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Background
The recovery community has commonly viewed recovery as continuing abstinence from alcohol and drugs and a full re-engagement with the community.  However, the road to recovery is a highly individualized experience and research has shown that there are many ways to achieve recovery.  For many, the best way to achieve and sustain recovery is through clinical treatment services and strength based services that offer varying types of support, such as social, emotional, informational and instrumental.  Current rates of substance abuse relapses indicate a need for new progressive recovery support methods.

Idaho is working to improve and enhance its current substance abuse system through an Access to Recovery (ATR-I) federal grant.  This SAMHSA initiative will provide critically needed expansion in Idaho’s continuum of treatment services and reach people currently not able to receive services through a voucher program that gives recipients a genuine, free and independent choice among service providers.
Organizations/individuals providing recovery support services assist clients in obtaining services that are needed for the support of the client’s recovery, well-being and quality of life.  Recovery support services are planned with the active participation of each client.

Purpose

To establish services that provide support to individuals recovering from alcohol and drugs.

To ensure that Recovery Support Services delivered under the ATR-I program are responsive to cultural and gender needs.

To ensure that Recovery Support Services delivered under the ATR-I program meet a standard of care established by the Idaho Department of Health and Welfare. 
Policy
It is policy that any organization or individual delivering Recovery Support Services and seeking financial payment for services under the ATR-I Grant shall be approved by the State of Idaho to deliver such services and adhere to the qualifications and standards set by the State.  Delivery of Recovery Support Services under the ATR-I Grant shall be through a voucher system that allows clients to have a genuine, free and independent choice among eligible providers appropriate to the client’s needed level of care.  In order for an individual to receive a recovery support service, they must have received a screening and an assessment and be found to be eligible for treatment services at an ASAM level of care.  Recovery support services may occur while an individual is in clinical treatment with a State approved provider and subsequent to successful discharge from clinical treatment with a State approved provider.

Recovery Support Services Standards

Organizations providing recovery support services assist clients in obtaining services that are needed but that are not available within the organization and assist the client in planning for transition from services and follow-up when needed prioritizing client choice and preference.  Recovery support services are planned with the active participation of each client.  Just as the initial assessment and treatment regime are critical to the success of the client’s recovery, recovery support services are critical for the support of the individual’s well-being, and overall quality of life.  Organizations collaborating in order to provide recovery support services should maintain linkages with the primary treatment provider in order to fully assess on-going effectiveness of both organizations services and to determine if additional services are needed.  Case management and appropriate documentation to include planning of services which fall under the umbrella of recovery support services are crucial pieces necessary to ensure continuity of care and outcome monitoring of client progress.  Recovery Support Services are:

1. Based on the needs of the client served, in order to support ongoing recovery or treatment/service gains, the program follows procedures for:

a. Referrals.

b. Transition to other services.

c. Discharge.

Identified client needs may be specific to the individual’s age, gender, disability, disorder, cultural distinction, or other special circumstances.  

So long as appropriate documentation supports the RSS, referrals may be made for Case Management functions involving but not limited to: 

· Alcohol and other drug services.

· Transitional support housing.

· Marriage and Family Education and Life Skills Training.

· Transportation.

· Child Care.

2. When clinically indicated, 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.  Some cases may involve no need for recovery support services and in these instances a discharge summary indicating “inactive status” should be utilized.  It is imperative that there be early and active involvement by the client, their family, referral sources, and other community agencies of the client’s preference.  This process must be facilitated by the Case Manager and the Treatment provider in conjunction with the client.    

3. A recovery support services plan is prepared to ensure continuity of service.  This plan includes details of: 

a. Progress in his or her own recovery or move toward well-being.

b. Gains achieved during program participation.

c. Client Preferences.

d. Current Treatment goals in the words of the client that reflect their personal strengths, abilities, and needs.

4. The RSS plan is developed with the input and participation of the person served, the family when appropriate, and the allied agency.

5. Clients who participate in RSS planning will receive copies of the plan.

6. When RSS planning indicates the need for additional services or supports, personnel are identified who will be responsible for follow-up after the initial RSS is provided in order to:

a. Maintain the continuity and coordination of needed services.

b. Determine with the client whether further services are needed.

c. Offer or refer to needed additional services, when possible and according to client preference.

