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Terms and Definitions
Adolescent—An individual age twelve (12) through seventeen (17).
ASAM-PPC-2R—American Society of Addiction Medicine (ASAM) Patient Placement Criteria 2nd Edition Revised (PPC-2R)-Manual containing client placement criteria used to determine the most appropriate level of care for a client. 
Assessment—The collection of data necessary to develop an individualized treatment strategy aimed at eliminating or reducing alcohol/drug consumption by a thorough evaluation of the person’s physical, psychological, and social status, a determination of the environmental forces that contribute to the alcohol/drug using behavior, and examination of the person’s support systems and resources.
BPA—Business Psychology Associates.  Managed Behavioral Health Organization that serves as the Management Services Contractor (see MSC definition) for the State Substance Abuse System.   
BPA Care Manager—Qualified professional who is responsible to; screen clients for eligibility, collect client data, complete client Service Profile Assessment, open clients’ case, review with client their treatment options and choice among providers, issue a service voucher in the client’s name, and inform the Provider of the client that has been approved for their program.
Bureau of Substance Use Disorders—A program within the Division of Behavioral Health that is responsible for the statewide delivery system of substance abuse clinical treatment and recovery support services.
Child/Minor—An individual age seventeen (17) and younger.
Charitable Choice—The general term for several laws that were enacted during the period 1996-2000.  These laws are designed to give people in need choice among charities offering them services and apply to projects funded by seven Federal agencies including the Substance Abuse and Mental Health Services Administration.  These laws clarify the rights and responsibilities of faith-based organizations that receive Federal Funds.
Client—A person/consumer/individual receiving services from the program for drug/alcohol addictions.  This term may be used interchangeably with eligible recipient (see definition of eligible recipient).
Clinical Treatment Episode—A treatment period that begins with admission to clinical treatment and ends with the last voucher service provided for clinical services.
Clinical Treatment Provider—Organization approved by the Idaho Department of Health and Welfare Bureau of Substance Use Disorders to provide clinical treatment services to individuals with substance abuse disorders.
DSM-IV—Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. The manual is published by the American Psychiatric Association and covers all mental health disorders for both children and adults including Substance Abuse and Dependence. It is used to better understand illnesses and potential treatment.
Eligible Recipient—An individual who qualifies to receive services.
Episode of Treatment—A treatment period that begins with admission to the program and ends with the last voucher services provided.  The episode includes both clinical treatment and recovery support services.
HIPAA—Health Insurance Portability and Accountability Act of 1996.  Requires the establishment of national standards for electronic health care transactions and national identifiers for providers, health plans, and employers.  It also addresses the security and privacy of health information data.
IDAPA—Idaho Administrative Procedures Act.  IDAPA rules serve as the Administrative Rules for state agencies.  Administrative rules have the force and effect of law and as such are subject to a comprehensive process that includes review and approval by the Idaho Legislature to become final and enforceable. 
Level of Care—A level or modality of care is a step in the client’s treatment process.  A level of care includes clinical services, and may also include care coordination and recovery support services.  Every time a client moves from one level of care to another, the clinician will be required to report the clinical reason for the change.
MSC—Management Services Contractor.  Organization that contracts with Idaho Department of Health and Welfare Bureau of Substance Use Disorders to manage the statewide delivery system of substance abuse clinical treatment and recovery support services.  Responsibilities of the MSC include: utilization review and care management services, quality management and outcome assessment, management reporting, account management, claims processing, data collection and managing the provider network.
RSS—Recovery Support Services.  Approved non-clinical substance abuse services designed to engage and maximize the ability of Eligible Recipients to be successful in their recovery, and to live productively in the community.
SAMHSA—Substance Abuse and Mental Health Services Administration. The Federal agency charged with improving the quality and availability of prevention, treatment and rehabilitative services in order to reduce illness, death, disability and cost to society. 

Website: http://www.samhsa.gov
Services Profile Assessment—A set of questions and answers given during the screening process by a BPA Care Manager which is used to determine a recommended level of care.  
Voucher—Provided to eligible recipients to pay for clinical treatment and recovery support services from a broad network of approved providers.  Vouchers are provider specific and are sent to the provider chosen by the eligible recipient.
42 CFR, Part 2—Federal confidentiality rules that prohibit the redisclosure of information concerning a client in alcohol or drug treatment unless further disclosure is expressly permitted by the written consent of the person who it pertains or otherwise permitted by 42 CFR, Part 2.
Introduction 
Purpose of the Standards Manual
This manual was developed by the Idaho Department of Health and Welfare, Bureau of Substance Use Disorders for recovery support services providers.  The purpose of this manual is to set forth rules for the approval, denial, suspension or revocation of recovery support services programs; to set forth rules for the acceptance of persons by recovery support services programs; and to establish minimum standards of health, safety and quality of recovery support services programs.  The manual contains helpful information to assist with the completion of the application materials and compliance with the Provider Agreement.  This manual is subject to changes and/or revisions as needed.  Information regarding changes and/or revisions will be distributed to Recovery Support Service providers that have been approved.
Recovery Support Services

Recovery Support Services promote client engagement in the recovery process and provide services needed for support of continued recovery. Recovery support services are initiated with the client at the earliest possible point in the individual planning and service delivery process.  Ideally, recovery support services are identified at the outset of treatment as part of the development of the individual treatment plan. Organizations collaborating in order to provide recovery support services should maintain linkages with the primary service provider in order to fully assess the effectiveness of on-going services and to determine if additional services are needed.  State-Funded Recovery Support Services are:

· Family, Marital and Life Skills
· Transportation
· Alcohol and Drug Testing
· Child Care.

· Adult Staffed Safe and Sober Housing
Clients are eligible for Recovery Support Services for up to 12 months following the successful discharge/completion of a clinical treatment episode.  In the event of relapse during a clinical treatment episode or recovery support services an individual will remain eligible for all services; however they will be referred to a higher level of care or regressed within their current level of care as appropriate based on provider assessment.  In the event there is a transfer to another level of care from recovery support services or within a clinical treatment episode the client will be a priority referral.    

Program Scope
1. The State voucher program is a collaborative effort between recovery support services and clinical treatment providers designed to facilitate access to community-based treatment and recovery services that are tailored to unique needs of individuals with substance use disorders.  The clinical substance abuse treatment service provider will conduct a client assessment using standardized tools.
2. Recovery support services will be provided by paid staff or volunteers familiar with how their communities can support people seeking to live free of alcohol and drugs.

3. Clinical treatment services will be provided by individuals who are licensed, certified, or otherwise credentialed to provide clinical treatment services in Idaho.  The current rules for alcohol and drug abuse treatment programs are available on the web at:

www2.state.id.us/adm/adminrules/rules/idapa16/0603.pdf
General Requirements to Deliver Recovery Support Services 

Program Approval

1. Certificate of approval is required for a recovery support service program to be included on the Department’s list of programs which meet the standards specified in this manual.  Programs must be on the list in order to receive referrals from the Department and to receive state reimbursement. A director or owner of a program must submit a completed application to the Department on forms provided by the Department prior to the date of the initial operation or expiration of the certificate of approval.
2. A recovery support service program may be approved for more than one recovery support service when that program complies with the specific requirements of each service.
3. A recovery support service program with more than one facility may submit one (1) application for all facilities located in the same Department region.
a. The application shall list each facility and the services to be offered at that facility.
b. A certificate of approval will be issued for each facility site.
c. Failure of any one facility to receive approval shall not affect the approval of other facilities listed in the application.
4. Application Procedure

a. Application packets will be sent out electronically and physically to all interested applicants upon request.
b. Completed applications must be returned to the appropriate Program Specialist at the Bureau of Substance Use Disorders.
c. Upon receipt of the application, the Program Specialist will review and advise the applicant within thirty (30) days if the application meets the requirements or if more information is needed.
d. If the application is complete and meets requirements of the Standards for Recovery Support Services, the Program Specialist will contact the applicant and schedule an on-site inspection.
e. The Program Specialist will complete the on-site inspection and prepare a written report of findings.
f. The applicant will be notified within thirty (30) days of the completed on-site inspection of results of the written report of findings.
g. If the program meets requirements of the Standards for Recovery Support Services, the Program Specialist will submit the Provider Agreement for Division signature.
h. The Program Specialist will send a copy of the signed Provider Agreement to the applicant and a six (6) month provisional Certificate of Approval will be granted subject to Standards for Recovery Support Services.

5. Denial/Suspension or revocation of Approval

a. The Department will deny approval or suspend approval, without prior notice, of any Recovery Support Service program when persuaded by evidence that such conditions exist to endanger the health or safety of any client.
i. When a program holds multiple certificates of approval for facilities, the facility having the certificate of approval denied, suspended or revoked shall be clearly specified.
ii. The denial, suspension or revocation of a facility, shall not affect the approval of any of the other facilities of the program with multiple certificates of approval.
b. The Department may deny or suspend approval, giving fifteen (15) days notice prior to the effective date to any Recovery Support Service program when:
i. The program or one or more of its facilities are not in compliance with applicable provisions of the Idaho Code, applicable standards from the “Rules and Minimum Standards Governing Alcohol/Drug Abuse Prevention and Treatment Programs” IDAPA 16.06.03, Standards for Recovery Support Services, Provider Agreement, or any condition of a provision certificate of approval.
c. The appeals process will follow the “Rules and Minimum Standards Governing Alcohol/Drug Abuse Prevention and Treatment Programs” IDAPA 16.06.03.
6. Corrective Action Plans

a. Corrective Action Plans are based on the written report of findings and will be submitted to the Department within thirty (30) days of the receipt of the results of the written report of findings.
b. The Bureau of Substance Use Disorders staff will review the Corrective Action Plan for compliance and will make a recommendation to the Department on whether to accept or reject the plan.

Service Administration
All Recovery Support Services programs shall address and meet the requirements set forth in this section:

1. Maintain a policy and procedure that contains, at a minimum, the organization’s purpose and philosophy. Faith-based providers may include Articles of Faith or entity Creed.

2. A governing body (e.g. board of directors; church council; board of Deacons) that meets according to their by-laws to provide fiscal planning and oversight, ensure quality improvement in service delivery, establish policies to guide administrative operations of the organization, ensure responsiveness to the community and individuals being served, and delegate operational management to a program manager in order to effectively operate its services.

3. A written policy to ensure that a recipients participation in religious activities not explicitly described as part of the approved service is only on a voluntary basis and not conditional for provision of services.  This policy will recognize that staff or volunteers may share their personal faith as it related to the credentialed services, but shall explicitly prohibit membership solicitation.

