment. This report can be faxed or mailed. 

3. Make referrals and monitor chemical dependency self-help/support group attendance consistent with treatment plans and legal requirements. 

4. Develop and maintain linkages with local DCFS offices, JRA offices, Economic and Medical Field Service offices (CSOs), juvenile courts, residential youth treatment programs and other county funded youth outpatient providers, for case planning, consultation and referral services.

5. Participate in youth Recovery Oriented Systems of Care (ROSC) team meetings, as appropriate.

Evidence Based Programs

1. If an evidence based program is currently being utilized, the Contractor shall submit the results of the appropriate fidelity monitoring with the final progress report. 
2. If Motivational Interviewing is being used, the Contractor shall use the Motivational Interviewing Treatment Integrity (MITI 3.0) tool to ensure fidelity of Motivational Interviewing techniques and the Motivational Interviewing Treatment Integrity (MITI 3.0) Coding Sheet Summary shall be submitted with the final progress report. 
3. It is encouraged and recommended that the Contractor shall utilize an evidence based program, A list of evidence based programs can be found here: http://www.nrepp.samhsa.gov/Search.aspx
Reporting Requirements

The Contractor shall:

1. Participate in the County-sponsored Partnership meeting and other regularly scheduled treatment coordination meetings and trainings as required by the County.
2. Participate in on-site monitoring visits conducted by County staff, and any other on-sites that may be required by the County, including additional clinical reviews as appropriate.

3. Request technical assistance from County staff as needed, i.e., Contract requirements, reporting questions, financial issues.

4. Enter all services in TARGET on or before the 7th day of the following month. Additional information can be found by accessing the Provider page of the DSHS website at http://www.dshs.wa.gov/DBHR/
5. Provide Target reports C-3 or M-4 must accompany the monthly voucher to receive payment. Due by the 10th of the following month that services were provided. These reports must accompany the invoice from the provider and match the services and the number of units that are billed for. Provide must also provide an estimate of Title XIX billed to Provide One on a monthly basis to track Medicaid “Set-Aside.”
Billing for Medicaid-eligible Patients

1. The Contractor shall ensure the Medicaid billing process is used for all Medicaid-eligible patients using Provider One.

2. Services to Medicaid patients shall be billed directly thought the Medicaid billing process.  Billing instructions for Medicaid can be found by accessing the Provider page of the DSHS website at:

http://www.dshs.wa.gov/DBHR
Reimbursement Requirements
1. Services rendered under this Contract shall be on a cost-reimbursement basis.  

2. The total amount of reimbursement, including reimbursement for administration costs, shall not exceed the Maximum Contract Amount identified in Exhibit B, Budget.

3. With the exception of funding provided by CJTA, the use of funds is limited to the fiscal year for which it is allocated.  CJTA is a biennial allocation.

4. The Contractor shall ensure that service costs incurred are within the period of the performance of this Contract.
5. The Contractor shall submit an invoice, on a format approved by the County, based on the pre-approved budget (Exhibit B).  The invoice shall be submitted by the 10th day of the month following the month during which services were performed under this Contract.  The County shall process claims for reimbursement after all supporting documentation is provided in correct and proper form.  Claims for reimbursement received after said date will be processed in the succeeding month’s claims for reimbursement.  No payment shall be made for services not included in claims submitted within forty (40) days following the month during which services were performed under this Contract.

6. The Contractor shall report on the monthly invoice the amount of fees collected from patients paying reduced fees according to the sliding fee scale.

7. In the event the Contract is terminated, final payment shall be withheld until the Contractor ensures all treatment data on services provided have been entered into TARGET.  This includes all open cases in TARGET reporting system have been discharged from the system.