7. When an unplanned discharge from RSS occurs personnel are identified and responsible for follow-up to refer for additional services if the client so desires.

8. When a person is discharged or removed from a RSS at staff request due to noncompliance, follow-up occurs to ensure linkage with an appropriate referral source.  
Recovery Support Services

RSS CARE PLAN

Client Name: ____________________________Discharge Date: ____________

Client Choice of Provider:_____________________________

Clients: Strengths: 
___________________________________________

Needs:
___________________________________________

Abilities: 
___________________________________________

Preferences:
___________________________________________

Goals:



1.__________________________________________________________


2.__________________________________________________________


3.__________________________________________________________


4.__________________________________________________________

5.__________________________________________________________

6.__________________________________________________________

Methods for Meeting These Goals:


1.__________________________________________________________


2.__________________________________________________________


3.__________________________________________________________


4.__________________________________________________________


5.__________________________________________________________

6.__________________________________________________________
Cultural Issues for Continued Recovery: ________________________________________________________

________________________________________________________

Recommended Self Help Groups: (Client) 

_________________________________________________________________

Family Input and Recommendations

_________________________________________________________________ 

Referrals:__________________________________________________________

Medical / Psychological problems to be followed prior to and after discharge:

_________________________________________________________________

Client Signature: 



Counselor Signature:

________________________________  ________________________________

Date:_______________________

Date: ___________________________

(COPY TO CLIENT and in WORDS OF CLIENT)

Requirements for State Approval to Deliver Recovery Support Services 
Service Administration
This section describes the administrative and organizational requirements that providers must have in place in order to deliver recovery support services under the ATR program.

1.
Maintain a policy and procedure manual that contains, at a minimum, the organization’s purpose and philosophy.  Faith-based providers shall also include Articles of Faith and Entity Creed.

2.
A governing body (e.g., a board of directors that meets according to their bylaws 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.
Maintain documentation to demonstrate full compliance with the ATR credentialing requirements.

4.
A written policy to ensure that inherently religious activities, suc as religious worship, instruction, or proselytization are separate in time and location from the government-funded services being offered.  Participation by recipients in such religious activities must be completely voluntary.  This policy will recognize that staff or volunteers may share their personal faith as it relates to the credentialed service, but shall explicitly prohibit membership solicitation.
5.
Credentialed key staff or volunteers shall provide supervision of the recovery support services for which the organizations is approved to deliver.

6.
A plan of action for continuity of services in the event the organization can no longer perform services due to facility incapacitation or loss of key personnel.
7.
A written policy to prevent conflict of interest which states that no employee or volunteer may use his or her ATR provider designation to secure privileges or advantages of any client.

8.
The organization shall maintain a work and/or service environment that is free from sexual harassment and intimidation.

9.
The organization shall not subcontract services it is approved to provide under the ATR program unless a previous agreement has been arranged with MSC.

10.
The organization must provide proof of professional liability and property insurance.  This is recommended as a best practice.  If organizations choose not to purchase professional liability insurance, they must sign a statement indicating they will accept responsibility for any claims made against them related to the ATR program. 

11.
Organizations that provide transportation for clients must provide proof of proper auto insurance and current driver’s license of driver.  Organizations that provide childcare for clients must provide proof of current daycare license or proof that childcare is being provided while parent is on-site.

Qualifications of Personnel
1.
The organization shall insure that staff possesses the training, experience, and credentials to effectively perform their assigned services and duties related to the ATR program.

2.
All personnel and volunteers conducting GPRA interviews will be required to participate in training on how to use the ATR GPRA tool.
3.
The organization shall provide documentation that the ATR program is included in the orientation of new staff and/or volunteers.

4.
The organization shall conduct at least three (3) hours of annual refresher training for ATR staff and volunteers about the policies, procedures and services of the agency.

5.
 The organization shall require any individual delivering services to children/minors, developmentally disabled or elderly receive and successfully pass a background check prior to the delivery of services.

6.
The organization shall maintain complete, confidential, and current personnel records for each staff or volunteer delivering services under the ATR program.

