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I. DEFINITIONS AND TERMS 
For the purposes of Colorado Access to Recovery, the following definitions and terms apply: 

A. AOD : AOD means alcohol and other drugs. 

B. ATR: ATR means Colorado Access to Recovery, a grant from the Federal Substance Abuse and Mental Health Services Administration (SAMHSA) awarded to the Governor’s office in Colorado. 
C. Care Coordinator: A Care Coordinator is a clinical Connect Care staff member who telephonically assists clients in choosing a provider, creates and tracks vouchers, and provides assistance and support to Colorado ATR providers.
D. Colorado ATR Website: The Colorado Access to Recovery website has general information on Colorado Access to Recovery available to youth, their families, or other interested individuals. It also contains information for providers and clients. The Colorado ATR website address is www.atrcolorado.org .
E. DBH: DBH means the Colorado Division of Behavioral Health.
F. GPRA: GPRA means the Government Performance and Results Act, which requires that federal agencies set performance targets and evaluate to what extent programs are meeting those targets. To meet this requirement, SAMHSA developed a data collection instrument specifically for the ATR program to track the performance of clients using vouchers for access to treatment and recovery services. 

G. Independent Client Choice: Independent client choice means that a Colorado ATR client is able to select his/her service provider from all participating providers qualified to provide the necessary services without coercion from the assessor or a service provider. The provider options must include at least two organizations, with at least one to which the client has no religious objection. The provider choices may not be limited to two locations of the same provider organization. 

H. In Recovery: For purposes of the Colorado ATR program, being in recovery means that the individual had an AOD abuse or dependence disorder in the past but is no longer using alcohol or drugs, and there has been no more than six months since the individual’s last AOD use or last treatment episode contact. 

I. Outpatient Treatment: This type of voucher is available for clients assessed to need the levels of AOD treatment equivalent to Level I or Level II in the American Society of Addiction Medicine Patient Placement Criteria (ASAM PPC). 

J. Provider Directory: A Colorado ATR provider directory is available to assist clients in making informed choices regarding service providers. The directory contains provider information such as services offered, service settings, and program specialties.
K. Recovery Support Services: An array of activities, relationships, and services designed to assist a Colorado ATR client’s participation in treatment, improve functioning, and support continued recovery.
L. SAMHSA: SAMHSA means the Federal Substance Abuse and Mental Health Services Administration, the federal agency funding the Colorado ATR grant. 
M. SBIRT: Screening, Brief Intervention, and Referral to Treatment, another SAMHSA grant awarded to the Governor’s office in Colorado that provides early intervention for alcohol and other drug abuse in healthcare settings.

N. Tobacco: For purposes of Colorado ATR program eligibility, tobacco is not considered a drug of abuse or dependence. For GPRA data collection purposes, tobacco should be included as a drug if the client is a minor.
O. Voucher: A Colorado ATR program voucher is an electronic record that provides evidence of Connect Care’s agreement to pay an organization for allowable services provided to a Colorado ATR program client who requests such services. Vouchers have maximum service unit(s) and a specified time limit and are issued based on availability of grant funds. 
P. VMS: VMS means the voucher management system, the database system through which vouchers are requested and authorized and billings are submitted.
II. COLORADO ATR PROGRAM GOALS AND PRINCIPLES 
A.  The broad goals of the Colorado ATR program are to: 
1. Provide vouchers for treatment and recovery support services to substance abusing youth ages 12 through 25, and methamphetamine abusers of any age, starting in Metro Denver and El Paso and Teller Counties and then expanding to the I-70 corridor from Breckenridge to Grand Junction, the I-25 corridor to Fort Collins.
2. Ensure that all clients have a genuine, independent choice of service provider that reflects their personal needs and preferences. 
3. Empower clients to be involved in their recovery by being part of all decisions made about the services they receive. 
4. Ensure that clients receive safe and effective services. 

