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	#
	Standard
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Review
	Provider to complete: List evidence provided and location of evidence for specific standard

	Residential 

	1.1
	There are policies or procedures in place to ensure TB testing is completed upon admission. With respect to clients who exhibit symptoms of active TB, policies and procedures are in place to avoid a potential spread of the disease.
	Treatment Policy #10
	Policy/procedure
	
	

	1.2
	There are policies and procedures in place to ensure medical exams occur, as required.
	Treatment Policy #10
	Policy/procedure
	
	

	1.3
	Provider has evidence that required Co-occurring programming elements are in place. Professionals providing the services should have sufficient cross training in addiction and mental health to understand the signs and symptoms of mental disorders.
	Treatment Policy #10
	Staff List with titles/credentials/Job Descriptions
Training Records
Elements such as progress notes, treatment plan
	
	

	Withdrawal Management 

	2.1
	There are defined policies and procedures or medical protocols for the specific ASAM Level
	Treatment Policy #13
	
	
	

	2.2
	Provider has the ability to conduct or arrange laboratory and toxicology tests as required
	Treatment Policy #13
	
	
	

	2.3
	Level 3.7 Withdrawal Management: Staffed by physicians that are available 24 hours a day by telephone.
	Treatment Policy #13
	
	
	

	2.4
	Level 3.2 Withdrawal Management: Protocols are developed and supported by a physician knowledgeable in addiction medicine.
	Treatment Policy #13
	
	
	

	Medication Assisted Treatment 

	3.1
	Provider has a MAT-inclusive treatment philosophy that recognizes multiple pathways to recovery including policies that prohibit disparaging, delegitimizing, and/or stigmatizing of MAT either with individual consumers or in the public domain.
	Special Provisions
	
	
	

	3.2
	Program has medical and MAPS protocols for new & existing clients. 
	Treatment Policy #05
	Policy/Procedure
	
	

	3.3
	Program has protocols for pregnant consumers.
	Treatment Policy #05
	Policy/Procedure
	
	

	3.4
	Program has protocols for routine, random toxicology screens that includes program responses to screening outcomes in accordance with State & Federal policy.
	Treatment Policy #05
	Policy/Procedure
	
	

	3.5
	There are policies & procedures in place to effectively address the following: 
Physician coordination of care requirements: 
· Prescriptions for Controlled Substances 
· Medical Marijuana 
	Treatment Policy #05
	Policy/Procedure
	
	

	3.6
	(METHADONE)There are policies & procedures in place to effectively address the following:
· off-site dosing
· Sunday & Holiday requirements for both persons eligible and those deemed ineligible 
	Treatment Policy #04
	Policy/Procedure
	
	

	3.7
	(METHADONE) There are written plans and procedures, which include how dosing clients on-site, as well as dispensing doses for off-site use, will be accomplished in emergency situations.
	Treatment Policy #05
	Policy/Procedure
	
	

	3.8
	Provider is certified by SAMHSA as an opioid treatment provider (OTP). (methadone only).
	1115 Waiver CFR Part 8
	Screenshot, etc.
	
	

	3.9
	Verify that the OTP's are registered in the SAMHSA Ectanet system and are utilizing it as necessary.
	Medicaid Provider Manual, 1115 Waiver CFR Part 8
	
	
	

	3.10
	OTP is certified by the Division of Pharmacologic Therapies/Center for Substance Abuse Treatment (DPT/CSAT).
	Treatment Policy #05, Medicaid Manual
	Referral Agreements, Program Service Descriptions
	
	

	3.11
	Evidence the Opioid Treatment Program can provide case management services, treatment for co-occurring disorders, peer recovery services, recovery support services internally or through referral(s).
	Special Provisions, Treatment Policy #05
	Policy/procedure, Referral Agreements, Program Service Descriptions.
	
	

	3.12
	Evidence that OTP can provide case management services, recovery support services internally or through referrals.
	Treatment Policy #05
	
	
	

	3.13
	If the provider is not able to work with a person receiving MAT a warm handoff/transfer to another provider is completed.  
	Special Provisions
	
	
	

	3.14
	Evidence the OTP appropriately addresses administrative discharges.
	Treatment Policy #05
	
	
	

	3.15
	If administering methadone, holds an appropriately licensed MD/DO, PA, NP, clinical nurse specialist, RN, LPN, or pharmacist
	Medicaid Manual
	
	
	

	Opiate Fidelity Review (SOR Grant) 

	4.1
	There is a policy in place to determine the necessity or advisability of a medical examination for each client as applicable 
	
	Policy/Procedures
	
	

	4.2
	Do you use an EBP treatment modality?
	
	
	
	

	4.3
	What EBP treatment modality do you use:
	
	
	
	

	4.4
	How do you ensure you are following the fidelity of the EBP?  (Describe Fidelity)
	
	
	
	

	4.5
	There was evidence that admission to detox services was part of a continuum of care to assist the consumer with a plan for treatment and recovery (not for symptom alleviation only). 
	