4. Any recovery support service program which provides services for persons under the age of eighteen (18) shall meet the following standards:

a. require all staff members having contact with persons under the age of eighteen (18) to submit to a criminal history check in accordance with the provisions of the Idaho Department of Health and Welfare Rules, IDAPA 16.06.02, Section 611, “Rules Governing Standards for Child Care Licensing.”

b. provide separate recovery support services for adults and adolescents.
5. All recovery support service programs shall prepare a written plan for the provision of services that meets the following standards:
a. The mission, statement, goals and objectives developed by the governing body that establish the program’s philosophy and direction for recovery support services.

b. Goals and objectives that identify the annual and the long-range needs of the program:

i. Goals and objectives are specified for each facility;
ii. The objectives are written so that performance can be measured.
c. A description of the process for developing, adopting and implementing goals and objectives.
d. The client population served, including age groups and other relevant characteristics.
e. The hours and days the program provides services.
f. The intake or admission process, including how the initial contact is made with the client and the family or significant others.
g. The client assessment and evaluation process used by the program.
6. Each facility shall have a list of recovery support service activities that includes:

a.  A description of each activity;
b. The measurable goals of each activity;
c. The qualifications of personnel who will provide or supervise each activity.
7. Recovery support service activity schedules shall be provided and schedule to meet the needs of clients and their families.

a. Recovery support service activity schedules shall be made known to participating clients and staff.
b. There is documentation that the activities of the program are regularly reviewed and revised.

8. If the program is faith-based the program shall:
a. Ensure that Eligible Recipients’ participation in religious activities that are not part of the approved recovery support service, including worship, scripture study, prayer or proselytization, is only on a voluntary basis;
b. Notify Eligible Recipients of the religious nature of the organization, their right not to take part in religious activities outside of the approved service, their right to request an alternative provider, and the process for doing so.
9. The need for services shall be determined in accordance with assessment criteria approved by the Department.  Availability of public treatment services will be determined by local, state and federal priorities and resources.

10. No reimbursement of service fees shall be made unless services have been authorized prior to their provision and in accordance with Department approval procedures.
Fiscal Accountability
1. The organization shall operate according to an annual written budget of anticipated revenues and expenditures that is approved in a timely manner by the governing body.  Fiscal reports should be prepared at least annually and shared with the governing body and show a comparison of the budget to actual expenditures. 
2. The organization shall have fiscal management policies, procedures, and practices consistent with generally accepted accounting principles and, as applicable, state and federal law, regulation, or funding requirements.
3. The organization shall utilize financial activity measures to monitor and ensure its ability to pay current liabilities and to maintain adequate cash flow.
4. Fiscal records shall be retained for at least three (3) years or until any litigation or adverse audit findings, or both, are resolved.
5. Faith-based providers of clinical or recovery support services are subject to the same accountability standards as other providers for their use of government funds.  In addition, Faith-based providers are required to segregate state substance use funds in separate accounts and reconcile these funds separately from other funding streams.  In the event of a Federal audit this will limit the scope of the audit to the state account.  
6. Any recovery support services program safekeeping clients’ funds or other valuables must maintain an inventory of such valuables.

a. A proper accounting of clients’ funds deposited with the program for safekeeping or expenditure must be kept and made available to authorized individuals for review.  Such authorized individuals include the client or client’s immediate family or guardian.

b. At the time of depositing valuables with the program for safekeeping, the client must sign a receipt for all such valuables with one (1) copy going to the client and one (1) copy being retained by the program.

7. The recovery support services program shall maintain adequate levels of liability and property insurance or evidence of self-insurance.  At a minimum, the level of coverage shall be at the standards set by the Recovery Support Services Provider Agreement.

Personnel Policies and Procedures
1. Personnel policies shall be developed and adopted and maintained:
a. All personnel policies and procedures shall be written, reviewed on an annual basis by the executive director and the governing body, and signed and dated when reviewed or revised.
b. The personnel policies shall include procedures for recruiting, selecting, promoting and termination staff.
c. The personnel policies and procedures shall apply to all employees, but may differ in respect to job classifications.
d. The personnel policies and procedures shall include information on the following:

i. Employee benefits

ii. Recruitment and promotion

iii. Orientation

iv. Training and staff development

v. Employee grievances

vi. Safety and employee injuries

vii. Relationship with employee organizations

viii. Disciplinary systems

ix. Suspension and termination mechanisms

x. Wages, hours and salary administrations

xi. Rules of conduct

xii. Lines of authority

xiii. Performance appraisals and evaluation schedules

e. The personnel polices and procedures shall include a mechanism for determining that all personnel are capable of performing assigned tasks and are free of any communicable or infectious diseases that may be transmitted to others in the normal conduct of business.

f. The personnel policies and procedures shall describe methods and procedures for supervising all personnel, including volunteers and students.

g. The personnel policies and procedures shall assure confidentiality of personnel records and specify who has access to personnel information.
h. There shall be documentation to verify that all policies and procedures are made available to and discussed with each employee at the time of hire and are made to others upon request.
i. A mechanism shall be developed for notifying employees of changes in the policies and procedures.
j. The personnel policies and procedures shall establish tuberculosis testing requirements for all staff members. Employees must have on employment, and annually thereafter, a tuberculin skin test by the Mantoux method.
2. Hiring Practices shall be specified in the policies and procedures and shall be consistent with the needs of the program and its services:
a. The selection of personnel shall be based on criteria that are demonstrably related to the job under consideration.
3. No recovery support services program approved under these rules shall discriminate on the basis or race, color, ethnicity, religion, age, gender, veteran and handicap status, except in those instances where bona fide occupational qualifications exist.
4. There shall be a designated staff member to implement and coordinate personnel policies and procedures to accomplish the following tasks:

a. Develop a written organizational plan for personnel services

b. Maintain personnel records

c. Disseminate employment information to staff

d. Develop staff orientation programs

e. Implement procedures designed to ensure compliance with federal, state and local laws related to employment practices

f. Supervise the processing of employment related forms

5. A personnel record shall be kept on each staff member and shall contain the following items, as appropriate:
a. Application for employment
b. A written record of all findings from verbal contacts with references and letters of recommendation

c. Verification of all training and experience and of licensure, certification, registration or renewals.
d. A signed and dated commitment to a code of ethics appropriate for recovery support services staff.

e. Number of hours per pay period, wage and salary information, including all adjustments.

f. Performance appraisals

g. Initial and subsequent health clearances

h. Counseling activities

i. Disciplinary actions

j. Commendations

k. Employee incident reports

l. A criminal history check for staff having contact with persons under the age of eighteen (18) in accordance with the provision of Department of Health and Welfare Rules, IDAPA 16.06.02.

6. For each position there shall be a written job description

a. Each job description shall specify the following:
i. The position title

ii. The program department service or unit

iii. Direct supervisor’s title

iv. Positions supervised, if any

v. Clear descriptions of job functions

vi. Program administrative and procedural responsibility and authority

b. Job descriptions shall accurately reflect the job and shall be revised whenever a change in qualifications, duties, supervision or any other major job-related factor is made.
c. Each job description shall be comprehensive enough to enable a new employee to understand and manage the position.

d. Job descriptions shall be sufficiently detailed to serve as a basis for performance appraisals.
7. Performance Appraisals shall be conducted and shall be related to the job description and job performance:
a. The criteria used to evaluate job performance shall be measurable and relate to the skills, knowledge and attitudes that the job requires.

b. Performance appraisals shall be conducted, at a minimum, annually,
c. Performance appraisals shall be in writing.
d. There shall be documentation to verify that the employee has reviewed the evaluation and has had an opportunity to comment on it.  The employee shall sign the appraisal after review.

e. The program shall develop policies and procedures to follow when there is a serious discrepancy between the staff member’s actual job performance and the criteria for  an acceptable level of job performance.
8. Any wages paid to clients who are engaged in vocational training or who work within the program shall be in accordance with any and all applicable state and federal laws and regulations.
9. Recovery support service programs that utilize volunteers shall meet the standards set forth in this section.
a. The objectives and scope of the volunteer services shall be clearly stated in writing.  The statement shall be reviewed at least annually and signed and dated by the executive director or designee.

b. An orientation shall be conducted to familiarize volunteers with the programs goals, objectives and services and to provide orientation regarding the program’s clients.  At a minimum, the orientation shall address at least the following:

i. Who is responsible for supervising the volunteer.
ii. The requirements of maintain confidentiality and protecting client’s rights.
iii. The emergency policies and procedures.
iv. The program’s channels of communication, authority and responsibility.
c. Volunteers shall be under the direct supervision of the staff of the program, service or unit utilizing their service and shall receive general direction and guidance.
d. Volunteer activity records and reports shall contain information that can be used to evaluate the effectiveness of the volunteers.
e. A criminal history check for staff having contact with persons under the age of eighteen (18) in accordance with the provision of Department of Health and Welfare Rules, IDAPA 16.06.02.

10. Recovery support services programs that provide an opportunity for student practice in a formal education or training program shall meet the standards see forth in this section.
a. The program shall have a written agreement with any education institution that defines the nature and scope of student activities within the program.
b. Each student practicing in the recovery support services program shall be supervised.
c. All staff, clients, their families or guardians shall be informed when students are providing recovery support services.

11. The recovery support services program shall provide staff development opportunities for administrative, professional and support staff.  The plan shall be approved by the administrator and reviewed annually.
a. The recovery support services program shall provide orientation for all employees.
12. Orientation shall be held either before or on the first day of employment

a. All program staff shall receive training and shall demonstrate competence in emergencies.
b. In-Service activities shall be planned, scheduled in advance and conducted on a continuing basis.
c. Staff development activities shall be designed to meet needs identified in the quality assurance program.
d. Staff education and in-service training plans shall be evaluated at least annually and signed and dated by the reviewer.
Quality Assurance
1. Recovery support services programs shall have a written plan for their ongoing quality assurance program.  The plan shall include:
a. The plan shall describe how all practices and procedures are systematically reviewed.

b. The plan shall describe the procedures to be followed in the event a proactive or procedure is deficient.
c. The plan shall include procedures for assessing client outcome as a result of participation in the treatment program.
Application For Services
1. Any person may apply for public treatment services.  The application shall be made in the manner and on forms specified by the Department.
Services Eligibility

1. The need for services shall be determined in accordance with assessment criteria approved by the Department.  Availability of public treatment services will be determined by local, state and federal priorities and resources.
Financial Eligibility 

1. The determination of financial eligibility shall take into consideration the income, savings and other personal and real property of the person required to pay, as well as any support being furnished by him to any person whom he may be required by laws to support.  The determination shall be made for the month prior to application for services.  Income shall not exceed 175% of the Federal Poverty Guidelines adjusted for household size.
Department Reimbursement Schedule

1. Programs under contract with the Department will be reimbursed for treatment services in accordance with the Department’s reimbursement schedule.  The schedule is based on 100% to 175% of the current Federal Poverty Guidelines adjusted for the number of persons in the family household unit. Recovery Support Services are reimbursed at 100% of the rates identified in the Recovery Support Services fee schedule.
Prior Authorization of Services

1. No reimbursement of service fees shall be made unless recovery support services have been authorized prior to their provision and in accordance with Department approval procedures.