7.
The organization shall establish and maintain a written standard of conduct for all staff and/or volunteers.

8.
The organization shall not permit an employee or volunteer to enter into a business relationship with a client or family of a client receiving ATR services or employ them while the client is receiving ATR services.
9.
The organization’s employees and/or volunteers shall not engage in any conduct which is criminal in nature or has the appearance of misconduct.

10.
The organization shall ensure that each employee or volunteer is legally eligible to work and reside in the United States.

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 five years or until any litigation or adverse audit findings, or both, are resolved.

Documentation
1. 
The organization has an organized record system for each client that receives recovery support services. 
2. 
Client records shall be maintained in a manner which ensures confidentiality and security. The organization shall abide by all local, state, and federal laws and regulations concerning the confidentiality of records. 
3.
 If records are maintained on computer systems, there must be a backup system to safeguard records in the event of operator or equipment failure and to ensure security from inadvertent or unauthorized access.
 4. 
The organization shall retain individual records for at least two (2) years or until all litigation, adverse audit findings, or both, are resolved. 
5. 
The organization shall assure ready access to the records by authorized staff and other authorized parties including the Management Services Contractor and the Department of Health and Welfare.
6. 
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. 
7. 
All recovery support services shall, at a minimum, include the following documentation: 
Title of the service provided; 
Brief description of the service provided; 
The date and actual time (beginning and ending times) the service was rendered; 
Name and title of the person who rendered the service. 
Data Collection and Reporting
1. 
All organizations that participate in the ATR program must comply with reporting requirements of the grant and have in place the computer technology to access the Provider Connect web-based reporting system. 
2. 
Requirements include:

	Category
	Required

	Operating Systems Version
	

	Computer Processor
	

	Memory
	

	Browser Version
	

	Virus Protection
	

	Monitor
	

	Printer
	

	E-mail
	

	Bandwidth
	Fastest network connection available and economical to you.


Rights, Responsibilities, and Grievances 

1. 
The organization shall demonstrate through its policies, procedures, and practices an ongoing commitment to the rights, dignity, and respect of the individuals it serves. 
2. 
Each client shall be informed and oriented as to what will happen as recovery support services are provided. Information shall include applicable program rules, participation requirements or other expectations.
3. 
The organization shall have in place an internal procedure for handling client complaints and grievances in an expedient manner. 

Report of Complaints of Abuse, Neglect, and Misuse of Funds/Property 
1. 
Any employee or volunteer who has reasonable cause to believe that a client has been subjected to physical abuse, sexual abuse, misuse of funds/property, class I neglect, class II neglect, or verbal abuse while under the care of a recovery support program shall immediately make a verbal or written complaint to the organization’s Administrator. 
2. 
The organization shall immediately report any complaints of abuse, neglect, and misuse of funds or property in a recovery support program that is credentialed by the Idaho Substance Abuse Authority and funded by the ATR program. Complaints should be reported to the appropriate Bureau of Substance Abuse Program Manager within one business day of the alleged incident.
3. 
The organization shall follow State regulations for reporting incidents of child abuse and/or neglect.
4.
 Failure to report shall be cause for disciplinary action, criminal prosecution, or both. 

Client Confidentiality/HIPAA
1. 
All organizations that provide ATR recovery support services to clients shall follow the federal confidentiality regulations (42 CFR Part 2) related to the release of alcohol and drug abuse records. 
2. 
All organizations that have been determined to be a covered entity as defined by HIPAA shall adhere to the policies and procedures that the HIPAA privacy rule requires for each covered entity.

Monitoring and Enforcement of Standards

Delivery of Services
1. The ATR-I clinical substance abuse treatment service provider will conduct a client assessment using a bio-psycho-social interview, an ASI, and a TCU Brief Intake. 

2.  The ASI will be used to assist in identifying possible recovery support service needs.

3. The provider will discuss recovery support service providers with the client, allowing them to choose the program to use. (This may be changed to reflect referral to case manager to perform this function.)
4. The provider will submit an assessment summary to the Care Manager and advise them where the client has chosen to receive recovery support services.