B. The overarching principles of the Colorado ATR program are: 
1. No single program, service, or approach is appropriate for all individuals. Matching settings, interventions, and services to each individual's particular needs and preferences is critical to his/her ultimate success. 
2. Treatment and recovery support services need to be available to support substance-abusing youth and adults when they reach a readiness stage. 
3. Effective treatment and recovery support services address not only the client’s AOD use, but also his/her multiple needs ( psychological, social, vocational, and legal problems). 
4. Faith-based and other nontraditional organizations can be significant partners in a client’s recovery, and have the right to maintain their religious identity in the provision of services. 

III.  PROVIDER ELIGIBILITY 
A. Provider Approval Process 
1. To participate in the Colorado ATR program, an organization/entity must submit an application and be approved by Connect Care.
2. Connect Care will post notices on the Colorado ATR website when it is accepting provider applications. Connect Care may limit provider enrollment to specific geographic areas or specific types of services based on need, or may close the enrollment process if the provider network meets the diverse needs and preferences of the clients being served.

3. Connect Care has exclusive rights to determine a provider’s eligibility to participate in the Colorado ATR network. Such determination will be based on licensure or certification in good standing, history of licensing or certification complaints or enforcement action, appropriateness of services, staff training and qualifications, evidence of staff and organizational competency, interviews with the organization or entity staff, and other knowledge of significance unique to the individual provider. 
4. Falsifying or misleading information, misrepresenting qualifications or credentials, or omitting relevant material facts on an application will result in the application being rejected. It is also grounds for terminating a participating provider. 
5. A provider’s approval to participate in Colorado ATR will be specific to the type of services and geographic location identified in the approval notice. Approval to participate in Colorado ATR does not award or assign any sort of licensure or certification, or supersede the legal requirements of federal, state, county, or municipal law. 
6. Connect Care shall not approve applications from organizations/entities which, based on past performance, have been noncompliant with DBH or Connect Care policies and procedures and/or have demonstrated that they do not have adequate staffing, reporting, or administrative capacity to participate in the Colorado ATR program. 

B. Eligibility Requirements 
The eligibility requirements for providers are as follows:

1. Assessment Provider (Mines and Associates)
a.     All staff who will conduct assessments must be either licensed professionals (physician, psychologist, marriage and family therapist, professional counselor, clinical social worker, or registered intern under the supervision of a licensed therapist) with AOD assessment specific training and experience; or certified or licensed AOD counselors, certified by the Colorado Department of Regulatory Agencies, Division of Registrations.
2.  Outpatient Treatment Provider 
a. The organization must be a licensed DBH provider and meet the AOD Treatment Program Standards; 
b. The organization must have been providing methamphetamine treatment and/or AOD treatment services for at least two years; OR
c. The organization must have been providing substance abuse treatment/recovery services, mental health counseling, or other behavioral health services for at least one year and employ a program director or clinical supervisor who is licensed as a psychologist, marriage and family therapist, professional counselor or clinical social worker and is also a Certified Addictions Counselor III or Licensed Addictions Counselor. 

3.  Accredited Recovery Support Provider 

a.     The organization must be accredited, certified, or approved by a nationally recognized accrediting organization or state-approved agency for the specific recovery support service for which they applied to provide.
4.  Non-Accredited Recovery Support Provider 

a. The organization must be registered, and in good standing, with the Colorado Secretary of State’s Office; 
b. The organization must obtain and maintain all required occupancy and zoning permits;

c. The organization must have a documented policy and procedure manual that addresses at least:
1) the organization’s purpose and philosophy; 
2) standards of conduct for all staff and volunteers, including roles, boundaries, supervision, conflict of interest, and training; and 
3) client rights and grievance procedures. 

d. The organization must have a governing body (e.g., a board of directors) that meets according to their bylaws to provide fiscal planning and oversight, ensure quality improvement in service delivery, establish policies to guide operations, ensure responsiveness to the community and individuals being served, and delegate operational management to a program manager in order to effectively operate its services.
e. The organization must utilize fiscal management policies, procedures, and practices consistent with generally accepted accounting principles and applicable state and federal laws and regulations; 
f. The organization must have a risk management strategy that includes adequate insurance to cover risks;

g. The organization must have at least one year of experience providing the same type of recovery support services in the local community. 