Client’s Rights

1. All recovery support service programs shall have written policies and procedures to protect the fundamental human, civil, constitutional and statutory rights of each client.  The client rights policies and procedures shall address, but are not limited to the following:
a. The right to impartial access to services, regardless of race, religion, gender, ethnicity, age or handicap
b. Respect for personal dignity in the provision of all care and services

c. The right to adequate and humane services regardless of the source of financial support

d. The right to receive services within the least restrictive environment possible.
2. Each client’s personal privacy shall be assured and protected:
a. The client’s family and significant others, regardless of their age, shall be allowed to visit the client, unless such visit are clinically contraindicated by the client’s treatment plan.
b. Suitable areas shall be provided for clients to visit in private, unless such privacy is contraindicated by the client’s treatment plan.
c. Clients shall be allowed to send and receive mail without hindrance.
d. Clients shall be allowed to conduct private telephone conversations with family and friends, unless clinically contraindicated.

e. Any restrictions on visitors, telephone calls or other communications shall be fully explained to the client and the client’s family.
3. There shall be written procedures designed to protect clients’ rights and privacy with respect to visitors:
a. The client shall be informed in advance of educational or other individual or group visitations available through the recovery support service program.

b. Visitations to the recovery support services program’s facility shall be conducted so as to limit disruption of the client’s usual activities and treatment processed.
4. Each client shall be informed of rights and given a written statement of rights, which includes who to contact with questions, concerns or complaints of services provided.
5. Copies of the program’s client rights statement shall be posted in apparent places at all sites.
6. The client and, where there is a valid release of information, the client’s family shall be fully informed regarding:
a. Client’s rights.

b. The name, professional status and position of staff members responsible for the client’s care.
c. The nature of care and services that the client will receive.

d. The current and future use and disposition of products of special observation and audiovisual techniques, such as one-way mirrors, tape recorders, video recorders, television, movies or photographs.

e. The risks, side effects and benefits of all procedures used.

f. Alternative services that are available.

g. The right to refuse to participate in any research project without compromising access to program services.
h. The right to refuse specific treatment procedures.

i. As appropriate, the cost, itemized when possible, of services rendered.

j. The source of the program’s reimbursement and any limitations placed on duration of services.

k. The reasons for any proposed change in the professional staff responsible for the client or for any transfer of the client within or outside of the program.

l. The rules and policies of the program applicable to client conduct.

m. The right to initiate a complaint or grievance procedure and the means to request a hearing or review of the complaint.

7. In accordance with the requirements of any applicable law or any applicable standard contained in these rules, a written dated and signed informed consent form shall be obtained from the client, the client’s family or the client’s legal guardian, as appropriate, for participation in any research project or other procedures or activities where consent is required by law.

8. Client work for recovery support service program shall be permitted only under certain conditions:

a. The work is part of a treatment plan or the therapeutic community environment.
b. The work is performed voluntarily.
c. If paid, the client receives wages commensurate with the economic value of the work.
d. The work project complies with applicable laws and rules.

9. The recovery support services program shall have written polices and procedures for handling cases of client abuse and neglect

a. The policies and procedures on client abuse and neglect shall be given to all personnel and shall be made available to others upon request.
b. The policies and procedures ensure the reporting within twenty-four (24) hours to the proper law enforcement agency or to the Department of any allegations of client abuse and neglect in accordance with:
i. “Idaho Child Protective Act,” Section 16-1619, Idaho Code for minors; and
ii. “Elderly Abuse, Exploitation, and Abandonment Act,” Section 39-5203, Idaho Code for persons age sixty (60) and older.

c. Any and all alleged violations of the policies and procedures shall be investigated.
d. There shall be documentation that the results of such investigation shall be reviewed and approved by the executive director and reported to the governing body.

Admission to Services Policies and Procedures
1. All recovery support services programs shall have policies and procedures governing the admission to services process.  These shall be available to clients and their families and to the general public.  The admission policies and procedures shall be in writing and shall specify the following:
a. Criteria for determining the eligibility of individuals for admission to services;
b. The information to be obtained on all applicants or referrals;
c. Procedures for accepting referrals;
d. Records to be kept on all applicants;
e. Procedures to be followed when applicant is found ineligible for services.

2. Methods of admission shall be based on the needs of clients as identified through a screening.

3. Acceptance of a client for services shall be based on an admission procedure that assures the following:

a. Services provided at the site are appropriate for the client.

b. No otherwise qualified individual is denied access to services on the basis of race, color, ethnicity, religion, gender, and veteran and handicap status.
4. For persons coming voluntarily or being brought by law enforcement to the program for protective custody, the program shall comply with the provisions of Section 39-307A, Idaho Code.
5. During the admission process, every effort shall be made to assure that applicants understand the following:

a. The nature and goals of the program.

b. The hours during which services are available.

c. The costs to be borne by the client, if any.

d. The rights and responsibilities of clients, including the rules governing client conduct and the types of infractions that can result in disciplinary action or discharge from services.
6. Reasonable precaution shall be taken in all admissions to ensure the safety of the client, other clients and staff of the program and members of the community.

Client Records
1. The recovery support services program shall maintain a written client record on each client.  All entries in the client record shall be signed and dated.  Symbols and abbreviations shall be used only if they have been approved by professional staff and only when there is an explanatory legend.  At a minimum the record shall contain:

a. Identifying data recorded on standardized forms that include the client’s name, home address, telephone number, date of birth, gender, emergency contact and other identifying data as indicated.  These forms shall be dated with the date the information was gathered and signed by the staff member gathering the information.

b. Notes for services provided that include;
i. Title of service provided

ii. Brief description of the service provided

iii. The date and actual time (beginning and ending times) the service was rendered

iv. Name and title of the person who rendered the service.

c.  Information on any unusual occurrences, such as:

i. Service complications

ii. Accidents or injuries to the client

iii. Serious illness

iv. Procedures that place the client at risk or cause unusual pain

v. Death of the client.  In the event of a client’s death, the person must be pronounced dead in accordance with the provisions of Idaho law and a summation statement shall be entered in the record in the form of a discharge note.

d. Correspondence concerning the client and signed and dated notations of telephone calls concerning the client’s services.

e. A discharge note shall be entered in the client record within a reasonable period of time not to exceed fifteen (15) days following discharge from services.

2. All entries in the individual record shall be legible, clear, complete, accurate, and recorded in a timely fashion. Any errors shall be marked through with a single line, initialed and dated. Documentation shall be made with indelible ink or print. 
3. The recovery support services program shall have a designated staff member who is responsible for maintaining, controlling and supervising client records and is responsible for maintaining their quality in accordance with these standards.
4. The active client’s records shall be kept at the facility site where the client is served.

5. Written policies and procedures that govern the compilation, storage, dissemination and accessibility of client records.

a. The policies and procedures shall be designed to assure that the program fulfills its 
responsibility to safeguard and protect client records against loss, unauthorized 
alteration or disclosure of information.

b. The policies and procedures shall be designed to assure that each client record  

contains all required information.

c. The policies and procedures shall be designed to assure uniformity in the format and  

forms used in client records.

d. The program shall provide adequate facilities for the storage, processing and   

handling of client records, including suitably locked and secured rooms and files.

e. When a program stores client data in electronic or other types of automated 
information systems, adequate security measures shall prevent inadvertent or  

unauthorized access to such data.
f. Client records shall be maintained for a minimum of three (3) years from the date 
of final payment.

6. A written policy shall govern the disposal of client records. Methods of disposal shall be designed to assure the confidentiality of client information.

7. The recovery support services program shall have written policies and procedures that protect the confidentiality of client records and govern the disclosure of information of the records. 
a. The policies and procedures shall specify the conditions under which information on applicants or clients may be disclosed and the procedures for releasing such information in accordance with public law.

b. The program shall comply with federal regulations 42 CFR, Subchapter A, Part 2, regarding confidentiality of the records of alcohol and drug abuse clients.

c. Nothing in any law or rule shall prevent the proper disclosure of information regarding child abuse, abandonment or neglect.  Any suspected incidents of child abuse, abandonment or neglect shall be reported to the proper law enforcement agency or to the Department within twenty-four (24) hours in accordance with the Idaho Child Protective Act, Section 16-1619 of the Idaho Code.

Referrals
1. All recovery support services programs shall have policies and procedures to facilitate the referral of clients and the provision of consultation among the program’s services and between the program and other service providers in the community.
Therapeutic Environment
1. Each facility site of the program shall have appropriate space, equipment, supplies and   

      fixtures to meet the needs of the clients.
a. Fixtures and equipment designated for each service shall be constructed or modified in a manner that provides, insofar as possible, pleasant and functional areas that are accessible to all clients regardless of their disabilities.

b. Private space shall be provided for personal consultation.  All space for offices, storage, and supplies shall be adequate and accessible.

c. Space, equipment and facilities utilized both inside and outside the program shall meet federal, state and local requirements for safety, fire prevention, health and sanitation

Medical Emergency Services

1. The recovery support services program shall have written policies and procedures delineating the type of medical emergency services available and the arrangements for referring or transferring clients to a medical facility.  The policies and procedures shall clearly specify the following:

a. The staff of the program who are available and authorized to provide necessary emergency evaluations.
b. The staff of the program who are authorized to arrange for clients to be referred or transferred to a medical facility.

c. The arrangements the program has made for exchanging records with the medical facility when it is necessary for the care of the client.

d. The location of the medical facility and the names of the appropriate personnel to contact.

e. The arrangements the program has made for transporting clients, when necessary, from the medical facility providing emergency services.

f. Policies concerning notification of the client’s family of emergencies and of arrangements that have been made for referring or transferring the client to another program or facility.

2. All staff shall be trained in the emergency policies and procedures.

3. There shall be documentation that the policies and procedures are reviewed at least annually and revised as necessary.

Administration of Medication

1. Administration of medication in recovery support services facilities shall be by means of self-administration and permitted only when a client has a prescription from a physician, a nurse practitioner, or a physician assistant.

2. If the program provides for a central storage of prescribed medication, the program shall have a policy and procedures for storage and provide appropriate storage facilities.
Infection Control

1. Because of the possibility that client may have engaged in high risk behaviors that transmit infections, and staff may be required to handle urine specimens of said clients, and because infections acquired in a program or brought into a program from the community are potential hazards for all persons having contact with the program, all recovery support services programs shall have written policies and procedures pertaining to the operation of an infection control program.
a. Effective measures shall be developed to prevent, identify and control infections.

b. Provision is made for reporting, evaluating and maintaining records of infections among clients and personnel and there is a process for implementing procedures to control the spread or eliminate the cause(s) of the infection.

c. All new employees shall be instructed in the importance of infections control and personal hygiene and their responsibility in the infection control program.

d. There shall be documentation that on-going in-service education in infection prevention and control is provided to all employees.
e. There shall be documentation that the policies and procedures are reviewed at least annually and revised as necessary.

