Monterey County Behavioral Health
Policy and Procedure

Policy Number 705

Policy Title Alcohol and Other Drug Programs — Substance Abuse Prevention and
Treatment Block Grant Programs

References See each specific subsection for applicable references

Effective May 22, 2014

PURPOSE

The purpose of Monterey County Behavioral Health (MCBH) Policy 705 — Alcohol and Other Drug
(AOD) Programs — Substance Abuse Prevention and Treatment (SAPT) Block Grant Programs is
to ensure compliance with all pertinent Federal, State, and local laws and regulations pertaining to
the operation of SAPT Block Grant funded AOD treatment programs in Monterey County. This
policy is not meant to exclude any and all other laws, statutes, and regulations pertinent to the
operation of SAPT Block Grant funded AOD treatment programs.

Policy 705 comprises of the following subsections:

l. Payment of Last Resort

[l.  Provision of TB Services

lIl.  Expenditure of Substance Abuse Prevention and Treatment (SAPT) Block Grant
V.  Charitable Choice Requirements

V.  Compliance with United States Office of Management and Budget (OMB) Circular A-133
VI.  Human Immunodeficiency Virus (HIV) Early Intervention Services

VII.  Primary Prevention

VIII.  Adolescent/Youth Treatment

[X. Perinatal Services

X.  Interim Services

Xl.  Data Submission/Outcome Management

Xll.  Assessment of Client's Needs

Xlll.  Treatment Plan

XIV. Progress Notes

. PAYMENT OF LAST RESORT

REFERENCES:

e Title 45, Code of Federal Regulations, Part 96, Section 96.137 (45 CFR 96.137)

e (California Department of Alcohol and Drug Programs (CA ADP) Bulletin 09-08 (ADP Bulletin
09-08); and
e ADP Bulletin 09-08 Exhibit 1

e California Department of Alcohol and Drug Programs (CA ADP) Bulletin 02-11 (ADP Bulletin
02-11);
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POLICY AND PROCEDURES:

It is the policy of the Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to use SAPT Block Grant funding as the "payment of last resort" for services for
Pregnant and Parenting Women, Tuberculosis, and HIV. This policy is in accordance with Title 45,
Code of Federal Regulations, Part 96, Section 96.137 which states:

(a) The Block Grant money that may be spent for Sections 96.124(c) and (e), 96.127 and
96.128 is governed by this section which ensures that the block grant will be the "payment of
last resort." The entities that receive funding under the Block Grant and provide services
required by the above-referenced sections shall make every reasonable effort, including the
establishment of systems for eligibility determination, billing, and collection, to:

1)  Collect reimbursement of the costs of providing such services to persons who are
entitled to insurance benefits under the Social Security Act, including programs under
title XVIII and title XIX, any State compensation program, any other public assistance
program for medical expenses, any grant program, any private health insurance, or
any other benefit program; and

2) Secure from program beneficiaries (clients) payments for services in accordance with
their ability to pay.

Also, in adherence to guidelines established in California Department of Alcohol and Drug
Programs (CA ADP) Bulletin 02-11 (ADP Bulletin 02-11), SAPT Block Grant funds, from the HIV
Early Intervention Set-Aside, may be used for infectious disease testing if all of the following
conditions are met:

1. The individual must be HIV positive.

2. The treatment program must be receiving funds from the SAPT Block Grant HIV Set-

Aside.
3. The individual must be undergoing substance abuse treatment.
4. SAPT Block Grant funds must be the payment of last resort.

II. PROVISION OF TUBERCULOSIS (TB) SERVICES

REFERENCES:

o Title 42, United States Code, Part 300x, Section 300x-24(a)(1)(2) (42 USC 300x-24a)
e Title 45, Code of Federal Regulations, Part 96, Section 96.127 (45 CFR 96.127)

POLICY AND PROCEDURES:
It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that all individuals receiving treatment for substance abuse as part of the
Substance Abuse Prevention and Treatment (SAPT) Block Grant have available access to
tuberculosis services including:
1. Counseling the client or potential client with respect to tuberculosis.
2. Testing to determine whether the client has been infected with mycobacteria tuberculosis
to determine the appropriate form of treatment for the individual.
3. Providing for or referring the client infected by mycobacteria tuberculosis for appropriate
medical evaluation and treatment.

