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ABSTRACT

Under various forms of hedlth care reform and specidized initiatives, many States now provide
publicly supported dcohol and other drug trestment through severd different channels. In some
cases, changing substance abuse treatment financing options and the development of treatment
delivery systems designed to meet a variety of specific needs combined to create paralld
treatment systems frequently administered by agencies other than the State Alcohol and Other
Drug (AOD) Agency. Asaresult of that process, policy makers a the nationd level have an
incomplete and fragmented picture of the publicly funded acohol and other drug abuse treatment
system. This study provides information regarding these multiple systems by identifying State

and local entities that operate treatment services outside of the State AOD Agency systems.



| dentification and Description of
Multiple Alcohol and Other Drug
Treatment Systems

Table of Contents

BACKGIOUNG ...ttt e bbbt bttt e e et e e n e e ne e 1

=1 0o 1

107 1110 2

[T ESol USSR 11
Appendixes

Appendix A - Data Collection INSIrUMENT ..........coooiiiii i 17

Appendix B - SUMMAENY OF D@L ........ccoiiiiriiriiiieieeeee e 25

Appendix C - Individual State Profil€S.........cccveiieiiieiicceseece e 35

F N =107 7= U 36

Y £ 1 38

YA 1740 = VT 40

F N =157 O 42

(0= 1170 = R 44

(@] [ ] =" [0 J R 46

(@0 ]0]187= w1111 | 48

(D 1< = VY= £ 50

[ [0 o = 52

LT ] o - VS 54

[ = VLT T O 56

[0 7= o T 58

[HTINOIS ettt e et e e e et e e s et e e e s sab e e e e s e aate e e s e s bbeeessanrereeseaarenees 60

10 == O 63

Lo TSSO PRPRPRPPPRPR 65

= 015" S, 67

[ UTES T= = O 69

1= T L= 71

IMANYIANA ... e ne e 72

1Yo ' = S 74

TS 01U 76

(INLS o= 2 78

(NN LEY =" = 80

AN T o P2 110 1T (=S 82

I LTV ALY L= (e o 84

(I L= YA 2o | 86

[N [0 g1 g I Or (0] 11 = VO 88

[INLo g D T= (o] = T 90

(@210 TR 92

(O 1= o [0 o ISP SUPPTPRRTRI 94

= 110/ V7 1 - U 95

(07010 (ST K = o 97



IS 0100=55 = TR 101
=2 103
(0] = OSSP 105
VEBIMIONT ...t e e e st e e s e s e e e e e sab e e e e e easre e e e ennreeees 107
RV Lo 1 = T TSSOSO P PP 109
LAV S 11 T[] P 111
AT LSS AV AT o ] o= SRS 113
WVESCONSIN......eeeiiiectee ettt ct et e st e et e et e e eae e e s e e saeeeabeesaeeenseesseesnteesseeanseesseesnreens 115
L0701 11 o P 117



Background

Hedth Systems Research, Inc. (HSR) engaged the Nationa Association of State Alcohol and

Drug Abuse Directors, Inc. (NASADAD) to consult with its members under their State Health
Care Reform Technical Assistance, and Knowledge Development, Synthesis and Dissemination
Project with CSAT (contract no. 270.00-7071) regarding various aspects of publicly supported

substance abuse treatment.

Thisreport is the product of an initiative entitled “Identification and Description of Multiple
Alcohal and Other Drug Public Treatment Systems.” Under various forms of hedlth care reform
and specidized initiatives, many States now provide publicly supported acohol and other drug
trestment through severd different channels. In some cases, changing substance abuse treatment
financing options and the development of treatment delivery systems designed to meet a variety

of pecific needs combined to create pardld treatment systems frequently administered by
agencies other than the State Alcohol and Other Drug (AOD) Agency. Asaresult of that process,
policy makers a the nationa level have an incomplete and fragmented picture of the acohol and
other drug abuse trestment system. A membership consultation document (see Appendix A) was
developed to collect data to be used to identify those States with such systems.

M ethod

NASADAD gaff developed the membership consultation document and a draft was submitted to
the HSR Project Officer for gpprova. The HSR Project Officer reviewed the draft, provided
some modifications, and the fina instrument was ready for dissemination to the NASADAD
membership by August 27.

The instrument was developed as a“Fax Back” form, and faxed to the NASADAD members
with areturn date of September 12. In addition, a description of the effort with the timeline for
return and an eectronic copy of the data collection instrument were posted on the NASADAD
Web ste. NASADAD saff followed up with the individual members by sending reminder e-
mails, with the collection insrument attached as an eectronic file. NASADAD dtaff aso



contacted individual members by telephone to request the completed ingtrument. NASADAD
received 42 completed instruments for a response rate of 84%.

The results were then compiled in a summary document (Appendix B) and as Individua State
Profiles (Appendix C). Please refer to these materias when reviewing the Findings and
Discussion.
Findings

SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID

1-2. Units of State Government Operating AOD Treatment Services.

State Department of Corrections

Please refer to Table 1. Thirty-eight States identified the Department of Corrections as a unit of
State government operating AOD trestment services. Thiswas by far the largest provider of norn+
SSA treatment services. The type of treatment setting was most often described as occurring
within the correctiond facility, but treatment services were aso described as being operated in
community-based treatment settings, and in resdentia trestment settings.

Eighteen of those States reported that the treatment facilities were required to meet State AOD
Agency licenang/accreditation sandards, and afew of those qudified the requirement, saying
that it only applied to certain types of facilities (e.g., one State noted that the requirement was for
resdentia trestment facilities only). Ten States report that these facilities participate in the State
AOD Agency client level database. Nineteen States reported that services provided are
coordinated with the State AOD Agency. Fifteen reported thet thereislittle to no involvement
with the State AOD Agency or the service system it supports.



State Department for Juvenile Justice/Corrections

This was the second largest category under which States identified units of government operating
AOD treatment services. Thirteen States described various types of treatment services being
operated by their State’ sjuvenile justice system. In Sx States, facilities must meet State AOD
Agency licensing/accreditation standards. One State reported that facilities participate in the
State AOD Agency client level data system. Six States reported that services are coordinated
with the State AOD Agency. Four States reported that there islittle or no involvement with the
State AOD Agency.

State Department of Child and Family Services

Seven States cited thistype of unit of government operating AOD treatment services. Four
reported that the facilities are required to meet State AOD Agency licensing/accrediting

standards. Two participate in the State AOD Agency client level database. Four States report that
these facilities coordinate services with the State AOD Agency. Two States report that thereis
little or no involvement with the State AOD Agency.

Other Units of State Government Operating AOD Treatment Services

Eighteen States identified 21 units of State government operating AOD treatment services other
than those described above. Ten of these are related to the State crimina justice system, but are
not actualy located in the States' Department of Corrections. Four States cited Departments of
Public Wefare (under various names) as operating AOD trestment services. Three States
described treatment services operated by the State’' s Department of Mental Health. One State
identified the State hospital system as operating trestment services, and one State cited their
Office of Community Development. One State identified trestment services operated by the
State’ s Department of Veteran Affairs and one State identified their Department of Hedlth as

operating treatment services.

Thirteen of these providers are required to meet State AOD Agency licensing/accreditation
sandards. Eight participate in the State AOD Agency client level database. Thirteen providers



coordinate services with the State AOD Agency, and four have little or no involvement with the
State AOD Agency or the service system it supports.

3-4. Units of Local Gover nment Operating AOD Treatment Services

County (refers to county operated jails, including those operated by Sheriff’s Offices)

Fourteen States identified county operated jails as units of local government operating AOD
treatment services. Five States indicated that these trestment providers are required to meet State
AOD Agency licensng/accreditation standards. Four States reported that these providers
participate in the State AOD Agency client level database. Seven States reported that services are
coordinated with the State AOD Agency. Two States noted that thereislittle or no involvement
with the State AOD Agency or the service system it supports.

Other Units of Loca Government Operating AOD Treatment Services

Nineteen States describe 24 types of units of loca government operating AOD treatment services
other than the county jail-based treatment services described above. Ten of these are operated by
some aspect of loca crimind justice systems but are not part of the county jail syslem. County or
municipality health departments operate treatment servicesin five States. County mental hedlth
departments operate services in four States. Tribal authorities operate treatment servicesin two
States, and county governments or commissioners operate servicesin three. Eighteen of these
entities are required to meet State AOD Agency licensing/accreditation standards. Eight
participate in the State AOD Agency client level data system, and fifteen coordinate services

with the State AOD Agency. Five States reported little or no involvement with the State AOD

Agency.



5. Units of State and L ocal Government Other Than Any Substate Planning and
Administrative Units Funded through the State AOD Agency that Purchase AOD
Treatment Services

Thirty-eight States identified State leve, loca level and/or State and local level purchasers of
AOD treatment services.

Drug Courts

This was the Unit of Government that was most frequently cited as a purchaser of AOD
treatment services. Thirty-one States identified Drug Courts as a purchaser, including 8 at the
State court level, 18 at the locd court level and 5 at both the State and local court levels.

TANF/Weéfare to Work

This was the second most frequently cited purchaser of AOD treatment services. Twenty-seven
States identified their TANF/Wéfare to Work office as a purchaser, including 16 a the State
level, 9 a the local level, and 2 at both the State and locd levels,

Correctional Authority

Thiswas the third most frequently cited purchaser of AOD trestment services. Twenty-four
States identified correctiond authorities as purchasers, including 17 at the State level, 3 at the
local level and 4 & both the State and local levels.

Juvenile Judtice and Child Wdfare
These were the fourth and fifth most frequently cited purchasers of AOD treatment services.
Twenty-five States identified juvenile judtice authorities as purchasers, and 24 identified child

welfare authorities as purchasers. For juvenile justice, 14 are purchasers at the State level, 8 at
the locd level and 3 a both the State and local levels. For child welfare, 14 are purchasers a the
Stateleve, 7 at thelocd level and 3 at both the State and local levels.



Probation and Parole Authorities
These were the sixth and seventh most frequently cited purchasers of AOD  trestment services.

Eighteen States reported probation authorities as purchasers of services. Nine States reported
purchases at the State leve, 4 at the local level and 5 at both the State and local levels.

Seventeen States reported parole authorities as a purchaser of AOD treatment services. Ten
reported purchases a the State leve, 3 at theloca level, and 4 at both the State and local levels.

Other identified purchasers of AOD treatment services a the State leve, loca level, and/or both,
were Triba Authorities (9), Courts (other than juvenile, family, or drug) (7), Vocationa
Rehatiilitation (7), and Disability Authorities (under brain injury waivers) (4). One State

identified two types of “taxing boards’ aslocd purchasers of AOD treatment services. One State
identified local disability authorities aslocal purchesers of AOD trestment services. One State
noted that there are State and loca level purchasers, but did not identify them.

6. How Services I dentified in Question 5 are Purchased
Thirty-seven States described how the servicesidentified in Question 5 are purchased.

Providers Licensed/Accredited by the State AOD Agency
Sixteen States reported that AOD trestment services purchased by government entities other than

the State AOD Agency or its subgtate planning or administrative units were obtained only from
providers licensed/accredited by the State AOD Agency.

State AOD Agency Accredited/Licensed Providers and Individud Practitioners (e.g., Physicians,
Psychologists, Socia Workers, etc.)
Nine States reported that AOD treatment services purchased by governmenta entities other than

the State AOD Agency and its subgtate planning and adminigirative units were obtained from a
combination of facilities licensed/accredited by the State AOD Agency and individua

practitioners.

Licensed/Accredited Facilities and Specidty Providers (e.q., psychiatric facilities, services, and
those sarving individuas with speciad needs).
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Eleven States reported that AOD treatment services purchased by government entities other than
the State AOD Agency and its substate planning and adminigrative units were obtained from a
combination of facilities licensed/accredited by the State AOD Agency, and speciaty providers.

One State noted that services are purchased without regard to State AOD Agency
licensng/accreditation. Two States pointed out that the licensing authority is not held by ther
agencies, but that services are purchased only from duly licensed providers.

7. Percentage of Clients Treated under the Purchase Arrangement that are Included in the
State AOD Agency Client Level Data System

0-19%

Fourteen States estimated that the percentage of clients trested under one of the purchase
arrangements described above that are also included the State AOD Agency client level data base
fdl between 0-19%. Thiswasthe largest category of State estimations.

20-39%

Six States estimated that the percentage of clients treated under one of the purchase arrangements
described above that are dso included the State AOD Agency client level data base fell between
20-39%.

40-59%

Three States estimated that the percentage of clients treated under one of the purchase
arrangements described above that are also included the State AOD Agency client level data base
fell between 40-59%.

60-79%
Five States estimated that the percentage of clients treated under one of the purchase
arrangements described above that are also included the State AOD Agency client level data base

fell between 60-79%.

11



80-100%

Two States estimated that the percentage of clients treasted under one of the purchase
arrangements described above that are also included the State AOD Agency client level data base
fell between 80-100%.

Il MEDICAID AOD TREATMENT SERVICES

State AOD Agency Directors were asked to describe the Medicaid arrangement that governsthe
provison of AOD trestment servicesin their State. They were given descriptions of two possible
arrangements, and had the opportunity to provide more detailed information on each type of
arrangement. They were aso given the option of describing athird type of arrangement, if their
States service dtructure did not fit into either arrangement description. All 42 respondents

answered this question.

1. AOD servicesare limited to those required as a condition of State participation in the
Medicaid program (e.g., inpatient hospital services and adolescent treatment when
identified through EPSDT).

Fifteen States selected this as the best description for their State's Medicaid arrangement that
governs the provision of AOD treatment services. Four States said that the clientsare included in
the State AOD Agency dient level data reporting system, and 5said that thisis true only in some
cases. Four States reported that thereis a process in place to coordinate or supplement those
services with others supported by the State AOD Agency, and two reported that thisistrue only

in some cases.

2. Expanded AOD treatment services are provided under one or more Medicaid options or

waiversin which the State participates.

Twenty-five States sdlected this as the best description for their State’ s Medicaid arrangement
that governs the provison of AOD trestment services. Eighteen of those States said that the
clients served are included in the State AOD Agency’ s client level data reporting system, and 5

12



reported that thisis true only in some cases. Seventeen States said that thereis a processin place
to coordinate or supplement those services with others supported by the State AOD Agency, and

three reported that thisis true only in some cases.

3. Other Medicaid arrangements (describe).

Two States identified other Medicaid arrangements. One State said that Medicaid does not
reimburse for substance abuse trestment services for adults or for juveniles. The second State
explained that the full range of substance abuse treatment is offered under the State plan, and any
Medicaid recipient isdigible.

I HEALTH CARE REFORM

State AOD Agencies frequently do not participate financidly in contracts that State governments
may develop with managed care entities to administer their public health care system. Forty-one
States responded to questions concerning this health care reform issue:

1. Are AOD treatment servicesfor public clients provided under managed care

mechanismsin which the State AOD Agency does not participate financially?

Fourteen States answered “yes’ to this question. A “yes’ response means that they have been
excluded financidly from a contract that the State government has devel oped with a managed
care entity. These States were directed to respond to Questions 2 and 3. States responding “No”
were asked to proceed to Question 4.