C. Faith Based Organization Rights and Requirements 

1. Pursuant to the Charitable Choice Provisions and Regulations (42 CFR, Part 54), faith based/religious providers have the right to maintain their religious character, express their religious beliefs, and integrate religious activities into the provision of services, so long as they otherwise satisfy the Colorado ATR program requirements.
2. A faith-based/religious organization may not expend Colorado ATR funds to support any inherently religious activities, such as worship or proselytization. 
3. Each Colorado ATR client will be presented with at least two appropriate provider choices, at least one of which must be a provider to whom he or she has no religious objection.
4. If, while receiving Colorado ATR services from a faith-based/religious organization, a Colorado ATR client objects to the religious character of the provider, the provider must contact the care coordinator to choose an alternate provider. 
IV. ORGANIZATIONAL ROLES AND RESPONSIBILITIES 
A.  Connect Care, Inc.
The Division of Behavioral Health has contracted with Connect Care to provide a voucher management system and care coordination services for Colorado ATR. Connect Care is responsible for the following: 

1.  Approving eligible providers; 
2. Monitoring and assessing provider performance; 
3. Identifying provider training and technical assistance needs;
4. Conducting provider orientations and trainings; 
5. Facilitating resources to meet training and technical assistance needs; 
6. Collecting and analyzing program data; 
7. Auditing provider claims and authorizing payments; 
8. Conducting on-site provider visits to determine compliance and provide technical assistance; 
9. Staffing and maintaining the care coordinators for provider and client assistance; 
10. Issuing vouchers to clients; utilizing the Colorado ATR provider directory to identify service providers that match the level and type of treatment and/or recovery support services the client needs; 
11. Providing an unbiased explanation of the service options to the client to ensure that they can make an informed, individual choice about the service provider(s) that will best meet their needs and personal preferences; 
12. Involving the client’s family/guardian, when appropriate, to assist and support the client during his/her decision process; 
13. Referring the client to programs/services outside the Colorado ATR network if needs cannot be met by the Colorado ATR program or if needed services are covered by another funding source; 
14. Tracking voucher clients, services and associated costs; 
15. Making payments directly to providers; 
16. Onsite fiscal audits if fraud or abuse is suspected; and
17. Connect Care will, recruit, train, and supervise a recovery support coordinator who will offer outreach and support to Colorado ATR providers.

B.  Mines and Associates
The Division of Behavioral Health (DBH) has contracted with Mines and Associates to provide and act as the entry point for all Colorado ATR clients. Mines and Associates is responsible for the following: 
1. Meeting with a potential client immediately upon referral, but no more than five working days after the referral (unless potential client is unavailable until later);

2. Determining client eligibility; 
3. Conducting either a comprehensive psychosocial assessment of treatment (ASI, ASI-Lite, T-ASI) and recovery support service needs or an abbreviated assessment for recovery support only, utilizing tools approved by DBH and Colorado ATR Management Team; 
4. Identifying the level and type of treatment and/or recovery support services needed by the client (ASAM); 
5. Collecting the client data required by the Government Performance Results Act (GPRA) at specified intervals and submitting the GPRA within the specified timeframes; 
6. Protecting clients’ personal information and participation in treatment or recovery services from unauthorized disclosure by complying with the federal confidentiality regulations related to the release of alcohol and drug abuse records (42 CFR Part 2);
7. As applicable, complying with the privacy and security requirements at 45 CFR Parts 160 and 164 (the Health Insurance Portability and Accountability Act regulations);
8. Maintaining a file for each client; and 
9. Attending any training or performance review required by DBH or the Colorado ATR Management Team. 

C.   OMNI Institute
The Division of Behavioral Health (DBH) has contracted with OMNI Institute (OMNI) to perform key activities related to the implementation of Colorado ATR.  In partnership with Mines and Associates, OMNI will implement a screening and assessment process.

