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TOPIC: DEFINITION OF A SIGNAL CLIENT
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 1998

REPLACES: NONE

Policy: A Signal client is any client whose substance abuse treatment or detoxification service is subsidized by
Signal dollars.

Procedure:

1. Signal disburses public dollars to approved providers for use in treating residents of their sub-state planning area
(SSPA) residents with substance abuse problems. Hence, all residents in the provider’s SSPA are potential Signal
clients. However, Signal dollars are normally not linked to individual clients and may not cover all costs for specific
programs. This gives providers considerable flexibility in how they use Signal dollars.

2. On a more concrete level, a Signal client is any client whose treatment is subsidized by Signal dollars (and
subsidized in any dollar amount, even a penny).

3. A provider’s contract with Signal provides some guidance about who these clients are, but the contract itself does
not normally require linking a specific client to Signal dollars. This does mean that providers must decide for their
own programs which individual clients are Signal clients.

4. Some providers have chosen to label all of their clients as Signal clients; others have chosen a definition of any
client who is not receiving funding from any other state government provider; others have chosen more exotic
definitions. Within the broad constraints of the Signal contract, any of these definitions of a Signal client would be
acceptable. Providers should select a definition that will assist them in using Signal dollars in the most effective
manner possible.

5. On the most concrete level of all, all Signal providers will be required in their submission to the Signal database to
identify those clients for whom Signal funds are utilized

6. Providers must meet all contractual requirements for all Signal clients.
7. Providers should report to Signal information on all substance abuse clients, not just those who are subsidized by
Signal dollars. This is because non-Signal clients do count towards meeting your target population counts.

Additionally, DBH now requires that all Signal providers submit DACODS information on all clients.

8. There is no direct connection between the DACODS process and the definition of a Signal client, although some
providers might choose a definition of a Signal client that would create a one to one correspondence between the two.
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TOPIC: ACCESS TO SERVICE REQUIREMENTS AND UNIFORM ENTRY PROCESS
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2007

REPLACES: JULY 1, 2006 POLICY

Policy: Signal’s uniform entry process is as follows: (1) triage, (2) screening, (3) assessment, and (4) placement

TRIAGE:
1. Signal has a toll-free line for direct inquiries by potential clients about service availability. This access line will be
answered live 24 hours a day, 7 days a week. The number is 1-888-607-4462.

2. Telephone calls received during normal operating hours or face-to-face inquiries received by the provider will be
responded to within the hour. After hour emergencies will also be responded to within an hour.

3. The provider will train staff in the identification of special populations, cultural diversity issues, barriers to
treatment access, and case management needs.

4. The provider will use triage to identify exigency of the request, special population or special needs, approximate
level of care using ASAM PPC-2R criteria and any referral provider mandates.

5. The provider agrees to meet the following criteria for timeliness of service.

e Triage will be conducted within an hour of initial contact. Clients identified to be in need of detoxification
will be referred immediately to the nearest appropriate detox facility with an available bed, utilizing, as
necessary, transportation provided by emergency services or the local law enforcement provider.

e Clients requiring emergent care (detoxification and crisis intervention) will be given a screening/evaluation
appointment as soon as possible, but no longer than 6 hours.

e Those requiring urgent care (including pregnant women, women with dependent children, and injecting
drug users and/or opioid drug users) will be given an appointment by the next working day.

e Those whose needs may be described as routine (non-crisis) normally will be given an appointment within
72 hours.

The provider will be expected to offer this target to all clients, although it is understood that many clients will not be
able to take advantage of these rapid opportunities.

6. Applicants for services will be encouraged to express a preference for a specific provider when this is not contrary
to the authority of the referral source (e.g., criminal justice or involuntary). The client's preference will be a priority
consideration, along with the ASAM PPC-2R criteria, and he/she may be referred to his/her program of choice for
screening and evaluation.

7. The provider will make available to clients current information about resources for other provider referrals or
community services outside the Signal network at the conclusion of the triage process.

8. If the provider offers the services indicated by the triage process at a geographically convenient location, a
screening/assessment appointment will be arranged at that location. If the provider does not provide the care needed,
is not geographically convenient, or the applicant has another preference, an appointment will be made, within the
hour, for the applicant at a location, which is most appropriate.

9. The provider will also determine whether the person has been already enrolled as a Signal client. If so, the client
will be referred to the provider already involved.
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SCREENING:
1. The provider will screen potential clients for the presence of substance use, mental health, and cognitive disorders,
for HIV, Hepatitis, and TB risk, for pregnancy, and for past and present criminal charges in any state.

2. DBH-approved screening instruments for substance use disorders for adults are the Adult Substance Abuse
Survey (ASUS), Alcohol Use Disorder Identification Test (AUDIT), Rapid Alcohol Problems Screen (RAPS4), the
Substance Use Subtle Screening Inventory (SASSI), and Triage Assessment for Addictive Disorders (TAAD).

3. DBH-approved screening instruments for substance use disorders for adolescents are Substance Abuse Subtle
Screening Inventory-Adolescent (SASSI-A2) and the Substance Use Survey (SUS).

ASSESSMENT:

1. The provider will conduct a differential assessment in accordance with the DBH Treatment Rules and use at least
one of the assessment instruments mandated by DBH. All differential assessments shall include an interview with
the potential client.