2. Recovery support services programs shall have a staff member who is responsible for developing these policies and procedures and for documenting their implementation.
Plant Technology and Safety Management
a. Buildings on the premises in which services are delivered shall be in compliance with the requirements of the local, state and federal codes concerning access, construction, fire and life safety that are applicable.

a. Prior to initial occupancy and annually thereafter, the program’s site(s) shall be inspected for compliance with the Uniform Fire Code. Documentation of all findings, recommendations and corrective actions shall be kept on file.

b. Prior to initial occupancy and at the time of any structural change in a building, it shall be inspected and found to be in compliance with local building codes. Documentation of all findings, recommendations and corrective actions shall be kept on file by the program.
a. Recovery support services program grounds shall be maintained in a manner that is designed to provide safe access in a safe environment for clients, personnel and visitors.

a. The program shall have specific plans and policies for the maintenance, supervision and safe use of all its grounds and equipment. 

b. The premises and all buildings shall be kept free from the accumulation of weeds, trash and rubbish.

a. The program shall have a plan that is designed to provide a safe environment for clients, personnel and visitors, and that monitors that environment.

a. There shall be established procedures for the development, implementation and review of safety policies for all services. 
b. There shall be a procedure for reporting, investigating and evaluating all accidents, injuries and safety hazards. The responses and follow-up actions are to be documented.  
c. Safety-related policies and procedures shall be included in the orientation of all new employees and in the continuing education of all employees.

a. There shall be a plan for the protection of all persons in the event of a fire or other emergency.
a. All residents and employees shall be advised of the actions required under emergency conditions.  Diagrams of the building showing emergency protection areas and evacuation routes and exits must be conspicuously posted throughout the building. An outline of emergency instructions shall be posted with the diagram. 
b. There is a fire plan that includes the use and function of fire alarm and detection systems, containment and the protection of lives.  
b. Each work shift shall have personnel trained and responsible for implementing the fire plan and the activation of the non-automatic components of the fire safety systems.  
b. A minimum of one (1) fire drill shall be held at least every sixty (60) days at unexpected times and under varying conditions to simulate unusual circumstances encountered in case of a fire. A record of drills shall be maintained. 

b. The alarm and detection system and any sprinkler system shall be under the direct supervision of a staff member who shall cause proper tests to be made at specified intervals and shall have general charge of all alterations and additions. 
c. Program employees and clients shall be provided with training about emergency preparedness policies and procedures. 

d. The emergency preparedness policies and procedures shall be evaluated annually and updated as needed. 
a. A separate report of each fire incident occurring within the program’s facility shall be submitted to the Department within thirty (30) days of the occurrence.  The reporting form, “Facility Fire Incident Report,” will be issued by the Department to secure specific information concerning date, origin, extent of damage, method of extinguishment and injuries, if any.
a. The program shall have procedures to assure that electrically powered, line-operated equipment is electrically safe.

a. There shall be a policy that identifies types of equipment that may pose an electrical hazard during intended use and outlines conditions of safe use. 
b. Policies for the use and control of personal electrical equipment shall be developed and implemented.  
b. Clients shall be apprised of the policies and procedures regarding use of personal electrical equipment upon admission to the program’s facility.  
b. Employees shall be apprised of the policies and procedures regarding use of personal electrical equipment upon employment.
a. The program’s facility shall have an electrical distribution system that is designed, installed, operated and maintained to provide electrical power for all required operations.

a. There shall be a schedule for preventive maintenance and periodic inspection designed to assure that the electrical distribution system operates safely and reliably.  
b. Inspections and corrective actions shall be documented.
a. Where provided, the heating, ventilation and air-conditioning (HVAC) system shall be designed, installed, operated and maintained in a manner that provides a comfortable and safe environment for clients, personnel and visitors.

a. The plumbing systems shall be designed, installed, operated and maintained in a manner that provides an adequate and safe supply of water for all required facility operations and facilitates the complete and safe removal of all storm water and waste water.

a. The plumbing systems shall comply with applicable local and state codes.  
b. Prior to occupancy and annually thereafter, the program’s facility shall be inspected and approved by the district health department. 

b. Such inspections shall determine compliance with Idaho Department of Environmental Quality Rules, IDAPA 58.01.03, “Individual/Subsurface Sewage Disposal Rules,” and any other relevant state and local regulations. 

b. Documentation of inspections and corrective actions shall be kept on file at the program’s facility site.
a. The program shall comply with applicable federal, state and local codes concerning hazardous materials and waste management.

a. Where provided, boiler systems shall be installed, operated and maintained in a manner that is designed to provide an adequate and safe supply of steam or hot water for all required facility operations.

a. The program shall have in place and maintain safety devices and operational practices to assure the safety of clients and personnel.

a. Facility sites that do not have emergency medical care resources shall have first aid kits available in appropriate places.  
b. All supervisory staff shall be familiar with the locations, contents and use of the first aid kits.
a. Written regulations governing the use of smoking materials shall be adopted, conspicuously posted and made know to all program clients, staff members and the public.  The written regulations shall include at least the requirements listed below.  Nothing in this section requires that smoking be permitted by programs whose admission policies prohibit smoking.
a. Designated areas shall be assigned for client, staff and public smoking.  
b. Noncombustible ashtrays of a safe design shall be provided in all areas where smoking is permitted.  
c. Metal containers with self-closing, tight-fitting lids or their equivalent shall be provided in all areas where smoking is permitted.
MINIMUM STANDARDS FOR Family, Marital and Life Skills

Family, Marital and Life Skills programs are designed to enhance personal and family skills for work and home, reduce marriage/family conflict, and develop attitudes and capabilities that support the adoption of healthy, recovery-oriented behaviors and healthy re-engagement with the community.   

Family, Marital and Life Skills Services
The goal of Family, Marital and Life Skills services is that through advocacy, teaching, role modeling, educational, social service and groups, clients and consumers in recovery will find and adopt the various tools they’ll need to become productive members of society.  Family, Marital and Life Skills activities may include activities that are culturally, spiritually or gender specific

Standards

General Standards
1. Programs seeking approval for this service shall meet the general requirements set forth in the Standards Manual for Recovery Support Service providers.

Additional Standards
2. In addition to the general standards for Recovery Support Service providers, Family, Marital and Life Skills programs shall meet the following standards:

a. Family, Marital and Life Skills activities for recovering individuals may be provided on an individual basis or group setting and shall consist of one or more of the following objectives:

i. promotion of structured leisure and recreational activities.

ii. restoration and celebration of traditional family events and rituals.

iii. family/parenting education:

· support and promotion of healthy parent-child engagement; 
· provide the structure, through skills and knowledge development, to support stabilization in the family and to assist the entire family in making changes that support the recovery of the client and all members of the family; 

· help to engage the client’s family in treatment and enhance their understanding of the treatment and recovery process in order to assist the primary client in working toward treatment or recovery goals, or both.  

iv. job preparedness and educational preparedness training; supported employment.

v. healthy marriage; for recovering individuals, who have chosen marriage for themselves, to acquire the skills and knowledge necessary to form or sustain a healthy marriage through the use of effective communication and conflict management skills.

vi. life skills; development of self help skills such as:

· building self-esteem; 

· learning to identify and express feeling;

·  building positive relationships with spouse, family, peers and others; 

· developing decision-making skills; 

· understanding chemical dependency as a family illness;

· understanding codependency and dysfunctional behaviors and life patterns associated with being a member of a family in which there is a substance abuse problem;

· learning and practicing non-violent ways to resolve conflict;

· health care skills including understanding mental illness and how to manage it; warning signs or relapse and how to prevent it.
vii. individualized assistance; training in activities of daily living and home economics based on client assessment.

viii. spiritual life skills; assist an individual or group of at least two persons to develop spiritually which might include, but is not limited to, establishing or reestablishing a relationship with a higher power, acquiring skills needed to cope with life changing incidents, adopting positive values or principles, identifying a sense of purpose and mission for one’s life, and achieving serenity and peace of mind; responsible decision-making, social engagement and family responsibility may also be addressed; spiritual life skills is to be provided by an individual who is recognized by the agency’s governing authority as being trained and qualified to provide this service.

ix. instruction and participation in culture-specific activities that reunite the recovering individual with one’s traditions, “lifeways”, heritage, symbols, history and language where appropriate.

x. pastoral guidance; incorporate faith in the substance abuse recovery process; this may include, but is not limited to, assisting clients and their family members in various crises as a result of substance abuse.  Pastoral guidance is delivered by a duly ordained minister or their equivalent such as a rabbi or imam.

xi. peer support / individual recovery support ; face-to-face interaction between an experienced recovery support person and a client individual; peer/recovery support is intended to help clients remain engaged in treatment and/or recovery services, identify and shift their destructive patterns that may lead to relapse.  The provider must be recognized by the agency’s governing authority as being qualified to provide this service.
xii. group recovery support; group facilitator and at least two persons who are engaged in substance abuse treatment or recovery support; provide support for individuals in recovery by offering mutual encouragement and becoming connected with others who share similar experiences.  

b. Actively document client progress through their participation in the education or guidance services.
c. Maintain continuity of education and guidance services while detecting and responding to any unmet, urgent or emergent clinical needs.

d. Services are provided by qualified staff:

i. Staff person is certified to deliver the service; has completed training to deliver the service or has a record of performance in the provision of service at least one (1) year.

ii. Personnel file contains documentation that staff person is qualified.

e. Family, Marital and Life Skills programs shall submit a curriculum for the provision of services to the Department for approval.  The curriculum shall include:

i. outline of the activities to be provided

ii. description of each activity

iii. major objective of activities
f. All education and guidance service providers shall, at a minimum, maintain the following documentation on each client participating in the educational program:

       i.    Title of service provided;
      ii.    Brief description of the service provided;
      iii.     The date and actual time (beginning and ending times) the service was rendered;
      iv.     Name and title of the person who rendered the service;
g. support and promotion of healthy parent-child engagement; 
h. provide the structure, through skills and knowledge development, to support stabilization in the family and to assist the entire family in making changes that support the recovery of the client and all members of the family; 

i. help to engage the client’s family in treatment and enhance their understanding of the treatment and recovery process in order to assist the primary client in working toward treatment or recovery goals, or both.  

MINIMUM STANDARDS FOR TRANSPORTATION SERVICES 
Transportation services are provided to clients who are engaged in treatment and/or recovery support services and who have no other means of obtaining transportation. Reimbursement is not available for transportation services to and from employment.
Transportation Services 

1.  Public Transportation 

Any entity in the business of transportation that is organized to provide and actually provides transportation to the general public
Public Transportation may include:

· Taxis

· Intra-city or inter-city buses or vans

· Airlines

· Intrastate or interstate buses (such as Greyhound) or vans

2.  Individual Transportation 
Any individual providing transportation who does not meet the definition of public or Agency Transportation and provides only transportation services to an eligible client.  

Please Note—only individual transportation providers who are approved by the Bureau of Substance Use Disorders and have a Provider Agreement with the Department can be reimbursed.
3.  Agency Transportation 

An entity whose employees or agents provide transportation services in addition to one or more other services to the same eligible client.

Standards

General Standards
1.   Programs seeking approval for transportation services shall meet the general requirements set   

forth in the Standards Manual for Recovery Support Service Providers.
Additional Standards
2. In addition to the general standards for Recovery Support Service providers, transportation programs shall meet the following standards:

a. have a valid driver’s license. Agencies shall maintain documentation of appropriate licensure for all employees transporting clients.

b. adhere to all laws, rules and regulations applicable to drivers and vehicles of the type used.

c. continuously maintain liability insurance that covers passengers.  Individual providers must carry at least the minimum insurance required by Idaho law.  If an agency permits employees to transport clients in employee’s personal vehicles, the agency must ensure that adequate insurance coverage is carried to cover those circumstances.

d. Other modes of transportation, including personal vehicle, assistance by family, friends and charitable organizations, are unavailable or impractical under the circumstances.

e. Individuals providing transportation services or who have unsupervised direct contact with children under 18 (eighteen) years of age, must have a current Criminal History Check.  Checks must be conducted by the Idaho Department of Health and Welfare.

f. Transportation is not covered by the agency to which the client is being transported.

g. The person for whom services are billed is actually transported for all the distance billed.

h. Transportation is paid on a reimbursement basis only.

i. Only the least expensive, most appropriate means of transportation will be authorized.

j. Transportation providers will be expected to provide the following services and perform the following tasks:   
i. provide services to transport clients to and from treatment or recovery support services.

ii. provide services at a time and location that is suitable for the client to attend clinical treatment or recovery support services.  

k. transportation is by the most direct route practical.

l. Transportation programs shall ensure the safety and well being of all clients transported and maintain and operate vehicles in a manner which ensures protection of the health and safety of clients transported.

