Sub-service: Chronically Addicted Persons of All Ages (CA/SA-AA) 

1.
POPULATION TO BE SERVED


The Contractor shall assure the availability of and provide the necessary full continuum of care as required at IC 12-7-2-40.6 to eligible chronically addicted persons of all ages (SA) who are approved for payment by the Division of Mental Health and Addiction (DMHA) under this contract and shall provide services to special populations listed in this attachment.

1.1 In accordance with Section 3 of the body of the Contract, Contractor is authorized and is required to serve any individual who is approved for payment by DMHA and who is not already receiving services from a Managed Care Provider (MCP) in the Hoosier Assurance Plan (HAP) and who:

1.1.1 meets the financial and clinical eligibility criteria of an SA child or adult eligible for services under the Hoosier Assurance Plan;

1.1.2 will not, by virtue of his or her eligibility, cause the State’s payment for that individual to exceed state and federal funds appropriated for that purpose; and

1.1.3 will not, by virtue of his or her eligibility, cause the aggregate dollar amount paid to Contractor under this Contract to exceed the total funds appropriated for that purpose.

1.2 Contractor shall not bill the State for services rendered except as authorized above in Section 1.1.

2. ADMINISTRATIVE & FUNDING TERMS, REQUIREMENTS AND LIMITATIONS
2.1 The funding sources which may support services in this attachment are:

Substance Abuse Treatment-Account Number 1000/124130

Gallonage Tax Funds – Account Number 3230/141300

Gamblers Assistance Fund – Account Number 3230/141400

SAPT Block Grant - Account Number 6000/139100 (CFDA#93.959)

Social Services Block Grant – Account Number 3520/141000 (CFDA#93.667)

2.1.1 The Contractor shall not use any of the funds received in this Attachment for any of the following purposes:

2.1.1.1 To carry out any program of distributing sterile needles for the hypodermic injection of any illegal drug;

2.1.1.2 To carry out any testing for the etiologic agent for Acquired Immune Deficiency Syndrome unless such testing is accompanied by appropriate pre-test and post-test counseling;

2.1.1.3 To make cash payments to intended recipients of health services;

2.1.1.4 To purchase or improve land;

2.1.1.5 To purchase, construct, or permanently improve (other than minor remodeling) any building or other facility; or

2.1.1.6 To purchase major medical equipment or to purchase any other equipment valued over one thousand dollars ($1,000.00).

2.1.2 Contractor shall not use any federal funds for any of the following purposes:

2.1.2.1 To satisfy any requirements for expenditures of non-federal funds as a condition for the receipt of federal funds;

2.1.2.2 To provide inpatient services; or

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

2.1.3
Contractor shall use funds from Account Number 3520/141000 to support programs and or services allowed under the Social Services Block Grant Act (42 USC 1397).  All services supported by funds from Account Number 3520/141000 shall be nonsectarian in nature.

3.2

SA RATE

3.2.1
For each chronically addicted consumer (child or adult) who is approved for payment by DMHA, the Contractor shall voucher and receive a fee based upon risk adjusted rates contained in the Community Services Data System Data Requirements and Instructions and any updates thereto.

3.2.2 Contractor is authorized to serve consumers approved for payment by DMHA under this Attachment using procedures established by the State.  The payment for additional consumers must be specifically authorized by the State utilizing funding allocated under paragraph 2.5.2 of the body of the Contract.

3.2.3 No voucher shall be submitted by Contractor nor enrollment fee paid by State for any services not processed in accordance with the State’s SA procedures.

3.2.4 For each consumer DMHA approves for payment, the Contractor shall maximize non-state funds and pursue all available third-party sources of revenue including consumer co-payments, where appropriate, for providing the full continuum of services needed for all persons eligible for services under the Hoosier Assurance Plan. 

3.3 The Contractor shall maintain the following information regarding each chronically addicted consumer who is served under the Hoosier Assurance Plan, pursuant to this Attachment:

3.3.1 The Contractor shall submit data to the Community Services Data System (CSDS) no later than the end of the month following the report month in accordance with the instructions contained in the Community Services Data System Data Requirements and Instructions and any updates thereto.

3.3.2 Service units identified on the CSDS shall be forwarded to the State in accordance with the instructions contained in the Community Services Data System Data Requirements and Instructions and any updates thereto.

3.3.3 The Contractor shall submit the respective fair market value or other rate received by Contractor for such services.

3.3.4 The revenue, identified by sources listed on the CSDS, received by Contractor that is directly attributable to the consumer and not part of the consideration paid by the State under this Contract.