5. The Care Manager will issue further vouchers to be used by the client for recovery support services. (Whether this voucher is sent to the clinical treatment provider or recovery support service provider has not been determined).
6. Need to determine and outline billing/payment process based on system implementation.
Service Matrix
	Clinical Treatment Services
	Recovery Support Services

	Traditional Substance Abuse Treatment Providers
	Clinical treatment services must be provided by agencies that are certified by the certified by the Idaho Department of Health and Welfare, Bureau of Substance Abuse, in accordance with requirements under IDAPA 16.06.03—Rules And Minimum Standards Governing Alcohol/Drug Abuse Prevention and Treatment Programs. 

	Currently certified substance abuse treatment providers desiring to provide recovery support services through ATR must be approved by the Idaho Department of Health and Welfare, Bureau of Substance Abuse. The credential will remain in effect for three years, pending passage of an annual review.



	Faith-Based Organizations
	Faith-based organizations desiring to provide clinical substance abuse treatment must be certified by the Idaho Department of Health and Welfare, Bureau of Substance Abuse, in accordance with requirements under IDAPA 16.06.03—Rules And Minimum Standards Governing Alcohol/Drug Abuse Prevention and Treatment Programs. 
Attaining “certified” status does not guarantee receiving a contract to provide ATR clinical treatment services. 

	Faith-based organizations desiring to provide recovery support services through ATR must be approved by the Idaho Department of Health and Welfare, Bureau of Substance Abuse. The credential will remain in effect for three years, pending passage of an annual review.



	Other Nontraditional Providers
	Providers (or potential providers) of substance abuse treatment under ATR that are not currently certified or contracted to provide clinical treatment must become certified by the Idaho Department of Health and Welfare, Bureau of Substance Abuse, in accordance with requirements under IDAPA 16.06.03—Rules And Minimum Standards Governing Alcohol/Drug Abuse Prevention and Treatment Programs. 
Attaining “certified” status does not guarantee receiving a contract to provide ATR clinical treatment services. 

	Nontraditional service providers desiring to provide recovery support services through ATR must be approved by the Idaho Department of Health and Welfare, Bureau of Substance Abuse. The credential will remain in effect for three years, pending passage of an annual review.




	Recovery Support Services

	Code
	Service
	Unit of Service
	Reimbursement Rate

	
	1.  Case Management
	Example:  15 minutes or ¼ of an hour
	$11.25

	
	Coordination of goal-oriented and individualized supports focusing on improved self-sufficiency for the clients served.  Case management will include coordination of treatment and recovery support services.  Services will include random drug testing, administration of GPRA questionnaires in a timely manner; development of an individual case management plan including goals, tasks, timelines; referral and linking clients to appropriate recovery support services; monitoring client participation in recovery support services; advocacy; coaching and submitting discharge summaries.


	
	2. Alcohol/Drug Testing 
	One test
	$6.00

	
	Testing will be conducted at the provider level and may be administrated randomly or at scheduled intervals, but should occur no less than twice a week during the first several months of a client’s treatment program.  Frequency thereafter will vary depending on participant’s progress.


	
	3.  Intervention: Pre-treatment     

     Education Link (Adolescents)
	15 min or ¼ of an hour
	

	
	Early intervention for adolescents (age 12 through 17) who are using substances but fail to meet the diagnostic criteria for alcohol or drug addiction.  Intervention services include assessment/screening, substance abuse education and support group.


	
	4.  Supportive Transition Housing    

    (Adults)
	One day
	$45

	
	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 under ATR program and clients must be engaged in treatment or aftercare to receive ATR funding.

	
	5.  Supportive Transition Housing  

    (Adolescents)
	One day
	$100

	
	Provides clean and sober housing to adolescents who are not ready to return home or do not have a clean and sober home environment.  Housing program will provide case-management and 24-hour staff coverage on-site. Length of stay is limited and adolescents residing at the facility must be engaged in treatment or aftercare. Meets the Child Care Licensing Health and Safety standards (IDAPA16.06.02).


	
	6.  Family/Marriage Education/Life 
     Skills 
	15 min or ¼ of an hour
	$5.63

	
	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/Marriage and Life Skills Education may include activities that are culturally, spiritually or gender specific. 


