FAQ: Recovery Works Treatment and Criminal Justice Providers
DoC Related
1. Do our criminal justice partners have the referral form?  Is there an instruction sent to them, as well as providers, as to what those attachments should (or must) be?

· Criminal Justice Providers have received webinar training on the steps for referring and expectations.  The referral form is located on the Recovery Works website and they have also received a “cheat sheet” to help explain the process. 
2. Are our unique Indiana City Courts eligible “criminal justice providers” such that they can refer to Recovery Works?

· Courts, including problem solving, drug, mental health, VA courts, etc. are eligible to refer. 

3. Who approves the individual applicants for the program?  Does Probation do it before they are sent to the approved agency?  Or would the approved agency be responsible for verifying income, criminal histories and setting them up in the program? 
· Criminal Justice Providers will be responsible for referring individuals to the Recovery Works program and checking that they meet the eligibility requirements.
4. What are the guidelines for determining if an individual meets the requirement of having an annual income not exceeding 200% of the federal income poverty line? The manual says that the household cannot exceed that level, but what qualifies as a “household?”
· Individuals in HIP are determined using ACA rules for Modified Adjusted Gross Income or MAGI.  In this case, family size is determined based upon how a person files their tax return.  If they are not claimed as a dependent by another person on their taxes and they don’t claim a dependent, they are a household of 1.  If say, an individual’s parents file jointly and claim him/her, they would be counted as a family of 3 (or more depending on whom else is in the dependents).

If your members are disabled and are not in HIP – then their household composition is based on different rules.  This would be more along the line where the actual living situation is taken into account.  For MA A, B, D, DW, DI and all categories which only pay Medicare premiums (MA G, L, J, I), an unmarried adult with no children would not have his parents in his AG, unless they were his formal caretaker or tax dependent (very rare!). 

Normally, the AG for these categories is self, spouse (if applicable) and minor children (if applicable).

5. What are the qualifications that a participant must meet in order to qualify for Recovery Works?

1. Is the individual a resident of Indiana?

2. Is the individual at least 18 years old?
3. Is the participant a member of a household with an annual income not exceeding 200% of the federal income poverty line?

4. Has the participant entered the criminal justice system as a felon or with a prior felony conviction?

6. When someone from DOC, Community Corrections, etc refers someone to a treatment provider, do they send the referral form (or any information) directly to the state, or does that just go directly to the provider?  If directly to the provider, do they send anything to the state, such as the eligibility screening? 

· Nothing should be sent to the state; all information and referral forms should go directly to the designated provider.
7. One of the exclusions listed on page 17 of the manual states that Recovery Works funds may not be used to pay for services delivered within Prison, Jail, Work Release Facility or other Community Corrections locations.  Does Recovery Works not pay for an initial assessment on defendants who are incarcerated but have an anticipated release date?
· Within 30 days of an individual’s release date, he or she may have an initial comprehensive mental health and substance use disorder assessment AND case management without a Prior Authorization. Recommended services then require prior authorization to occur in incarcerated settings.
8. For those clients who are participating in treatment, are incarcerated for a brief period of time and then released back to Probation/Community Corrections, do we fill out a new referral form or does the provider just update the IRP and send to the agency for a signature?
· The individual will not need a new referral form. If they go back to the same provider he/she just needs a new Individualized Recovery Plan to be returned to the Criminal Justice Provider.
9. Can attorneys refer to Recovery Works if their client had a prior felony and/or the current charge is a felony?
· Yes, attorneys can refer clients to Recovery Works if the client is eligible.
10. Do referrals expire?
· Referrals last through the current episodic treatment. A new referral will be required for every new episode of treatment. 
11. Does a conviction for a felony as a juvenile qualify an individual for recovery works or must it be entered as an adult?

· If the individual entered the criminal justice system as an adult, but doesn’t currently have a felony charge, I believe we could consider the prior felony received as a juvenile to qualify as a “prior felony.”  The key is that the participant must be involved in the adult criminal justice system currently.  

Application Process Related
1. Do ANSA certifications expire?

· Yes, ANSA certifications expire. The expiration date will depend on your certification score; expiration periods are six months, a year or two years. The higher the score, the longer until you have to renew your certification. We are asking that providers be certified or recertified by June 30, 2016 and that they continue to renew certification depending on their expiration time frame. 
2. Does a partnering provider have to be within your county?

· No, a partnering provider can be anywhere in the state you choose.
3. Can we start accepting referrals right away or do we need to wait for an acceptance of the application? Approximately how long would that take?

· An agency will receive an Approval Letter and an Agency Agreement with the application has completed the reviewing process. The Agency Agreement must be read, signed, and returned to us, as well as, the agency being registered, or in the registering process, in DARMHA in order to accept referrals.
4. Regarding the MOU’s with other agencies, is it going to be permissible to work out a small administration fee with the MOU agency?
· First of all, an MOU is not the only option in terms of partnering with another agency. You may use an MOU, contract, signed agreement, etc. depending on what you are comfortable with. Specific terms and conditions such as an administrative fee are to be determined between you and the partnering agency.

5. What happens if we cannot find partners in our areas to do the services like MAT or Inpatient Detox then what? Is telehealth covered?

· Telehealth is covered for psychiatric services. However, telehealth would not cover something such as MAT or Inpatient Detox. We ask that you let us know that you are having trouble finding those services in your area and look into partnering with an agency outside of your area/county. 
6. Where do we send completed applications?

· Recovery.Works@fssa.in.gov 

7. Is the approved agency responsible for all the Case Management? If so, can we subcontract the Case Management to another agency and they in turn subcontract out for other services?

· Yes, the approved agency is responsible for all the Case Management, however, you can subcontract the Case Management to another agency as long as you are overseeing that the service is being completed.