2. The following are the assessment instruments mandated by DBH for use with adults receiving substance abuse
treatment
e Addiction Severity Index (ASI, 5™ Edition) or Global Assessment of Individual Needs (GAIN)
e Mental status examination
e Clinical Institute Withdrawal Assessment Scale — Alcohol/Revised (CIWA-AR) for detox clients
e Pregnancy Risk Assessment for all pregnant clients
3. The following are the assessment instruments mandated by DBH for use with adolescents receiving substance
abuse treatment
e Providers must use one of four possible instruments — the Adolescent Self-Assessment Profile
(ASAP-I1I), the Global Appraisal of Individual Needs (GAIN), the Comprehensive Adolescent
Severity Inventory (CASI), the Teen Addiction Severity Index (T-ASI), or the Practical Adolescent
Dual Diagnostic Interview (PADDI). Please note that the PADDI is intended for use only with
adolescents whose initial screening indicated that the client is dually diagnosed.
e Mental status examination
e Clinical Institute Withdrawal Assessment Scale — Alcohol/Revised (CIWA-AR) for detox clients
e Pregnancy Risk Assessment for all pregnant clients
4. The following are the assessment instruments mandated by DBH for use with clients receiving DUI Level Il
Education and Therapy
e Providers must use one of eight instruments — the Addiction Severity Index, the Adult Clinical
Assessment Profile (ACAP), the Alcohol Use Inventory (AUI), the Comprehensive Drinker Profile
(CDP), the Drug Use Self Report (DUSR), the Level of Care Index — 2R (LOCI-2R), the Personal
Experience Inventory for Adults (PEI-A), and the Substance Use Disorder Diagnosis Schedule
(SUDDS-IV). All except the ASI are copyrighted and may only be used with permission of their
authors. There may be a cost associated with their use.
e Mental status examination
e Pregnancy Risk Assessment for all pregnant clients
5. If the mental status exam reveals a potential mental health problem without a concomitant substance abuse
diagnosis, only that portion of the assessment process necessary to make a referral to a mental health provider will be
conducted.
5. Clients with co-occurring substance abuse and mental health problems will be responded to as directed in the
interagency agreement between the Division of Behavioral Health and Mental Health Services.

PLACEMENT:

1. The provider shall utilize the ASAM PPC-2R to match clients to appropriate level of care, except
e For offenders for whom the Standardized Offender Assessment will be used to determine level of care
e For DUI clients for whom the alcohol evaluator will determine level of care

5
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e For injecting drug users seeking Opioid Replacement Treatment, for whom the level of care shall be
determined by a doctor completing the Verification of Addiction Form and by program staff
assigning a DSM Diagnosis

2. If aclient is placed at an ASAM level of care different from that indicated by the assessment, the reasons for the
discrepancy will be documented in the client’s chart.

3. Admission of clients ordered into treatment by a court outside of Colorado will be conducted in accordance with
DBH policies concerning the Interstate Compact.

4. The client’s preference must be a consideration in determining level of care and treatment placement.

5. If a client is enrolled in treatment, and requests a change in providers, the provider may refer client to another
Signal provider, if deemed appropriate. If the client is requesting another level of care, the need for this will be
reassessed and authorization sought as necessary. In cases of referral, all designated transfer of documents
(treatment/service plans, releases of information, and transfer summaries) will be forwarded to the new provider by
the provider and Signal will be provided data necessary for tracking the client's movement.
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TOPIC: AUTHORIZATIONS FOR SERVICES FOR CHILD WELFARE CLIENTS
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2009

REPLACES: JULY 1, 2007 POLICY

POLICY: All child welfare clients shall be authorized to receive services in accordance with the terms and
conditions of the contract between Signal and the county and the policies of the particular county social services
department that is referring the client. In some counties in the Signal areas, this initial authorization is done by the
on-site clinician doing the client’s substance abuse assessment; in other counties, county and/or provider staff may do
the initial authorization. Signal will pay for services to child welfare clients only after receipt of a proper
authorization.

PROCEDURE:

1.

In accordance with specific policies at each county, the client will be assessed for substance abuse problems. If
the client is in need of treatment, the clinician or county designee will issue an authorization, inform the social
services caseworker, and instruct the client to contact the provider who will deliver the authorized services. The
authorization will be entered into the Signal data system as appropriate for each individual county.

All authorizations shall be made using the forms and methods designated for this purpose by Signal.

The provider shall make a minimum of 3 outreach attempts to engage the client in treatment and shall document
these attempts. The social services caseworker shall be notified immediately if outreach attempts are
unsuccessful and the client fails to be enrolled.

If the client is not admitted within three months of issuance of the authorization, the authorization will expire.
Any subsequent new authorization must then be obtained in accordance with the procedures of the county.

Once the client is admitted, the provider shall be authorized to provide treatment services in accordance with the
authorization. Counties may impose unique limits on the length of the authorization and/or amount or type of
services to be delivered in any given time period.

After admission to the level of care specified in the initial authorization, some clients will need referral to a
different level of care. Some clients will progress well and will need referral to a lesser level of care. Some
clients will have difficulty and will need an increase in level of care. Every change in level of care requires that a
Notification of Change form be submitted to Signal in accordance with the procedures of the county.

The agency providing the old level of care and now recommending the new level of care will complete the
electronic Notification of Change form and submit the form via the Signal website. The form shall also be
forwarded to the provider of the new level of care. The form will ask for the name of the agency, the previous
level of care, the new level of care, the date of admission to the new level of care, the name of the new clinician,
the reason for the transfer to the new level of care, client identifying information, and whether previous
assessment documents have been sent to the new clinician. The Notification of Change form shall then serve as
the authorization form for the new provider.

The Notification of Change form shall also be used to record changes in funding and changes of provider when
no level of care change is made.

Signal will pay for treatment at a level of care differing from the initial authorization only if a
7
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10.

11.

12.

Notification of Change form has been submitted to Signal.

Signal shall monitor the services received by child welfare clients as entered into the Signal database. Signal
may request from providers any information necessary to prove the ongoing clinical necessity for treatment
services. If such clinical necessity cannot be determined, Signal will not pay for further treatment. The provider
or the client will then have the right to protest in accordance with Signal’s client/provider grievance policies.

All denials of payment made by Signal staff for clinical reasons will be reviewed monthly in the Signal Risk
Management Committee and quarterly in the Signal Quality Management Committee.