	Policy/procedure, Case records
	
	

	4.6
	The detox services addressed stabilization to foster readiness for entry to treatment. 
	
	Policy/procedure, Case Records
	
	

	4.7
	At the time of discharge from detox services, there was a recommendation and referral for treatment and recovery services. 
	
	Policy/procedure, Case records
	
	

	Priority Populations Coordination of Care 

	5.1
	Michigan Department of Corrections (MDOC) Referrals, Screening and Assessment
	PIHP Contract Special Provisions
	
	
	

	5.2
	Contractor must ensure the designated provider completes a monthly progress report on each individual on a template supplied by the MDOC and must ensure it is sent via encrypted email to the Supervising Agent by the fifth day of the following month.
	PIHP Contract Special Provisions
	
	
	

	5.3
	Contractor/designated provider must not terminate any referred individual from treatment for violation of the program rules and regulations without prior notification to the individual's Supervising Agent, except in extreme circumstances. Contractor/designated provider must collaborate with the MDOC for any non-emergency removal of the referred individual and allow the MDOC time to develop a transportation plan and a supervision plan prior to removal.
	1115 Waiver CFR Part 8
	Certification
	
	

	Adolescent, Young Adult, and Transitional Age Youth Services 

	6.1
	Programs include the following criteria:  Provider ensures client's medical needs are considered and accommodated appropriately.
	Treatment Policy #14
	Programming Documentation
	
	

	6.2
	Programs include the following criteria:  Adolescents are connected to services appropriate for any of their legal issues
	Treatment Policy #14
	Programming Documentation
	
	

	6.3
	Programs include the following criteria: Addresses sexuality, intimacy, and exploitation (human trafficking warning signs, human trafficking access to help, homelessness, communicable diseases, survival sex, abuse, and/or LGBT specific issues)
	Treatment Policy #14
	Programming Documentation
	
	

	6.4
	Programs include the following criteria:  Goals, treatment objectives, and training will be given to adolescents to assist them in leading a healthy, productive life following discharge from the program.  This includes teaching and practicing life skills and "soft" skills such as financial health (budgeting, identity theft and online safety), home upkeep (laundry, cooking, cleaning), personal hygiene, social skills, workforce skills, and cyber security.
	Treatment Policy #14
	Programming Documentation
	
	

	6.5
	Programs include the following criteria:  Connection to recovery support services is addressed
	Treatment Policy #14
	
	
	

	SUD Health Homes 

	7.1
	Provide 24-hour, seven days a week availability of information, screening for services and emergency consultation services to beneficiaries.
	OHH Handbook
	
	
	

	7.2
	Ensure access to timely services for enrollees, Provider has policies/procedures in place for seeing enrollees within seven days and 30 days of discharge from an acute care or psychiatric inpatient stay.
	OHH Handbook
	
	
	

	7.3
	HHP has appropriate staffing

HHPs (per 100 beneficiaries)
• Behavioral Health Specialist (0.25 FTE)
• Nurse Care Manager (1.00 FTE)
• Peer Recovery Coach, Community Health Worker, Medical Assistant (2.00-4.00 FTE)
• Medical Consultant (0.10 FTE)
• Psychiatric Consultant (0.05 FTE)
	OHH Handbook
	Organizational Chart
	
	

	7.4
	Staffing ratios per OHH Handbook are met
	OHH Handbook
	
	
	

	WSS 

	8.1
	Gender Responsive Providers: minimum of 12 semester hours (or equivalent) of gender specific SUD training or 2080 hours of supervised gender specific SUD training/work experience within a designated women's program or a program working towards meeting the requirement Initial and checked annually after to ensure provider has staff meeting criteria
	Treatment Policy #12 – Women’s Treatment Services
	
	
	