1. OMNI will recruit, train, and supervise a treatment coordinator who will offer training, outreach, and support to treatment providers; 

2. OMNI will oversee the implementation of the data collection and data and narrative reporting system for the project as specified by SAMHSA and the Governor’s office; and
3. OMNI will develop and distribute marketing materials including program brochures and informational website.

D.   Peer Assistance Services, Inc. 

As the organization in Colorado managing the Screening, Brief Intervention, and Referral to Treatment (SBIRT) grant, Peer Assistance Services is responsible for the following:

1. Collaborating with Access to Recovery to ensure effective coordination of referrals of SBIRT clients for assessment of treatment and recovery needs;
2. Promoting the expansion of Colorado ATR services to communities participating SBIRT;
3. Coordinating follow up efforts by OMNI with SBIRT clients who have been referred to Colorado ATR; and
4. Training SBIRT Health Educators on the Colorado ATR assessment and referral process

E.  Treatment and Recovery Support Service Providers 
Treatment and recovery support providers are responsible for the following: 
1. Accepting vouchers for clients who are appropriate for their services,  as long as they have available capacity; 
2. Verifying that the client has a valid voucher and that it is assigned to the provider’s VMS account prior to beginning service provision; 
3. Informing and orienting each client upon admission about applicable program rules, participant requirements, grievance procedures, and other expectations; 
4. Providing appropriate and allowable services to clients as authorized by the voucher and specified in service plans developed by the provider and the client; 
5. Collaborating with assessors’ reasonable requests to meet with clients at the treatment or recovery support location to collect required GPRA data; 
6. Maintaining a file for each client; 
7. Attending training or performance reviews required by DBH or the Colorado ATR Management Team;
8. Protecting clients’ personal information and participation in treatment or recovery services from unauthorized disclosure by complying with the federal confidentiality regulations related to the release of alcohol and drug abuse records (42 CFR Part 2); and 
9. As applicable, complying with the privacy and security requirements at 45 CFR Parts 160 and 164 (the Health Insurance Portability and Accountability Act regulations). 

V. CLIENT SCREENING 
A.   All potential Colorado ATR clients must first be telephonically screened by Minds & Associates.  Clients may obtain contact information to Mines and Associates on the Colorado ATR website, or directly from referral sources, including treatment or recovery support providers. 
B.  When a potential client or his/her representative calls the Colorado ATR toll-free number, the call center will provide general information about the program and will screen the client to determine program eligibility.   All potential Colorado ATR clients must provide contact information to receive services.
VI. CLIENT ELIGIBILITY
1. When a potential client presents to an assessment provider, the assessment provider will determine the individual’s eligibility based on the following criteria: 

a. The individual must be a substance abusing youth ages 12 through 25, and methamphetamine abusers of any age, starting in Metro Denver and El Paso and Teller Counties and then expanding to the I-70 corridor from Breckenridge to Grand Junction, the I-25 corridor to Fort Collins
b. The individual that is detained or incarcerated in a juvenile hall, county jail, in-custody camp, or a Colorado Department of Corrections institution or camp and are not due to be released within a two week period are not eligible.  The assessment provider will document the release date and provide the date to the ATR Care Coordinator when requesting services.
c. The individual must meet one of the following conditions: 
1) Demonstrate symptoms of AOD use that indicate a need for AOD treatment based on a brief screening; or 
2) Be receiving AOD treatment through some other program or funding source but need supplemental treatment or recovery support services; or 
3) Be in recovery from AOD abuse or dependence and need recovery support services to sustain recovery. For purposes of the Colorado ATR program, being in recovery means that the individual had a substance abuse disorder diagnosis in the past but is no longer using, and there has been no more than six months since the individual’s last AOD use or last treatment episode contact. 
d. DUI individuals must meet the above eligibility criteria for Colorado ATR services.  

1) Colorado ATR services are available for court-ordered treatment providing the treatment is not a part of the restitution and ensuring the client is offered a provider choice.

2) Colorado ATR will not reimburse for any court-ordered education.

e. Domestic violence offenders must meet the above eligibility criteria for Colorado ATR services.