Signal requires that a monthly progress report be submitted to the county by the 10th calendar day of each month
for every client receiving services paid for by the county social services and department. If a monthly progress
report is not submitted, payment for that month’s services will not be remitted.
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TOPIC: DENIALS OF REQUESTS FOR PAYMENT FOR TREATMENT SERVICES
SCOPE: ALL SIGNAL PROVIDERS RECEIVING FEE FOR SERVICE PAYMENTS FROM
SIGNAL

EFFECTIVE DATE: JULY 1, 2007

REPLACES: JULY 1, 2003 POLICY

Policy:

Signal shall deny requests for payment of treatment services for using fee for service funds if funding is
restricted/exhausted or there is insufficient evidence substantiating clinical necessity for further substance abuse
treatment.

Procedure:

1.

Signal shall monitor all services billed to fee for service funds as entered into the Signal database. Signal may
request from providers any information necessary to prove the ongoing clinical necessity for treatment services.
If such clinical necessity cannot be determined, Signal will not pay for further treatment.

Such a denial of payment shall be made only if there is insufficient evidence of clinical necessity for further

substance abuse treatment. Examples of lack of clinical necessity include:

e The client meets the ASAM placement criteria for a different level of care than is requested without
sufficient justification for provision of the requested level of care.

e The client no longer meets the DSM-IV criteria for a diagnosis of substance dependence or abuse or meets
the criteria for full remission from a substance dependence or abuse diagnosis.

e The client’s treatment plan does not contain any goals or objectives directly related to a substance abuse
problem.

e The client’s treatment plan refers only to monitoring of substance use and/or fulfillment of requirements by
outside agencies such as probation or social services and does not contain any specific goals or objectives
related to the client’s progress in dealing with his/her substance abuse problem.

e The client is unlikely to benefit from the services described in the treatment plan because the services do not
match the client’s assessed needs or the client has shown no signs of benefiting from provision of similar
services in recent treatment encounters.

A denial of payment for treatment services at a particular level of care does not automatically constitute a denial
of treatment at all levels of cares. If treatment services at a different level of care are indicated, Signal staff will
authorize treatment at that level of care.

The Director of Compliance and Quality Improvement [DCQI] or their designee shall initiate all requests for
providers to justify the clinical necessity of ongoing treatment services. If the information sent by the provider in
response to the request is insufficient, the DCQI shall deny payment and inform the provider of the denial. The
Risk Management Committee will review all denials monthly.

All denials may be appealed. See Appeal of Denial of Claims policy.

Signal will continue to pay for client services throughout the appeals process, if funds are available to do so.

If a denial is made and is not overturned by appeal, any decisions about discharge of the client shall be solely the
responsibility of the provider. The provider can choose to use general Signal funds to subsidize the client’s care

after all fee for services funds cease.

All clients receiving funds from the relevant funding streams shall be informed of this at the time of admission
and shall also be informed of the provider’s procedures should funding cease.

9
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TOPIC: AUTHORIZATIONS FOR NON-CHILD WELFARE CLIENTS
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2002

REPLACES: JULY 1, 1999 POLICY

Policy: Providers may use Signal funds to subsidize the cost of treatment for non-child welfare clients without
specific authorization except for Special Connections clients and out-of-area referrals.

Procedure:

1. Women seeking treatment in a Special Connections program must receive authorization from the Division of
Behavioral Health prior to enrollment. The program must contact DBH at the time of admission and obtain an
authorization number. This authorization number is to be used on all billing forms for all Special Connections
clients.

2. Clients seeking treatment who reside outside the provider’s Sub-State Planning Area (SSPA) will need
authorization by the Managed Service Organization responsible for substance abuse services in the client’s
county of residence before admission into treatment services.

o If the client resides in SSPA 1, 2, or 4, Signal is the authorizing authority for that client. If the client resides
in another SSPA, Signal cannot authorize treatment for that client.

e In order to obtain authorization for an out-of-area referral, a provider in the Signal network must assess the
client. That provider must then fax to Signal the assessment and the Signal Out-of-Area Referral form.
After review at Signal, the provider will be informed of the final decision.

e If the request for an out-of-area referral is denied, the provider or the client will have the right to protest in
accordance with Signal’s client/provider grievance policies.

3. Clients seeking treatment who do not meet either of the conditions described above do not need authorization.
Clients should directly contact a Signal provider in their area and request treatment.

4. Clients seeking detoxification do not need authorization. Signal providers can admit clients seeking
detoxification who reside in non-Signal SSPA areas.

5. Clients who have been involuntarily committed into treatment pursuant to Title 25, Article 1, Part 3 and Title 25,

Article 1, Part 11 CRS do not need authorization.

e If such clients live in a non-Signal SSPA and have been ordered into treatment with a provider in the Signal
network, the provider should call the MSO for that SSPA to arrange for payment.

e If such clients live in a Signal SSPA and have been ordered into treatment with a Signal provider outside of
the client’s SSPA, the provider should call Signal to arrange for payment. Signal will require a copy of the
legal documentation of the involuntary commitment in order to arrange payment.

Additionally, all Signal providers are expected to comply with the regulations concerning involuntary

commitments contained in section 15.227 of the DBH Treatment Rules.

10
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TOPIC: AUTHORIZATIONS FOR OUT OF NETWORK SERVICES

SCOPE: ALL SERVICES PROVIDERS TO SIGNAL CLIENTS OUTSIDE
OF THE SIGNAL NETWORK

EFF. DATE: JANUARY 1, 2004

REPLACES: NONE

Policy: Individuals for whom Signal has responsibility for their substance abuse treatment may on occasion need
treatment services that are not available within the Signal provider network. Reimbursement for such services shall
occur only after Signal issues a written authorization for those services.

Procedure:

1.

All authorizations for services outside of the Signal network shall be issued by the Signal Director of Compliance
and Quality Improvement or other Signal staff as designated by the CEO. After determining the out of network
provider (OON) to deliver the services, the DCQI will complete a formal written authorization letter. This letter
will provide client name, date-of-birth, approved services, estimated length of stay, rates of reimbursement and
billing requirements.