2. How doesthe extent of cover ed services compar e with those supported through the State
AOD Agency?

Five States said that the extent of covered services compared with those supported by the State
AOD Agency were about the same. Two States said that the coverage varied with the plan. Six
States said that the coverage was less extensive. One State reported that the answer to the

guestion is unknown.



3. If apublic client in managed careisin need of services beyond those provided by a plan

arethey routinely referred to services supported through the State AOD Agency?

Eight States said that a public client in managed care in need of services beyond those provided
by a plan are routinely referred to services supported by the State AOD Agency. Three said that
they are not routingly referred. Two States did not answer the question, and one State reported

that the answer is unknown.

All of the States were then asked to respond to this last question concerning drug courts:

4. 1sthe State Director awar e of drug court effortsto obtain AOD treatment servicesfor

enrolled drug court clients? If yes, how would the results of those efforts be characterized?

Thirty-nine of the 42 States responding to the consultation document responded to this question.
Thirty-four of the States responded “Yes,” and provided comments on ways in which drug courts
intheir States are trying to obtain treatment services for enrolled clients. Six States responded
“No,” indicating that they were unaware of such efforts.

In the vast mgority of cases, however, the State AOD Agency Directors did not use this
opportunity to comment on whether or not drug courts were successful in obtaining financia
support for treatment services for enrolled drug court clients. States dso did not indicate whether
or not drug courts were satisfied with the intengity or duration of trestment services that might be
provided through managed care organizations.

Discussion

The concept of a publicly supported AOD trestment system had little basis in redity prior to the
very early 1970s. It began then with the advent of State Alcohol Formula Grants from the newly
created Nationd Ingtitute on Alcohol Abuse and Alcoholism (NIAAA), and State Drug Formula
Grants from the Nationd Ingtitute on Drug Abuse (NIDA) which was created just one year after
NIAAA. Both of these Federd agencies also made numerous grants in direct support of
individua trestment providers. All States designated specific units of State government which

14



were respongble for the planning and adminigration of the Formula Grants. In many instances
States appropriated, from their own revenues, supplementa monies designated for use in treating
acohol and drug use disorders. At the present time the primary source of Federd fundsto the
Statesfor AOD treatment is the Substance Abuse and Mental Hedlth Services Adminigiration’s
Center for Substance Abuse Treatment (SAMHSA/CSAT). Both NIAAA and NIDA are now
located within the Nationd Indtitutes of Hedlth where their primary functions center on research.

Concurrent with the establishment of a publicly supported treatment response to AOD abuse and
dependency, private firms recognized the commercid viability of AOD treatment under
expanding provisions for private insurance coverage. The growth of private trestment was both
rapid and pervasve. It did not, however, evolve as a completdy discrete entity. In many
ingtances trestment facilities accepted medicaly indigent dlients dong with dients with

insurance coverage or the ability to pay for trestment from persond funds.

Throughout the last thirty years Medicaid coverage for AOD services has seen substantial

growth in many States. While Medicaid supported services are frequently ddlivered in fecilities
that aso receive funding from the State AOD Agency, that arrangement is by no means
universal. Managed care and other forms of hedlth care reform have further added to the diverse
nature of the AOD treatment capacity in anumber of States.

Adding to this complexity isthe treatment oriented response of other Federd, State and local
inititives. For example, the crimind justice system, which itsdlf is comprised of many
components, has established a variety of trestment servicesin avariety of settings. Wefare
reform and other pecia purpose initiatives have added yet other layer of treatment responses for
eigible dients. It is no wonder, then, that thereis no broadly accepted definition for the
nation’s, or for an individud State' s publicly supported AOD treatment system. Y et under
increasing urgent calls for demongrated efficiency and effectivenessin services purchased with
public monies, the need for such a definition becomes more imperative. One can not, for
example, determine trestment access or penetration rates for medicaly indigent clients unless all
the components of the service ddivery system serving those clients can be identified. Worse,
such information, drawn from only an unknown portion of a service deivery system, can be
mideading.

15



Oneintent of this very limited- scope study was to begin the process of identifying the dements
of the publicly supported AOD trestment system. A second purpose was to at least open
exploration of the relationships that may exist between components of that system. State AOD
agencies have a highly refined picture of the service system supported, a least in part, by monies
controlled by those agencies. In addition, they hold a sgnificant level of knowledge regarding
other sources of AOD treatment services supported through other agencies and mechanisms
within their States. The consultation format utilized by NASADAD was designed to solicit that

information from its membersin a manner that would dlow a multi- state perspective.

A response rate of 84% was achieved (42 of 50 States). Information was not solicited from Trust
Territories Snce they are frequently organized in way, which do not lend themselves to direct
comparison. The aggregate responses of the State AOD Agencies to the specific itemsin the
consultation document were presented in the Findings section of this report and summarized in
Appendix B. Individua State responses for each question are provided in Appendix C. While
eech finding is of interest in its own right they are largely sdif-explanatory. The nature of the
individud’ s findings condruction and content essentidly limit any meaning to be found to thet
which is apparent on their face. This does not, of course, suggest that they will not be of vaue to
State AOD Agencies with an interest in determining how their State public treatment system
might compare to others. These finding should aso serve as a Sgnificant resource to State
Project Officers and others within SAMHSA and CSAT who hold various responsbilities related
to the ddivery of publicly supported trestment. The baance of this section will focuson a
number of implications that may be drawn from selected generd findings and the presentation of

recommendations.

The most obvious generd finding is that States that have multiple sources of publicly supported
AQOD treatment servicesin which the State AOD Agency does not participate financidly are the
norm rather than the exception. This does not necessarily imply that those services occur

without linkagesto the State AOD Agencies. It was frequently reported that trestment fecilities
operated by other units of State and local government were accredited/licensed by the State AOD
Agency, paticipated in their client level data system, and delivered services in coordination with
NASADAD members. In many instances, services delivered by or through other units of State

16



and loca government were the result of coordinated initiatives facilitated by the State AOD

Agency to augment existing trestment resources.

In other cases, however, limited or no involvement with the State AOD Agency or the system it
supports was reported. Thisincluded nontparticipation in the State' s client level AOD services
information system. To some unknown degree, clients receiving treatment services through

those arrangements represent a treatment need that is being met. Since those clients are not
reflected in a State AOD Agency’ s admissions and other service figures thereis reason to believe
that any access, penetration and utilization rates based on the Stat€' s client level data system
could be viewed as suspect or incomplete. Further, those charged with making resource
alocation decisons could benefit from consdering information on services ddlivered through

these arrangements in the past, and which might provide more servicesin the future,

To some degree, again largely unknown, the problem of unreported client data may be mitigated
by the fact that treatment services provided by and through other units of State and local
governments are available only to restricted classes of clientdle, i.e,, individuas dready within
specidized State and local programs. In some cases, those individuas would not be available to
compete for exising community-based trestment resources, e.g., those located within adult and
juvenile correctiond facilities. Correctiond facilities, dong with other components of the
crimind justice system, account for alarge block of the treatment services currently avallablein
which the State AOD Agencies do not participate financidly.

A further problem ariseswhich is aso related to missing client data. In the abosence of

identifying deta, total cost determinations cannot be made. Clients receiving sarvices in multiple
systems tend to account for a disproportionate share of resources. TANF/Welfare to work clients
recelving trestment purchased by awelfare agency would aso tend to be eigible for Medicaid

and avariety of other public services. Identification and tracking of “high cos” dientsand all

the services they recaive, regardless of funding source, would be beneficid for planning and

policy consderations.

Further concerns for those interested in defining the publicly supported trestment system may be
drawn from the State AOD Agency responses on the nature of the providers from which other
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units of State and local government purchase treatment services.  Only about 35% of the
responding States indicated that services were purchased only from AOD trestment providers
licensed or accredited by the State AOD Agency. By inference, the vast mgjority of the States
reported treatment services purchased from a combination of provider types that include
Specidty facilities (e.g. psychiatric hospitas) and private practitioners). The implication that can
be drawn from thisfinding is that State AOD Agency knowledge of and involvement with many

of these providersis, to greater or lessor degrees, limited.

Some, but certainly not dl, specidty facilities may report as a part of the Treatment Episode
Data Set (TEDS), which isthe nationa client-level data set maintained by SAMHSA' s Office of
Applied Sudies. TEDS isthe client-level component of the Drug and Alcohol Service
Information System (DASIS). Even if the clients receiving services under these purchase
arrangements are included in TEDS, however, there is no way to isolate them by payment
source. Private practitioners have never been apart of the TEDS reporting universe.

Until recently, revenue sources were a part of the Nationa Survey of Substance Abuse
Treatment Services (N-SSATS) which was previous by known as the Uniform Fecility Data Set
(UFDS) and, earlier, the Nationa Drug and Alcohol Treatment Unit Survey (NDATIS). N-
SSATS isthemgor facility level component of DASIS. Revenue data collected through N-
SSATS, however, was problematic in terms of both collection and interpretation and ultimately it
was dropped from the survey in favor of more detailed fisca studies that involve only alimited
number of facilities.  Unfortunately, those sudies, by their very nature, will offer little to

Federd agencies or States interested in identifying public payers as a sep towards defining the
tota public treetment system. Even when revenue sources were collected, however, that
information was limited to categories of payers and did not include the identity of individua
payers. N-SSATS has dways excluded private practitioners, so revenues to that group of
providers have never been available on a nationd database.

Many Federd and State conducted trestment outcome studies have utilized the admissions
reflected in TEDS as the sample frame from which study participants are drawn. Clearly clients
not included in TEDS would be excluded from these study populations. While thisin no way
invdidates any sudy findingsit does cdl into question the degree to which those results might
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be generdized to the total publicly supported trestment system. Additiondly, any statements
suggesting that the admission figures presented in TEDS reports accurately or completely reflect
those of the public trestment system should contain appropriate qudifiers.

The results of this study indicate that the publicly supported AOD treatment system is more
multi-faceted than had been previoudy thought. More importantly, the results suggest thet client
figures solicited solely from State AOD Agencies would fall to cgpture information on a
ggnificant number of individuals treeted at public expense. A consderable portion of these
clients would appear to be treated with Federal monies from a variety of agencies which are
provided to State and local entities (e.g., TANF/Wefare to Work, Medicaid and Department of
Justice programs). It is recommended that Federd inter-agency agreements or legidative
initiatives be considered which would ensure the broadest possible participation in the State
AOD Agencies client level data sysems. Similar actions, of course, are also recommended at
the State level. Further, it is recommended that States with facility licensure authority take under
congderation licensure provisons held by some States that require participation in State client
reporting systems as a condition of licensure. A paralel recommendation cannot be offered for
those States that accredit rather than license treatment facilities, as accreditation is typically
voluntary. Those States may wish to consder an initiative amed a making accreditation
required for any facility to be digible for the recaipt of monies from or through any State or sub-
State unit of government. Obvioudy, participation in the State AOD Agency’sclient level data
system would be a mandatory element among the accreditation standards.

In the very near future anew component of both the private and public AOD trestment system
will beimplemented. Pending only fina approva of buprenorphine by the Food and Drug
Adminigration, physicians meeting certain qudifications will be permitted to dispense, from

their office settings, Schedule 11, IV and V drugs for the trestment of narcotic addiction. The
degree to which this office-based treatment becomes a factor within the public treatment sector
will, of course, depend onitsincluson among a State’ s covered Medicaid services. Regardiess
of the public or private nature of these clients, who will primarily be heroin users, they will be of
sgnificant interest to both Federa and State drug abuse officias. 1n no smal measure, that
interest will be based on the high likelihood that they have administered the drug intravenoudy
and/or engaged in behavior placing them at risk for HIV/AIDS. Itisaso felt that many of these
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clientswill need trestment services far more comprehensive than those typicdly available from a
physician's office.
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Appendix A — NASADAD Membership Consultation Document

“ldentification and Description of
Multiple Alcohol and Other Drug Treatment Systems”

21



NAS NATIONAL ASSOCIATION OF STATE
ALCOHOLDRUG ABUSE DIRECTORS

MEMORANDUM

To: All State AOD Agency Directors

From: Bob Anderson

Subject: State Alcohol and Other Drug Abuse Treatment Systems
Date: August 27, 2001

Under various forms of hedlth care reform and specidized initiatives, many States now provide
publicly supported acohol and other drug (AOD) treatment through severd different channds.
In some cases, changing substance abuse trestment financing options and the devel opment of
treatment ddlivery systems designed to meet a variety of specific needs combined to create
pardle trestment systems frequently administered by agencies other than the State Alcohol and
Other Drug (AOD) Agency. Asaresult of that process, policy makers a the nationd level have
an incomplete and fragmented picture of the alcohol and other drug abuse trestment system.

This consultation document seeks to develop a better understanding of the nature of those
channds and their inter-relationships. The results of thisinquiry will be applied towards the
deveopment of improved hedth care reform technica assstance that will have maximum vaue
across the publicly supported AOD treatment venues.

NASADAD is aware that you have many other issues demanding attention from you and your
gaff. Your participation would be greatly appreciated.

Please complete the enclosed form and fax it back to NASASAD (202) 293-1250 no later than
September 12, 2001.

Again, thank you for your efforts to keep NASADAD informed of activitieswithin your Sate. If
you have any questions regarding this matter, please fed free to contact me at (202) 290-0090
ext. 104 or Colleen O’'Donnell a (202) 293-0090 ext. 105 at anytime.

cc. LewisE. Gdlant, Ph.D.
Colleen O’ Donndl
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FAX BACK to ATTN: Colleen O’ Donnell, 202-293-1250 by SEPTEMBER 12

\ u \NASADADEiéé’ﬁéfé‘iﬁﬁiéiﬁ?ﬁéﬁéis Contact Informatior

Name:

“Identification and Description of
Multiple Alcohol and Other Drug
Treatment Systems’ State:

Phone:

Many States have implemented multiple mechanisms to provide AOD treatment servicesin
addition to the system administered by the State AOD Agencies. At the nationa level knowledge
of these initiativesis fragmentary a best. The intent of this questionnaire is to gather basic
descriptive information on those sources of AOD treatment. Y our responses will be utilized to
refine future State health care reform technical assistance products and services.

|. SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID

The following questions seek information on sources of AOD treatment provided independently
from those administered /supported through the State AOD Agency or Medicaid programs. For
purposes of responding to questions in this section, consider treatment sources to be
“independent” of the State AOD Agency if the State AOD Agency does not participate
financidly.

Pease indicate which of the following occur in your State (check al that apply):

1 Units of State government operate AOD treatment services. (If checked, please identify
the agency and the treatment setting, e.g., Department of Correctiong/All “Adult
Indtitutions.” If more than three State Agencies independently provide services, please
attach additional sheets)

State Agency Setting

a

b.

C.

2. Check each of the following which describe the nature of any State AOD Agency
involvement? (Refer to the responses givenin 1.a, 1.b,, and 1.c.)