8. Do we need to add employment specialists to our provider list if they are going to bill recovery works?

· If they are part of your staff, yes, you will need to add them to your provider list. If they are the subcontractor’s staff, you do not need to add them to you provider list.
9. Is a CADAC II being considered a QBHP since DMHA recognizes them as an independent addictions provider? Also is an unlicensed MSW allowed to do Mental Health or do they need supervised by an LCSW?

· Qualifications for Licensed Professionals, Qualified Behavioral Health Professionals, and Other Behavioral Health Professionals are outlined in the Recovery Works manual on page 21 and 22. CADAC certifications are no longer considered “license eligible.” For any questions about what work is within your scope, you can refer to the education level and/or license eligibility standards outlined in the manual.
10. If we list providers on the application yet they end up not ever providing any of the Recovery Works services, would they still need to get the required training by June 2016? 

· If a listed provider does not ever provide services for Recovery Works, they would not need to get the required training. 
11. Do our referrals have to have a substance use disorder as the primary diagnosis in order to qualify for the voucher? 
· No, the individual does not need to have a substance use disorder as the primary diagnosis.
12. If the client has a mental health diagnosis but no co-occurring substance abuse disorder, will they still qualify for services?
· Yes, the individual does not need to have a co-occurring disorder to qualify for Recovery Works services.
Cost/Billing Related Questions

1. How will reimbursement to CMHCs occur, whether paper of electronic?
· The state pays reimbursements 35 days from the claims submission.

2. Are we as the Approved agency going to receive billings from all the subcontracted agencies, invoice FSSA for all services, and then cut checks to all the different subcontracted agencies?
· DMHA is leaving the billing relationship between partnering agencies to the discretion of individual providers in order to allow for maximum flexibility. Each agency should use a method that is best suited for their work practices.
3. Are agencies expected to pay for medication for participants and then submit to Recovery Works for payment?
· Yes, an agency will have to pay for medication and then submit their voucher claims.
4. Has there been any scheduled training yet for the WITS billing system? 
· There are two webinar trainings that can be found on the Recovery Works website and the WITS manual is also on the Recovery Works website. For more information on trainings you can email Recovery.Works@fssa.in.gov.
5. Can Recovery Works Funds be used to pay for non-psychiatric meds?
· No, Recovery Works does not cover non-psychiatric medication.
6. Can Recovery Works Funds be used to pay for primary care?
· No, Recovery Works does not pay for primary care.
7. How might providers know if a Recovery Works client's "Recovery Works Coverage" ends?
· The billing service, WITS, will inform you if an individual’s coverage is ending.
8. If we bill a client's insurance and find out, after the fact, that the coverage wasn't active or the insurance denies a particular service, can we still bill Recovery Works?  

· We ask you to bill for any services that are covered by other sources first.  If the services are known to not be covered by insurance, you may bill Recovery Works first.  If there is a chance the service could be covered, go ahead and bill the other source and see.  If it is denied, you may bill Recovery Works and explain the late claim is due to Medicaid denial, for example.
9. How will rates be determined for psychiatric medication payments, since a flat rate would not necessarily cover every medication available?

· For most services, we will have a flat fee rate for 1 unit; however, with the variance between rates for medications, we want to be able to pay for the cost of the medication, so we will set the system up to allow a provider to enter the total number of “units” at $1 = 1 unit.  Therefore, if the medication cost is $25 dollar for the dose/script, the provider can enter 25 units.  With Vivitrol injection, I have heard the cost is $1200, so the provider will enter 1200 units to equal the total cost.  
10. Do we have to bill at the end of every week?

· No, you have the duration of a voucher to complete your encounters for billing. The seven day billing window has been lifted.

Miscellaneous Questions

1. What do I do if my agency has individuals already involved in treatment that would qualify for Recovery Works? Do they need to redo a Comprehensive Assessment?

· Step one would be to work with their Criminal Justice Provider (CJP) and get a Referral Form from the CJP that allows you to enter the individual as a Recovery Works participant. If it has been longer than six (6) months since the individual’s last assessment and/or ANSA we are asking that you reassess. Or if you feel that circumstances have changed and it would benefit his/her treatment to have a new comprehensive Mental Health and Substance Use Disorder Assessment done, you may do so and claim for that service.  After the assessment, you will need to provide the CJP with the participant’s Individualized Recovery Plan and provide services as planned. If the participant is already in DARMHA, the Designated Service Provider (DSP) can edit the participant’s profile and check the “Recovery Works” box to enroll him/her in the program. 
2. Do we need proof from an individual that they meet the 200% poverty level requirement?

· No, we do not need proof from the individual.
3. Can individuals be enrolled in both the Indiana Gambling Program and Recovery Works program? Can individuals be enrolled in the HAP program as well as the Recovery Works program?
· Yes, an individual can be enrolled in more than one program. However, Recovery Works is a last-resort source of payment so other programs should be billed first for intersecting services.
4. Do we need to keep a hard copy of the Recovery Works forms or can we scan the forms into our E H R and shred the paper documents?
· You can scan the forms and shred the paper documents.
5. If there is not a bed available for a consumer at time of inquiry, who is responsible for finding placement the inpatient facility or the CMHC contractor?

· It is the Recovery Works designated agency’s responsibility to find their client an available bed. We ask that you follow your typical clinical procedure.
6. Do you have formats of the recovery plan that you will submit to agencies that we have to use or can agencies substitute their current treatment plans for these recovery plans?
· An IRP form, which can be found on the Recovery Works website, should be filled out in addition to your treatment plans. The IRP is only sent to the criminal justice provider.
7. If the provider fails to meet the timelines for scheduling the assessment and offering an appointment what steps do we follow and to whom do we send that documentation to?

· If you provide feedback to Recovery Works staff, each case will be addressed individually.