The OON provider is not required to enter admission, service, and discharge data into the Signal data system.

All reimbursement to OON providers shall be based solely on invoices received from the identified OON.

Signal attempts to pay all bills for client services within six-business days of receipt of reimbursement from the
funding source. However, this is contingent on receipt of sufficient funds from the funding source. If
reimbursement to Signal is delayed, reimbursement to the provider will also be delayed.

Service utilization to OON providers shall be monitored closely by Signal. 1f an OON provider provides services
to four or more Signal clients in a contract year, the provider will be asked to complete the Signal credentialing

process for OON providers.

In the event an OON Involuntary Commitment referral is authorized by DBH, the OON provider may be exempt
from the above policy.

11
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TOPIC: APPEALS OF DENIALS

SCOPE: ALL PROVIDERS TREATING CLIENTS WITH FEE FOR SERVICES
FUNDS

EFFECTIVE DATE: JULY 1, 2007

REPLACES: JULY 1, 2003 POLICY

Policy: All denials of requests for payment of treatment may be appealed by the provider.

Procedure:
1. An Appeal of Denial is a request for review by Signal of a denial of a request for payment of treatment. Only the
Signal provider whose request was denied may appeal the denial.

2. All Appeals of Denials must be initiated by sending a letter to the Director of Compliance and Quality
Improvement [DCQI] of Signal asking for a denial to be reviewed.

3. All appeals of denials shall then be directed to the Chief Executive Officer of Signal. The appeal will be
reviewed and a verbal response to the provider made within three working days of receipt of the written appeal.
A written response will follow within two weeks of the verbal notification of the response to the appeal.

If the provider is not satisfied with the initial response to the appeal, a second appeal may be sent in writing to
the DCQI. This shall be directed to the Medical Director of Signal for review. A verbal response to the provider
will be made within one week of receipt of the second appeal with a written response following within two
weeks. All decisions of the Medical Director concerning appeals of denials shall be final.

4. Signal will continue to pay for client services throughout the appeals process. Only at the end of the appeals
process will fee for service funding cease.

12
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TOPIC: CASE MANAGEMENT REQUIREMENTS AND SERVICE COORDINATION
PLAN

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2006

REPLACES: JULY 1, 1998

Policy: The goals of case management are:

1. To facilitate a smooth transition between levels of care within an provider and externally between provider
agencies

2. To ensure access to needed wrap-around services provided by other service systems

3. Toeliminate barriers to access to substance abuse services

4. To provide clients and families with one clearly identified individual responsible to coordinate care.

In order to accomplish these goals each Signal provider must have a case management policy specifying how the
above stated goals and following procedures will be implemented within their provider. This policy will be available
for review by the Signal Quality Management Committee.

Procedures:

1. Provider shall ensure that case management services are in place for all clients and their families as appropriate.

2. Providers are required to participate in and document engagement activities with clients. Such engagement
activities will concentrate on the priority populations specified in Provider’s Provider Agreement
Documentation will be available for review by Signal

3. Provider shall ensure that each client is assigned a “primary service coordinator” at each site for each client. The
client’s primary counselor may also serve as the primary service coordinator. The Provider shall document the
staff member assigned as primary service coordinator.

4. The primary service coordinator shall:

e Be responsible for instituting a comprehensive service plan including wrap-around services such as housing,
basic needs for food/clothing and vocational/educational needs.

Ensure the client and his or her family has access to external services

Maintain contact and coordinate care with external service staff.

Coordinate services of individuals and families receiving multiple services

Coordinate crisis intervention.

13
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TOPIC: CONFIDENTIALTY OF CLIENT INFORMATION
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2004

REPLACES: JULY 1, 2003 POLICY

Policy: All providers shall maintain all information on all clients in accordance with DBH Treatment Standards and
the Federal Confidentiality Regulations (42 CFR Part 2). All client information sent to Signal shall be sent in
accordance with the Federal Regulations.

Procedures:

1.

3.

All providers shall send to Signal admission, discharge, and service data on all clients receiving substance abuse
treatment. The DACODS portion of the client information will then be sent to DBH by Signal. This
transmission of information does not require written permission from the client, due to the DBH and Signal role
in auditing delivery of quality services. 42 CFR Part 2 § 2.53(b) allows disclosure of client information without
client consent for audit purposes.

Signal encourages all providers to enter into a Qualified Service Organization Agreement (QSOA) and/or a
Health Insurance Portability and Accountability Act (HIPAA) compliant business associate agreement with
Signal to codify Signal and provider responsibilities in exchanging and maintaining client information. Signal
also encourages all providers to inform clients that information will be shared with Signal and DBH.

All Signal providers who are covered entities as defined by HIPAA shall maintain client information in
accordance with HIPPA regulations.

Signal shall maintain all client information in accordance with 42 CFR Part 2 and with any QSOA or business
associate agreements signed with providers.

14
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TOPIC: COORDINATION WITH OTHER AGENCIES AND PROVIDERS FOR
PROVISION OF WRAP-AROUND SERVICES

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2005

REPLACES: JULY 11998 POLICY

Policy: The Signal Provider Participation Agreement requires that the provider, shall coordinate, provide or arrange
for the provision of ancillary services, including, but not limited to, educational, vocational rehabilitation, financial,
legal, medical/surgical and health services (“wrap-around” services) as required and documented under a needs
assessment and treatment plan for the client.

Procedure:

1. Each provider will maintain relationships with those agencies that offer those services which clients are most
likely to need. These shall include, at a minimum, relationships with agencies providing emergency food and
housing, medical and mental health services, vocational training or placement assistance, and county departments
of social services.