Treatment services must meet AOD Agency licensure/accreditation standards:

la 1b 1lc
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Participatesin State AOD Agency dient level data system:

la 1b 1c

Services provided are coordinated with those supported through the State AOD Agency:

la 1b 1.c

Little or no involvement with the State AOD Agency or the services system it supports.

la 1b lc

Other:

la 1b 1.c
Comments.

Pease indicate which of the following occur in your State (check all that apply):

3. Unitsof local government operate AOD treatment services. (If checked, please identify
the agency and the treatment setting, e.g., Sheriff’s Department, county jalls, etc. ) If
more than three, types of units of local government independently provide services,
please attach additional sheets.)

Unit of Loca Government Setting

a

b.

C.

4. Check each of the following which describe the nature of any State AOD Agency
involvement? (Refer to the responses givenin 3.a, 3.b., and 3.c.)

Trestment services must meet AOD Agercy licensure/accreditation standards:

3.a 3b 3.c

Participates in State AOD Agency client level data system:

3.a 3b 3.c
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Services provided are coordinated with those supported through the State AOD Agency:

3.a 3b 3.c

Little or no involvement with the State AOD Agency or the services system it supports:

3a 3.b 3.c

Other:

3a 3.b 3.c
Comments:
5. Units of State and local government other than any substate planning and

= e R B N e R o

adminidrative units funded through the State AOD Agency purchase AOD treatment
sarvices. If checked, please identify:

State Locd Agency/Unit of Locd Government
Vocationd rehabilitation

Probation authority

Parole authority

Correctiond authority

Child wdlfare

Drug courts

Juvenilejudice

Courts (other than juvenile, family, and drug)
TANF/ Weéfareto Work

Tribd authorities

Other disability authorities, eg., servicesto visudly

disabled or learning impaired. Please identify if checked:

6. Which of the following statements describe the nature of the relationship of the State AOD
Agency to the purchased sarvices identified in question 5?

Services are purchased only from providers licensed/accredited by the State AOD
Agency.

Services are purchased from State AOD Agency licensed/accredited providers and
individua practitioners, eg., physicians, psychologists, socia workers, etc.

Services are purchased from licensed, accredited facilities and speciaty providers, eg.,
psychiatric facilities, services, and those serving individuals with specid needs.
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Services are purchased without regard to State AOD Agency licensure/accreditation

Other (please specify)

Please refer to question 5 answers and estimate the percentage of clients treated under the
purchase arrangements which are included in the State AOD Agency dlient level data
sysem:

I I I I I I
0-19% 20-39% 40-59% 60-79% 80-100%

MEDICAID AOD TREATMENT SERVICES

Which of thefallowing best describes the Medicaid arrangement the governs the provision of
AQOD treatment servicesin your State?

1

2.

AOD sarvices are limited to those required as a condition of State participation in the
Medicaid program, e.g., inpatient hospital services and adolescent treatment when
identified through Early and Periodic Screening.

a. If checked, are clients served included in the Sate AOD Agency’s client level data
reporting system? Yes No In some cases (please explan):

b. If checked, isthere a process in place to coordinate or supplement those services with
others supported by the State AOD Agency? Yes No In some cases
(please explain):

Expanded AOD treatment services are provided under one or more Medicaid options or
walversin which the State participates.

a If checked, are clients served included in the State AOD Agency’ s client levd data
reporting system? Yes No In some cases (please explain):

b. If checked, is there a process in place to coordinate or supplement those services with
others supported by the State AOD Agency Yes No In some cases
(please explain):

3. Other Medicaid arrangements (please explain):
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1. HEALTH CARE REFORM

1. Are AOD trestment servicesfor public clients provided under managed care mechanismsin
which the State AOD Agency does not participate financialy?

Yes No (If no, please skip to question 4 in this section.

2. How does the extent of covered services compare with those supported through the State
AOD Agency?

a About the same
b. Varies with plans (please explain):
C. Less extensive

3. If apublic dient in managed careisin need of services beyond those provided by aplan are
they routindy referred to services supported through the State AOD Agency?

Yes No Varies (please explain):

4. Areyou aware of Drug Court efforts to obtain AOD trestment services for enrolled drug court
clients?

Yes No (If yes, please characterize the results of those efforts):

Asdways, your willingness to respond to this request for information is deeply appreciated. If
thereis any way that we may be of assstance to you in preparing your responses, please fed free
to contact Bob Anderson at 202-203 0090 X104, or Colleen O’ Donndll, X105.
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Appendix B - Summary of Data

“ldentification and Description of
Multiple Alcohol and Other Drug Treatment Systems”
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Summary of State Alcohol and Other Drug (AOD) Agency Responses to the “ I dentification and
Description of Multiple Alcohol and Other Drug Treatment Systems’ Data Collection Instrument

List of Respondents

1. Alabama (AL)
2. Alaska (AK)

3. Arizona(AZ)

4. Arkansas (AR)
5. Cdifornia (CA)
6. Colorado (CO)
7. Connecticut (CT)
8. Delaware (DE)
9. Florida (FL)
10. Georgia (GA)
11. Hawaii (HI)

12. Idaho (ID)

13. llinois (IL)

14. Indiana (IN)
15. lowa(l1A)

16. Kansas (KS)
17. Louisana(LA)
18. Maine (ME)
19. Maryland (MD)
20. Michigan (MI)
21. Missouri (MO)
22. Nebraska (NE)

23. Nevada (NV)

24. New Hampshire
(NH)

25. New Mexico (NM)
26. New York (NY)

27. North Carolina (NC)

28. North Dakota (ND)
29. Ohio (OH)

20. Oregon (OR)

31. Pennsylvania (PA)
32. Rhode Idand (RI)

33. South Carolina (SC)
34. Tennessee (TN)

35. Texas (TX)

36. Utah (UT)

37. Vermont (VT)

38. Virginia(VA)

39. Washington (WA)
40. West Virginia (WV)
41. Wisconsin (WI)

42. Wyoming (WY)

| SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID

1-2. Units of State Government Operating AOD Treatment Services.

State Department of Corrections (settings for adults)

Respondents: 38 (AL, AK, AZ, AR, CA, CO, CT, DE, GA, ID, IL, IN, IA, KS, LA, MD, MI,
MO, NE, NV, NH, NM, NY, NC, ND, OH, PA, RI, SC, TN, TX, UT, VT, VA, WA, WV, WI,

WY).

Tablel

Question 2 subsections

Yes

No

Required to meet State AOD
Agency licensing/accreditation

standards?

AK,AZ, AR, CO, CT, DE,
IL, IA, KS, LA, MD, MI,
NV, ND, RI*, TX, VT, WA

AL, CA, GA,ID, IN, MO*, NE,
NH, NM, NY, NC, OH, PA, SC,
TN, UT, VA, WV, WI, WY

Totals | 18

20

Participatesin State AOD Agency
client level data system?

AK,AZ, AR, CT, |A*, MD,
ND, RI*, UT, WA

AL, CA, CO, DE, GA, ID, IL, IN,
KS, LA, MI, MO, NE, NV, NH,

NM, NY, NC, OH, PA, SC, TN,

TX*, VT, VA, WV, WI, WY

Totds | 10 28
Services provided are coordinated | AK, AZ, CO, CT, IL, IA, AL, AR, CA, DE, GA, ID, IN,
with State AOD Agency? KS, MD, MI, MO, NM, NY, | LA*, NE, NV, NH, PA, RI, SC,
NC, ND, OH, UT, VT, VA, | TN, TX*, WV, WI, WY
WA
Totds | 19 19
Little or no involvement with the AL, AR, CA, DE, ID, IN, LA, NE, NV, NH, PA, SC, TN, WV,
State AOD Agency or thesarvice | WY
system it supports.
Totd | 15

* Exceptions were noted — please refer to the Individuad State Profile for more detall.

29




State Department for Juvenile Justice/Corrections

Respondents: 12 (CA, CO, GA, ID, IL, KS, MO, NH, OH, TX, VA, WA, WV)

Table?2
Question 2 subsections Yes No
Required to meet State AOD Agency CO, IL,KS, TX, VA, WA CA, GA, ID, MO, NH, OH*,
licensing/accreditation standards? wv

Totds | 6 7
Participatesin State AOD Agency CO CA,GA,ID, IL, KS, MO,
client level data system? NH, OH*, TX,* VA, WA,

WV

Totds | 1 12
Services provided are coordinated CO, IL, KS, OH, VA, WA CA, GA, ID, MO, NH, TX*,
with State AOD Agency? WV

Totds | 6 7
Little or no involvement with the CA, ID, MO, NH
State AOD Agency or the service
system it supports.

Totd | 4

* Exceptions were noted — please refer to the Individud State Profile for more detal.

State Department of Child and Family Sarvices

Respondents: 7 (CT, FL, IL, NH, NY, RI, WI)

Table 3
Question 2 subsections Yes No
Required to meet State AOD Agency CT,FL,IL,RI NH, NY, WI
licensing/accreditation sSandards?

Totds | 4 3
Participates in State AOD Agency dient FL, RI CT,IL,NH, NY, WI
level data system?

Totds | 2 5
Services provided are coordinated with CT, IL, NY, WI FL,NH, RI
State AOD Agency?

Totds | 4 3
Little or no involvement with the Sae FL, NH
AOD Agency or the service system it
supports.

Totd | 2
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Other Units of State Government Operating Trestment Services

Respondents: 18 States reporting 21 types of Units of State Government

AZ: (1) Department of Economic Security, (2) Adminidrative Office of the Courts
AR: Department of Community Corrections

CT: (1) Judicia Branch, (2) Board of Parole, (3) Department of Veteran Affairs
GA: Board of Pardons and Parole

IL: Department of Mental Hedlth

|A: Department of Human Services

LA: Supreme Court (adult and juvenile drug courts)

MD: Divison of Parole and Probation

NM: Department of Hedlth

NY': Office of Mentd Hedth

NC: Adminigrative Office of the Courts

ND: Department of Human Services

PA: Department of Public Welfare

TN: Department of Mental Hedlth

TX: State Hospital

UT: Drug courts

WA: Office of Community Development

WV: Regiond Jal Authority

Table4
Question 4 subsections Yes No
Required to meet State AOD AZ (1), AZ(2), AR, CT(2), CT(3), GA, IL, NY, NC, TN,
Agency licensng/accreditation CT(2), 1A, LA, MD, NM, ™>, WV
standards? ND, PA, UT, WA

Totds | 13 8
Participatesin State AOD Agency AR, CT(2), CT(2), AZ (1), AZ(2),CT(3), GA, IL,
client level data system? IA, MD, NM, ND, PA LA, NY, NC, TN, TX, UT,

WA, WV

Totds | 8 13
Services provided are coordinated AZ(1), CT(2), IL, IA, LA*, AZ(2), AR, CT(2), CT(3), GA,
with State AOD Agency? MD, NM, NY, NC, ND, PA, | TN, TX, WV

UT, WA

Totds | 13 8
Little or no involvement with the AZ(2), AR, TN, WV
State AOD Agency or the service
gystem it supports

Tota | 4

* An exception was noted — please refer to the Individuad State Profile for more detall.

31




3-4. Units of Local Government Operating AOD Treatment Services.

County (refers here to county operated jails, including those operated by the Sheriff’s Office)

Respondents: 14 (AZ, FL, ID, IL, MD, MO, NH, NM, NY, NC, OH, UT, VA, WA)

Table5
Question 4 subsections Yes No
Required to meet State AOD Agency AZ, FL,IL,NY, ID, MD, MO, NH, NM, NC,
licensing/accreditation sandards? WA* OH, UT, VA,
Totds | 5 9
Participatesin State AOD Agency client AZ, IL, NY, WA* FL, D, MD, MO, NH, NM,
level data system? NC, OH, UT, VA, ,
Totds | 4 10
Services provided are coordinated with State | AZ, IL*, MO, NY, FL, ID, MD, NH, NM, NC,
AOD Agency? OH, VA, WA* uTt
Totds | 7 7
Little or no involvement with the State AOD FL, ID,
Agency or the service system it supports
Totd | 2

* Exceptions were noted — please refer to the Individud State Profile for more detal.

Other Units of Loca Government Operating Treatment Services

Respondents. 19 States reporting 24 types of Units of Locd Government.

AK: Triba Authorities

CA: County Menta Hedlth Authorities (2 counties)

CO: (1) Hedth Department within County and (2) within jails

ID: (1) Digtrict Court, (2) Magistrates Court

IL: (1) Counties, through the Department of Public Hedlth, (2) Municipdities
KS: Sentencing Commission (locdl leve correctiond settings)

MD: County Heslth Departments

MI: (1) Community Menta Hedth Service Providers, (2) Loca Hedth Departments,
(3) Community Corrections Boards

MO: Juvenle/Family Court

NM: Triba Authorities

NY': County menta hygiene agencies

OH: Community based correctiond facilities

PA: Judicid system (drug courts in seven counties)

SC: Operated by loca county commissioners

TN: Davidson County Drug Court

TX: Mentd Hedlth Community Centers

UT: (1) dudicid didtricts (drug courts), (2) County government

WI: County government
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Table6

Question 4 subsections

Yes

No

Required to meet State AOD
Agency licenang/accreditation
standards?

CA, CO(1), CO(2), IL(2), IL(2),
KS, MD, MI(1), MI(2), MI(3),
NM, NY, PA, SC, TX, UT(1),
UT(2), WI

AK, 1D(1), ID(2), MO, OH,
N

Totds

18

6

Participatesin State AOD Agency
client level data system?

CO(1), CO(2), MD, NY, SC,
TX, UT(2), Wi

AK, CA, ID(1), ID(2),
IL(2), IL(2), KS, MI(),
MI(2), MI(3), MO, NM,
OH, PA, TN, UT(1)

Totds | 8 16
Services provided are coordinated CO(1), CO(2), KS, MD, MI(1), | AK,CA,ID(1),ID(2),
with State AOD agency? MI1(2), MI(3), MO, NM, NY, IL(2), IL(2), PA, TN, UT(2)
OH, SC, TX, UT(2), WI
Totds | 15 9
Little or no involvement with the CA, ID(1), ID(2), PA, TN
State AOD Agency or the service
system it supports
Total | 5

5. Units of State and local gover nment other than any substate planning and administrative
units funded through the State AOD Agency that purchase AOD treatment services:
Respondents. 38 States identified State level, locd level, and/or State and local level purchasers

of State AOD Agency treatment services (AL, AZ, AR, CA, CO, CT, DE, FL, GA, HI, ID, IL,

IN, 1A, KS, LA, MD, MI, MO, NE, NV, NH, NM, NY, NC, ND, OH, OR, PA, RI, SC, TN, TX,

UT, VT, VA, WA, WY).