	8.2
	Gender Competent Providers: minimum of 8 semester hours (or equivalent) of gender specific SUD training or 1040 hours of supervised gender specific SUD training/work experience within a gender competent women's program or a program working towards meeting the initial requirement and checked annually after to ensure provider has staff meeting criteria
	Treatment Policy #12 – Women’s Treatment Services
	
	
	

	8.3
	Fundamentals of Addiction and Recovery (Could be accomplished by successful completion of the MAFE if no other opportunity is available) 
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.4
	Ethics - 6 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.5
	Motivational Interviewing - 6 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.6
	Individualized Treatment and Recovery - 6 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.7
	Personal Safety, including home visitor training - 4 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.8
	Client Safety, including domestic violence - 2 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.9
	Advocacy, including working effectively with legal systems - 2 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.10
	Maintaining appropriate relationships - 2 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.11
	Confidentiality - 2 hours (available online)
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.12
	Recipient Rights - 2 hours (available online)
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.13
	Relational Treatment Model - 6 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.14
	Cultural Competence - 2 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.15
	Women and Addiction - 3 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.16
	FASD, including adult FASD - 6 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.17
	Trauma and Trauma Informed Services - 6 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.18
	Gender Specific Services - 3 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.19
	Parenting - 3 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.20
	Communicable Diseases - 2 hours, available online
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.21
	Child Development- 3 hours
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	

	8.22
	There is evidence of a screening and/or assessment for: 
· Primary / prenatal care and child care while receiving these services
	45 CFR Part 96.124
WSS Special Provisions
	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  
	
	

	8.23
	There is evidence of a screening and/or assessment for: 
· Pediatric care for each dependent child including immunizations
	46 CFR Part 96.124
WSS Special Provisions
	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  
	
	

	8.24
	There is evidence of a screening and/or assessment for:
·   Gender response treatment and child care while receiving these services
	47 CFR Part 96.124
WSS Special Provisions
	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  
	
	

	8.25
	There is evidence of a screening and/or assessment for:
·       Pediatric therapeutic care needs for each dependent child
	48 CFR Part 96.124
WSS Special Provisions
	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  
	
	

	8.26
	There is evidence of a screening and/or assessment for:
·       Case Management for access to the services above
	49 CFR Part 96.124
WSS Special Provisions
	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  
	
	

	8.27
	There is evidence of a screening and/or assessment for:
·       Transportation for access to the services above
	50 CFR Part 96.124
WSS Special Provisions
	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  
	
	

	8.28
	Enhanced WSS:  Evidence consumer received supports for birth control/family planning, pregnancy, postpartum and/or parenting issues.
	Treatment Policy #12      
	Client file demonstrates assessment of needs and follow-up.
	
	

	
	For any need identified and referred (outside entity or in-house) services were provided:
·       Primary / prenatal care
	45 CFR Part 96 
Special Provisions
Treatment Policy #12







	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  

For Gender Specific Services:  Progress Notes Individualized treatment plans in client files.  Gender-Specific Service Provisions may include:  *Relational Considerations.  *Empowerment utilization in treatment & recovery planning.  *Employment Skill-building & other Survival Skills







	
	

	8.29
	For any need identified and referred (outside entity or in-house) services were provided:
·       Pediatric care for each dependent child
	45 CFR Part 96 
Special Provisions
Treatment Policy #12














	Client file documents client's pregnancy status, utilization of or referral to prenatal care, primary medical care status and/or referral, childcare needs for such services to occur, and outcomes of any referrals are ongoing throughout treatment.  

For Gender Specific Services:  Progress Notes Individualized treatment plans in client files.  Gender-Specific Service Provisions may include:  *Relational Considerations.  *Empowerment utilization in treatment & recovery planning.  *Employment Skill-building & other Survival Skills













	
	

	8.30
	For any need identified and referred (outside entity or in-house) services were provided:
·       Gender response treatment
	
	
	
	

	8.31
	For any need identified and referred (outside entity or in-house) services were provided:
·       Pediatric therapeutic care needs for each dependent child
	
	
	
	

	8.32
	For any need identified and referred (outside entity or in-house) services were provided:
·       Case Management
	
	
	
	

	8.33
	For any need identified and referred (outside entity or in-house) services were provided:
·    Transportation
	
	
	
	

	8.34
	For any need identified and referred (outside entity or in-house) services were provided:
·       Child Care (licensed daycare)
	
	
	
	

	8.35
	Until trainings are completed, the peer advocate is supervised by another individual who meets the training requirements and is working within the program.
	Treatment Advisory #8 - Enhanced Women's Services
	
	
	



2