1) Colorado ATR services are available for substance abuse treatment and recovery support services related to the DV offender’s substance abuse. 

2) Colorado ATR funds may not be used for any DV education or treatment for DV treatment or counseling.
f. Minors in Possession individuals must meet the above eligibility criteria for Colorado ATR services.
1) Colorado ATR will not reimburse for educational services related to the Minors in Possession charge.

2. If the individual is not eligible for the Colorado ATR program, Mines and Associates must refer the person to appropriate local agencies that can provide assistance and/or support. 
VII.  CLIENT ENROLLMENT 
1. If the individual wishes to access Colorado ATR services, the assessor must obtain current contact information for the individual and the individual’s consent before proceeding any further, using the Colorado ATR Release of Client Information form. 
VIII. CLIENT ASSESSMENT 
1. Upon confirmation of client eligibility, Mines and Associates will refer and schedule an appointment for the client to an Assessment Provider.  
2. The assessment provider must conduct the intake GPRA interview with the client and submit an electronic GPRA to OMNI. The assessment provider must inform the client of the need to collect GPRA data again upon discharge and at 6-months post-intake, verify the client’s current contact information and consent to contact them for these interviews. 
3. The assessment provider will conduct either a comprehensive psychosocial assessment of clinical treatment and recovery support needs, or an abbreviated assessment for recovery support only, using standardized instruments approved by Colorado ATR (see Appendix 1). 
4. Assessments must be conducted individually, not in a group setting; in a manner and setting that maintains the individual’s confidentiality; and only by individuals and organizations authorized by DBH and ATR Management Team as assessment providers.
5. Except as provided below, clients accepted into treatment through the Colorado ATR program must meet the diagnostic criteria for a substance-related disorder in the Diagnostic and Statistical Manual of Mental Disorders (DSM). 

a. A person whose AOD use symptoms are severe, but who does not meet the diagnostic criteria, may be appropriate for admission to outpatient treatment for further evaluation. 
b. If the presenting AOD history is not adequate to substantiate a diagnosis, the assessment provider may use material submitted by family members, legal guardians, etc, that indicates a high degree of probability of such a diagnosis. 

6. The assessment provider should include and engage the client’s family or guardians in the assessment process and choice of providers, if appropriate. 
7. Based on the results of the assessment, standardized placement criteria, and clinical judgment, the assessment provider will determine the needed type and level of treatment and/or recovery support services. 
8. If the assessment indicates a need for services that are not covered by the Colorado ATR program (i.e. mental health services), the assessment provider must refer the client to other programs to address those needs. 
9. If the assessment reveals that the client does not meet the diagnostic criteria for a substance-related disorder, or does not otherwise qualify for Colorado ATR services, the assessment provider must refer the client to more appropriate services. (If the intake portion of the GRPA tool was submitted, the assessment provider must complete the discharge portion of the GPRA tool in accordance with the procedures specified in Section XVI(A). 
10.  The assessment will not be recognized as complete and recommended therapeutic and recovery support services will not be authorized until the assessment has been submitted electronically through the Connect Care Partners website (https://www.connectcare.org/ccpp ).  Assessment reimbursement is dependent upon electronic completion on the website.
IX. CLIENT CHOICE 

1. Once the assessment is complete, the assessment provider will assist the client in choosing a treatment provider through the web portal; or by calling a Connect Care Care Coordinator who will help match the client with a service provider(s) that best meets his/her needs and preferences. At least one of the options must be a provider to whom the client has no religious objection, and the option may not be limited to two locations of the same provider organization.
2. The Care Coordinator must, based on client preferences, identify all viable provider options, and help the client narrow the choices down to at least two appropriate, eligible providers. At least one of the options must be a provider to whom the client has no religious objection, and the options may not be limited to two locations of the same provider organization. 
3. The Care Coordinator must present to the client information on the provider options, which must include the types of services the providers offer, their hours of operation, setting, whether they are faith-based, any participant requirements, and other information to help the client make an informed choice. 
4. Once the client has selected a provider, the assessment provider will have the client certify that he/she was presented with provider options and the client’s certification that he or she made an independent choice. This step must be documented on the Provider Choice Verification form, placed in the client’s file, a copy must be given to the client and documented as complete on the web portal.
XII. TREATMENT AND RECOVERY SUPPORT VOUCHER ISSUANCE 
1. Once the client has selected a provider, the Assessment Provider will print a copy of the treatment referral letter for the client; or the Care Coordinator will authorize a treatment and/or recovery support voucher(s) for the client to redeem for services at their chosen provider(s) (as long as grant funds remain available and absent any other restrictions). The voucher authorization will include client identification, voucher type and value, the provider selected, and effective (start) and expiration (end) dates. 
2. Colorado ATR may limit the number of vouchers redeemed by any one service provider based on available funds, or a provider’s staffing patterns, hours of operation, administrative capacity, and past performance. 