MCBH AOD will ensure appropriate access/referrals by:
1. Advising program beneficiaries (clients) or prospective clients of their rights to tuberculosis
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services in writing.

2. Referring an individual in need of substance abuse treatment to another provider with
tuberculosis services if that individual is denied admission to a program on the basis of
lack of capacity of the program to admit the individual.

3. Implementing infection control procedures designed to prevent the transmission of
tuberculosis as established by the principal agency of the State for substance abuse, in
cooperation with the State Department of Health/Tuberculosis Control Officer. These
procedures include the following:

a.
b.
C.

d.
e.

Screening of clients.

|dentification of those clients who are at high risk of becoming infected.

Meeting all State reporting requirements while adhering to Federal and State
confidentiality requirements, including 42 CFR part 2.

Conducting case management activities to ensure that clients receive such services.
Reporting all clients identified with active tuberculosis to the appropriate State official
as required by law and consistent with paragraph (a)(3)(iii) of Title 45, Section
96.122.

.  EXPENDITURE OF SAPT BLOCK GRANT

REFERENCES:
e Title 42, United States Code, Part 300x, Section 300x-21 — 300x-66 (42 USC 300x-31 — 300x-

66)

e Title 45, Code of Federal Regulations, Part 96, Section 96.135 (45 CFR 96.135)

e California Department of Alcohol and Drug Programs (CA ADP) Bulletin 09-08 (ADP Bulletin
09-08); and ADP Bulletin 09-08 Exhibit 1

e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit B, Section M

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drug

(AOD) Programs not to expend SAPT Block grant funds on the following:

1) Provision of in-patient hospital substance abuse services, except in cases when each of the
following conditions are met:

a)

A physician makes a determination that the following conditions have been met:

i. The primary diagnosis of the program beneficiary (client) or potential client is
substance abuse, and the physician certifies that fact.

ii. The client cannot be safely treated in a community-based, non-hospital, residential
treatment program.

iii. The service can reasonably be expected to improve the client's condition or level
of functioning.

iv. The hospital-based substance abuse program follows national standards of
substance abuse professional practice.

In the case of a client for whom a grant is expended to provide inpatient hospital

services described above, the allowable expenditure shall conform to the following:

i. The daily rate of payment provided to the hospital for providing the services does
not exceed the comparable daily rate provided by a community-based, non-
hospital, residential treatment program.

ii. The grant may be expended for such services only to the extent that is medically
necessary (i.e. only for those days that the patient cannot be safely treated in a
residential, community-based program).
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To make payments (i.e. Cash) to intended recipients of health services.

To purchase or improve land; purchase, construct, or permanently improve (other than minor
remodeling) any building or other facility, or purchase major medical equipment.

To satisfy any requirement for the expenditure of non-federal funds as a condition for the
receipt of Federal funds.

To provide financial assistance to any entity other than a public or nonprofit, private entity.

To provide clients or prospective clients with hypodermic needs or syringes so that such
individuals may use illegal drugs, unless the Surgeon General of the Public Health Service
determines that a demonstration needle exchange needle program would be effective in
reducing drug abuse and the risk that the public will become infected with the etiological agent
for AIDS.

To provide treatment services in penal or correctional institutions of the State.

To pay salaries to County or provider staff in excess of Level | of the Federal Senior Executive
pay scale. In addition, the County shall ensure that redirected funds, including interest from
State General Funds and/or Perinatal General funds, are restricted to the purpose of the
original allocation in compliance with conditions regarding NNA Contract funds.

IV. CHARITABLE CHOICE REQUIREMENTS
REFERENCES:

Title 42, Code of Federal Regulations, Part 54 (42 CFR 54)

Title 42, Code of Federal Regulations, Part 96, Section 96.122 (42 CFR 96.122) and Section
96.123 (42 CFR 96.123)

Title 42, United States Code, Part 300x, Section 300x-65 (42 USC 300x-65)

Title 42, United States Code, Part 2000e, Section 2000e-1 (42 USC 2000e-1)

California Department of Alcohol and Drug Programs (CA ADP) Bulletin 04-05 (ADP Bulletin
04-05)

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with Title 42 of the Code of Federal Regulations, Part 54 (42 CFR 54)
in relation to substance abuse treatment provided utilizing the Substance Abuse Prevention and
Treatment (SAPT) Block Grant and funds from the United States Substance Abuse and Mental
Health Services Administration (SAMHSA). As part of this policy, MCBH and AOD programs shall:

1.