MINIMUM STANDARDS FOR ALCOHOL AND DRUG TESTING
Alcohol and Drug testing results are objective measures of treatment effectiveness, as well as a source of important information for periodic review of treatment progress.  Alcohol and Drug testing helps support positive treatment outcomes and provides accurate and reliable data supportive of other data collection efforts.
Alcohol and Drug Testing Services 
An accurate testing program is the most objective and efficient way to establish a framework for accountability and to gauge each client’s progress.  Methods of testing may include the use of urine specimens or oral swabs.

Standards
General Standards
2. Programs seeking approval for Alcohol and Drug testing services shall meet the general requirements set forth in the Standards Manual for Recovery Support Service Providers.
Additional Standards
3. In addition to the general standards for Recovery Support Service providers, Alcohol and Drug testing programs must meet the following standards:
3. Alcohol and Drug testing policies and procedures are based on established and tested guidelines.  Licensed contracted laboratories analyzing urine or other samples are also to be held to established standards.

3. Testing will be provided at the provider level and may be administrated randomly or at scheduled intervals.  Frequency of testing will vary depending on a participant’s progress.

3. The scope of testing is sufficiently broad to detect the participant’s primary drug of choice as well as other drugs of abuse, including alcohol.

3. The drug testing procedure must be certain.  Elements contributing to the reliability and validity of a testing process include, but are not limited to:

3. Direct observation of sample collection;
3. Verification temperature and measurement of creatinine levels in urine samples to determine the extent of water loading;

3. Specific, detailed, written procedures regarding all aspects of sample collection, sample analysis, and result reporting;

3. A documented chain of custody for each sample collected;
3. Quality control and quality assurance procedures for ensuring the integrity of the process, and;

3. Procedures for verifying accuracy when drug test results are contested.
3. A recovery support services program will provide for random Alcohol or Drug   testing as follows:
3. train provider staff to administer Alcohol and Drug testing utilizing elements contributing to the reliability and validity of such testing.

3. provide onsite Alcohol and Drug testing utilizing elements contributing to the reliability and validity of such testing.
3. All employees shall be instructed in the precautions to take when handling specimens and 
who has direct responsibility for supervising this activity.

3. Employees responsible for collection and testing shall be provided with protective apparel.

3. Provision shall be made for storage and disposal of samples and testing chemicals.

3. A department, service or staff member shall be assigned responsibility for developing these policies and procedures and for documenting their implementation.
MINIMUM STANDARDS FOR CHILD CARE
Child Care programs provide care and supervision to a client’s child (ren) while the client is participating in clinical treatment and/or recovery support services.
Child Care Services 

Care, control and supervision provided by an individual, other than a parent, during part of a twenty-four (24) hour day to a client’s child (ren), less than 13 years of age, while the client is attending a treatment appointment or recovery support service.

Standards

General Standards
1. Programs seeking approval for child care services shall meet the general requirements set forth in the Standards Manual for Recovery Support Service Providers.

Additional Standards
1. In addition to the general standards for recovery support service providers, Child Care programs must meet the following standards:

a. Individuals providing child care services or who have unsupervised direct contact with children in care must have a current Criminal History Check.  Checks must be conducted by the Idaho Department of Health and Welfare.

b. The organization shall follow State regulations for reporting incidents of child abuse and/or neglect.

c. Child care providers must be licensed and meet the Idaho Administrative Procedures Act (IDAPA) Rules 16.06.02 Rules Governing Standards for Child Care Licensing.  A copy of these rules can be found at:

http://adm.idaho.gov/adminrules/rules/idapa16/16index.htm
d. Child Care programs may request a waiver a waiver for child care licensing in accordance with the following:

i. The request for waiver must be in writing;

ii. Care is exclusively for child(ren) of parent(s) who are simultaneously in the same building.

e. Child Care programs must submit a written statement that the program will comply with the minimum standards for health and safety established by the Idaho Department of Health and Welfare, Idaho Administrative Procedures Act (IDAPA) Rules 16.06.02 Rules Governing Standards for Child Care Licensing.
f. Child Care programs will be expected to provide the following services and perform the following tasks:

i. Provide services at a time and location that is suitable for the client to attend clinical treatment or recovery support services;

ii. Provide a setting that promotes and ensures the health, well-being and safety of the child(ren) in care.

g. Providers maintain current certification in pediatric rescue breathing and first aid. 

h. Immunization records are kept on-site and made available to the health department officials for viewing at all times for all children in the program.

i. Health and safety standards for hand washing are practiced before and after child care routines including: diapering; assisting children in the bathroom; wiping noses; administering first aid; preparing food and eating meals.

j. Foods given to children are kept at proper temperatures and not subject to contamination.

k. Medicines, cleaning products and other dangerous substances and articles are kept away from children at all times.

l. A functioning smoke alarm and fire extinguisher are adequately installed and kept in the area where children are cared for.  Two exits are determined to be adequate in case of emergency and a plan for escape exists and is practices.

m. A telephone or other means of communication is working at all times and made available in the event of an emergency.

n. The minimum age for child care providers is eighteen (18) years.

o. No one living in the place where child care I provided or employed in the child care program has any physical or mental condition that poses a health risk to a child receiving care.

p. No one living in the place where child chare is provided or employed in the child care program has been sentenced or received delayed sentencing for any of the following crimes: homicide; kidnapping; prostitution; arson; assault; aggression; indecency; physical or sexual abuse of a child; nor have they been the subject of a complaint of abuse or negligence of a minor.

q. Posting of license in a conspicuous place at the day care program is required.

MINIMUM STANDARDS  FOR ADULT SAFE AND SOBER HOUSING

Adult Safe and Sober Housing programs provide a safe, clean and sober environment for adults with substance use disorders who are transitioning back into the community.  

Staffed Safe and Sober Housing Services
Staffed Safe and Sober Housing Facilities may include either or both of the following:

1. Transitional living that provides interim supports and services for persons who are at risk of institutional placement, persons transitioning from institutional settings, or persons who are homeless.  Transitional living is typically provided for 3-6 months and can be offered in congregate settings that may be larger than residences typically found in the community.

2. Long-term housing that provides stable, supported community living or assists the client in obtaining and maintaining safe, affordable, accessible, and stable housing.

Statutes regulating transitional housing can be found at 42 U.S. Code 11384 (b) and implemented at 24 CFR 583.  Statutes for Safe and Sober Housing can be found in the federal Anti-Drug Abuse Act of 1988.  

The Fair Housing Act prohibits discrimination in housing because of race, color, national origin, sex or familial status (families with children), or handicap.
Standards
a. General Standards—Safe and Sober Housing programs seeking approval for this service shall meet general requirements set forth in the Standards Manual for Recovery Support Service providers.

a. Additional Standards—In addition to the general standards for Recovery Support Service providers, Safe and Sober Housing programs shall meet the following standards:

a. Have written policies and procedures (with consequences, if any, for failing to comply) for the following:

a. Client Visitation including:

a. overnight visitation of children;

a. visitation hours for children; 

a. supervision of children during visitation

a. guest visitors

a. visiting hours and areas

b. Safe and Sober Housing programs that allow overnight passes shall have polices and procedures to address overnight passes that include:

b. Pass is approved on an individual basis.

b. A standardized form is in place for client to request a pass.

b. There is a staff member designated to review and approve passes for each facility.

c. Safe and Sober Housing programs shall not bill the Department for services when the client is absent from the facility for longer than twenty-four (24) hours.  The Safe and Sober Housing program may bill the client directly if necessary to hold the client’s place in the program.  

d. Items client may bring with them to the Safe and Sober Housing program

e. Searches (if conducted)

f. Drug Testing (if conducted)

g. Meal preparation

h. Pets

i. Establish written program rules and consequences that address:

i. client behavior (designed to protect their health, safety and welfare)

i. scheduled house activities

i. daily/weekly chores

i. safety

i. personal responsibilities

i. compliance with house rules and consequences for violating program rules

i. causes for discipline/discharge from the program

i. confidentiality/privacy

i. Smoking/Non Smoking areas

j. Safe and Sober Housing program affords the following community living components:

j. regular meetings between the staff and clients.
j. opportunities to participate in typical home activities.
j. linkage to healthcare when these needs are identified.
j. daily access to nutritious meals and snacks.
j. opportunity of choice by the persons served as to room and housemates.
j. opportunities to access community activities including but not limited to: cultural activities, social activities, recreational activities, spiritual activities, necessary transportation and self-help groups.
k. Procedures are in place to assist clients transitioning to other housing and to assist them in securing housing that is: safe, affordable, accessible, and acceptable.
l. Clients are oriented to house rules and consequences and such orientation is documented in the client file.

m. Clients are informed verbally, and in writing, of the program rules and consequences for violating the rules.

m. Consequences for violating rules shall be reasonable taking into account the client’s diagnosis and progress in recovery.

m. Consequences shall not be authorized, supervised or enforced by clients.

m. Rules shall be enforced fairly and objectively and shall not be implemented for the convenience of staff

n. There is a system in place for the on-call availability of designated personnel 24 hours a day, seven days a week.

o. There is a system in place to provide daily contact to clients and to monitor client compliance with house rules

p. Emergency numbers and staff contact numbers are visibly posted.

q. There is a posting of scheduled house activities, including meals, recovery activities, services and leisure time

r. Program Fees— Safe and Sober Housing programs shall not bill rent to clients receiving State Substance Use funding for housing but may impose a “program fee” to cover the following expenses:

· Basic Utilities—electricity, gas, water, sewer, trash, etc.

· Telephone Service

· Cable/Satellite T.V.

· Internet services (if available to client)

· Amenities Fund—Covers wear and tear on home living items such as furniture, bedding, curtains, washer & dryer, cookware, dishes, appliances, etc.