	
	7.  Child Care
	1 hour
	

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


	
	8.  Transportation
	Per mile or per trip
	

	
	Transportation is to and from treatment or recovery support services.  Anyone providing transportation for ATR clients must have: valid drivers license, current insurance and self-disclosure.



Case Management Standards
Case Management Services Coordination 

Case management services coordination programs provide goal-oriented and individualized supports focusing on improved self-sufficiency for the persons served through assessment, planning, linkage, advocacy, coordination, and monitoring activities.  Successful service coordination results in community opportunities and increased independence for the persons served.  Programs may provide occasional supportive counseling and crisis intervention services, when allowed by regulatory or funding authorities.  

Case management services may be provided by an organization as part of its individual service planning and delivery, by a department or division within the organization, or by a subcontracted third party working with individuals with the sole purpose of providing case management within the scope of providing RSS.  Such programs are typically, but not exclusively, provided by qualified case managers, coordinators, or by case management teams.  

In order to provide the linkages, coordination, and support needed by the persons served, the case managers are able to demonstrate knowledge of healthcare, social services, employment, housing, recreational opportunities, faith based linkages, and other services and systems available in their community and the specific unique needs presented by their clients.

Applicable Standards
1. The clients served by case management are linked to services and resources to achieve objectives as identified in their individual treatment and RSS plan by the referring agency or agency providing the direct case management services.

2. Personnel providing services have a working knowledge of or experience in:

a. Services that are appropriate for the needs of the client being served.

b. Support systems that are relevant to the lives of the client being served.

c. Knowledge, experience or education equivalent to a bachelor’s degree in a human service related field.  Experience is defined as no less than two years of providing the related recovery support service the personnel are working within.  

d. Criminal background check if working with children/minors, developmentally disabled or elderly.

3. Based on the needs of the client served, case management/services coordination includes:

a. Activities carried out in collaboration with the client served.

b. Outreach to encourage the participation of the client served.

c. Coordination of, or assistance with, crisis intervention and stabilization services, as appropriate.

d. Assistance with achieving goals for independence as defined by the client served.

e. Optimizing resources and opportunities through:

1) Community Linkages.

2) Enhanced social support networks.

f. Assistance with:

1) Accessing transportation.

2) Finding qualified Child Care support if relevant.

3) Intervention for Adolescents if treatment is not indicated.

4) Marriage and Family Education and Life Skills Training.

5) Adult and Adolescent Transitional Housing when appropriate.

6) Alcohol/Drug Testing to facilitate recovery.

7) Securing safe housing that is reflective of the :

a. Abilities of the client served.

b. Preferences of the client served.

8) Exploring employment or other meaningful activities.

g. Provision of, or linkage to, skill development services needed to enable the client to perform daily living activities, including, but not limited to:

1) Budgeting.

2) Meal Planning.

3) Personal Care.

4) Housekeeping and home maintenance.

5) Other identified needs.

h. Evidence of linkage with necessary and appropriate:

1) Financial services.

2) Medical or other healthcare.

3) Other Community services.

4. The organization or subcontractor provides case management activities in locations that meet the needs of the client served.

5. The intensity of case management is based on the needs of the client as identified in his or her individual treatment plan.

6. When multiple case management providers exist:

a. A primary case manager is identified.

b. There is coordination to:

1. Facilitate continuity of care.

2. Complete GPRA data.

3. Form RSS Care Plans and Client Self-Reports.

4. Reduce duplication of services.

7. With the consent of the client, personnel provide advocacy by sharing feedback regarding the services received with the agencies and organizations related to the provision of services.  

Case Manager Qualifications

01. Provider Agreements.  Case Managers must be employees or volunteers of an agency that has a valid provider agreement with the Management Services Contractor.

02. Criminal Background Check.  Any individual delivering case management services to children/minors, developmentally disabled or elderly, must successfully pass a background check prior to the delivery of services.