Table7
Purchaser of AOD State level purchaser Local level State and local
Treatment Services pur chaser level purchaser
Vocationd NM, WY CO, NE, NY, UT OH
Rehabilitation
Totds | 2 4 1
Probation Authority CT, DE, HI, ID, MD, MO, CO, OR, SC, UT AZ, NE, NC, OH,
NM, NY, ND VA
Totds | 9 4 5
Parole Authority CA, CT, ID, MD, MI, MO, CO, SC, UT IA, NE, OH, VA
NM, NY, ND, OR
Totds | 10 3 4
Correctiona Authority AZ,CA,CT, FL CO, 1A, UT IL, MO, NE, OH
HI, ID, KS, LA, NM, NY,
ND, OR, PA,RI, TN, VT,
WA
Totds | 17 3 4
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Child Welfare AZ,CA, CT,HI, IL,NV,NH, | CO,IA, NE,NY, MI, OH, VA
NM, ND, RI, TN, TX, WA, OR, PA, UT
WY
Totds | 14 7 3
Drug Courts AR, CT, GA, HI, NV, NY, AL, AZ, CA, CO, IA, MD, NM,
ND, TN FL, D, IN, LA, MO, | NC, OH
NE, OR, PA, SC,
TX, UT, VA, WA,
WY
Totds | 8 18 5
Juvenile Justice AR,AZ CT,FL,ID,IL,MD, |AL,CO,IA, NE, NM, OH, OR
MO, NV, NH, NY,ND, TX, | NC, SC, UT, VA
WA
Totds | 14 8 3
Courts (other than MD, ND NE, OH, VA, MO NM
juvenile, family, and
drug)
Totds | 2 4 1
TANF/WeéfaetoWork | AZ, AR, DE, FL, GA CA, CO, NE, NC, NY, OH
HI, ID, IL, KS, LA, MD, MI, | OR, SC, TX, TX,
NV, NH, NM, TN uTt
Totds | 16 9 2
Tribd Authorities ND CO, ID, MI, NE, NM
NC, TX, WA
Totds | 1 7 1
Other Authorities CO, KS, NM: Disahility AR: Locd disahility NY (not
authority under brain injury authorities Specified)
walver
IL: 708 Boards
(taxing authorities)
for Menta Hedlth
and 553 Boards
(taxing authority) for
Public Hedth.
OH: Dischility
authority under brain
injury waiver; dso,
hearing impaired.
Totds | 3 3 1




6. How servicesidentified in Question 5 are purchased:

Respondents. 37 States identified how services are purchased by units of government identified
inQuestion 5 (AL, AZ, AR, CA, CO, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, LA, MD, MI,
MO, NE, NV, NH, NM, NY, NC, ND, OH, OR, PA, SC, TN, TX, UT, VT, VA, WA, WY).

Table8

How services ar e pur chased

State

Services are purchased only from State AOD
Agency licensed/accredited providers.

AL, AR, CA, CT, DE, FL, GA, IN, IA, KS,
NC, ND, OR, SC, TN, VT

Total

16

Services are purchased from State AOD Agency
licensed/accredited providers and

individua practitioners, eg., physicians,
psychologists, socia workers, etc.

CO, IL, NE, NV, NH, NY, UT, WA, WY

Total

9

Services are purchased from State AOD Agency

licensed, accredited facilities and specidty providers,

eg., psychiatric facilities, services, and those serving
individuas with specia needs.

AZ, HI, LA, MD, MI, MO, NM, OH, PA, TX,
VA

Total | 11
Services are purchased without regard to State AOD ID
Agency licensure/accreditation.

Total | 1

7. Percentage of clientstreated under the purchase arrangementsthat areincluded in the

State AOD Agency client level data system.

Respondents: 30 States estimated the percentage of clientsincluded in the State AOD Agency
client level data system under the purchase arrangements identified in their response to
Questions5and 6 (AL, AZ, AR, CA, CO, DE, FL, GA, HI, IL, IN, IA,KS, LA, MD, MO, NV,
NH, NM, NC, ND, OR, PA, SC, TN, TX, UT, VT, WA, WY).

Table9

Per cent State

0-19% AL, AZ, AR, FL, IN, LA, MO, NH, NM, OR, PA, TN, TX, VT
Total | 14

20-39% CA, DE, GA, IA,NC, UT
Totd | 6

40-59% CO, NV, WY
Totd | 3

60-79% HI, MD, ND, SC, WA
Total | 5

80-100% IL, KS
Total | 2
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1. MEDICAID AOD TREATMENT SERVICES

Describe the M edicaid arrangement that governs the provision of AOD treatment services

in State:

1. AOD sarvices are limited to those required as a condition of State participation in the

Medicaid program, e.g., inpatient hospital services and adolescent treatment when identified

through Early and Periodic Screening.

Respondents: 15 (AR, CO, CT, GA, ID, IN, NE, NV, NM, OH, PA, TX, UT, WV, WI)

Table 10
Question 1 subsections Yes No In some cases
Are clients served included in the State CT, OH, PA, UT GA, ID, IN, AR, CO, NE, NV,
AOD Agency'sclient level data reporting NM, WV, WI | TX
sysem?
Totds | 4 6 5
Is there a processin place to coordinate CT, OH, PA, UT AR, GA, 1D, CO, TX
or supplement those services with others IN, NE, NV,
supported by the State AOD Agency? NM, WV, WI
Totds | 4 9 2

2. Expanded AOD treatment services are provided under one or more Medicaid options or

waivers in which the State participates.

Respondents: 25 (AL, AK, AZ, CA, DE, FL, HI, IL, IA, KS, ME, MD, MI, MO, NH, NY, NC,

OR, RI, SC, TN, VT, VA, WA, WY)

Table 11
Question 2 subsections Yes No In some cases
Are clients served included in the AL, AK,AZ,CA,FL,IL,IA,KS, | DE,MD HI, NH, NY,
State AOD Agency’sclient leve ME, Ml MO, NC, OR, SC, TN, RI, VA
data reporting system? VT, WA, WY

Tota | 18 2 5
Isthere a processin place to AL,AZ, CA,FL,IL, 1A, ME, MI, | AK, DE, NH, RI, VA
coordinate or supplement those MO, NY, NC, OR, SC, TN, VT, | HI, KS
services with others supported by WA, WY MD
the State AOD Agency?

Totds | 17 5 3

3. Other Medicaid arrangements (please explain):

Respondents: 2

LA: Medicaid does not reimburse for substance abuse treatment services for adults or for

juvenilesin the State of Louisana
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ND: Thefull range of substance abuse trestment is offered under the State plan, and any
Medicad recipient isdigible.

1. HEALTH CARE REFORM

1. Are AOD treatment services for public clients provided under managed care mechanismsin
which the State AOD Agency does not participate financidly?

Respondents: 41 (AL, AK, AZ, AR, CA, CO, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, LA, ME,
MD, MI, MO, NE, NV, NH, NM, NY, NC, ND, OH, OR, PA, RI, SC, TN, TX, UT, VT, WA,
WV, WI, WY — VA did not answer)

Table 12
Response State
Yes CA, CT, DE, FL, HI, IL, MD, MI, MO, NV, NM, NY, PA, RI
Total | 14
No AL, AK,AZ, AR, CO, GA, ID, IN, IA, KS, LA, ME, NE, NH, NC, ND, OH,
OR, SC, TN, TX, UT, VT, WA, WV, WI, WY
Totd | 27

2. How does the extent of covered services compare with those supported through the State AOD
Agency?

Respondents. 13, of apossible 14 — NV reported that the answer is unknown (CA, CT, DE, FL,
HI, IL, MD, MI, MO, NM, NY, PA, RI)

Table 13

Response State

About the same DE, MD, MI, PA, RI
Total | 5

Vaieswith plan CA,IL
Totd | 2

Lessextensve CT, FL, HI, MO, NM, NY
Total | 6
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3. If apublic client in managed careisin need of services beyond those provided by aplan are
they routinely referred to services supported through the State AOD Agency?

Respondents. 11 of apossible 14 — CA and RI did not answer, NV reported that the answer is
unknown (CT, DE, FL, HI, IL, MD, MI, MO, NM, NY, PA)

Table 14

Response State

Yes CT, FL, IL, MI, MO, NM, NY, PA
Tota | 8

No DE, HI, MD
Tota | 3




Appendix C - Individua State Profiles

“ldentification and Description of
Multiple Alcohol and Other Drug Treatment Systems’
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ALABAMA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD trestment services.

a) Department of Corrections
- Operates trestment services in adult indtitutions.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Savices provided are not coordinated with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the services system it

supports.

The respondent noted that “ State AOD Agency involvement has just begun, working to reduce
prison overcrowding by expanding community substance abuse treatment.”

3-4. Units of loca government operating AOD trestment services.
None identified.

5. Units of State and loca government other than any substate planning and adminigrative units
funded through the State AOD Agency that purchase AOD treatment services:

State levd: None identified.
Locd leve: Drug courts, juvenile justice.
State and locd level: None identified.

6. Servicesidentified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 0-19%.
1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded services are provided under one or more Medicaid options or waiversin which the
State participates. Clients served are included in the State AOD Agency’sclient level data
reporting system. Thereis a processin place to coordinate or supplement those services with
others supported by the State AOD Agency.

1. HEALTH CARE REFORM
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1-3. AOD treatment services are not provided for public clients under amanaged care
mechanism that excludes State AOD Agency financid participation.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients and notes that “ adequate treatment resources are not available to sustain drug
court efforts when seed funding expires.”
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ALASKA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment servicesin adult ingtitutions.
- Treatment services are required to meet AOD Agency licensure/accreditation standards
(approval).
- Paticipatesin State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

b) Triba Authorities

- Operates treatment servicesin clinics and “recovery camps.”

- Treatment services are not required to meet AOD Agency licensure/accreditation
standards.

- Doesnot paticipate in State AOD Agency client level data system.

- Sarvices provided are sometimes coordinated with those supported through the State AOD
Agency.

- Sometribesand tribal hedth corporations operate AOD programs with little or no State
involvement, and others receive State AOD grants.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

None identified.

6. Since no purchasers of AOD treatment services were identified in the answer to Question 5,
Question 6 does not apply.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: See note for Question 6.

. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded services are provided under one or more Medicaid options or waivers in which the
State participates. Clients served are included in the State AOD Agency’s client level data
reporting system. Thereis not a process in place to coordinate or supplement those services with
others supported by the State AOD Agency.
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1. HEALTH CARE REFORM

1-3. AOD trestment services are not provided for public clients under amanaged care
mechanism that excludes State AOD Agency financid participation.

4. The State AOD Agency Director is aware of drug court effortsto obtain AOD trestment
services for enrolled drug court clients, but did not elaborate.
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ARIZONA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Arizona Department of Corrections
- Providesfundsto State AOD Agency for servicesto parolees.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipaiesin State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

b) Arizona Department of Economic Security (responsible for child welfare/cash assistance):
Operates Outpatient/Residentia trestment.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Provides daato the State AOD Agency client level data system on Medicaid clients only.
- Services provided are coordinated with those supported through the State AOD Agency.

) Arizona Adminigrative Office of Courts (responsible for adult probation)

- Provides Outpatient/Residentid treatment.

- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.

- Doesnot participatein State AOD Agency client level data collection.

- Services provided are not coordinated with those supported through the State AOD
Agency.

- Thereislimited to no involvement with the State AOD Agency or the sarvice system it

supports.

3-4. Unitsof loca government operating AOD treatment services.

a) County jals (funded through 1.b)
Operates trestment servicesin jals
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipatesin State AOD Agency client level data system.
- Services provided are coordinated with those supported through the State AOD Agency.

5. Units of State and local government other than any subgtate planning and administrative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: Correctiond authority, child wefare, juvenile justice, TANF/Wéfare to Work.
Locd levd: Drug courts.
State and locdl level: Probation authority.

6. Services identified in the answer to Question 5 are purchased only from State AOD Agency
licensed/accredited facilities and specidty providers, eg., psychiatric facilities, services, and
those serving individuas with specia needs.



7. Percentage of clientstreated under the purchase arrangements that are included in the State
AOD Agency client level data system: Between 0-19%

I MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provison of AOD treatment servicesin
Arizona

Expanded AOD treatment services are provided under Medicaid waiversin which the State
participates. Clients served are included in the State AOD Agency’ s client level data system.
Thereisaprocessin place to coordinate or supplement those services with others supported by
the State AOD Agency.

I HEALTH CARE REFORM

1-3. AOD treatment services are not provided for public clients under amanaged care
mechanism thet excludes State AOD Agency financid participation.

4. The State Director is aware of effortsto obtain AOD treatment services for the enrolled drug
court client, and states that limited dollars are managed by the local courts. At the present time,
coordination occurs a the loca leve.
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ARKANSAS
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Correction
- Providestreatment in 2 thergpeutic community settings.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipaiesin State AOD Agency client level data system.
- Sarvices provided are not coordinated with the State AOD Agency.
- Thereislittle to no involvemert with the State AOD Agency or the services system it

supports.

b) Department of Community Correction
- Providestrestment in 4 thergpeutic community settings.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipatesin State AOD Agency client level data system.
- Services provided are not coordinated with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the services system it

supports.

¢) Department of Community Corrections/Drug courts (this was considered as part of
Community Corrections in the Response Summary)
- Provides trestment through the drug court system.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Participatesin State AOD Agency dient level data system.
- Services provided are not coordinated with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the services system it

supports.

3-4. Units of loca government operating AOD treatment services. None identified

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Drug courts, juvenile judtice.

Locd levd: TANFAMdfare to Work, other disability authorities (city tax revenue purchases
resdentia trestment services for adult resdents of the city).

State and locdl level: None identified.

6. Servicesin#5 are purchased only from providers licensed/accredited by the State AOD
Agency.
7. Percentage of clients treated under the purchase arrangements that are included in the State

AOD Agency client level data system: 0-19% (5%).
1. MEDICAID AOD TREATMENT SERVICES
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1. Describethe Medicaid arrangement that governs the provision of AOD trestment servicesin
Arkansas:

AOD sarvices are limited to those required as a condition of State participation in the Medicaid
program (e.g., inpatient hospital services and adolescent trestment when identified through Early
and Periodic Screening). Clients are included in the State AOD Agency’sclient level data
reporting system only if they are in astate-funded treatment program.

1. HEALTH CARE REFORM

1-3. AOD trestment services are not provided for public clients under amanaged care
mechanism that excludes State AOD Agency financid participation.

4. The State Director is aware of effortsto obtain AOD trestment services for the enrolled drug
court client, and states that the Department of Community Correction has placed clientson a
waiting list when resdentid treatment is needed.
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CALIFORNIA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Corrections
- Providestreatment in 18 prison settings.
- Isnot required to meet State AOD Agency licensure/accreditation standards (thisisin the
process of being addressed).
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency or the service system it supports.
- Haslittle to no involvement with the State AOD Agency or the system it supports.

b) Youth Authority
- Operatestreatment in al ingtitutions except recreetion centers and camps.
- Isnot required to meet State AOD Agency licensure/accreditation standards (thisisin the
process of being addressed).
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.
- Haslittle to no involvement with the State AOD Agency or the system it supports.

3-4. Units of loca government operating AOD trestment services:

a) Mentd Hedth
- Operates addiction trestment facilitiesin two counties (Stanidaus and Los Angeles).
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Doesnot participate in the State AOD Agency client level data system.
- Doesnot coordinate services with the State AOD Agency .
- Thereislittle to no involvement with the AOD Agency or the services system it supports.