· Cleaning supplies (if supplied by provider)

r. Program fees must be reasonable and shall not equal or exceed what is normally charged for rent;

r. Program fees shall be imposed equally on residents receiving State Substance Use funding for housing and non-state funded residents.

r. Safe and Sober Housing programs must assure that clients fully understand the purpose of an imposed program fee and what it includes.

r. Safe and Sober Housing programs shall disclose to the Department any program fees imposed and what is included in the fee.

s. Habitability—Safe and Sober Housing programs shall assure that housing meets local occupancy and safety requirements and will be required to submit a certified home inspection in addition to the required fire inspection documentation.  At a minimum, Safe and Sober Housing programs must include the required amenities:
s. Amenities
s. Structure and Materials Required—The structure must be structurally sound so as to not pose any threat to the health and safety of the occupants and so as to protect the residents from the elements.
s. common space large enough for house members to hold:

s. housing meeting or to provide alcohol and drug education groups
s. free recreational opportunities with others in recovery

s. laundry facilities for residents

s. Individual storage for each resident’s personal effects

s. Access Required: The housing must be accessible and capable of being utilized without unauthorized use of other private properties.  Structures must provide alternative means of egress in case of fire.
s. Space and Security Required— Each resident must be afforded adequate space and security for themselves and their belongings.  Each resident must be provided with an acceptable place to sleep.  In facilities within single family dwellings, there shall be no more than three persons per sleeping area.  The sleeping area must comfortably accommodate at least a twin bed and dresser for each resident.  The sleeping area must have a window that may be opened.  
s. Due to the dynamics of relationships for persons with substance use disorders, facilities must provide areas that are separated by gender.  
s. Internal Air Quality Required—every room or living space must be provided with natural or mechanical ventilation.  Structure must be free of pollution in the air at levels that threaten the health of residents.
s. Water supply Required— The water supply must be free from contamination.
s. Sanitary Facilities Required— Residents must have access to sufficient sanitary facilities that are in proper operating condition, may be used in privacy and are adequate for personal cleanliness and the disposal of human waste.  Each unit shall include at least one bathroom for every 4 residents.  The bathroom must be available for the exclusive use of the occupants of the unit.  The bathroom must be a separate room with:
s. a flushing toilet in operating condition;

s. a fixed basin with a sink trap;

s. hot and cold water in operating condition;

s. connection to an approved disposal system;

s. privacy;
s. a window that opens (if a window is present) or an exhaust vent system (if no window present) 

s. Thermal Environment Required— The housing must have adequate heating or cooling facilities or both in proper operation condition.

s. Illumination and Electricity Required— The housing must have adequate:

s. natural or artificial illumination to permit normal or indoor activities and to support the health and safety of residents.  

s. Sufficient electrical sources must be provided to permit the use of essential electrical appliances while assuring safety from fire.
s. living room/sleeping area: requires (2) outlets OR one (1) outlet and one (1) permanently installed lighting fixture.
s. kitchen: requires one (1) outlet and one (1) permanently installed lighting fixture.
s.  bathroom: requires one (1) outlet and one (1) permanently installed lighting fixture.
s. Food Preparation and Refuse Disposal Required—Each facility must either provide meals OR provide a meal preparation facility for residents.  All food preparation areas must contain suitable space and equipment to store, prepare, and serve food in a sanitary manner.  

s. The common kitchen area must include:
s. access to refrigeration for perishable food;

s. access to a stove and oven to prepare meals;

s.  access to facilities to clean dishes and work space;

s. food storage space if residents are to provide their own food or participate in the food stamp program;

s. dishwasher to client utensils and dishes to ensure the health and safety of residents;

s.  food is selected, stored, prepared and served in a safe and healthy manner;

(vii) food and waste is stored, handled and removed to not spread disease, cause odors, or provide a breeding place for pests and vermin.

s. Programs that provide meals shall meet the following standards:
s. Meals and Snacks: In general wholesome and nutritionally balanced food must be provided.  Three (3) meals must be served daily at regular times.  Snacks of nourishing quality must be available to clients at all times.
s. Menus shall be planned in advance:
s. Menus must be reviewed and approved by a registered dietician annually.

s. Menus shall be conspicuously posted in the dining room, and shall be dated.

s. When changes in the menu are necessary, substitution must provide equal nutritional value.  Records of menus and substitutions must be retained for at least thirty (30) days.

s.  Processed food not prepared on site must be obtained from sources inspected and approved by the Department and must be protected from contamination during transport and preparation.  Home canned or home processed food must not be used or served.
s.  Approved refrigeration and cooking appliances must be installed and maintained in operation condition.
s.  Shelves, counters, and cabinets for preparation of food and storage of food, dishes and cooking utensils must be maintained in a safe and sanitary manner.
s.  All sink and cabinet tops must have smooth, washable, nonabsorbent 

      finishes.
(vii)  Tables and chairs or equivalent must be provided for dining purposes.
(viii) Food Sanitation: The acquisition, preparation and serving of all food and 
drink must comply with Idaho Department of Health and Welfare Rules,                     

IDAPA 16.02.19, “Food Safety and Sanitation Standards for Food 
Establishment.”
s. Sanitary Conditions Required— The housing and equipment must be maintained in sanitary condition.
(10)  Fire Safety Required— Each unit must include at least one battery operated or 
   hardwired smoke detector, in proper working condition, on each occupied level  

   of the unit.  Smoke detectors must be located, to the extent possible, in a 
   hallway adjacent to a bedroom.  If hearing-impaired persons occupy the unit, 
   smoke detector must have an alarm system designed for hearing-impaired 
   persons in each bedroom occupied by a hearing-impaired person.
(a)  The public areas of all housing must be equipped with a sufficient number,   

       but not less than one for each area, of battery operated or hardwired smoke 
       detectors.  Public areas include, but are not limited to laundry rooms, 
       community rooms, hallways, stairwells and other common areas.
t. Ongoing Assessment of Supportive Services—The housing provider must conduct an ongoing assessment of the supportive services required by the client and the availability of such services, and make adjustments as appropriate.  The supportive services must assist the client’s sobriety and recovery and movement into permanent housing.  At a minimum these services must include services that collaborate with other services and treatment providers in the community to enhance the client’s movement toward self-sufficiency.
u. Supervision—Safe and Sober Housing programs must provide supervision as necessary to facilitate the adequate provision of supportive services to the residents of staffed safe and sober housing.  Supervision may include:

1)  the employment of a full or part time on-site house manager with sufficient knowledge of substance use disorders for persons who require additional structure or are relapse prone.  
                   2)  the employment of a housing coordinator who supports housing  

                        that is run by the residents on a day to day basis by 
                        attending weekly house meetings, collecting fees, selecting tenants, 
                        conducting random UA’s and conducting monthly house 
                        inspections and is on call to respond to emergency situations.

v. Termination of Housing—The housing provider may discharge a client who violates program requirements in accordance with the following:

  1)  housing providers shall only terminate tenancy in the most severe    

       cases.  
   2) client is informed verbally and in writing, of reasons for discharge 

   3)  a process is in place that recognizes the rights of the client to due   

        process and allows the client to request a formal review of the       

        decision 

  

         4)  the reasons for discharge and any actions following are clearly   

                                documented in the client’s file
w. Physical Inspection—The housing provider will conduct a physical inspection at a minimum of three (3) times a week.  The physical inspection will include a review of client rooms or units, all common areas, grounds, building interiors and exteriors, and all adjoining facilities.  The facility will be inspected to determine if hazards or potential safety issues exist.

ADDENDUM

CASE MANAGEMENT STANDARDS

It is the vision of the Idaho Department of Health and Welfare-Division of Behavioral Health (Department) to provide a comprehensive, integrated, community-based, behavioral health system of care that promotes self-determination, empowerment, recovery, and the highest possible level of consumer participation in work, relationships, and all aspects of community life.

It is the goal of the Department to create standards that pertain to all programs within the Division of Behavioral Health.  The case management standards delineated in this document are applicable to the Division’s Mental Health (MH), Children’s Mental Health (CMH) and Substance Use Disorders (SA) programs.
D E F I N I T I O N I O F I C A S E I M A N A G E M E N T
Case management is a collaborative process that assesses, plans, links, coordinates, monitors, and advocates for options and services required to meet the client's health and human service needs. 


P H I L O S O P H Y I O F I C A S E I M A N A G E M E N T
Case management is an area of specialty practice within health and human services professions. Its underlying premise is that everyone benefits when clients reach their optimum level of wellness, self-management, and functional capability. 

Case management facilitates the achievement of client wellness and autonomy through advocacy, assessment, planning, linking, communication, education, resource management, and service facilitation. Based on the needs and values of the client, and in collaboration with all service providers, the case manager links clients with appropriate providers and resources throughout the continuum of health and human services and care settings, while ensuring that the care provided is safe, effective, client-centered, timely, efficient, and equitable. This approach achieves optimum value and desirable outcomes.

CASE MANAGEMENT OBJECTIVES

The objectives of Case Management are to:

· Keep the client engaged in treatment;

· Improve client outcomes;

· Facilitate access to needed services; 

· And, maintain the least restrictive level of care required for successful client outcomes.

CASE MANAGEMENT VALUES

The underlying values and principles listed here provide the foundation for empathic, empowering, and recovery-focused case management services:

· The client's self-determination is maximized to the fullest extent possible. 

· The Client and the family unit are included in the process of developing outcomes. 

· Case management services are individualized and client driven.

· Client choice is assured through offering an array of services from which the client may make choices.

· Case management services are accessible to the client, family, guardian, and others associated with the client.  Contacts with clients receiving case management services must take place in settings (clinic or home) and at times most convenient to them.

· Case management services are community-based and address the client’s needs holistically.

· Case management services are culturally appropriate. 

· Case management services are provided in an efficient and effective manner with accountability for client outcomes.

CASE MANAGEMENT - DEFINITIONS. 
Agency. An agency is a business entity that provides Case Management and includes at least a supervisor and a case manager. 

Case Management. Case Management services are assessing, planning, linking, coordinating, monitoring, and advocating for clients and their families to ensure that multiple services, designed to meet their needs for care, are delivered in a coordinated and therapeutic manner to meet the goals of treatment outcomes. There are three levels of Case Management recognized within these standards (italicized words are defined within this section):
	Levels
	Staff Qualifications
	Duties
	Criteria for level
	other

	Clinical Case Management
	Master’s Degree, or higher, in Human Services (or related field).
	Completes diagnostic assessments (if trained and certified on the GAIN-I and/or the Common Assessment Tool) and service plan development. Provides linkage, coordination, monitoring, and advocacy. Crisis services available as needed. 
	Considered to have intense needs in multiple domains.

Crisis services needed.
	Weekly face to face visits. Telephone contact weekly or as needed.

Recommended Caseload: 15-30 

	Intensive Case Management
	Mental Health - Bachelor’s Degree, or higher, in Human Services (or related field).  

Substance Use Disorders -Bachelor’s Degree or higher in Human Services (or related field) or be a qualified professional as defined in IDAPA 16.06.03
	Completes assessments (if trained and certified on the GAIN-I and/or the Common Assessment Tool) and service plans with a proper co-signature of a Master’s level clinician. Provides linkage, coordination, monitoring, and advocacy. Crisis services available as needed.  
	Considered to have moderate symptoms in at least 2 domains. 

Crisis services may be needed. 
	Twice-monthly face to face visits Telephone contact weekly or as needed.

Recommended Caseload: 30-50

	Basic Case Management


	Mental Health -Bachelor’s Degree in Human Services (or related field) or higher.

Substance Use Disorders -Bachelor’s Degree or higher in Human Services (or related field) or be a qualified professional as defined in IDAPA 16.06.03
	Completes assessments (if trained and certified on the GAIN-I and/or the Common Assessment Tool) and service plans with a proper co-signature of a Master’s level clinician. Provides linkage, coordination, monitoring, and advocacy. Crisis services available if needed. 


	Stable with minimal impairments in all domains. Client in the process of transitioning from care. 

Crisis services available if needed.  
	Once a month face to face visits Telephone contact as needed.

Recommended Caseload: 50-80




Assessment. A determination of a client's strengths and needs including medical, social, psychosocial, educational, financial, and other services that includes a description of the client's strengths, informal support system, and environmental factors relative to his/her care using a comprehensive bio-psycho-social assessment tool conducted by a qualified treatment professional as defined within the table on pages two and three (2 and 3).