2. Each provider will be required to document its history of interprovider referrals and collaboration (e.g. QSOA’s,

Memorandum of Understanding). Additional documentation should include:

e Development of a comprehensive service or treatment plan, which identifies the need, referral resource to be
used and specifies the time frame in which the referral is to be made. Permission to exchange information
with the provider providing the service needs to be obtained via Consent to Release of Information and/or
QSOA.

e A periodic review, which ascertains whether the referral was made, whether the client followed through,
whether the specified goals were achieved, and whether an alternative is necessary.

e A comprehensive discharge summary or continuing care plan which specifies referrals made, the level of
participation by clients or family members in services to which they were referred and the outcome of each
referral.
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TOPIC: CULTURAL DIVERSITY AND COMPETENCY
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2002

REPLACES: JULY 1, 1998 POLICY

Policy: All Signal providers shall be able to effectively work with culturally diverse clients and shall assess and
integrate the cultural strengths and needs of their clients into their treatment. Each provider must have a cultural
diversity and competency plan to accomplish these goals.

Procedure:

1.

Signal shall periodically assess, in coordination with providers, if provider services are meeting the cultural
needs of their communities. Assessment methods may include asking questions about such issues in client
satisfaction surveys, conducting focus groups with relevant individuals, and review of provider surveys of
referral source satisfaction. Signal will also solicit feedback from recovery community advocacy groups on
cultural diversity and competence issues in the provider community.

Signal will present feedback from these sources to the providers and require incorporation of any relevant issues
into the provider’s cultural diversity and competency plans.

Providers must insure that clients from diverse cultures have access to their services and that their assessment
and admission procedures do not create barriers to accessing services.

Evaluation of cultural strengths and needs must be a regular part of the client assessment process and any
identified cultural factors integrated into the treatment plan.

Providers must conduct staff in-services regularly on cultural and ethnic awareness. Additionally, providers
should strive to hire staff representative of the client population in cultural background and language diversity.
Providers should incorporate into staff performance evaluations the clinician’s ability to recognize and address
the cultural and ethnic strength and needs of clients.

Providers must maintain program materials in languages relevant to their clients.

Providers must develop and maintain linkages with agencies that provide adjunct or consulting services such as
translators, cultural activities or community functions, housing or other support services.

If the provider is unable to adequately address the cultural needs of the client, a referral must be made to another
provider able to meet those needs.

Each provider must have a cultural diversity and competency plan that incorporates the points listed above. This

plan shall also include processes for the provider to assess the effectiveness of the plan and to improve any
deficiencies.
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TOPIC: PRIORITY POPULATIONS - PRIORITY ADMISSION, INTERIM SERVICES,
AND OUTREACH

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2009

REPLACES: JULY 1, 2005 POLICY

Policy: Providers shall ensure that any client within the category of Priority Population shall be admitted
immediately to any service supported by Division of Behavioral Health funding. Where immediate admission is not
available, this client shall be the next client admitted to treatment.

Procedure:
1. The Provider shall comply with the Priority Populations requirements set forth in the Participation Agreement,
Exhibit B “Funding and Service System Requirements” and in the Signal/DBH contract, Exhibit B.

2. Priority Populations are groups of individuals with certain common distinguishing characteristics, who shall be
provided services so long as there are resources remaining to provide such services. There are three priority
populations to be served with the general funds provided by Signal:

a) Persons involuntarily committed by the courts to the custody of DBH, pursuant to Title 25 Colorado Revised
Statutes;

b) Adult and Adolescent Pregnant Women;

€) Adult and Adolescent Injecting Drug Users.

3. Any client in one or more of the priority populations shall be offered immediate admission to appropriate
substance abuse treatment services. If the client cannot be offered immediate admission, the client shall be
placed at the top of the waiting list and admitted as soon as possible. Additionally, if the client cannot be
admitted immediately, the client shall be offered interim services. If the client agrees to interim services, such
services shall start within 48 hours of the client’s initial request for treatment and shall continue until the client
1s admitted. Providers must document in the client’s chart that interim services were offered, the client’s
response to the offer, and any subsequent delivery of interim services. (Interim services shall include, at a
minimum, counseling and education about HIV and tuberculosis (TB), about the risks of needle-
sharing, the risks of transmission to sexual partners and infants, and about steps that can be taken to
ensure that HIV and TB transmission does not occur, as well as referral for HIV or TB treatment services, if
necessary. For pregnant women, interim services shall also include counseling on the effects of alcohol and drug
use on the fetus and referral for prenatal care, if the client is not already receiving prenatal care.)

4. If any clients in the priority populations are placed on a waiting list, the Associate Director of Compliance and
Quality Improvement shall be notified and given the reason why the client was placed on a waiting list.
Additionally, if the client is an involuntary commitment, the Commitment Coordinator at DBH shall be notified.
If the client is a pregnant woman or an injecting drug user, the DBH Manager, Women’s Treatment Programs or
the DBH Manager, Medication Assisted Treatment Programs shall be notified.

5. To ensure that potential clients in the priority populations are given priority in admission procedures, all
providers shall screen all requests for services to determine pregnancy status and use of injecting drugs. This
shall be done at the time of the initial request for services.

6. Providers may request any appropriate and customary fees prior to admission from clients in the priority

populations. However, no pre-admission payment shall be required from any source prior to admitting such
clients.
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10.

11.

12.

13.

All providers receiving Specialized Women’s Services (SWS) funds from Signal shall conduct outreach activities
to encourage pregnant women to enroll in any needed substance abuse treatment services. Outreach activities
shall include, at a minimum, publicizing the availability of services for pregnant women and that pregnant
women receive admission priority. Additionally, all providers receiving funds from Signal for opioid
replacement therapy shall conduct outreach activities to encourage injecting drug user to enter treatment. Such
outreach activities shall use models that are scientifically sound, or use an approach that reasonably can be
expected to be an effective outreach method. Outreach activities shall be reported to Signal each quarter; copies
of any materials used for outreach shall be sent to Signal. (Please contact the Associate Director Of Compliance
and Quality Improvement for additional information on acceptable outreach activities.)

All providers shall have in place procedures and policies addressing the contractual requirements related to
priority populations.