5. Units of State and loca government other than any substate planning and adminigirative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Parole authority, correctiond authority, child welfare (Department of Hedlth Services
group homes).

Loca level: Drug courts, TANF/Wédfare to Work.

State and locdl level: None identified.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: 20-39%
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded services are provided under one or more Medicaid options or waiversin which the
State participates. Clients served are included in the State AOD Agency’s client level data
reporting system. There is aprocess in place to coordinate or supplement those services with
others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under a managed care mechanismin
which the State AOD Agency does not participate financidly. The extent of covered services
varies with plans. Methadone detox services are not funded by the State AOD Agency’s Drug
Medi-Ca program, but are funded by the State Department of Health Services Medi-Cal

program.

4. The State Director is aware of efforts to obtain AOD treatment services for the enrolled drug
court client. Recently, these services have expanded from 49 to 58 counties.
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COLORADO
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services:

a) Department of Corrections

- Operatestreatment in dl prisons (public and private system/adullts).

- Treatment services are required to meet AOD Agency licensure/accreditation standards
(the State AOD Agency Director notes that al crimind judtice entitiesand ADAP use a
common standardized offender assessment).

- Doesnot participate in the State AOD Agency client level data system.

- Sarvices provided are coordinated with those supported by the State AOD Agency.

b) Department of Corrections (Private prisons/adults. This setting was not included in the
Response Summary, sinceitis prlvately operated.)
Operates trestment in private prisons.
- Isnot required to meet State AOD Agency licensure/accreditation standards (thisisin the
process of being addressed).
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency or the service system it supports.

C) Department of Human Services/Divison of Y outh Corrections
Operates treatment in al committed youth programs.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

3-4. Units of loca government operating AOD trestment services.

a) Hedth Department
Operates treatment within the Hedth Department.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency dient level data system.
- Services provided are coordinated through the State AOD Agency.

b) Hedth Department/County jails
Operates treatment within the county jails.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency client level data system.
- Savices provided are coordinated through the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidirative units
funded through the State AOD Agency that purchase AOD treatment services:
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State levd: Other disability authorities, eg., servicesto visualy disabled or learning impaired
(Bran injury wavey).

Locd levd: Vocationd rehabilitation, probation authority, parole authority, correctiona
authority, child welfare, drug courts, juvenile justice, TANF/Weéfare to work, triba authorities.
State and locdl level: None identified.

6. Servicesin #5 are purchased from State AOD Agency licensed/accredited providers and
individual practitioners, e.g., physicians, psychologists, socia workers, etc.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient level data system: 40-59%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD services are limited to those required as a condition of State participation in the Medicaid
program (e.g., inpatient hospital services and adolescent trestment when identified through early
and Periodic Screening), plus asmall ($200,000 per year) benefit for pregnant and 2 months
post- partum women. That benefit goes through ADAD to ADAD funded programs. These clients
areincluded in the State AOD Agency’ s data reporting system, and identified as receiving
Medicaid eligible services and other SA treatment services. Thereisaprocessin placeto
coordinate or supplement those services with others supported by the State AOD Agency.
Because the Medicaid monies flow through ADAD to ADAD funded programs these programs
can and do provide substance abuse services that are not covered by Medicaid monies.

1. HEALTH CARE REFORM

1-3. AOD treatment services are not provided for public clients under amanaged care
mechanism that excludes State AOD Agency financid participation.

4. The State Director is aware of Drug Court efforts to obtain AOD treatment services for

enrolled drug court clients. ADAD participatesin training drug court professonas. Drug courts,
for the most part, utilize licensed programs.
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CONNECTICUT
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Correction
- Operates treatment services for adult inmates (16+).
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency
(regiond coordination).

b) Judicid Branch/CSSD
- Operates treatment services for probationers.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipatesin the State AOD Agency client level data system.
- Services provided are coordinated with those supported through the State AOD Agency
(thereisapilot program collaboration in contract).

¢) Board of Parole
- Operates treatment services for parolees.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Paticipatesin the State AOD Agency client level data system.
- Services provided are not coordinated with those supported through the State AOD

Agency.

d) State Department of Veteran Affairs
Operates trestment servicesin Veteran's Hospitd.
- Treatment services are not required to meet AOD Agency licensure/accreditation
standards.
- Doesnot participate in the State AOD Agency client level data system.
- Sarvices provided are not coordinated with those supported through the State AOD

Agency.

e Department of Children and Families, involved and non-CPS
Operates treetment services for youth in residentid and community settings.
- Treatment services are required to meet AOD Agency licensure/accreditation standards.
- Participatesin the State AOD Agency client level data system (community providers
only).
- Sarvices provided are coordinated with those supported through the State AOD Agency
(through regiona caseworkers).

3-4. Units of loca government operating AOD trestment services:

Not applicable (there are no county units operating in the State, and loca welfare is now under
State adminigtration.
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5. Units of State and loca government other than any substate planning and adminidirative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Probation authority, parole authority, correctiond authority, child wefare, drug
courts, juvenile justice.

Locd level: None identified.

State and locd levd: None identified.

6. Services identified in #5 are purchased only from providers licensed/accredited by the
Department of Public Hedlth, which is the State' s licensng Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient level data system: Not estimated.

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AQOD sarvices are limited to those required as a condition of State participation in the Medicaid
program (e.g., inpatient hospita services and adolescent treatment when identified through
EPSDT). Clients served are included in the State AOD Agency’ s client level data reporting
system. Thereis aprocessin place to coordinate or supplement those services with others
supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under a managed care arrangement
in which the State does not participate fully. The managed care organizations cover the same
behaviora hedth services as the fee-for-service Medicaid program. The extent of covered
sarvicesisless extensve. If apublic dient isin need of services beyond those provided by a
plan, they are routinely referred to services supported by the State AOD Agency. Thereisno
forma mechanism for this.

4. The State Director did not respond to the question regarding AOD treatment services and drug

courts.
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DELAWARE
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment services in adult indtitutions.
- Treatment services are required to met State AOD Agency licensure/accreditation
standards.
- Doesnot participate in the State AOD Agency client level data system.
- Savices provided are not coordinated with the State AOD Agency.
- Thereislittle or no involvement with the State AOD Agency or the services system it

supports.

3-4. Units of loca government operating AOD trestment services:
None identified

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Probation authority, TANF/\Welfare to Work.
Locd levd: None identified.
State and locd levd: None identified.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: 20-39%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are not included in the State AOD Agency’ s client
level database. Thereis not a process in place to coordinate or supplement those services with
others supported by the State AOD Agency. However, Medicaid recipients who are participating
in the Medicaid managed car program can be “carved-out” and into the State AOD Agency
system.



1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under a managed care mechanismin
which the State AOD Agency does not participate financidly. The extent of covered servicesis
about the same as those supported through the State AOD Agency. A public client in managed
carewho isin need of services beyond those provided by the managed care company is not
routinely referred to services supported by the State AOD Agency. Clients can be "carved out” of
the managed care system on a case-by-case basis if specific criteriaare met.

4. The State Director is aware of drug court efforts to obtain AOD trestment services for enrolled
drug court dlients, which is occurring through the TASC program.
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FLORIDA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Children and Families (Menta Hedlth)
- Operatestreatment in State hospitals.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency client level data system.
- Savices provided are not coordinated with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the services sysemsit

supports.

3-4. Units of loca government operating AOD trestment services.

a) County

- Operatesintake, screening, assessment, outpatient trestment, case management, and
trestment within the county jail system.

- Treatment services are required to meet AOD licensure/accreditation standards.

- Doesnot participate in the State AOD Agency client levd data system.

- Does not coordinate services with the State AOD Agency.

- Thereislittle or no involvement with the State AOD Agency or the services system it
supports.

5. Units of State and loca government other than any substate planning and adminigrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Correctiona authority, juvenile justice, TANF/Welfare to Work.
Locd levd: Drug courts.
State and locdl level: None identified.

6. Servicesin #5 are purchased only from providers licensed/accredited by the State AOD
Agency

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient levd datasysem: 0-19%



1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level datareporting system. Thereis a processin place to coordinate or supplement those
services with other supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are provided under a managed care mechanismin
which the State AOD Agency does not participate financialy. The extent of covered servicesis
less extensive than those supported through the State AOD Agency. If a public client in managed
careisin need of services beyond those provided by a plan they are routinely referred to services
supported by the State AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. The State AOD Agency coordinates budget requests with the State Courts
Adminigrator to provide trestment services for expanding drug courts and those losing federd
funding. Some loca drug courts get separate funding for case managers and assessors from the
county or through Federd grants.
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GEORGIA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment servicesin some ingditutions.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.

b) Depa‘tment of Juvenile Judtice
Operates treatment services in some inditutions.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not paticipate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.

¢) Board of Pardons and Pardle
- Operates outpatient trestment services.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Doesnot participate in the State AOD Agency client level data system.
- Doesnot coordinate services with the State AOD Agency.

3-4. Units of local government operating AOD trestment services.
Not applicable

5. Units of State and loca government other than any substate planning and adminigirative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: Drug courts, TANF/Wéfare to Work.
Locd levd: None identified.
State and locd levd: None identified.

6. Servicesidentified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency. Purchasing funds include Substance Abuse Prevention and Treatment Block
Grant (SAPTBG) dollars, and TANF funds.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: 20-39%
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD services are limited to those required as a condition of State participation in the Medicad
program, e.g., inpatient hospital services and adolescent trestment when identified through Early
and Periodic Screening. Clients served are not included in the State AOD Agency’sclient leve
data reporting system. There is no process in place to coordinate or supplement those services
with others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under amanaged care
mechanism in which the State does not participate financidly.

4. The State Director is aware of Drug Court effortsto obtain AOD treatment services for
enrolled Drug Court clients. Funding for the treatment component of a Drug Court has been has
been contracted by one of Georgid s thirteen Regiond MHMRSA Boards.
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HAWAII

I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

None identified.

3-4. Units of loca government operating AOD trestment services:

None identified.

5. Units of State and loca government other than any substate planning and adminigtrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Probation authority, correctiona authority, child welfare, drug courts, TANF/Wefare
to Work.

Locd level: None identified.

State and locd level: None identified.

6. Servicesidentified in #5 are purchased from licensed/accredited facilities and specidty
providers, eg., psychiatric facilities, services, and those serving individuals with special needs.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data sysem: 60-79%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded AOD treatment systems are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are not included in the State AOD Agency’ s client
level datareporting system, unless clients are treated under a State AOD Agency contract. There
is no processin place to coordinate or supplement those services with others supported by the
State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are provided under one or more Medicaid options
or waivers in which the State does not participate financialy. The covered services are about the
same, but authorization for access to covered servicesis less extensive. If apublic dientin
managed care isin need of services beyond those provided by a plan, they are not referred to
services supported through the State AOD Agency. The State AOD Agency tries to avoid paying
for services that the managed care plan should offer.

60



4. The State Director is aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients. Drug courts contract with standard AOD nonprofits and aso ddliver
some trestment services.
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IDAHO
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD trestment services.

a) Department of Correction
- Operaes treetment servicesin inditutions and communities.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the service system it

supports.

b) Department of Juvenile Corrections
- Operates trestment services in indtitutions and communities,
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Doesnot participate in the State AOD Agency client level data system.
- Doesnot coordinate services with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

The State AOD Agency Director noted that the lack of coordination has been recognized and
they are working on establishing coordination.

3-4. Units of loca government operating AOD treatment services:

a) County government (Sheriff’ s Department)
- Operates treatment services at the Ada County Jail.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

b) Digtrict Court
- Operates treatment services for drug courts.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.
- Thereislittle to no involvement with the State AOD Agency or the sarvice system it
supports.

c) Magigrate Courts
- Operates trestment services for drug courts.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not participate in the State AOD Agency client level data system.
- Does not coordinate services with the State AOD Agency.



- Thereislittle to no involvement with the State AOD Agency or the sarvice system it
supports.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Probation authority, parole authority, correctiona authority, juvenile justice,
TANF/Weélfare to Work.

Loca leve: Drug courts, triba authorities.

State and locdl level: None identified.

6. Servicesidentified in #5 are purchased without regard to State AOD Agency
licensure/accreditation.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: Not estimated

. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD sarvices are limited to those required as a condition of State participation in the Medicad
program (e.g., inpatient hospital services and adolescent trestment when identified through
EPSDT). Clients served are not included in the State AOD Agency’s client level datareporting
system. There is no process in place to coordinate or supplement those services with others
supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under a managed care
arrangement in which the State AOD Agency does not participate.

4. The State Director is not aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients.
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ILLINOIS
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Funds AOD treatment servicesin ingtitutions.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Savices provided are coordinated with those supported through the State AOD Agency.

b) Department of Children and Family Services
- Operates assessment referra, case management tracking.
- Does not participate in State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

¢) Department of Mentd Hedlth
- Operates treatment services in State hospitals and community mental health agencies,
detoxification, and some co-occurring.
- Doesnot participate in State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

The State Director notes that acute careislicensed under the Department of Hedlth under
hospita licensurerules.

3-4. Units of local government operating AOD trestment services.

a County locd jals
Operates treatment services in county jails.
- Treatment services are required to meet State AOD Agency licensing/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Upon an offender’ s release, services provided are sometimes coordinated with those
supported by the State AOD Agency.

b) County Departments of Hedlth
Operates treatment services through loca health departments.
- Treatment services are required to meet State AOD Agency licensing/accreditation
standards.
- Paticipatesin State AOD Agency client level data systemsif they receive funding from
OASA.
- Services provided are coordinated with those supported through the State AOD Agency if
they recelve funding from OASA.
C) Municipdities
- Operate outpatient treatment facilities.



- Treatment services are required to meet State AOD Agency licensing/accreditation
standards.

- Paticipatesin State AOD Agency dlient level data sysemsif they receive funding from
OASA.

- Savices provided are coordinated with those supported through the State AOD Agency in
some cases through linkages with community based programs.

5. Units of State and local government other than any subgtate planning and adminigrative units
funded through the State AOD Agency that purchase AOD treatment services:

Sate levd: Child Wdfare (support only) corrections, both adult and juvenile, and Public Health.
Locd levd: 708 Boards (taxing authorities) Mental Hedlth, and 553 Boards (taxing authority)
Public Hedith.

State and local levels: Correctiond authority.

6. Servicesidentified in #5 are purchased from State AOD Agency licensed/accredited providers
and individud practitioners (e.g., physicians, psychologists, social workers, etc.).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: 80-100%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level data reporting system. Thereis a processin place to coordinate or supplement those
services with others supported by the State AOD Agency. Not al AOD services are covered.
OASA has authority for certification of providers and services, management over Medicaid
gopropriation and gpprova of payment. Funding is shared for adults and youths between contract
funds and Medicaid.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are provided under one or more Medicaid options
or walversin which the State does not participate financidly. The extent of covered services as
compared to State AOD Agency services varies with the plan, depending on what the HMO
offers. A public client in managed care who isin need of services beyond those provided by the
plan isreferred to services supported through the State AOD Agency. Many leave HMOsiif they

need extensive AOD services, and go to fee-for-service Medicaid. OASA will then pick them up.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for
enrolled clients. OASA funds ajuvenile drug court in Peoria and they are aware of other drug
courts throughout the State.
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INDIANA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections

- Operatestreatment servicesin State prisons.