3.3.5 This information and any requested supporting records shall be forwarded to DMHA on forms provided to the Contractor by DMHA and in the manner so prescribed.  The supporting records shall be maintained on site in a manner that is readily accessible to auditors.

4. SPECIAL REQUIREMENTS
4.1 The Contractor acknowledges that as a condition of SAPT Block Grant funds it shall:

4.1.1 Notify DMHA upon reaching ninety percent (90%) of its capacity to admit individuals seeking treatment of intravenous drug abuse.

4.1.2 Participate in outreach activities aimed at individuals and their associates considered high risk for substance abuse.  The outreach model used shall be scientifically sound, or if no such model is available which is applicable to Contractor’s local situation, the Contractor shall use an approach which reasonably can be expected to be an effective outreach method.  The model shall require that outreach efforts include the following:

4.1.2.1 Selecting, training, and supervising outreach workers;

4.1.2.2 Contracting, communicating and following up with high-risk substance abusers, their associates and neighborhood residents, within the constraints of federal and state confidentiality requirements, including 42 CFR Part 2;

4.1.2.3 Promoting awareness among injecting drug abusers about the relationship between injecting drug abuse and communicable diseases such as HIV;

4.1.2.4 Recommending steps that can be taken to ensure that HIV transmission does not occur; and

4.1.2.5 Encourage entry into treatment.

4.1.3 Establish and maintain a list of individuals awaiting treatment in a manner that ensures the ability to uniquely identify injecting drug abusers according to the procedures provided by DMHA.

4.1.4 Provide interim services to injecting drug abusers awaiting commencement of treatment from the Contractor for more than forty-eight (48) hours after a request for treatment if the Contractor cannot admit the individual into a treatment program within fourteen (14) days after such request.  If interim services are provided within forty-eight (48) hours after an individual has made a request for services, the individual must be admitted into a treatment program within one hundred twenty (120) days after such request for services.

4.1.5 Ensure that a preference for enrollment for treatment occurs as follows:

4.1.5.1 Pregnant injecting drug abusers;

4.1.5.2 Pregnant substance abusers;

4.1.5.3 Injecting drug abusers; and

4.1.5.4 All others.

4.2 The Contractor acknowledges that, as a further condition of the receipt of SAPT Block Grant funds, it shall:

4.2.1 Directly or through arrangements with other public or nonprofit private entities routinely make available tuberculosis services to each individual receiving treatment services and, in the case of an individual in need of such treatment who is denied admission to the program on the basis of the lack of capacity of the contractor to admit the individual, refer the individual to another provider of tuberculosis services.

4.2.2 Tuberculosis services means: (1) counseling the individual with respect to tuberculosis; (2) testing to determine whether the individual has contracted tuberculosis; (3) testing to determine the form of treatment for the disease that is appropriate for the individual; and (4) providing such treatment to the individual.

4.2.3 For pregnant women and women with dependent children, ensure access to or the availability of:

4.2.3.1 Primary medical care for women, including referral for prenatal care;

4.2.3.2 Child care while mothers are in treatment;

4.2.3.3 Primary pediatric care, including immunizations, for the children of women in treatment;

4.2.3.4 Gender specific treatment and other therapeutic interventions for women;

4.2.3.5 Therapeutic interventions for children in the custody of the women in treatment, which may address their developmental needs and issues of sexual or physical abuse or neglect; and

4.2.3.6 Sufficient case management and transportation to ensure that eligible women and children have access to services.

4.2.4 The Contractor shall establish and utilize a referral system if the Contractor has insufficient capacity to provide direct treatment to pregnant women and shall notify DMHA if immediate access to services for a pregnant woman cannot be arranged.  Interim services, including referral for prenatal care, will be provided to each pregnant woman awaiting commencement of treatment for forty-eight (48) hours or more and will continue until such time that treatment services are fully commenced.

4.2.5 The Contractor shall ensure comprehensive services for individuals receiving treatment by establishing and maintaining formal agreements with other appropriate services providers, including health services, social services, educational services, vocational rehabilitation services and employment services.

4.2.6 The Contractor shall ensure that a program of continuing education is made available to employees providing substance abuse services, including training regarding cultural competency.

4.3 The Contractor shall participate in cultural competency organizational development.

4.4 Services under this Attachment shall be available and accessible in as prompt a manner as appropriate and shall be available in a manner that preserves human dignity and assures continuity and high quality care.
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