The assessment tool for mental health clients is the Common Assessment.

For substance use disorders clients, the assessment tool is the Global Assessment of Individual Needs-Initial (GAIN-I). The GAIN-I must be administered by an individual trained and certified as a site administrator. 

Comprehensive Service Plan. A comprehensive written service plan is based upon a current assessment that addresses the medical, social, psychosocial, legal, educational, and financial needs of the client. The Comprehensive Service Plan provides for the coordination of services across multiple need domains.
Crisis. An unanticipated event, circumstance or life situation that places a client at risk of at least one (1) of the following: 

· Hospitalization; 

· Loss of housing; 

· Loss of employment or major source of income; 

· Incarceration; 

· Physical harm to self or others, including family altercation; 

· Substance use; or

· Mental Health crisis. 

Crisis Services. Crisis services are linking, coordinating and advocacy services provided to assist a client to access emergency community resources in order to resolve a crisis. 

Current Assessment. An assessment (GAIN-I or Common Assessment) that was conducted within the last six (6) months. 
Domains. Domains are specific bio-psycho-social assessment areas. 

For Substance Use Disorders clients these domains are defined by the American Society of Addiction Medicine Patient Placement Criteria Second Edition-Revised (ASAM PPC-2R) as the six (6) dimensional criteria: acute intoxication and/or withdrawal potential; biomedical conditions and complications; emotional, behavioral, or cognitive conditions and complications; readiness to change; relapse, continued use or continued problem potential; and, recovery/living environment.

For Mental Health clients, in addition to a qualifying diagnosis, the psychiatric disorder must be of sufficient severity to cause a substantial disturbance in role performance or coping skills in at least two (2) of the following functional areas in the last six (6) months:

a. Vocational or Educational or both,

b. Financial,

c. Social Relationships or Support or both,

d. Family,

e. Basic Daily Living Skills,

f. Housing,

g. Community or Legal or both, and

h. Health or Medical or both.

Human Services Field. A particular area of academic study in health, social services, education, behavioral science or counseling.  

Supports. Formal and informal services and activities that are not paid for by the Department and that enable an individual to reside safely in the setting of his/her choice.  

CASE MANAGEMENT – ELIGIBILITY

Case Management will be provided for persons who are unable, or have limited ability to gain access, coordinate or maintain services on their own or through other means, and/or who are eligible to receive substance use disorder treatment and/or recovery support services or are determined eligible for Children’s or Adult Mental Health services.

COVERED SERVICES. 
Case Management consists of the following functions: 

Advocacy. Advocacy can be done with or for a client. It is a response to a lack of services and obstructions or barriers to the client obtaining services, supports, or opportunities. The Case Manager advocates for the unmet needs of the client and to encourage independence. 

Assessment. A case management assessment of the client’s service needs including medical, social, legal, educational, financial, among others, based upon the outcomes of either the GAIN-I (substance use disorders) or Common Assessment (Mental Health), that includes a description of the client's strengths, informal support system, and environmental factors relative to his/her care.

Coordination of Services. Coordination of Services is the foundation for continuity of care. Coordination provides a linkage across all services and support systems, and provides for needed and timely transitions between levels of care, services, and service providers. 
Linking the Client to Needed Services. “Linking” includes finding, arranging and assisting the client to gain benefit from access to and maintenance of services, supports, and community resources identified in the Comprehensive Service Plan;  

Monitoring Client Progress. Monitoring and follow-up of case management services includes: verifying that quality services, as identified in the Comprehensive Service Plan, are being received by the client, and are being delivered by providers in a cost-conscious manner; assuring that the client is adhering to the Plan; ascertaining the client’s satisfaction with the services provided; documenting in the case record the progress of the client; ascertaining whether the services to which the client has been referred are and continue to be appropriate to the client’s needs; making necessary revisions to the Plan; and making alternate arrangements when services have been denied or are unavailable to the client. 

Planning.  The planning process is where the case manager and client, parent, guardian, or spouse/significant other define goals, strategies to achieve these goals, responsibilities for action, and time frames for action. It also includes community reintegration planning, and exit planning to terminate case management services when case management is no longer required by the client, goals have been met, the client no longer wishes to participate in case management, or the client is no longer eligible for services.

CASE MANAGEMENT - PROCEDURAL REQUIREMENTS. 

Demand. Case Management Services must not be utilized by providers of case management services to create a demand for unnecessary services or programs, particularly those services or programs within their scope of authority and/or practice or those of their employing agency.

Duplication of Services. Case Management Services must not duplicate case management services currently provided under any other program.

Prior Authorization. State-Funded Substance Use Disorder Case Management services must have prior authorization by the Department. 

Comprehensive Service Plan Development. To the maximum extent possible, the development of a service plan shall be a collaborative process involving the client, family members, and other support/service systems. A written service plan must be developed and implemented within thirty (30) days after the client chooses a Case Management agency. The plan must be updated at least quarterly (every 90 days). The plan must address the service needs of the client as identified in the current assessment. 

The individual's service plan must contain at least the following: 

1. A list of problems (areas of concern) and needs identified during the assessment; 

2. Overall goals (desired results) to be achieved consistent with the client's service needs and assessment; 

3. Reference to all services and contributions provided by the informal support system including the actions, if any, taken by the case manager to develop the support system; 

4. Identification of the nature, amount, frequency, and duration of the case management services required by the client;

a. Selection of the nature, amount, type, frequency, and duration of services will be determined with the participation of the client, the client’s informal support network, and providers of services;

5. Documentation of who participated in the selection of services;

6. Schedules for Case Management monitoring and reassessment; 

7. Documentation of unmet needs and service gaps; 

8. References to any formal services arranged including costs, specific providers, schedules of service initiation, frequency or anticipated dates of delivery;

9. Concrete measurable goals, objectives, and interventions;

10. Time frames for achievement of the case management goals and objectives.

Documentation of Case Management. Case Management providers must maintain records that contain documentation describing the services provided, review of the continued need for Case Management, and progress toward each Case Management goal. All active records must be immediately available to State or State-contracted auditors. Documentation must be completed as required in Section 56-209(h), Idaho Code. 

Documentation must include all of the following: 

1) The name and case number of the eligible client; 

2) The name of the provider agency and the person providing the direct case management services;

3) The date, times (beginning and ending) and place the service was provided; 

4) A copy of the current assessment.

5) Prior authorization from the Department that documents eligibility for Case Management services.

6) A dated and signed service plan. 

7) Documentation describing details of the service provided signed by the person who delivered the service. 

8) Review of client's continued need for Case Management and progress toward each comprehensive service plan goal. A review must be completed at least every ninety (90) days after the plan development or each update. 

9) Documentation of the client's, family's, or guardian's satisfaction with service. 

10) A copy of an informed consent form signed by the client or guardian which documents that the client has been informed of his rights, including the rights to refuse Case Management and to choose his providers. 

11) A Comprehensive Service Plan that is signed by the client or his legal representative, and the plan developer. Mental health Case Management plans must also be signed by a physician or other licensed medical provider (e.g., RN, NP, PA) or a mental health clinician. The care manager must also document that a copy of the plan was given to the client or his legal representative. The plan must be updated and authorized as needed, but at least every ninety (90) days. 

Client Choice of Case Management Providers. 

Eligible clients have the option to select among qualified case management providers. 

Case Manager Contact and Availability. 

At least every thirty (30) days, depending upon the level of case management provided, case managers must have contact with the client, legal guardian or provider who can verify the client's well being and whether services are being provided according to the written plan. The frequency, mode of contact, and person being contacted must be identified in the plan and must meet the needs of the client. 

1. Case Managers must have face-to-face contact with each client at least every month. 

2. Case Managers must include on the plan what the client, families, and providers should do in emergency or crisis situations. 

CASE MANAGEMENT - PROVIDER QUALIFICATIONS. 
Minimum Education Requirements. 

Mental Health Case Managers must have a minimum of a bachelor's degree in a human services field from a nationally accredited university or college. 

Substance Use Disorders Case Managers must be qualified professionals as defined in IDAPA 16.06.03 or have a minimum of a bachelor's degree in a human services field from a nationally accredited university or college. 

Work Experience. 

All case managers must have at least six (6) months', or 1,040 hours of supervised experience working with the population they will be serving (mental health or substance use disorders) and must be supervised by a qualified clinical supervisor. Experience must be documented and may include counseling practicum hours conducted in a state certified/approved treatment facility and under the supervision of a Clinical Supervisor.

Mandatory Criminal History Check Requirements. 

Case Management agencies must verify that each case manager they employ or with whom they contract has complied with IDAPA 16.05.06, “Criminal History and Background Checks.”

Training.  

Department Substance use disorders case management contractors and Mental Health staff providing case management are required to participate in “Essentials of Case Management” training prior to providing state-funded case management services.

INDIVIDUAL CASE MANAGER CASE LOADS. 

The total caseload of a case manager must assure quality service delivery and client satisfaction.

SUPERVISION OF CASE MANAGEMENT. 

Services will be provided by a case management provider agency that has entered into a provider agreement with the Department or its representative. 

Supervision. Department Mental Health staff providing case management services must receive and document at least four (4) hours of clinical supervision per month. 

Department Substance use disorders services provider agencies must provide and document, at least, 1 hour of clinical supervision to qualified case managers employed by the agency. 

Clinical Supervisor Qualifications. Master's degree in a human services field and one (1) year experience with the population (mental health/substance use disorders) for whom they will be supervising services. For supervisors of Case Management for clients with mental illness, this experience must be in a mental health service setting. 

All Case Management Clinical Supervision must be documented and include, at minimum, date, times (beginning and ending), the topics discussed, duration of each session, whether the supervision was to an individual or group, and the signatures and credentials of both the individual conducting the supervision and the individual(s) receiving supervision.

PROVIDER REIMBURSEMENT. 

Limitations on Payment for Case Management. Only the following services are reimbursable: 

1. Face to face contact between the case manager and the client, client's family members, legal representative, primary caregivers, service providers, or other individuals directly involved with the client’s recovery;

2. Telephone contact between the case manager and the client, client’s family members, legal representative, primary caregivers, service providers, or other individuals directly involved with the client’s recovery; 

3. Paperwork that is associated with obtaining certain needed services such as food stamps, energy assistance, emergency housing, or legal services when the client, client’s family members, legal representative, primary caregivers, service providers, or other individuals directly involved with the client’s recovery is/are present. 

Case Management During Institutionalization. 

a. Case Management is reimbursable on the day a client is admitted to a medical institution if the service is provided prior to admission. 

b. Case Management is reimbursable on the day of discharge from a medical institution if the service is provided after discharge. 

c. Case Management may be provided during the last thirty (30) days of an inpatient stay, or if the stay is not expected to last longer than thirty (30) days, when the service does not duplicate the discharge responsibilities of the facility. 

d. Case Management may be provided during the last thirty (30) days of incarceration when the service does not duplicate the discharge responsibilities of the facility. 

e. Case Management is not reimbursable when the client is in a residential treatment program. 

f. Payment for on-going Case Management will not be made prior to the completion of the assessment and service plan. 
Payment Limitations. Reimbursement is not allowed for missed appointments, attempted contacts, travel to provide the service, leaving messages, transporting clients, or documenting services. Case Management providers will not be reimbursed for more than one (1) contact during a single fifteen (15) minute time period. 

