ATTACHMENT #11
Alaska Department of Corrections Substance Abuse Treatment Referrals:
Agency Application Form (FY13/14)
In order for the Alaska Department of Corrections (ADOC) to ensure that appropriate care is being provided to the individuals under its jurisdiction the following information must be provided prior to an agency becoming eligible to receive referrals for substance abuse treatment services from the ADOC.

This document must be completed, signed, and sent to ADOC Reformative Programs 550 West 7th Ave., Suite 601, Anchorage, AK 99501 or FAX: 269-7420 or email: doc.programming@alaska.gov
Please complete the following:

Agency name:      
Location(s) where services are provided:      
Agency Director’s name:      
Director’s phone number:       
email address:      
What type of substance abuse services does the agency provide (check all that apply):

  ADIS, Level 0.5
 Assessment/evaluation

 Outpatient care, Level I

 Intensive outpatient care, Level II

 Residential care, Level III

 Detoxification

An agency must be certified to provide substance abuse treatment services within the State of Alaska, remain in good standing with the Division of Behavioral Health, and agree to the following requirements in order to receive and maintain certification as an ADOC approved provider:

· The agency must ensure that an ROI, between the agency and ADOC, is valid and maintained for all ADOC referrals that will include the exchange of information regarding the following:



Assessment summary


Progress/non-compliance reports


Discharge summary

The ROI must be set to expire upon the client’s completion of ADOC supervision.

· The agency must request and include collateral information from the ADOC prior to the completion of an assessment or evaluation (if collateral information is not available, or not received within 10 days of request, its inclusion is not required to move forward in the assessment and treatment process).
· Completed assessment summaries must be submitted to the client’s probation/parole officer within 10 days of receipt of collateral information and assessment interview.
· Status reports regarding program compliance, progress, and estimated completion date must be submitted upon request of the probation/parole officer.

· Notification of client’s failure to follow treatment requirement or program rules, to the extent that it threatens their continued involvement in the program, must be immediately (2 working days at the very latest) reported to the probation/parole officer.

· Discharge summaries must be submitted to the probation/parole officer within 10 days of the client’s discharge from the program.

· Agencies will fully cooperate with ADOC personnel who are investigating complaints against their agency.
· Upon request agencies will submit, to ADOC, their Behavioral Health Integrated Reports.

· No information exchanges between the agency and ADOC will be contingent upon the client’s status of payment, or lack thereof.

I, the undersigned, as a qualified representative of the Agency listed above, attest that by signing this agreement the information provided in this document is correct, that I have reviewed and understand the obligations associated with certification, and that I agree to the terms and conditions for receiving referrals from the Alaska Department of Corrections.

__________________________________________
_____     _______
Signature






Date

     
Printed name and Title
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