- Treatment services are not required to meet AOD Agency licensure/accreditation
standards.

- Does not participate in the State AOD Agency dlient level data system.

- Services provided are not coordinated with those supported through the State AOD
Agency.

- Thereislittle to no involvement with the State AOD Agency or the services system it
supports.

3-4. Units of loca government operating AOD trestment services:
None identified

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: Noneidentified.
Locd level: Drug courts.
State and locd levd: None identified.

6. Servicesidentified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient levd data system: 0-19%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD services are limited to those required as a condition of State participation in the Medicad
program (e.g., inpatient hospital services and adolescent treatment when identified through Early
and Periodic Screening. Clients served are not included in the State AOD Agency’s client level
data reporting system. Thereis no processin place to coordinate or supplement those services
with others supported by the State AOD Agency.
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1. HEALTH CARE REFORM

1-3. AOD trestment services are not provided for public clients under managed care mechanisms
in which the State AOD Agency does not participate financidly.

4. The State AOD Agency Director is aware of drug court efforts to obtain AOD treatment
sarvices for enrolled drug court clients. Those services are purchased from locd certified
substance abuse treatment providers.
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IOWA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment services in adult ingtitutions and community based programs.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Community based trestment services participate in State AOD Agency client level data
sysem.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

b) Depa‘tment of Human Services
Operates trestment services through the Mental Health Indtitute.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin State AOD Agency client level data system.
- Services provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:
None identified

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

Stateleve only: None identified.
Locd leved: Correctiond authority, child wefare, juvenile justice.
State and locd leve: Parole authority, drug courts.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: 20-39%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provison of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served areincluded in the State AOD Agency’s client

level data system. Thereisa processin place to coordinate or supplement those services with
others supported by the State AOD Agency.



1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financidly.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients, and characterizes them as being “ sometimes successful.”
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KANSAS
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment services in adult correctiond facilities.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Savices provided are coordinated with those supported through the State AOD Agency.

b) Sentencing Commission (juvenile corrections)
- Operates trestment services in State and local juvenile correctiond facilities.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot paticipate in State AOD Agency dient leve data system.
- Services provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) Kansas Sentencing Commission
- Operatestreatment servicesin loca leve correctiond settings.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot paticipate in State AOD Agency client level data system.
- Services provided are coordinated with those supported through the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State levd: Correctiond authority, TANF/Welfare to Work, Other Disability Authorities (for
hearing impaired).

Locd leve: Noneidentified.

State and locdl level: None identified.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treasted under the purchase arrangements that are included in the State
AOD Agency client level data system: 80-100%
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level data system. Thereis not a process in place to coordinate or supplement those services with
others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
inwhich the State AOD Agency does not participate financidly.

4. The State Director is not aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients.

71



LOUISIANA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections

- Operates adult only trestment services.

- The Louisana State AOD Agency does not license providers — thisis afunction of the
Department of Hedlth and Hospitals (DHH). However, any entity providing AOD services
in Louisianais required to be licensed by DHH.

- Doesnot participate in State AOD Agency client level data system.

- One prison contracts for hafway house beds with the Louisiana State AOD Agency. This
isthe extent of coordinated services.

- Thereislittle to no involvement with the State AOD Agency or the service system it

supports.

b) Supreme Court
- Operates adult and juvenile drug courts.
- Seenotein @) regarding the licensing of AOD service providers.
- Does not participate in State AOD Agency client level data system.
- Somedrug courts utilize State AOD Agency facilities.
- Drug courts are actively involved with the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:
None identified

5. Units of State and local government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Correctiona authority, TANF/Welfare to Work.
Locd leved: Drug courts.

6. Services identified in #5 are purchased from licensed, accredited facilities and specidty
providers, (e.g., psychiatric facilities, services, and those serving individuals with specia needs.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient level data system: 0-19%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Medicaid does not reimburse for substance abuse treatment services for adults or juvenilesin the
State of Louisana
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1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
inwhich the State AOD Agency does not participate financidly.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. Each drug court autonomously contracts with providersto obtain AOD
trestment services.
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MAINE
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID

The State AOD Agency Director in Maine responded to the questionsin Part | with this
paragraph:

“All publicly funded treatment is funded through the Maine Office of Substance Abuse,

including Medicaid, beginning in October. We contract directly with providers with no substate
planning unit or local government in between. All services are contracted, and we do not operate
any programs. Even the prison and drug court programs are contracts with provider
organizations...and [they] do not have their own treatment dollars.”

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level data system. Thereisaprocessin place to coordinate or supplement those services with
others supported by the State AOD Agency. Beginning in October of this year, the Maine Office
of Substance Abuse will be responsible for Medicaid “seed” and dl agencies recelving Medicad
“seed” will be required to contract with them.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financidly.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients and comments: “Drug court trestment is funded through the Maine Office of
Substance Abuse. They dways want more funding than is available, but we control the funds

and trestment needs are determined by us.”
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MARYLAND
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates adult only trestment services.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Does paticipate in State AOD Agency client level data system.
- Savices provided are coordinated with those supported through the State AOD Agency.

b) Division of Parole and Probation
- Operates adult only treatment services.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin State AOD Agency client leve data system.
- Services provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) Anne Arundd County Bureau of Corrections
- Operates treatment services a detention centers.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Doesnot participate in State AOD Agency client level data system.
- Sarvices provided are not coordinated with those supported by the State AOD Agency.

b) County Hedlth Departments
Operate outpatl ent and residentia trestment services.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD trestment services:

State level: Probation authority, parole authority, juvenile justice, courts (other than juvenile,
family, and drug), TANF/Wédfare to Work.

Locd levd: None identified.

State and locd levd: Drug courts.

6. Services identified in #5 are purchased from licensed, accredited facilities and specidty
providers, eg., psychiatric facilities, services, and those serving individuas with specid needs.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 60-79%
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provison of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are not included in the State AOD Agency client
level data system. Thereisno process in place to coordinate or supplement those services with
others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financidly. The extent of covered servicesis
about the same as those supported through the State AOD Agency. A public client who isin need
of services beyond those provided in the plan is not referred to services supported by the State
AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. There has been successful coordination among probation, court, treatment,
date attorney, and public defender offices.

The respondent also notes that “Maryland’ s dcohol and drug trestment system is becoming more
sophidticated and complex as it seeksto serve clientsinvolved in avariety of public systems,
including hedth, welfare, child wdfare, and the crimind justice system. Since increasing

numbers of agencies are involved in funding and overseeing delivery of trestment services, an
elevated leve of Statewide coordination will improve the dcohol and drug system’s ability to
deliver effective services.

To achieve thisincreased level of coordination, anew Drug and Alcohol Council has recently
been formed. This Council is separate from the State AOD Agency. Maryland isin the process of
collecting the kind of data requested in this NASADAD survey. Specificaly, one State survey is
looking at loca county funding for substance abuse trestment, separate from the SAPT Block
Grant. A second State survey responds to specific areas of legidative interest relating to
addiction treatment capacity, funding, and types of treatment for targeted populations. Results
from these surveys should be available in January 2002.”
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MICHIGAN
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates treatment services in prisons, outpatient community-based settings, and in
residentid community-based settings.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) Community Menta Hedlth Service Providers
- Operates outpatient, intensve outpatient, and methadone treatment services, and conducts
assessment and referral.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

b) Loca Hedth Departments
Operates outpatient, intensive outpatient, and methadone trestment services, and conducts
assessment and referral.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency dient level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

¢) Community Corrections Boards
- Operates outpatient, intensve outpatient, and residentia treatment services.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot paticipate in State AOD Agency client level data system.
- Services provided are coordinated with those supported through the State AOD Agency.

5. Units of State and local government other than any subgtate planning and adminigrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Parole authority, TANF/Wéfare to Work.
Locd levd: Triba authorities.
State and locd levd: Child wefare,

6. Servicesidentified in #5 are purchased from licensed, accredited facilities and specidty
providers, eg., psychiatric facilities, services, and those serving individuas with specid needs.
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7. Percentage of clients treated under the purchase arrangementsthat are included in the State
AOD Agency client level data system: Not estimated.

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provison of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level datareporting system. There is a process in place to coordinate or supplement those
services with others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financialy. The covered services are about the
same compared to those supported through the State AOD Agency system. A public client in
managed care who isin need of services beyond those provided by aplan isroutinely referred to
services supported through the State AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court dlients. The State Director comments. “Michigan has avery active drug court

program that is run through the State Court Adminigtrator’ s office. They are funded with grants
from the federd government. Currently, the Family Independence Agency, the State AOD
Agency, and the State Court Adminigtrator’ s Office are working on piloting ‘ Family Drug Courts
for Child Wefare Clients’ ”

78



MISSOURI
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment services in adult indtitutions.
- Some trestment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Savices provided are coordinated with those supported through the State AOD Agency.

The State AOD Agency Director notes that “ Corrections Adult Ingtitutions that contract with
providers do have to be certified. DC- run programs do not have to be certified; some are
voluntarily certified.”

b) Y outh Services (juvenile justice)

- Operates trestment services in Juvenile Correctiona Facilities.

- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.

- Doesnot participate in State AOD Agency client level data system.

- Sarvices provided are not coordinated with those supported through the State AOD
Agency.

- Little or no involvement with the State AOD Agency and the service system it supports.

3-4. Units of loca government operating AOD trestment services:

a) County Courts
- Operates treatment servicesin resdential and outpatient treatment settings related to
county adminigtered jail system.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

b) Juvenile/Family Court
- Operates trestment services in Juvenile Detention Facilities.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Savices provided are coordinated with those supported through the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD trestmernt services:

State level: Probation authority, parole authority, juvenile justice.
Locd leve: Drug courts, courts (other than juvenile, family, and drug).
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State and local leve: Correctiond authority.

6. Servicesidentified in #5 are purchased from licensed accredited facilities and specidty
providers, eg., psychiatric facilities, services, and those serving people with specia needs.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 0-19%.

1. MEDICAID AOD TREATMENT SERVICES

1-3. Describe the Medicaid arrangement that governs the provison of AOD treatment services
inthe State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level datareporting system. There is a process in place to coordinate or supplement those
services with those supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment servicesfor public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financidly. Services provided are less
extendve than those supported through the State AOD Agency. If apublic dientisin need of
managed care services beyond those provided in a plan they are routindy referred to services
supported by the State AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD trestment services for enrolled
drug court dients. The State Director commented: “ Services provided have to be clinicaly
judtified regardless of drug court stipulations.”
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NEBRASKA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates treatment servicesin adult prisons.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in State AOD Agency client level data system.
- Services provided are not coordinated with those supported through the State AOD

Agency.

The State AOD Agency Director notes that “there are attempts to coordinate/understand
community facilities"

3-4. Units of loca government operating AOD treatment services.
None identified.

5. Units of State and loca government other than any substate planning and adminidirative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: None identified.

Local leve: Vocationd rehabilitation, child welfare, drug courts, juvenile justice, courts (other
than juvenile, family, and drug) TANFWeéfare to Work, triba authorities.

State and locd level: Probation authority, parole authority, correctiond authority.

6. Servicesidentified in #5 are purchased from State AOD Agency licensed/accredited providers
and individud practitioners (e.g., physicians, psychologists, socid workers, etc.).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: Not identified.

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD sarvices are limited to those required as a condition of State participation in the Medicaid
program (e.g., inpatient hospital services and adolescent trestment when identified through Early
and Periodic Screening). Clients served are included in the State AOD Agency’s client level data
reporting system if the provider is dso a State AOD Agency provider. Thereisno processin
place to coordinate or supplement those services with others supported by the State AOD

Agency.
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1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
inwhich the State AOD Agency does not participate financidly.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court dients. During the 2" and 3" years of these efforts, there have been some apparent
successes, but there needs to be scientific studies.
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NEVADA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections

- Operates trestment services in adult prisons, and in thergpeutic communities.

- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.

- Doesnot participate in State AOD Agency client level data system.

- Services provided are not coordinated with those supported through the State AOD
Agency.

- Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

3-4. Units of loca government operating AOD treatment services:
None identified.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Child welfare, drug courts, juvenile justice, TANF/Welfare to Work, tribal
authorities.

Locd level: None identified.

State and locdl level: None identified.

6. Services identified in #5 are purchased from licensed accredited facilities and specidty
providers, eg., psychiatric facilities, services, and those serving people with speciad needs.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 40-59%

1. MEDICAID AOD TREATMENT SERVICES

1-3. Describe the Medicaid arrangement that governs the provision of AOD treatment services
inthe State:

AOD sarvices are limited to those required as a condition of State participation in the Medicaid
program (e.g., inpatient hospital services and adolescent treatment when identified through
EPSDT). Clientsare included in the State AOD Agency dlient level data system only if the
facility receives funding from the State AOD Agency. Thereis not a processin placeto
coordinate or supplement those services with others supported by the State AOD Agency, except
in the case of pregnant women's services.
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1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financialy (Medicaid only). Whether or not
the covered services are less extensive, more extensive, or about the same compared to those
supported through the State AOD Agency system is unknown, although the State Director notes
that they are not congtrained in providing services based on ASAM patient placement criteria. A
public client in managed care who isin need of services beyond those provided by a plan can get
the needed services through the State AOD Agency supported system, but whether or not they
are referred is unknown.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. The State Director comments. “ They are working with some of our providers,
but the dollars do not necessaxily follow the client.”



NEW HAMPSHIRE

SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID

1-2. Units of State government operating AOD treatment services.

a) Department of Corrections

Operates trestment services in adult correctiond ingtitutions, the Academy Program

(Diverson), and for probation and parole groups.

Treatment services are required to meet State AOD Agency licensure/accreditation

standards.

Does not participate in State AOD Agency dlient level data system.

Services provided are not coordinated with those supported through the State AOD
Agency.

Thereislittle to no involvement with the State AOD Agency or the service system it

supports.

b) Divigon for Children, Y outh, and Families

Operates resdential and outpatient adolescent treatment services.

Treatment services are required to meet State AOD Agency licensure/accreditation
gstandards. The Director notes that the adolescent trestment programs will eventualy need
to be accredited (new legidation).

Does not participate in the State AOD Agency client level data system.

Services provided are not coordinated with those supported through the State AOD
Agency.

Thereislittle to no involvement with the State AOD Agency or the service system it

supports.

¢) New Divison of Juvenile Justice Services

Operates residential and outpatient adolescent treatment services

Treatment services are required to meet State AOD Agency licensure/accreditation
gandards. The Director notes that the adolescent trestment programs will eventualy need
to be accredited (new legidation).

Does not participate in the State AOD Agency client level data system.

Does not coordinate services with the State AOD Agency or the service system it supports.

Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

3-4. Units of loca government operating AOD trestment services.

a) Some County houses of correction

Operate trestment servicesin jail settings.