Group Case Management. Payment is not allowed for Case Management provided to a group.

Health, Safety and Fraud Reporting. Case Managers are required to report any concerns about health and safety to the appropriate governing agency and to the Department. Case Managers must also report fraud, including billing of services that were not provided, to the Department unit responsible for authorizing the service; and to the Surveillance and Utilization Review Unit (SUR) within the Department. 

CASE MANAGEMENT PERFORMANCE MEASURES.
It is expected that clients receiving case management services will demonstrate benefit (positive outcomes) from those services. Such outcomes may be engagement and retention in treatment, successful treatment rates, improved access to services, and client and community satisfaction with services. 

ATTACHMENT A

RECOVERY SUPPORT SERVICES

Delivery of Services

Accessing Services

1.
Individuals seeking funding for substance abuse services will call Business Psychology Associates at 1-800-922-3406 to connect with a BPA Care Manager to determine financial and clinical eligibility.  BPA Care Managers use the most current federal Poverty Scale to determine financial eligibility and the American Society of Addiction Medicine (ASAM) Patient Placement Criteria 2nd Edition Revised (PPC-2R) to determine clinical eligibility.

2.   If the individual meets the eligibility criteria, the BPA Care Manager then completes a Service Profile Assessment with the individual to determine individual needs.

3.
The BPA Care Manager reviews the Service Profile Assessment with the individual and offers the individual their choice of providers for services.

4. 
If state funding and capacity for level of care needed are available, the individual is referred to the provider of their choice.

5.  If state funding and/or capacity for level of care needed are not available, the individual will be placed on a waiting list.
Service Pathway
1.   Clients referred for services will meet with the clinical provider of their choosing to 

       receive a full clinical assessment.  The treatment provider develops a treatment plan       

       with the client that reflects the various clients’ needs and how those needs will be    

       addressed, including the need for recovery support services.
2.   If recovery support services are needed, the treatment provider develops a Recovery Support   

Services Care plan and discusses recovery support service providers with the client, allowing them to choose the program to use.       

3. The treatment provider will submit the Recovery Support Services Voucher Request   Form along with a diagnostic summary to the BPA Care Manager requesting authorization for recovery support services.

4. The BPA Care Manager will issue further vouchers to recovery support service providers for recovery support services.

5. Each client-chosen recovery support service provider will receive a voucher from Business Psychology Associates authorizing services.
6. The client contacts each recovery support service provider chosen and initiates services.
7. Each client-chosen recovery support service provider maintains regular, timely communications with the client’s clinical treatment provider, in order to evaluate client progress and assure coordinated client care.
ATTACHMENT B
RECOVERY SUPPORT SERVICES

Billing and Reimbursement

Voucher Process

1.
Recovery support vouchers will be generated by the clinical treatment provider and, based on the client’s informed choice, issued and sent to the recovery support service provider.

a.
The type of service the client is authorized to receive will be identified on the voucher;

b.
The number of units of service authorized and service delivery time line (when units become effective and when they expire) will be identified on the voucher;

1. Additional units of service may be requested through the  

treatment provider to a BPA Care Manager at Business Psychology Associates.
2. The recovery support service provider and treatment provider should jointly determine the level of additional services needed, based on the client’s progress, prior to the request of additional units of service.

Billing Guidelines

1.
Business Psychology Associates shall pay the provider for covered recovery support services rendered that were pre-authorized by BPA for an eligible client, in accordance with the attached reimbursement rate. No co-pay is required of the client for recovery support services.

2.
The provider shall bill BPA for all covered services rendered that were authorized by BPA.  Billing shall include identifying client information and a record of services provided and submitted to BPA no more than thirty (30) days following the delivery of the services.  The provider shall use a claim form approved by BPA to submit billing.

3.
The provider agrees to bill only for services provided directly by the provider as 
identified and approved on the individual client voucher.
4.
Within thirty (30) days of receipt of a claim meeting the billing and reimbursement requirements* BPA shall pay the balance of billed charges to the provider.
5.
A Detailed Remittance Advice report for claims processed will be issued including both paid and denied clams.

6.
A manual denial will be issued for claims that cannot be entered into the system.  The reason for denial (i.e. insufficient information) and the original claim will be attached.  The claim will not have been “received” for purposes of timeliness nor reconciliation.

*Refers to a claim with all required information included such as identifying client information and a record of services provided.
Guidelines for billing BPA:
· The provider shall bill BPA for services rendered.  Billing shall include identifying client information and a record of services provided and submitted to BPA no more than thirty (30) days following the delivery of each service.  
· Non-electronic claims will be accepted in either two formats.  BPA will accept the HCFA 1500 or the BPA Alternative Billing Form. 
· All claims must be submitted within 30 calendar days of the service (DOS).

· Non-electronic claims must be on paper and mailed.  Faxed claims will not be accepted nor recognized as having been received.

· Providers must bill using the correct authorization/voucher number.

· Providers must bill using the correct procedure code.

· Providers must submit certain required fields.

· The billing claim must be legible.

· Providers may resubmit claims, after 30 calendar days from initial submission, if the provider has received no response to the initial submission.

· Providers must clearly mark a resubmitted claim as a resubmission

Submitting a non-electronic claim 

1. Submit claims for services performed within 30 days of the date of services (DOS),

2. Accurately complete all required fields on either a HCFA 1500 or the BPA Alternative Billing Form.

3. Follow instructions for completing the selected form.  Instruction may be obtained through BPA

4. Submit the form(s) of your choice in hard copy by mailing them to:

BPA

Claims Processing Dept.

380 E. Parkcenter Blvd.

Suite 300

Boise, ID 83706
5. Contractually, the claim line items will be paid or denied within 30 days of the date the claim was received at BPA.  As hardcopy claims are received at BPA they are date stamped to ensure an accurate receive date.

6. If a claim has not been paid or denied within the 30 days then the provider may resubmit the claim.  The claim must be clearly marked as a resubmission or it may be processed as a new claim which could cause duplication issues.  It is helpful if the provider allow for adequate to receive a remittance advice before re-submitting the claim.  Denied claims should never be resubmitted without due cause.
7. If a claim has been denied and the provider disagrees with or does not understand the denial, the provider should submit an appeal form.  The appeal will be considered and adjudicated within 30 days.  Appeal forms should be mailed to:

BPA

Quality Assurance Dept.

380 E. Parkcenter Blvd.

Suite 300

Boise, ID 83706
To obtain forms or for questions regarding billing or claims call BPA at: 1-800-211-9477
ATTACHMENT C
RECOVERY SUPPORT SERVICES
	Recovery Support Services
Descriptions and Rates

Limits to services may apply.  

Limits and service rates are subject to change based on funding

	Service
	Unit of Service
	Reimbursement Rate

	Clinical Case Management
	15 min or ¼ of an hour
	$12.25 @ ¼ or $49 per hour

	Case Management services for individuals considered to have intense needs in at least 3 (three) domains.  Clinical case managers complete diagnostic assessments and service plan development.  Services include linkage, coordination, monitoring and advocacy.  Crisis services provided as needed.

	Intensive/Basic Case Management
	15 min or ¼ of an hour
	$9.94 @ ¼ per hour

	Case Management services for individuals considered to have minimal or moderate symptoms.  Case managers complete assessments and service plan development with proper co-signature of a Master’s level clinician.  Services include linkage, coordination, monitoring and advocacy.  Crisis services provided as needed

	 Family/Marriage/Life  Skills and Guidance 
	15 min or ¼ of an hour 
	Individual--$6.25@ ¼  or $25 per hour
Group--$10.00 per person/per hour 

	Helping an individual or group to enhance personal and family skills for work and home, reduce marriage/family conflict, and to develop attitudes and skills which support the adoption of healthy behaviors and healthy re-engagement with the community.  Family Engagement services may be offered and should provide the structure to support stabilization in the family and to assist the entire family in making changes that support recovery of the client and all members of the family.  Recovery Support can be offered individually or in a group and is intended to help client remain engaged in treatment and become connected to others Family/Marriage and Life Skills Education and Guidance may include work preparation and activities that are culturally, spiritually or gender specific and reflect identified National exemplary/best practice.

	  Transportation 
	Per Mile
	Client pick up fee--$2.89

Per Mile--$1.11

	Transportation is to and from treatment, recovery support services or services related to the clients care plan (does not include transportation to and from work).  Anyone providing transportation for eligible clients must have: a valid driver’s license and current insurance.  Standards for reimbursement of transportation include:  1) transportation is by the most direct route practicable. 2) Other modes of transportation, including personal vehicle are unavailable or impractical under the circumstances. 3) Transportation is paid on a reimbursement basis only.  

	Alcohol/Drug Testing
	One test
	$13.50

	Testing will be conducted at the provider level and may be administrated randomly or at scheduled intervals.  Frequency will vary depending on participant’s progress but shall not exceed four (4) tests per month.  



	 Child Care
	1 hour
	$3.85 per hour/per child

	Care and supervision by licensed child care provider while client (parent/guardian) is attending clinical treatment or recovery support services.  Child Care providers must meet IDAPA Rules. 


	Staffed Safe and Sober Housing    

    (Adults)
	  Per-Day
	$11.50

	Provides clean and sober housing to adults transitioning back into the community. Housing meets local occupancy/safety requirements and systems are in place to monitor client compliance with house rules.  Length of stay is limited and clients must be engaged in treatment or aftercare to receive funding.  




ATTACHMENT D
RECOVERY SUPPORT SERVICES
Contact List

Department of Health & Welfare Bureau of Substance Use Disorders Staff

Title



    Name

Phone

Email

Substance Use Disorders, Bureau Chief
Bethany Gadzinski
334-5756        gadzinsB@dhw.idaho.gov
Program Specialist—Treatment

John Kirsh

334-6680        kirschj@dhw.idao.gov
Program Specialist—Program Approval
Sherry Johnson

334-5934        johnson2@dhw.idaho.gov
Program Specialist—Block Grant/DUI
Pharis Stanger

334-4944        stangerp@dhw.idaho.gov
Program Specialist—Co/Occurring 

Jean Woodward

334-6610        woodwarj@dhw.idaho.gov
Program Specialist—RSS Approval

Treena Clark

334-6611        clarkt@dhw.idaho.gov
Program Specialist—Prevention

Terry Pappin

334-6542        pappint@dhw.idaho.gov
Administrative Assistant


Stephanie Petterson
334-5935        petterso@dhw.idaho.gov
Administrative Assistant


Michelle Buskey

334-5765        buskeym@dhw.idaho.gov
Administrative Assistant


Deborah Bailey

334-0642        baileyD@dhw.idaho.gov
Department of Health & Welfare Regional Community Resource Development Specialist

Region

Name


Phone


Email

1


Linda Harder

769-1515 x347

harderl@dhw.state.id.us
2


Helen Savage

467-5771

savageh@dhw.state.id.us
3


Kara Shallock

455-7116

schalloK@dhw.state.id.us
4


Laura Thomas

334-6866

thomalL@dhw.state.id.us
5


Marlene Yardley

732-1373

yardleym@dhw.state.id.us
6


Lewis Andrews

239-6284

andrewsl@dhw.idaho.gov
7


Brenda Price

528-5783

PriceB1@dhw.idaho.gov
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