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Idaho Substance Use Disorder Treatment Bureau 
Central Office Update 

November 5, 2008
MSC Treatment Contract Update

The new Treatment Management Services Contract was awarded on October 31, 2008 to Business Psychology Associates (BPA).  The 1-800 number will stay the same for clients to access the system.  The Scope of Work contains several key deliverables for BPA that affect the local providers and the system as a whole to include:

· Providing and managing a statewide, regionally available substance use disorder clinical treatment and recovery support provider network according to eligibility rules, client pathways (Attached), current priority populations set and in affect as of November 1, 2008, provider requirements and protocols to deliver substance use disorder clinical treatment and recovery support services  
· building and maintaining clinical treatment and recovery support provider networks using DHW approved providers to form an ASAM (American Society of Addiction Medicine) Patient Placement Criteria 2nd Edition Revised (PPC 2R) sanctioned continuum of care for each region of the state to meet the needs of eligible clients.
· providing the clinical treatment and recovery support services to meet the needs of clients with co-occurring substance use and mental health disorders in each region for each client and:
· Ensure, according to ASAM PPC 2R, all Outpatient, Intensive Outpatient and Residential treatment providers in the networks are “Dual Diagnosis Capable” by July 1, 2010.  Exceptions can be made with written approval by the Department;
· Continually recruit providers in all regions who are, according to ASAM PPC 2R, are “Dual Diagnosis Enhanced” by July 1, 2010;
· Ensure that all Providers complete a self-assessment utilizing the Dual Diagnosis-Capacity in Addiction Treatment by July 1, 2009 and that new Providers complete the self-assessment within three (3) months of entering the network;
· Conduct a COD system audit utilizing the (DD-CAT) Index in consultation with DHW and publish a report on the initial audit by December 31, 2009 and each year thereafter beginning May 31, 2011;
· Ensure Providers develop COD policies procedures. 
· ensuring all Providers in the networks for all client groups are capable of treating Injection Drug Users 
· ensuring that pregnant women clients in each region of the state will be placed in the appropriate treatment level of care within fourteen (14) days of requesting services, either regionally or statewide, and if there is inadequate capacity, how interim services will be provided in compliance with SAPT block grant requirements until placed in treatment
· ensuring that all clinical treatment Providers have a clinical supervisor, on staff or by contract/agreement, trained in using the Northwest Frontier Addiction Technology Transfer Center (NFATTC) clinical supervision model, and will provide supervision for all clinical staff and conduct intensive supervision according to DHW guidelines for clinical staff not meeting IDAPA “Qualified Professionals” standards
· require Providers comply with data collection requirements, through the utilization of the Idaho WITS system, to support DHW’s compliance with National Outcome Measures (NOMs) requirements
· develop and maintain a Provider performance system using incentives and sanctions up to terminating providers from the network, which also includes appeal and grievance policies and procedures
· Conduct at least one (1) Provider training session per quarter on the following:    

· ASAM

· Clinical Supervision

· Treatment for clients with co-occurring disorders

· Case Management Standards

· Orientation to system (procedures, processes, billing, charting, records, data, confidentiality, etc.) for current and new providers as they join the network 
· An outline for Provider to explain the clinical documentation expectations;
· An outline for Provider to explain the recovery support expectations;
· Convey training attendance expectations;
· A plan for follow-up with new Provider within 90 days of initial meeting;
· Documentation (suggested forms, suggested charts, client care plan, personnel records, etc.); and,
· Performance and results data collection and reporting to include client discharge, NOMs and other state specific protocols as required.

· Provide clinical support and mentoring
· BPA will provide client intake (i.e., screening and service assessment) and service coordination services for clients from all regions of the state to determine financial and clinical eligibility
· ensure clients are referred to Providers certified in conducting the appropriate GAIN assessment to develop treatment and recovery support plans at the onset of a treatment episode
· Develop and maintain a system to track and report a single drug testing result at time of discharge.  This State Outcomes Measure will be added to WITS, with acceptable answers of positive, negative, and unknown
· BPA shall:

· Create a narrative in each client chart that describes how the client moved through the continuum of care;

· Conduct new client GAIN SS screenings and service assessments and setting the indicated ASAM PPC 2R level of care;

· Review GAIN Q or SS screenings and service assessments conducted by referral agencies to set the indicated ASAM PPC 2R level of care;

· Authorize unique units for services and issuing authorization;

· Refer clients for clinical treatment and recovery support services;

· Contact providers to notify them of an eligible client referral;

· Facilitate communication and coordination of services between community based case managers and clinical treatment and recovery support services providers;

· Reauthorize continued stay according to clinically appropriate frequencies for risk factor;

· Reauthorizing service plans including level of care transfers according to clinically appropriate frequencies for risk factor reviews;  

· Ensure MSC staff review discharge plans submitted by clinical treatment Providers for approval; 

· Complying with client intake protocols and any changes to these protocols developed through Contractor consultation with DHW; 

· Ensure timely, within one (1) business day, correspondence by MSC staff with Providers of client intake and service authorizations conducted in the call center; and,

· Ensure timely client intake and eligibility screening (i.e., 85% <3 minute wait time) when a potential client calls the client intake and service coordination component of the MSC.
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