The primary purpose of the Treatment funding disbursed by Signal is to serve the Priority Populations
described about. Additional populations to be served are:

a. Women of any age with dependent children who have no other financial means of obtaining such
services,

b. Adult and adolescent persons infected with HIV or TB,

c. Persons receiving Aid to the Needy and Disabled (AND), and

d. Adolescents who have no other financial means of obtaining such services.

Provider contracts with Signal contain specific numbers of three priority populations that are to be
served. These are injecting drug users, pregnant women, and women with dependent children.
Delivery of services to each of the three populations will be tracked by Signal; reports on delivery of
services to the three priority populations will also be available to all providers.

Providers shall meet or exceed the annual goals for delivery of services to the three priority populations
referenced in the Signal/provider contract. Failure to meet at least 85% of each goal will result in corrective
action and/or liquidated damages in the amount of a maximum of 7.5% of the provider's Treatment dollars or
$50,000 whichever is less. Liquidated damages will be assessed on each goal separately with each provider
liable for a maximum withhold of 2.5% of the provider's Treatment dollars on each measure.

After the first six months of the contract, providers who fail to meet such requirements will have 2.5% of their
Treatment dollars withheld for each unattained goal. Providers who meet their requirements at the end of the 3rd
quarter of the contract year will have 50% of the withheld funds restored. Providers who meet their requirements
at the end of the 4th quarter of the contract year will have all withheld funds restored. Failure to meet such
requirements by the end of the fiscal year will result in reallocating such with held funds to other providers who
exceed their contractual requirements.

If Signal fails to meet the SSPA goals in the Signal/DBH contract and is assessed damages by DBH, all providers
who failed to meet their annual goals will pay a proportional share of Signal's damages.
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TOPIC: QUALITY ASSURANCE PLANS

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2009

REPLACES: JULY 1, 2006

Policy: Signal has established policies, procedures, and standards to ensure quality services are delivered to all
Signal clients. All Signal providers shall comply with these policies, procedures, and standards, which will be
incorporated into their internal policies and procedures. Additionally, every Signal provider shall have a quality
assurance plan to help monitor the quality of services delivered.

Procedure:
1. All Signal providers will have policy and procedures indicating

93]

e Descriptions of the services offered and admission and discharge criteria.

Compliance with state child abuse reporting laws.

Lack of discrimination in the treatment of special and priority populations.

Compliance with the American Disabilities Act.

Compliance with the Federal Drug/Alcohol Confidentiality Regulations and any other relevant

confidentiality standards.

Compliance with HIPAA regulations

e Protocols demonstrating the outreach to and involvement of the client’s family members or significant others
in the client’s treatment.

e Use of individualized treatment-planning forms including problems, goals, measurable objectives, time
frames for achieving objectives, and the ongoing need for the level of care being provided.

e Use of appropriate consent for treatment forms. This form must be specific to the type of treatment being
delivered and should include information about medications to be used in treatment, if any, and participation
in research, if any.

e Use of appropriate consent for follow-up, informing clients of the possibility of follow-up contacts and
asking for their consent for this process. (This consent may be incorporated into the consent for treatment
form or may be a separate form.)

e Compliance with the Mental Health Grievance Board Regulations.

All Signal providers will have a policy and procedure listing the rights of the clients and how these rights are
communicated to the client. This will include the provider’s specific internal complaint and grievance process,
the name of the Client Advocate, and how to contact the Client Advocate. Additionally, clients must be told they
can complain directly to DBH, to the Mental Health Grievance Board, and to Signal. The address and phone
number of these agencies must be provided. The client advisement of rights must be documented in the client’s
chart and the client rights and grievance process posted on the wall at every location providing services.

All Signal providers must document that staff training and education regarding the policies and procedures
mentioned above has occurred.

All Signal providers must be in compliance with any DBH continuing education requirements for their staff.
Education and training must be summarized in a training log containing the name of the staff member, the date of
the training, the topic of the training, the length of the training, and the name of the trainer. This training log
must be available for inspection.

. Each provider shall have a policy and procedure creating a quality assurance plan. A provider’s quality assurance

plan must contain, at a minimum,
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e Reporting of critical incidents and documented action plans to resolve quality concerns, if any, raised by
critical incidents. See policy and procedure on Provider Critical Incident Reporting for more detail on this
issue.

e Reporting of consumer complaints and documented action plans to resolve any quality concerns, if any,
raised by consumer complaints.

e Monitoring of provider treatment and administrative procedures in accordance with the DBH Treatment
Rules 15.215

6. Critical incidents and consumer complaints must be kept by the provider for a minimum of two years and must be
available for inspection by Signal during site visits or as requested.

7. A quarterly summary of provider quality assurance activities must be sent to the Associate Director of
Compliance and Quality Improvement of Signal by the 10" working day of the next quarter. The report must contain
at a minimum

e A summary of provider continuing education delivered to provider clinical staff. This summary shall include
only discrete trainings delivered by an identified trainer on clinical topics related to substance abuse
treatment. Trainings conducted for counselor certificate or agency orientation purposes shall not be recorded
in the summary.

e Copies of three treatment plan reviews (with client identifying information deleted) demonstrating that the
treatment plan was changed as a result of the treatment plan review.

e Examples of three discrete activities, if any, occurring within the quarter demonstrating outreach efforts
designed to increase admissions of pregnant women. If specific materials were created and distributed as a
result of these outreach efforts such as flyers, brochures, or posters, copies must be attached. These materials
will demonstrate compliance with the requirements of Exhibit B 2 1b of the Signal/ DBH contract. (Please
note that only providers receiving SWS funds are required to conduct outreach efforts.)

e Examples of three discrete activities, if any, occurring within the quarter demonstrating outreach efforts to
increase admissions of injecting drug users. If specific materials were created and distributed as a result of
these outreach efforts such as flyers, brochures, or posters, copies must be attached. Documentation of these
activities will demonstrate compliance with the requirements of Exhibit B 2 .2. (Please note that only
providers offering opioid replacement therapy are required to conduct outreach efforts.)