Treatment services are required to meet State AOD Agency licensure/accreditation
standards.

Does not participate in State AOD Agency dlient level data system.

Services provided are not coordinated with those supported through the State AOD

Agency.
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- Thereislittle to no involvement with the State AOD Agency or the sarvice system it
supports.

5. Units of State and local government other than any subgtate planning and adminigtrative units
funded through the State AOD Agency that purchase AOD treatment services:

State levd: Child wdfare, juvenile justice, TANF/Wéefare to Work.
Locd level: None identified.
State and locdl level: None identified.

6. Services identified in #5 are purchased from State AOD Agency licensed/accredited providers
and individud practitioners (e.g., physicians, psychologists, socid workers, etc.)

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient levd data system: 0-19%

. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

levdl data reporting system, only if services are ddivered through the Divison of Alcohol and

Drug Abuse Prevention and Recovery Contractor. There is not aprocess in place to coordinate or
supplement those services with those supported by the State AOD Agency, except in the case of
pregnant women's services. These services are coordinated by the women'’ s trestment specidigt.
The current focus is on opiate addicted pregnant women accessing methadone services.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate fully.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled

drug court clients. Thereisanew pilot drug court initiative in three jurisdictions for juveniles.
The State AOD Agency isinvolved in thisinitigtive.
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NEW MEXICO
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates prison based thergpeutic communities.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Savices provided are coordinated with those supported through the State AOD Agency.

b) Department of Hedth
Operates trestment in three State facilities through community based contracts.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency client level data system.
- Services provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) City/County government

- Operatestreatment servicesin jails and some outpatient settings.

- Isnot required to meet State AOD Agency licensure/accreditation standards.

- Does not paticipate in the State AOD Agency client level data system.

- Sarvices provided are not coordinated with those supported through the State AOD
Agency.

- Atthelevd of dty government and in some counties thereis little to no involvement with
the State AOD Agency or the services system it supports.

b) Triba
- Operates trestment servicesin resdentia and outpatient treatment settings.
- Resdentid treatment facilities only are required to meet State AOD Agency licensure

standards.
- Services provided are coordinated with those supported through the State AOD Agency.

5. Units of State and locd government other than any substate planning and adminigrative units
funded through the State AOD Agency that purchase AOD treatment services:

State levd: Vocationd rehabilitation, probation authority, parole authority, correctiona
authority, child welfare, TANF/Weélfare to Work.

Locd level: None identified.

State and local level: Drug courts, juvenile justice, courts (other than juvenile, family and drug),
triba authorities.

6. Services identified in #5 are purchased from licensed, accredited facilities and specidty
providers (e.g., psychiatric facilities, services, and those serving individuas with specid needs).
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7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data sysem: 0-19%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provison of AOD treatment servicesin
the State:

AOD sarvices are limited to those required as a condition of State participation in the Medicaid
program (e.g., inpatient hospita services and adolescent trestment when identified through
EPSDT). Clientsareincluded in the State AOD Agency client level data system only when they
ae ng the non-Medicaid service system. Thereis not a process in place to coordinate or
supplement those services with others supported by the State AOD Agency. Only non-Medicaid
reimbursable services are provided to Medicaid digible persons.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financidly (Medicaid only). The covered
services are less extensive compared to those supported through the State AOD Agency system
(thereisalimited benefit under Medicaid). A public client in managed care who isin need of
services beyond those provided by a plan are routingly referred to services supported through the
State AOD Agency.

4. The State Director is aware of efforts to obtain AOD treatment services for enrolled drug court
clients. Drug courts need to purchase services directly, or refer to the State AOD system.
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NEW YORK
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Correctiona Services
- Operates treatment services in adult correctiond facilities.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

b) Office of Children and Family Services
- Operates trestment servicesin youth facilities.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Does not paticipate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

c) Office of Menta Hedlth
- Operates trestment servicesin psychiatric centers and community facilities.
- Isnot required to meet State AOD Agency licensure/accreditation standards.
- Doesnot participate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a Countyjals
Operates treatment servicesin county jails.

- Isrequired to meet State AOD Agency licensure/accreditation standards.
- Paticipatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

b) County Mentd Hygiene Agencnes
Operates treatment servicesin avariety of settings.
- Isrequired to meet State AOD Agency licensure/accreditation standards.
- Paticipatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leved: Probation authority, parole authority, correctiona authority, drug courts, juvenile
judtice.

Locd leve: Vocationd rehabilitation, child welfare,

State and locd level: TANF/Welfare to Work, other disability authorities (not specified).
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6. Services identified in #5 are purchased from State AOD Agency licensed/accredited providers
and individud practitioners (e.g., physicians, psychologists, socid workers, etc.)

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: Not estimated.

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or wavers
in which the State participates. Clients served are included in the State AOD Agency’s client

level data reporting system in some cases (some hospitals do not report data). Thereis a process
in place to coordinate those services with others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services are provided for public clients under a managed care systlemin
which the State AOD Agency does not participate financidly. Covered services areless
extensive than those supported through the State AOD Agency. A public client in managed care
in need of services beyond those provided in the plan is routinely referred to services supported
by the State AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. The New Y ork State Office of Court Adminisiration has amgjor initiative to
expand drug courts throughout the State and has participated in joint sessions with the State
AOD Agency.
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NORTH CAROLINA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Correction
- Treatment operated in Adult Indtitutions.
- Treatment services are required to have Department of Corrections accreditation, but not
State AOD Agency accreditatior/licensure.
- Doesnot participate in State AOD Agency client level data system.
- Savices provided are coordinated with the State AOD Agency.

b) Adminigrative Office of the Courts
- Treatment operated through adult and adolescent drug courts.
- Treatment services are required to have Adminigrative Office of the Courts accreditation,
but not State AOD Agency licensure/accreditation.
- Doesnot participate in State AOD Agency client level data system.
- Services provided are coordinated with the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) Sheriff’s Department
- Operates trestment servicesin alimited number of jals.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Sarvices provided are not coordinated with the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminigirative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: None identified.
Loca leve: Juvenile justice, TANF/Wéfare to Work, triba authorities.
State and locd leve: Probation authority, drug courts.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dlient level data system: 20-39%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency dient leve
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data system. There is a process in place to coordinate or supplement those services with others
supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
inwhich the State AAOD Agency does not participate financidly.

4. The State Director is aware of effortsto obtain AOD treatment services for enrolled drug court
dients. Initidly, drug courts had funding to purchase private treetment. As Federd funds have
declined, they have been picking trestment through the public sector. They are especidly
interested in Medicaid reimbursement in adolescent and family courts.
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NORTH DAKOTA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections and Rehabilitation

- Operates treatment services at the North Dakota State Penitentiary, Missouri River
Correction Center, James River Correction Center, and the North Dakota Y outh Correction
Center.

- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.

- Paticipatesin the State AOD Agency client level data system.

- Savices are coordinated with those supported through the State AOD Agency.

b) Depa‘tment of Human Services
Operates inpatient treatment services in North Dakota State Hospital, and outpatient
treatment services at regiona human services centers.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipaesin the State AOD Agency client level data system.
- Savices are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:
None identified.

5. Units of State and local government other than any subgtate planning and administrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Probation authority, parole authority, correctiona authority, child welfare, drug
courts, juvenile justice, courts, triba authorities.

Locd leve: None identified.

State and local level: None identified.

North Dakota notes that “through the North Dakota Department of Human Services we work
with those agencies to provide publicly funded treetment for their clients”

6. Services identified in #5 are purchased only from State AOD Agency licensed/accredited
providers.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient level data syslem: 60-79%.
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

The full range of substance abuse trestment is offered under the State plan, and any Medicaid
recipient isdigible.
lIl.  HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under amanaged care
mechanism in which the State AOD Agency does not participate financialy.

4. The State Director is aware of drug court efforts to obtain AOD trestment services for enrolled
drug court clients. The Stat€' s regiona human services centers are involved with drug courts as
a consultant and treatment provider.
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OHIO
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Rehabilitation and Correction
- Operates trestment servicesin 34 adult prison facilities.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Savices are coordinated with those supported through the State AOD Agency.

b) Department of Y outh Services
- Operatestrestment servicesin 5 youth correctiond fecilities.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards except for one facility, the Freedom Center.
- Doesnot participate in the State AOD Agency client level data system, except for one
fadlity, the Freedom Center.
- Savices are coordinated with those supported through the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) Sheriff’s Office
- Treatment services operated in county jalls.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
gandards, dthough 2 facilities are partidly certified.
- Doesnot participate in the State AOD Agency client level data system.
- Sarvices are coordinated with those supported through the State AOD Agency.

b) Communlty based correctiond facilities
Treatment services operated in community/regiond jails.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participates in the State AOD Agency client level data system.
- Savices are coordinated with those supported through the State AOD Agency.

5. Units of State and locd government other than any subgtate planning and adminigtrative units
funded through the State AOD Agency that purchase AOD trestment services:

State leve: None identified.

Locd level: Courts (other than juvenile, family and drug courts), other disability authorities
(traumatic brain injured, hearing impaired).

State and local levels: Vocationd rehabilitation, probation authority, parole authority,
correctiond authority, child welfare, drug courts, juvenile justice, TANF/\Wélfare to Work.
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6. Services identified in #5 are purchased from State AOD Agency licensed/accredited facilities
and specidty providers (eg., psychiatric facilities, services, and those serving individuds with
gpeciad needs).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: Unknown

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

AOD sarvices are limited to those required as a condition of State participation in the Medicaid
program, e.g., inpatient hospital services and adolescent trestment when identified through
EPSDT). Clients served are included in the State AOD Agency’ s client level data reporting
system. Thereisaprocess in place to coordinate or supplement those services with others
supported by the State AOD Agency. AOD services are part of the rehabilitation option under
the Single State Agency State plan.

1. HEALTH CARE REFORM

1-3. AOD treatment services for the public client are not provided under a managed care
mechanism in which the State AOD Agency does not participate financidly.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled

drug court clients. There are atota of 37 drug courts (including 5 within family courts) in Ohio.
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OREGON

I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

None identified.

3-4. Units of loca government operating AOD trestment services.

None identified.

5. Units of State and loca government other than any subgtate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: Parole authority, correctiond authority.
Locd leve: Probation authority, child welfare, drug courts, TANF/Welfare to Work.
State and locd leve: Juvenile judtice.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient level data system: 0-19%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers

in which the State participates. Clients served are included in the State AOD Agency client level

date reporting system. Thereis a processin place to coordinate or supplement those services with

others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms

in which the State AOD Agency does not participate financialy.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled

drug court clients. Courts either refer to funded providers or purchase additional services from
providers.
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PENNSYLVANIA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD trestment services.

a) Department of Corrections
- Operates treatment servicesin 26 adult indtitutions, and 14 community corrections centers.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Thereislittle or no involvement with the State AOD Agency or the system is supports.

Pennsylvania notes that the Department of Corrections provides drug and acohol trestment in all
of itsfadlities. Approximately 15,000 inmates are participating in drug and acohol trestment
programs within this systlem in Pennsylvania

b) Depatment of Public Wefare
Operates inpatient and outpatient treatment for adults and adolescents.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency client level data system.
- Services provided are coordinated with the State AOD Agency.

3-4. Units of locd government operating AOD trestment services.

a) Judicid system

- Operates trestment services for enrolled drug courts clientsin 7 counties within
Pennsylvania

- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.

- Doesnot paticipate in the State AOD Agency client level data system.

- Services provided are not coordinated with the State AOD Agency.

- Thereislittle or no involvement with the State AOD Agency or the system is supports.

Pennsylvania notes that there are no standards for drug courts. They vary throughout the State
based on target populations, sanctions and diversions. Drug courts do provide access to
continuum of acohol, drug, and to other related treatment services.

5. Units of State and local government other than any substate planning and adminigtretive units
funded through the State AOD Agency that purchase AOD treatment services:

State levd: Correctiond authority.

Locd levd: Child wdfare, drug courts.

State and locdl level: None identified.

6. Services identified in #5 are purchased from licensed, accredited facilities and specidty
providers, (e.g., psychiatric facilities, services, and those serving individuas with specid needs,
in the case of drug courts)
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7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data sysem: 0-19%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provison of AOD treatment servicesin
the State:

AOD services are limited to those required as a condition of State participation in the Medicaid
program, e.g., inpatient hospital services and adolescent trestment when identified through
EPSDT). Clients served are included in the State AOD Agency’s client level data system. There
isaprocess in place to coordinate or supplement those services with others supported by the
State AOD Agency. There are dso some expanded AOD treatment services. Partid
hospitaization is provided and supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financidly. The covered services are about the
same when compared to those supported through the State AOD Agency system (thereisa
limited benefit under Medicaid). A public client in managed care who isin need of services
beyond those provided by aplan is routindly referred to services supported through the State
AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients, and refers to the responses in the section concerning non-SSA treatment
services other than Medicaid.
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RHODE ISLAND
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections

- Operates trestment services within prisons, contracts with private practitionersin
community programs and in licensed fadilities.

- Whether or not treatment services are required to meet State AOD Agency
licensure/accreditation standards varies.

- Whether or not the program participates in the State AOD Agency dlient level data system
vaies.

- Sarvices provided are coordinated with the State AOD Agency in terms of service
development. Service ddivery is not coordinated.

b) Department of Children, Y outh and Families

- Operates treatment services in State licensed programs, and in programs out of State for
(limited) for court-ordered services.

- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.

- Paticipatesin the State AOD Agency client level data system.

- Sarvices provided are coordinated with the State AOD Agency in terms of service
development. Service delivery is not coordinated.

3-4. Units of loca government operating AOD trestment services.
None identified.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State leve: Correctiona authority (includes probation and parole), child welfare.

Locd leve: None identified.

State and locdl level: None identified.

6. The State AOD Agency Director indicated that this question does not apply in their case.
7. The State AOD Agency Director indicated that this question does not apply in their case.
1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. In most cases, clients served are included in the State AOD
Agency dient level date reporting system. All clients admitted into licensed programs are
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required to be reported to the AOD Agency Client Information System. The data system does
not include Medicaid clients covered under the 1115 waiver who are admitted elsawhere. Thisis
alimited number of dients. The State did not indicate if there is a processin place to coordinate
or supplement those services with others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are provided under managed care mechanismsin
which the State AOD Agency does not participate financidly (under the 1115 waiver mentioned
above). The covered services are about the same when compared to those supported through the
State AOD Agency system. The State Director did not indicate whether or not apublic dlient in
managed care who isin need of services beyond those provided by aplan isroutinely referred to
services supported through the State AOD Agency.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. The State Director comments. “[Thereis g strong liaison, evauation, referrd,
placement, case management system provided by the State AOD Agency to the Adult Court
System.”
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SOUTH CAROLINA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment servicesin adult correctiona ingtitutions.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Thereislittle or no involvement with the State AOD Agency or the system it supports.

3-4. Units of loca government operating AOD trestment services:

a) Counties
- Locd county commissioners operate treatment services.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipaesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported through the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

Statelevel: Noneidentified.