XIII.  REFERRAL TO TREATMENT AND RECOVERY SUPPORT FOR VOUCHER 
SERVICES 

1. The Care Coordinator will fax a voucher to the client at the assessment office,or the Treatment Provider will receive notice of a new referral through the web portal.  The client will be informed that they should contact the provider for an intake appointment.
2. The 
3. The Care Coordinator at Connect Care will fax a copy of the voucher to the client’s chosen treatment and/or recovery support provider(s).  The selected provider must contact the client to offer an intake appointment or interim services within 3 business days.
XIV.   REDEEMING TREATMENT AND RECOVERY SUPPORT VOUCHERS 
When the client presents at the treatment or recovery support provider of his/her choice, the provider will do the following: 

1. If the provider does not have available capacity or the client is not appropriate for their particular type of services, the provider will immediately contact the Care Coordinator to arrange a new provider referral. 
2. Conduct a financial screening to determine if the appropriate and needed services for the client are available to the provider from any other fund source.
3. If the provider has available capacity and the client is appropriate for their services, the provider will accept the client’s voucher by taking the following steps: 
a. Before providing any services, it is the provider’s responsibility to make sure their client is enrolled in the Colorado ATR program and that a service voucher has been received. Services provided to a client before a voucher is authorized or prior to the voucher start date will not be reimbursed. 
4. Inform and orient the client about the program including rules, participation requirements, grievance procedures, and other expectations. 
5. Develop an individual treatment or service plan with the client. 
6. Provide the appropriate and allowable Colorado ATR program services as authorized by the voucher, consistent with the client’s treatment or service plan. 
7. Bill for services provided. 
8. Collect and submit the required discharge GPRA data and, if the client is in treatment six months after their initial intake into ATR, collect and submit the six-month follow-up GPRA data. If the client is not in treatment six months after intake, accommodate reasonable requests from evaluators for contact information for the clients for their six month follow-up. 

XV.  VOUCHER CHANGE MANAGEMENT 
A. Voucher Cancellation 

1. If a provider does not bill on a treatment or recovery support voucher within 30 days after the voucher start date, Connect Care will assume that the client did not access services and will close the voucher. 
2. A voucher will be cancelled prior to its expiration date if a client is ineligible, the voucher funds are depleted, the client drops out, there is no billing activity for 30 days after the voucher start date, or a discharge GPRA is submitted, whichever comes first. 
B. Voucher Effective Periods and Time Extensions 

Vouchers are in effect for one month from the date of issuance, to allow completion of the post-intake GPRA. 
C. Client Transfers 

If a client requests a change in treatment or recovery support provider for any reason, the provider must contact the Care Coordinator to reassign the client’s voucher to another provider of their choice. 
D. Change in Level of Treatment 

If the treatment program determines that a client needs to transfer from outpatient to residential treatment or vice versa during the effective period of the client’s voucher, the provider must contact the Care Coordinator for a new voucher. 
E.  Client Readmissions 

1. Once a client receives any treatment or recovery support services under Colorado ATR and then is discharged ,there must be provider clinical justification why he/she is now eligible for readmission to the Colorado ATR program.
2. If a client is assessed, but discharged prior to receiving any treatment or recovery support service, he/she may be readmitted. 
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