= A summary of residential admissions of the three Admission Priority Populations (Involuntary commitments,
pregnant women, and injecting drug users) along with a statement of whether all admission priority
populations needing residential treatment were offered immediate admission, the number of any such
individuals not offered immediate admission, and the reasons why immediate admission was not offered.

8. This is a description of a minimal quality assurance plan. Providers are strongly encouraged to develop unique

and creative ways to assess and monitor the quality of their programs. Signal is available to give technical assistance
to providers in developing their quality assurance plans.
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TOPIC: PROVIDER PERFORMANCE MEASURES
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2009

REPLACES: JULY 1, 2007

Policy:

Signal will monitor the performance of providers based on three indicators that have been selected by DBH and are

included in the DBH contract:

e Percentage of outpatient and intensive outpatient clients who are discharged against professional advice

e Percentage of outpatient and intensive outpatient clients who stay in treatment longer than 90 days

e Percentage of treatment clients with reported use of their primary substance at admission and with a reduction in
use at discharge

Procedure:

1. Providers shall meet or exceed the goal assigned for each of the three performance monitoring items relevant to
the provider’s treatment services. Additional information on how the performance measures are calculated can be
found in the Signal Performance Measures Specifications. This document is posted on the Signal website.

The annual goals for the 2009-2010 contract year are as follows

SSPA 1 |SSPA 2 |SSPA 4

Goals Goals Goals
OP/10P clients leaving against professional advice 20.0% 21.0% 24.0%
OP/I0OP clients staying longer than 90 days 53.0% 53.0% 43.0%
Tx clients with reduction in use at discharge 70.0% 72.0% 73.0%

2. Signal shall make available to all providers reports in its data system allowing providers to determine whether
their performance has met the goal(s). Signal will send a quarterly report to the provider of their performance. The
Signal Quality Management Committee will also review these reports.

3. Providers shall meet or exceed the annual goals for the three performance measures contained in the Signal/DBH
contract. Failure to meet at least 85% of such performance measures will result in corrective action and/or liquidated
damages in the amount of a maximum of 7.5% of the provider's Treatment dollars or $50,000 whichever is less.
Liquidated damages will be assessed on each measure separately with each provider liable for a maximum of 2.5% of
the provider's Treatment dollars on each measure.

4. After the first six months of the contract, providers who fail to meet such requirements will have 2.5% of their
Treatment dollars withheld for each underperforming measure. Providers who meet their requirements at the end of
the 3rd quarter of the contract year will have 50% of the withheld funds restored. Providers who meet their
requirements at the end of the 4th quarter of the contract year will have all withheld funds restored. Failure to meet
such requirements by the end of the fiscal year will result in reallocating such with held funds to other providers who
exceed their contractual requirements.

5. If Signal fails to meet the SSPA goals in the Signal/DBH contract and is assessed damages by DBH, all providers
who failed to meet their annual goal will pay a proportional share of Signal's damages.

6. The Signal Quality Management Committee may develop additional treatment outcome measures that may be
monitored as appropriate.
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TOPIC: FISCAL MONITORING
SCOPE: ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2009

REPLACES: NOVEMBER 24, 2008 POLICY

Policy: Signal requires that providers have adequate internal fiscal controls in order to fulfill Signal and DBH
requirements concerning use of funds disbursed for substance abuse treatment.
Procedures:

1.

Providers in the Signal network shall have an independent financial audit including any OMB-133 Single Audits, if
applicable or otherwise appropriate year-end financial statement prepared each fiscal year. Two (2) copies of the
most recent such audit or report shall be sent to the Signal DCQI by the 5™ business day of December.

The audit or financial statement sent to Signal should be sufficient for Signal to track disbursement of all monies
received from Signal. If the audit or financial statement does not provide sufficient information for this purpose,
an additional cost revenue report showing disbursement of all Signal monies shall be sent to Signal in a format
acceptable to Signal and DBH by the 5" business day of December.

Providers shall send a copy of their current sliding fee scale with their financial audit. If the bottom of the fee
scale is not zero fees, a copy of the agency procedure for waiving fees shall be sent.

Signal will conduct on-site fiscal reviews of its providers; each provider will receive one fiscal site visit every

three years. During these site visits, Signal will at a minimum review all items contained in the DBH fiscal
monitoring tool developed for that contract year.
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TOPIC: CREDENTIALING
SCOPE: ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2005

REPLACES: JANUARY 12004 POLICY

1. All requests for information about becoming a member of the Signal provider network shall be directed to the
Director of Compliance and Quality Improvement [DCQI] of Signal.

2. Any Provider seeking to become a member of the Signal provider network shall send a letter to the DCQI
requesting credentialing as a Signal provider and containing general information about the Provider.

3. The DCQI shall send to the Provider a credentialing checklist asking the Provider to submit a credentialing
packet containing the following documentation:

a.
b.

T oQ o

~

T o5 3

Copies of all current DBH licenses

Copies of any current licenses/certificates from any organization regulating any portion of the Provider’s

treatment services. These may include, but are not limited to:

e JCAHO/CARF/COA approvals, if applicable

Residential Child Care Facility license, if applicable

Residential Treatment Center license, if applicable

Drug Enforcement Administration Provider certification, if applicable

Drug Enforcement Administration Physician license(s), if applicable

e Federal Drug Administration and Pharmacy Board registration, if applicable

Federal tax ID number

Certificate of general liability and professional liability insurance, professional automobile, and general

office insurance.

e The professional liability policies shall have a minimum coverage limit of $1,000,000 per individual
occurrence and $1,000,000 aggregate. Exceptions to these minimum coverage requirements will be
considered on a case-by-case basis. All certificates must name Signal as a certificate holder. Neither
Signal nor DBH needs to be named as an additional insured.