Per California Department of Alcohol and Drug Programs (CA ADP) Bulletin 04-05 (ADP
Bulletin 04-05), identify all religious providers that are part of MCBH AOD's subcontracted
provider network.

Apply to religious organizations the same eligibility conditions in applicable programs as are
applied to any other non-profit organization.

Not discriminate against an organization that is or applies to be a program participant
(subcontracted provider) on the basis of religion or the organization's religious character or
affiliation.

Ensure that SAPT Block Grant and SAMHSA funds are not expended for inherently religious
activities (i.e. worship, religious instruction, or proselytization). If an MCBH AOD
subcontracted provider conducts such activities, it must offer them separately, in time or
location, from the programs or services for which it receives funds directly from SAMHSA or
the relevant State or local government under any program, and participation must be voluntary
for program beneficiaries (clients).
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Ensure that a religious organization that participates in an applicable program will retain its
independence from Federal, State, and local governments and may carry out its mission,
including the definition, practice, and expression of its religious belief. As part of this policy,
faith-based organizations may use space in their facilities to provide services supported by
applicable programs without removing religious art, icons, scriptures, or other symbols. In
addition, these organizations retains the authority over its internal governance, and it may
retain religious terms in its organization's name, select its board members on a religious basis,
and include religious references in its organization's mission statements and other governing
documents.

Acknowledge an exemption provided under Title 42, United States Codes, Part 2000e, Section

2000e-1 (42 USC 2000e-1) that allows religious organizations (i.e. corporation, association,

education institution, or society) to employ individuals of a particular religion if the religious
organization can demonstrate that its religious exercise would be substantially burdened by
application of religious nondiscrimination requirements to its employment practices in the
program or activity at issue. In order to make this demonstration, the religious organization
must certify the following:

a. The religious organization sincerely believes that employing individuals or a particular
religion is important to the definition and maintenance of its religious identity, autonomy,
and/or communal religious exercise.

b. The religious organization makes employment decisions on a religious basis in analogous
programs.

c. The grant would materially affect its ability to provide the type of services in question.

d. The provision of the services in question is expressive of its values or mission.

The religious organization must maintain documentation to support the above determinations

and must make such documentation available to MCBH and the State upon request.

Ensure that a religious organization subcontracted by MCBH AQOD for the provision of

substance abuse outreach and treatment does not discriminate against a client or prospective

client on the basis of religion, a religious belief, a refusal to hold a religious belief, or a refusal
to actively participate in a religious practice.

Ensure that a client or prospective client that objects to the religious character of an MCBH

AOD subcontracted provider receive notice, referral, and alternative services within a

reasonable period of time after the date of such objection. This policy will include the

following:

a. Notice: All clients or prospective clients are provided written notice of their rights to
services from an alternative provider if they object to their current provider's religious
character. The notice will clearly articulate the client's or prospective client's right to a
referral to alternative services that reasonably meet the requirements of timeliness,
capacity, accessibility, and equivalency outlined in 45 CFR 54.

b. Referral to an alternative provider: If a client or prospective client objects to the religious
character of an MCBH AOD subcontracted provider that is a religious organization, that
organization will refer the client to an alternative provider. When making referrals to
alternative providers, the referring organization will ensure the following:

i.  The referral to alternative program will be made within a reasonable amount of time
after the date of the client's objection.

ii. - The referring programs will consider all providers in the local geographic area.

iii. ~ All referrals will be made in a manner consistent with all applicable confidentiality
laws.

iv.  After providing the referral, the referring organization will inform in writing MCBH
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AOD's program manager(s) of the referral and said program manager(s) or
designee(s) will maintain a written log regarding these referrals. This log will then be
submitted to the State upon request.

v. The referring agency will ensure that the client makes contact with the alternative
provider to whom he or she is referred.

c. MCBH AOD will ensure that the alternative services that the client is referred to is
reasonably accessible provides comparable services to the client. MCBH AOD does not
need to ensure that the alternative service provider is a secular organization but must
ensure that the client does not have any religious objection regarding this alternative
service provider.