Locd level: Probation authority, parole authority, drug courts, juvenile justice, TANF/Wdfare to
Work.

State and locdl levels: None identified.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 60-79%

. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level data reporting system. There isaprocess in place to coordinate or supplement those
services with others supported by the State AOD Agency.
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1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financidly.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled

drug court clients. They are currently working with the State’' s Department of Correctionsto
establish adult drug court services.
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TENNESSEE
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates treatment servicesin prisons.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Savices provided are not coordinated with the State AOD Agency.
- Thereislittle or no involvement with the State AOD Agency or the system it supports.

b) Department of Menta Hedlth
- Operates trestment servicesin mentd hedth psychiatric indtitutes.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are not coordinated with the State AOD Agency.
- Thereislittle or no involvement with the State AOD Agency or the system it supports.

3-4. Units of loca government operating AOD trestment services:

a) Davidson County Drug Court
- Operates aresdentia treatment unit.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are not coordinated with the State AOD Agency.
- Thereislittle or no involvement with the State AOD Agency or the system it supports.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD trestment services:

State leve: Correctiond authority, child welfare, drug courts, TANF/Welfare to Work.
Locd leve: None identified.
State and locdl leve: None identified.

6. Services identified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient level data system: 20%
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency dlient level
data system. Thereisaprocessin place to coordinate or supplement those services with others
supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
inwhich the State AOD Agency does not participate financidly.

4. The State Director is not aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients.
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TEXAS
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a quatmem of Crimind Justice
Operates trestment servicesin adult prison and community correctiona settings.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Patid participation in the State AOD Agency dlient level data system.
- Savices provided are partialy coordinated with those supported by the State AOD

Agency.

b) Depa‘tment of Youth Corrections
Operates treatment servicesin youth institutiona settings.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Patid participation in the State AOD Agency dlient level data system.
- Savicesprovided are partidly coordinated with those supported by the State AOD
Agency.

The State AOD Agency Director notes that “TCADA receives client data on funded clients,
collaborates on some programmetic issues.”

c) State Hospital
Operates trestment servicesin State hospital settings.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are not coordinated with those supported by the State AOD Agency.

3-4. Units of loca government operating AOD treatment services:

a) Mental Hedth/Mentdl Retardation Community Centers
Operates trestment servicesin clinics.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidirative units
funded through the State AOD Agency that purchase AOD treatment services:

Satelevd: Child wdfare, juvenilejudtice.

Loca leve: Drug courts (Austin only), TANF/Wefare to Work (in one county), triba authorities
(onetribe).

State and locdl level: None identified.
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6. Sarvices identified in #5 are purchased from licensed/accredited facilities and specidty
providers (eg., psychiatric facilities, services, and those serving individuals with specia needs).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data sysem: 0-19%

. MEDICAID AOD TREATMENT SERVICES

1-3. Describe the Medicaid arrangement that governs the provison of AOD treatment services
inthe Sate

AOD services are limited to those required as a condition of State participation in the Medicad
program, e.g., inpatient hospital services and adolescent trestment when identified through
EPSDT). The exception isin Dalas, where Medicaid is managed under awaiver by aMMC
company called Northstar. They have acomprehensive array of treatment servicesthat go
beyond the State Medicaid plan. Clients served are not included in the State AOD Agency’s
client level data system, with the exception of those covered by Northstar in the Ddllas area.
Thereis not aprocess in place to coordinate or supplement those services with others supported
by the State AOD Agency, again with the exception of those provided in the Dallas area by
Northstar.

1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financialy.

4. The State Director is“very aware” of drug court efforts to obtain AOD treatment services for
enrolled drug court clients.
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UTAH
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates treatment in adult prison settings.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
gtandards, but there are requirements for program/professiond licensing.
- Paticipaesin the State AOD Agency client level data system.
- Savices provided are coordinated with those supported by the State AOD Agency (high
degree of coordination).

The State AOD Agency Director notes that “most prison-based services are funded with AOD
dollars, however, this department aso has severd grants through the United States Department
of Jugtice (USDQJ)/Byrne grants, too.”

b) Drug courts
- Operates community-based trestment (Utah notes they have “concerns over the direct
federd funding — planning and implementation fund”).
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Doesnot participate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a County government
Operate trestment services a the community leve.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

b) Judicid Didtricts
- Operate federdly funded drug courts.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are not coordinated with those supported by the State AOD Agency.

C) County (jail-based)
Operate federadly funded trestment in county jals
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency leve client data system
- Services provided are not coordinated with the State AOD Agency
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5. Units of State and loca government other than any substate planning and adminidirative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: None identified.

Local leve: Vocationd rehabilitation, probation authority, parole authority, correctiond
authority, child welfare, drug courts, juvenile justice, TANF/Weélfare to Work.

State and locdl level: None identified.

6. Services identified in #5 are purchased from State AOD Agency licensed, accredited providers
and individud practitioners (e.g., physicians, psychologists, socia workers, ec).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency dient leve data sysem: 20-39%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD sarvices are limited to those required as a condition of State participation in the Medicad
program, (e.g., inpatient hospital services and adolescent treatment when identified through
EPSDT). Clients served are included in the State AOD Agency’s client level data system. There
isaprocess in place to coordinate or supplement those services with others supported by the
State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under a managed care
mechanism in which the State AOD Agency does not participate financially.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients.
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VERMONT
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.
a) Department of Corrections

- Operates trestment through probation and parole offices.

- Treatment services are required to meet State AOD Agency standards for

licensure/accreditation.

- Does not participate in the State AOD Agency client level data system

- Services provided are coordinated with those supported by the State AOD Agency
3-4. Units of loca government operating AOD trestment services:
None identified

5. Units of State and locd government other than any substate planning and adminigtrative units
funded through the State AOD Agency that purchase AOD treatment services:

State levd: Correctiond authority.
Locd level: None identified.
State and locdl level: None identified.

6. Servicesidentified in #5 are purchased only from providers licensed/accredited by the State
AOD Agency.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 0-19%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’sclient

level database. Thereisaprocessin place to coordinate or supplement those services with others
supported by the State AOD Agency.

. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financialy.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court clients. Referrdsto State AOD Agency providers have increased.
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VIRGINIA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates trestment services in adult indtitutions.
- Treatment services are not required to meet State AOD Agency standards for
licensure/accreditation., but thisis under negotiation.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

b) Department of Juvenile Jugtice
- Operates treatment services in adolescent correctiond facilities.
- Treatment services are required to meet State AOD Agency standards for
licensure/accreditation.
- Doesnot participate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

3-4. Units of loca government operating AOD trestment services:

a) Sheriff’s Office
- Operates treatment servicesin locd jalls and regiona detention centers,
- Treatment services are not required to meet State AOD Agency standards for
licensure/accreditation., but thisis under negotiation.
- Does not participate in the State AOD Agency client level data system.
- Services provided are coordinated with those supported by the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

State level: None identified.

Locd leved: Drug courts, juvenile justice, courts (other than drug courts, family and juvenile),
TANF/Weélfare to Work.

State and locd: Probation authority, parole authority, child welfare.

6. Servicesidentified in #5 are purchased from licensed/accredited facilities and specidty
providers (e.g., psychiatric facilities, services, and those serving individuas with specia needs).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: Not estimated
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are not included in the State AOD Agency’ s client
levd database, unless they are served in the public AOD treatment system, which is generdly the
case. Thereisnot aprocessin place to coordinate or supplement those services with others

supported by the State AOD Agency, except for in the case of pregnant and post-partum women.

In this case, the forma coordination mechanismsin place need to be improved between the
“private’ obstetrician and the trestment provider. Although the State legid ature funded

expansion and regulations were drafted to support expansion, the State Medicaid Agency has not
engaged in aforma regulatory process. Since this has not occurred, and it is necessary to
promulgate regulations, no new services are operationdl.

. HEALTH CARE REFORM

1-4. The respondent did not address the questionsin Section 111.
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WASHINGTON
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections (Adult)
- Operates trestment servicesin prisons, and in community based continuing care.
- Treatment services are required to meet State AOD Agency standards for
licensure/accreditation.
- Paticipaesin the State AOD Agency client level data system.
- Services provided are coordinated with those supported by the State AOD Agency.

b) Juvenile Rehahilitation (Y outh Corrections)
- Operates trestment servicesin correctiona settings and in community based continuing
care.
- Treatment services are required to meet State AOD Agency standards for
licensure/accreditation.
- Does not participate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

c) Office of Community Development
Operates trestment servicesin prisons and jails, funded by federd grant (RSAT).
- Treatment services are required to meet State AOD Agency standards for
licensure/accreditation (not by federd requirement).
- Doesnot participate in the State AOD Agency client level data system, but the agencies
are attempting to address thisissue.
- Services provided are coordinated with those supported by the State AOD Agency.

Washington State notes that Federally funded trestment that is not through the SSA should
require State accreditation and reporting through the State AOD Agency database.

3-4. Units of loca government operating AOD trestment services:

a) Countles'Clty
Treatment services are required to meet State AOD Agency standards for
licensure/accreditation.
- Participatesin the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency.

Washington State notes that most local government services are funded through the SSA — but
somejalls (very few jal programs) clam to have services not funded by the SSA. In these cases,
treatment services are not required to meeting AOD Agency standards for
licensure/accreditation, they do not participate in the State AOD Agency client level data system,
and services provided are not coordinated with the State AOD Agency.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services.
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State level: Correctiond authority (prison based), child welfare (some outpatient and urindyss),
juvenile judtice.

Locd levd: Drug courts (some outpatient and urindysis through direct Federa funds), triba
authorities (some Indian Hedth Service money other than SSA).

State and local level: None identified.

6. Services identified in #5 are purchased from State AOD Agency licensed/accredited providers
and individud practitioners (e.g., physicians, psychologists, socid workers, etc.).

7. Percentage of clients treasted under the purchase arrangements that are included in the State
AOD Agency client level data system: 60-79%
. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level data reporting system. There is a process in place to coordinate or supplement those
services with others supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financialy.

4. The State Director is aware of drug court efforts to obtain AOD treatment services for enrolled
drug court dients. State funding for drug courts flows through the SSA.
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WEST VIRGINIA
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Divison of Corrections

- Operatestreatment servicesin correctiona centers.

- Treatment services are not required to meet State AOD Agency standards.

- Doesnot participate in the State AOD Agency client level data system.

- Sarvices provided are not coordinated with those supported by the State AOD Agency, but
thisis being explored.

- Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

b) Divison of Juvenile Services

- Operates treetment services for youth in the West Virginia Industrial Home.

- Treatment services are not required meet State AOD Agency licensure/accreditation
standards.

- Does not participate in the State AOD Agency client level data system.

- Services provided are not coordinated with those supported by the State AOD Agency, but
thisis being explored.

- Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

¢) Regiond Jal Authority

- Operatestreatment in regiond jals.

- Treatment services are not required meet State AOD Agency standards.

- Does not participate in the State AOD Agency client level data system.

- Sarvices provided are not coordinated with those supported by the State AOD Agency, but
thisis being explored.

- Thereislittle to no involvement with the State AOD Agency or the service system it
supports.

3-4. Units of loca government operating AOD trestment services:

None identified.

5. Units of State and local government other than any substate planning and adminigrative units
funded through the State AOD Agency that purchase AOD treatment services:

None identified.

6. Since no purchasers of AOD treatment services were identified in the answer to Question 5,
Question 6 does not apply.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AQOD Agency client level data system: See note for Question 6.
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD treatment servicesin
the State:

AOD services are limited to those required as a condition of State participation in the Medicad
program (e.g., inpatient hospital services and adolescent trestment when identified through
EPSDT). Clients served are included in the State AOD Agency client level data reporting
system. There is not a process in place to coordinate or supplement those services with others
supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financidly.

4. The State Director is not aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients.
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WISCONSIN
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD treatment services.

a) Department of Corrections
- Operates treatment services in one correction center for adults and in three hafway houses.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not participate in the State AOD Agency client level data system.
- Services provided are not coordinated with those supported by the State AOD Agency, but
thisis being explored.

b) Depatment of Hedlth and Family Services
Operates trestment servicesin aresidential center for the dual-diagnosed.
- Treatment services are not required to meet State AOD Agency licensure/accreditation
standards.
- Does not paticipate in the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency, but this
is being explored.

3-4. Units of loca government operating AOD trestment services:

a County government
Operates trestment servicesin residentia and outpatient trestment settings.
- Treatment services are required to meet State AOD Agency licensure/accreditation
standards.
- Paticipatein the State AOD Agency client level data system.
- Sarvices provided are coordinated with those supported by the State AOD Agency, but this
is being explored.

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

None identified.

6. Since no purchasers of AOD treatment services were identified in the answer to Question 5,
Question 6 does not apply.

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: See note for Question 6.
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1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

AOD services are limited to those required as a condition of State participation in the Medicad
program (e.g., inpatient hospital services and adolescent trestment when identified through
EPSDT). Clients served are not included in the State AOD Agency client level datareporting
system. Thereis not a process in place to coordinate or supplement those services with others
supported by the State AOD Agency.

1. HEALTH CARE REFORM

1-3. AOD treatment services for public clients are not provided under managed care mechanisms
in which the State AOD Agency does not participate financaly.

4. The State Director is not aware of drug court efforts to obtain AOD treatment services for
enrolled drug court clients.
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WYOMING
I SOURCES OF NON-SSA TREATMENT SERVICES OTHER THAN MEDICAID
1-2. Units of State government operating AOD trestment services.

a) Department of Corrections

- Operates trestment services in the State penitentiary and in the Women's Prison

- Treatment services are not required meet State AOD Agency standards

- Does not participate in the State AOD Agency dlient level data system

- Sarvices provided are not coordinated with those supported by the State AOD Agency, but
thisis being explored

- Thereislittle to no involvement with the State AOD Agency or the service system it
supports

3-4. Units of loca government operating AOD trestment services:
None identified

5. Units of State and loca government other than any substate planning and adminidrative units
funded through the State AOD Agency that purchase AOD treatment services:

Satelevd: Vocationd rehabilitation, child wdfare
Locd leved: Drug courts
State and locd levd: None identified

6. Services identified in #5 are purchased in some cases from State AOD Agency
licensed/accredited providers and individua practitioners (e.g., physicians, psychologists, socid
workers).

7. Percentage of clients treated under the purchase arrangements that are included in the State
AOD Agency client level data system: 40-59%

1. MEDICAID AOD TREATMENT SERVICES

1. Describe the Medicaid arrangement that governs the provision of AOD trestment servicesin
the State:

Expanded AOD treatment services are provided under one or more Medicaid options or waivers
in which the State participates. Clients served are included in the State AOD Agency’s client

level datareporting system. There isaprocessin place to coordinate or supplement those
services with others supported by the State AOD Agency.
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1. HEALTH CARE REFORM

1-3. AOD trestment services for public clients are not provided under a managed care
arrangement in which the State AOD Agency does not participate financialy.

4. The State Director is aware of drug Court efforts to obtain AOD treatment services for
enrolled drug court clients, and notes that drug courts purchase these services from the State

AOD Agency.
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