03. Qualifications. Qualifications of the case manager shall be verified through written documentation of work experience, education and classroom instruction. All agency staff delivering case management services must meet at least one of the following qualifications:

I. Idaho Student of Addiction Studies (ISAS) or Certified Alcohol and Drug Counselor (CADC) or Certified Prevention Specialist (CPS). An ISAS, CADC or CPS must have current certification with the Idaho Board of Alcohol/Drug Counselor’s Certification, Inc. (IBADCC) and have working knowledge of services that are appropriate for the needs of the client.
II. Holder of a Bachelor’s Degree in a Human Services Field. Individual having a B.A. or B.S. in a human services field and at least twelve months’ experience with the target population.  Individuals without twelve months of experience may gain this experience by working for twelve months under the supervision of a fully-qualified case manager.
III. Licensed Clinical Professional Counselor (LCPC) or Licensed Professional Counselor (LPC).  A LCPC or LPC must be licensed in accordance with Title 54, Chapter 34, Idaho Code and IDAPA 24.15.01. “Rules of the Idaho Licensing Board of Professional Counselors and Marriage and Family Therapists” and have at least twelve months’ experience with the target population.  Individuals without twelve months of experience may gain this experience by working for twelve months under the supervision of a fully-qualified case manager.
IV. Licensed Pastoral Counselor. A pastoral counselor must be licensed in accordance with Title 54, Chapter 34, Idaho Code and IDAPA 24.15.01. “Rules of the Idaho Licensing Board of Professional Counselors and Marriage and Family Therapists” and have training in the “Core Competencies for Clergy and Other Pastoral Ministers in Addressing Alcohol and Drug Dependence and the Impact on Family Members.”
V. Experience Equivalency.  Experience is defined as no less than two years of providing the recovery support service the individual wishes to deliver.  Individuals must also have working knowledge of services and support systems that are appropriate for the client being served. 
Alcohol and Drug Testing Standards
Alcohol and Drug Testing (AOD)

Frequent AOD testing is required by the ATR-I grant. AOD testing results are objective measures of treatment effectiveness, as well as a source of important information for periodic review of treatment progress. AOD testing helps support positive treatment outcomes and provides accurate and reliable data supportive of other data collection efforts such as the GRPA data collection, also a grant requirement.

 An accurate testing program is the most objective and efficient way to establish a framework for accountability and to gauge each client’s progress. Timely and accurate test results promote frankness and honesty among all parties. It gives the client immediate information about his or her progress, making the client active and involved in the treatment process rather than a passive recipient of services.

Modern technology offers highly reliable testing to determine if an individual has recently used specific drugs. Further, it is commonly recognized that alcohol use frequently contributes to relapse among individuals whose primary drug of choice is not alcohol.

Applicable Standards

1. 
 AOD testing policies and procedures are based on established and tested guidelines and found in criminal justice procedures at federal and state levels. Licensed contracted laboratories analyzing urine or other samples are also be held to established standards.

2.  
Testing will be provided at the provider level and may be administrated randomly or at scheduled intervals, but should occur no less than twice a week during the first several months of a clients treatment program.. Frequency thereafter will vary depending on 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.

4.  
The drug –testing procedure must be certain. Elements contributing to the reliability and validity of a urinalysis testing process include, but are not limited to:
    
a.
Direct observation of urine sample collection;
b.        Verification temperature and measurement of creatinine levels to           

           determine the extent of water loading;
c.
Specific, detailed, written procedures regarding all aspects of urine sample collection, sample analysis, and result reporting;
d.
A documented chain of custody for each sample collected;
e.
Quality control and quality assurance procedures for ensuring the integrity of the process, and;
f.
Procedures for verifying accuracy when drug test results are contested.
5.  
An ATR-I funded provider will provide for random AOD testing as follows:

a.
Contract with a Licensed Drug Testing Laboratory to 

1)  train provider staff to administer AOD testing utilizing elements contributing to the reliability and validity of such testing.

2)  provides onsite AOD testing utilizing elements contributing to the reliability and validity of such testing.

b.
When clients are referred by criminal justice agencies who conduct their own random AOD testing, arrange to have those testing results sent to the treatment provider in lieu of spending ATR-I dollars on such testing.

c.
Record all AOD testing results in the client record and in data collection reports required by the Grant, the department, or the MSC.
6.  
The coordinated strategy for responding to client continued substance abuse includes prompt responses to positive tests, missing tests, and fraudulent tests.
7.  
Clients must submit four negative drug testing samples in order to be successfully discharged from ATR-I funded treatment/recovery support episode of service.