V. COMPLIANCE WITH UNITED STATES OFFICE OF MANAGEMENT AND BUDGET
(OMB) CIRCULAR A-133 (SINGLE STATE AUDIT)

REFERENCES:

e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit B, Section H

e United States Office of Management and Budget (OMB) Circular A-133

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with all audit requirements set forth in Monterey County’s Net
Negotiated Amount (NNA) contract and the United States Office of Management and Budget
(OMB) Circular A-133. As part of its efforts to comply with the audit requirements set forth in
Monterey County’s (NNA) contract and OMB Circular A-133, MCBH and its AOD Programs will:

1. Receive a single State audit, as prescribed in OMB Circular A-133, for any MCBH AOD
Programs with Federal expenditures of $500,000.00 or more during their respective fiscal
years.

2. Make all records available for review as indicated in Monterey County's NNA contract and
OMB Circular A-133.

3. Ensure that all records requested under the provisions of Monterey County’s NNA contract
and OMB Circular A-133 are provided in a timely manner.

VI. HUMAN IMMUNODEFICIENCY VIRUS (HIV) EARLY INTERVENTION SERVICES

REFERENCES:

e Title 45, Code of Federal Regulations, Part 96, Section 96.121 (45 CFR 96.121) and Section
96.128 (45 CFR 96.128)

e Title 42, United States Code, Part 300x, Section 300x-21 (42 USC 300x-21) and Section 300x-
24(b) (42 USC 300x-24b)

e (California Department of Alcohol and Drug Programs (CA ADP) Bulletin 02-11 (ADP Bulletin
02-11)

POLICY AND PROCEDURES:
It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs that all individuals receiving treatment for substance abuse as part of the
Substance Abuse Prevention and Treatment (SAPT) Block Grant have available access to (HIV)
early intervention services including:

1. Appropriate pretest counseling for HIV and AIDS.

2. Testing with respect to such disease, including:

a. Tests to confirm the presences of the disease.
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b. Tests to diagnose the extent of the deficiency in the immune system.

c. Tests to provide information on appropriate therapeutic measures for preventing and
treating the deterioration of the immune system and for preventing and treating
conditions arising from the disease.

3. Appropriate post-test counseling.
4. Providing for or referring the client for appropriate medical evaluation and treatment.

In compliance with 45 CFR 96.128(e), MCBH, its AOD Programs, and its subcontracted providers
will also ensure the following:
1. HIV early prevention services will be undertaken voluntarily by and with the informed
consent of the client or prospective client.
2. Participating in HIV early prevention services is not required as a condition of receiving
treatment services for substance abuse or any other service.

VIl. PRIMARY PREVENTION

REFERENCES:

e Title 45, Code of Federal Regulations, Part 96, Section 96.121 (45 CFR 96.121)

e Title 45, Code of Federal Regulations, Part 96, Section 96.125 (45 CFR 96.125)

e (California Department of Alcohol and Drug Programs (CA ADP) Bulletin 06-06 (ADP Bulletin
06-06)

e Monterey County Behavioral Health Strategic Prevention Framework Plan for Alcohol and
Other Drug Prevention

POLICY AND PROCEDURES:
It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs

(AOD) Programs to comply with the primary prevention guidelines set forth in in Title 45, Code of
Federal Regulations, Part 96, Section 96.121 (45 CFR 96.121); Title 45, Code of Federal
Regulations, Part 96, Section 96.125 (45 CFR 96.125); and California Department of Alcohol and
Drug Programs (CA ADP) Bulletin 06-06 (ADP Bulletin 06-06).

Primary Prevention Programs are those directed at individuals who have not been determined to
require treatment for substance abuse. Such programs are aimed at educating and counseling
individuals on such abuse and providing for activities to reduce the risk of such abuse. Monterey
County Behavioral Health’s Strategic Prevention Framework Plan for Alcohol and Other Drug
Prevention drives the provision of prevention services. Contracted services outlined in the
prevention plan must be recorded in the California Outcomes Measurement System - Prevention
System (CalOMS Pv).

MCBH and its AOD Programs shall meet data reporting requirements for capacity, process, and
outcome as required by federal grant requirements. In addition to the six Center for Substance
Abuse Prevention (CSAP) strategies of Information Dissemination, Education, Alternative, Problem
Identification and Referral, Community-Based Process, and Environmental, the data for the
Institute of Medication prevention categories of Universal, Selective, and Indicated must be
reported.

Policy Number 705
Page 7 of 13



Prevention service/activity data is to be reported via CalOMS Pv by all funded primary prevention
providers in the following manner:

1. Upon providing or participating in a Prevention service or activity, the contract provider will
enter services into the CalOMS Pv system.

a. Services are to be reported by the date of occurrence on a weekly basis.
b. No more than one week’s data shall be aggregated into one reported service.
c. Group sign-in sheet(s).

2. The prevention coordinator or designee, on a monthly basis, reviews the CalOMS
Prevention System to ensure all documented Prevention services have been inputted
timely and accurately.

3. All CalOMS Pv service/activity data shall be reviewed by MCBH and released to the State
no later than the end of the first month following the close of each quarter. The reporting
quarters are: July through September, October through December, January through
March, and April through June.

4. Prevention coordinator releases all quarterly data to the California Department of Alcohol &
Drug Programs (CA ADP) in a timely manner.

5. Reporting progress on prevention goals and objectives via the Evaluation Module within
CalOMS Pv shall be done on an annual basis. This information is due no later than August
31 of each fiscal year.

Vill. ADOLESCENT/YOUTH TREATMENT
REFERENCES:

e (California Department of Alcohol and Drug Programs (CA ADP) Youth Treatment Guidelines
(Revised August 2002)
e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit C, Section B-9

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to be in compliance with the standards set forth in the California Department of
Alcohol and Drug Programs (CA ADP) Youth Treatment Guidelines (Revised August 2002) as
posted at http://www.adp.ca.gov/youth/pdf/Youth_Treatment_Guidelines.pdf

IX. PERINATAL SERVICES

REFERENCES:

e Title 45, Code of Federal Regulations, Part 96, Section 96.121 (45 CFR 96.121), Section
96.124 (45 CFR 96.124), Section 96.126 (45 CFR 96.126), and Section 96.131 (45 CFR
96.131)

e (California Health and Safety Code 10.5 (HSC 10.5)

e (California Health and Safety Code 11757.59 (HSC 11757.59)

e California Department of Alcohol and Drug Programs (CA ADP) Perinatal Services Network
Guidelines (2009)

e Monterey County Net Negotiated Amount (NNA) Contract, Exhibit C, Section B(7)

POLICY AND PROCEDURES:
It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
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(AOD) Programs to be in compliance with all federal, state, and local laws regarding the provision
of perinatal substance abuse treatment and with the standards set forth in the California
Department of Alcohol and Drug Programs (CA ADP) Perinatal Services Network Guidelines
(2009) as posted at http://www.dhcs.ca.gov/individuals/Documents/PSNG2014Final21214.pdf

In its efforts to provide perinatal substance abuse treatment services to beneficiaries, MCBH and
its AOD Programs will provide the following:

1. Primary medical care for women, including referral for prenatal care and, while the women
are receiving such services, child care;

2. Primary pediatric care, including immunization, for their children;

3. Gender specific substance abuse treatment and other therapeutic interventions for women
which may address issues of relationships, sexual, and physical abuse, parenting, and
child care while the women are receiving these services;

4. Therapeutic interventions for children in custody of women in treatment which may, among
other things, address their developmental needs, their issues of sexual and physical
abuse, and neglect; and

5. Sufficient case management and transportation to ensure the women and their children
have access to services provided for in numbers 1-4 of this subsection.

X. INTERIM SERVICES

REFERENCES:

o Title 45, Code of Federal Regulations, Part 96, Section 96.121 (45 CFR 96.121), Section
96.126 (45 CFR 96.126), and Section 96.131 (45 CFR 96.131)

o California Department of Alcohol and Drug Programs (CA ADP) Perinatal Services Network
Guidelines (2009)

POLICY AND PROCEDURES:

It is the policy of Monterey County Behavioral Health (MCBH) and its Alcohol and Other Drugs
(AOD) Programs to comply with the interim services requirements for intravenous substance
abusers and pregnant women set forth in Title 45, Code of Federal Regulations, Part 96, Section
96.121 (45 CFR 96.121), Section 96.126 (45 CFR 96.126), and Section 96.131 (45 CFR 96.131).

MCBH and its AOD Programs will ensure that program beneficiaries (clients) or prospective clients
are referred no later than 48 hours to another MCBH AQD provider if the initial MCBH AOD
provider they requested services from does not have capacity at the time of the request.

If after referring the client it is determined that there is no MCBH AQD provider within the
reasonable geographic area that has capacity, MCBH and its AOD Programs will ensure interim
services are provided to intravenous substance abusers if these clients are not admitted to an
appropriate treatment program within 14 days after making their initial request for admission to
such a program. As part of this, MCBH and its AOD Programs will:

1. Establish a waiting list that includes a unique client identifier and current contact
information regarding the client.

2. Utilize said waiting list and unique client identifiers to determine which intravenous
substance abusers cannot be placed in an appropriate treatment program within 14 days
of making their initial request for admission in order to enroll these clients in interim
services.

3. Enroll said intravenous substance abusers on the waitlist who meet the timeline criteria
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into interim services.

4. Utilize said waiting list and unique client identifiers to ensure that intravenous substance
abusers are admitted to an appropriate treatment program within a reasonable
geographic area and within 120 days of making their request for admission for treatment
as long as the clients remain active on the waiting list, can be located and contacted, and
accept admission to a treatment program.

a. Ifaclient on the waiting list does not remain active on the waiting list, cannot be
located and contacted, or refuse admission to a treatment program, these clients may
be taken off the waiting list and need not be admitted to an appropriate treatment
program within 120 days of their original request. If such clients request treatment
later and space is not available, they are to be provided interim services if not placed
in a treatment program in 14 days from their latter request and must then be admitted
to a treatment program within 120 days from the latter request.

If after referring the client it is determined that there is no MCBH AQD provider within the
reasonable geographic area has capacity, MCBH and its AOD Programs will ensure interim
services are provided to pregnant women if these clients are not admitted to an appropriate
treatment program within 48 hours after making their initial request for admission to such a
program. As part of this, MCBH and its AOD Programs will:

1. Establish a waiting list that includes a unique client identifier and current contact
information regarding the client.

2. Utilize said waiting list and unique client identifiers to determine which pregnant women
cannot be placed in an appropriate treatment program within 48 hours of making their
initial request for admission in order to enroll these clients in interim services.

3. Enroll said pregnant women on the waitlist who meet the timeline criteria into interim
services.

4. Utilize said waiting list and unique client identifiers to ensure that pregnant women are
admitted to an appropriate treatment program within a reasonable geographic area and
within a reasonable amount of time from their initial request for admission.

5. Comply with all the guidelines set forth in California Department of Alcohol and Drug
Programs (CA ADP) Perinatal Services Network Guidelines (2009).

In providing interim services for intravenous drug users and pregnant women, MCBH and its AOD
programs will:
1. Provide client directly with or refer client for education and counseling about:
a. Human Immunodeficiency Virus (HIV)
b. Tuberculosis (TB)
c. The risks of needle sharing
d. The risks of transmission to sexual partners and infants of HIV and TB
e. Steps that can be taken to ensure that HIV and TB transmission does not occur
2. Refer client for HIV or TB treatment services if necessary.

MCBH and its AOD programs will also provide pregnant women with the following additional
interim services:
1. Counseling on the effects of alcohol and drug use on the fetus.
2. Referral for prenatal care.
3. Referrals based on individual assessments that may include, but are not limited to: self-
help recovery groups; pre-recovery and treatment support groups; source for housing,

Policy Number 705
Page 10 of 13



XI.

food and legal aid; case management; children's services; medical services; Temporary
Assistance to Needy Families (TANF) or equivalent; and Medi-Cal services or equivalent.

ASSESSMENT OF CLIENT’S NEEDS

POLICY AND PROCEDURES

The following treatment plan guidelines shall be followed by all MCBH AOD Programs and
subcontracted providers providing treatment services funded by the SAPT Block Grant (except for
residential programs):

1.

Within 30 calendar days after initial date of admission to alcohol and/or substance abuse
treatment and prior to the development of the initial treatment plan, the primary counselor shall
complete and document in the client’s record a needs assessment for the patient which shall
include:
a. An assessment of the client’s needs for:

i.  Demographic information, including updated contact information.

i. Presenting issues including impact on daily functioning

iii. Patterns and history of alcohol and other drug use

iv. Family substance abuse history

v. Alcohol and substance abuse treatment history

vi. Client strengths in achieving client treatment goals

vii. Physical health issues (including allergies, medical history, and current medications if

applicable)
viii. Mental health issues (including treatment history and current medications if applicable)
ix. Special status situations (i.e. physical disabilities impacting access to services; risks to
clients or others)

X. Employment history

xi. Education history

xii. Psychosocial, vocational rehabilitation, economic, and legal services.

xiii. Gender

xiv. Age

xv. Family history

xvi. Legal history

xvii. Other information relevant to client’s presenting issues and treatment goals
Alcohol and drug assessments shall be conducted by program counselors who meet the staff
qualification standards listed in California Code of Regulations, Title 9, Division 4, Chapter 8.
The counselor conducting the assessment shall discuss the results of the alcohol or drug
assessment with the participant.
As part of the assessment, the counselor shall recommend any ancillary services he/she thinks
would be potentially beneficial to the participant. Ancillary services recommended should be
appropriate to the individual participant and available nearby. The counselor shall record the
results of the participant's alcohol or drug assessment, the follow up discussion, and the
recommendations for ancillary services in the participant's case record.
The participant and the counselor shall sign and date the results of the assessment and follow
up discussion.
The needs assessment shall be updated as needed but no less than on an annual basis from
the client’s original date of admission.
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Xil.

TREATMENT PLAN

POLICY AND PROCEDURES

The following treatment plan guidelines shall be followed by all MCBH AOD Programs and

subcontracted providers providing treatment services funded by the SAPT Block Grant (except for

residential programs):

7. Within 30 calendar days after initial date of admission to alcohol and/or substance abuse
treatment, the primary counselor and the client shall develop the client’s initial treatment plan
which shall include:

a.

d.
e.

Goals to be achieved by the patient based on the needs identified in the initial needs
assessment and with estimated target dates for attainment in accordance with the
following:

Specific behavioral tasks the patient must accomplish to complete each goal.

A description of the type and frequency of counseling services to be provided to the
patient.

An effective date based on the day the primary counselor signed the initial treatment plan.
A signature by the client signifying the client’s participation in the development of the
treatment plan and agreement as to the content of the plan.

8. The primary counselor shall evaluate and update the client’'s maintenance treatment plan
whenever necessary

XIll.

PROGRESS NOTES

POLICY AND PROCEDURES

The following progress note guidelines shall be followed by all MCBH AOD Programs and

subcontracted providers providing treatment services funded by the SAPT Block Grant (except for

residential programs):

1. The counselor conducting the counseling session with the client shall document in a progress
note in the client's record within 72 business hours of the session the following information:

a.
b.
C.

d.

Date of the counseling session;

Type of counseling format (i.e., individual or group);

The duration of the counseling in actual per minute intervals including the time required to

document the session; and

Summary of the session, including one or more of the following:

i.  Client's progress towards one or more goals in the client’s treatment plan.

i. New issue or problem that affects the client’s treatment.

iii. Nature of prenatal support provided by the program or other appropriate health care
provider.

iv. Goal and/or purpose of the group session, the subjects discussed, and a brief
summary of the client’s participation

The information shall be documented in the progress note in the Monterey County

Behavioral Health standard FIRP progress note format.

i.  Functioning (F): The functioning section should include the basics of who, where and
what. For example, who was there? Where was the service provided? What was the
client’s current behavior or functioning? The person reviewing the progress note
should begin to have an accurate picture of how the client is doing based on this
section.

ii. Intervention (I): The intervention section of the note is critical. In this section of the
progress note, the counselor entering the note states what they did to support the
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client’s recovery and resiliency. The intervention should relate to one of the
interventions listed in the treatment plan. Always document your INTERVENTIONS.
This is how the counselor and the program show that the client’s needs were
addressed and done so within accepted standards of care. Include the PURPOSE of
the intervention. For example, “a safety plan was developed to stabilize the crisis.”
Notes without an intervention represent a risk of audit disallowance since a program
basically should not ask to pay for a service that is not document.

ii. Response (R): The response section documents the CLIENT’S reaction or reply to the
intervention provided by the counselor. This is a great place to use quotes, which can
be very descriptive.

iv. Plan (P): The plan section addresses immediate needs, if any, that must be addressed
either before or during the next session. This is a good way to communicate to other
providers involved in the case. It is helpful to know the next steps needed. This can
also include actions the client will take before the next session. Often notes simply
indicate more service, such as “...weekly group.” A really good plan includes the why,
not just the what. (e.g., “Continue with weekly 1:1 meetings to reinforce use of coping
skills”).

2. The counselor or any other AOD program direct service staff shall also documentin a
progress note in the client’s record within 72 business hours any other services (i.e.
referrals, crisis intervention, etc.) provided that is relevant to the client’s treatment.
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