Certificate of worker’s compensation insurance, if applicable

Certification of malpractice insurance for doctors/nurses, if applicable

Certification of Director’s and Officer’s Insurance, if applicable

Notification if insurance was ever denied or canceled and the reason(s) for any such denial or cancellation

Most recent list of the members of the Provider’s Board of Directors, if applicable.

List of current Provider clinical staff including credentials, CAC level, and date of hire. Credentials refer to

any educational degrees, any professional licenses, and any type of teaching certificates.

Notification that all current clinical staff have been reviewed in the DORA database for any disciplinary

actions and a description of the Provider’s response to any disciplinary actions discovered.

Notification of any investigation of the agency by any regulatory agency that resulted in any type of

corrective action or change in status during the two years prior to submission of the credentialing packet.

Regulatory agencies include, but are not limited to, DBH, DMH, JCAHO, and CARF.

. Notification of compliance with all HIPAA regulations, if application

Notification of any Federal debarment
Copy of most recent financial audit and management letter.
Copy of most recent agency approved budget.

23



SIGNAL BEHAVIORAL HEALTH NETWORK QUALITY ASSURANCE MANUAL

10.

11.

Following submission of the above items, the Credentialing Subcommittee of the Signal Quality Management
Committee will review the documentation.

When the credentialing packet is complete, the DCQI will schedule a site visit at the Provider. This will include,
but is not limited to, a tour of the facility, review of client charts, review of staff files, and review of the
Provider’s policies and procedures. The DCQI or their designated Signal staff member or another member of the
Credentialing Subcommittee will conduct the site visit.

A written report concerning the site visit will be presented at the next Credentialing Subcommittee meeting.

Within one month of the presentation of the site visit report, the Credentialing Subcommittee will inform the
Provider if they have met all Signal credentialing requirements. If the Provider has not met all Signal
requirements, they will be informed of what deficiencies must be corrected.

When the Provider has met all Signal credentialing requirements, the credentialing information will be forwarded
to the Chief Executive Officer of Signal for consideration of contracting.

The Chief Executive Officer will present the credentialing information to the Signal Board of Directors for
consideration. The Board may add new providers depending on the quality of the credentialing application,
available resources, target populations served by the applicant, and other geographical and clinical
considerations. Completing a credentialing packet shall not be considered acceptance of an offer of contract by
Signal. Signal is under no obligation to contract with any provider completing the Signal credentialing process.

The Chief Executive Officer shall notify the Provider in writing within two weeks of the Board’s decision and of
the contract negotiation process.

Prior to completion of any contract with a new provider, Signal will request from DBH the expiration date of the
license of the new provider, location of all provider sites, special population approvals for each site, notation of
any critical incidents and complaints, and identification of the DBH Treatment Field Manager for the provider.

If the Provider does not become a Signal provider, the completed credentialing packet will be kept on file for two
years from the date of the Board’s decision. If the Provider again requests credentialing as a Signal provider
within that two-year period, the Provider will submit updates of any information that has changed since the initial
credentialing packet. The DCQI will then schedule a site visit and the credentialing process will continue as
outlined above.

After the Provider becomes a part of the Signal provider network, Signal shall be immediately notified of any
changes, updates, or renewals in any Provider licenses or in any Provider insurance. No contract shall be
executed until the Credentialing Subcommittee has approved the initial credentialing packet.

If the Provider chooses to subcontract any services for Signal clients to other parties, those parties shall submit to
the Provider the same credentialing information Signal requires of the Provider. The Provider shall maintain that
documentation at the Provider’s main office and shall make that information available to Signal or DBH as
requested for auditing purposes.
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TOPIC: ANNUAL CREDENTIALING UPDATE
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2008

REPLACES: JANUARY 1, 2007 CREDENTIALING POLICY

1. Each Provider shall submit an updated credentialing packet at the beginning of each contract year by the 5"
working day of August. This shall contain:

a.
b.

Copies of all current DBH licenses.

Notification of any investigation of the Provider by a regulatory agency that resulted in any type of
corrective action or change in status in the previous contract year. Regulatory agencies include, but are
not limited to, DBH, DMH, JCAHO, and CARF.

Notification that all current clinical staff have been reviewed in the DORA database in the last month for
any disciplinary actions and a description of the Provider’s response to any disciplinary actions
discovered.

Copies of Provider policies demonstrating awareness of and use of the three DBH contractual guidelines
— IACAJCT Principles (Exhibit B 11 1), TIP 42 on Co-occurring Clients (Exhibit B 14 6), and, if
applicable, TIP 43 on Opioid Replacement Therapy (Exhibit B 3 3).

Copies of Provider policies demonstrating that services are available to clients at times and locations
convenient to potential clients. Policies shall include a list of locations at which services are available
and the hours during which services are provided.

Copies of Provider policies demonstrating that services are sensitive to and appropriate for differing
cultures (Exhibit B 14 9). Policies shall include a statement on provider hiring practices related to
bilingual and/or bicultural staff (Exhibit B 14 9) and a list of all locations and programs at which services
to monolingual Spanish clients are available.

Copies of Provider policies demonstrating that efforts are made to engage families in client treatment,
that family therapy is provided on site or through referral, and that any therapeutic activities and
materials provided to children be developmentally appropriate ( Exhibit B 14 8).

Updated copies of the Signal survey on evidence-based practices (Exhibit B 14 4). If no changes from
the previous survey have been made, a statement to that effect will be sufficient.

Copy of the Signal Certification Form indicating compliance with core provisions of the Signal contract
signed by the provider’s executive director or designee. This form can be found on the Signal website.
(Providers seeking an alternative method of demonstrating compliance with the contractual provisions
referenced in the Certification form should send their proposal to the Director of Compliance and Quality
Improvement. A decision on the alternative method will be made within 45 days of receipt of the
proposal.)

Copies of current tobacco policies which address tobacco use by all employees and clients. The policies
should address client use of tobacco, staff use of tobacco, and use of tobacco in all agency facilities.
Providers shall send certificates demonstrating general liability and professional liability insurance,
professional automobile and general office insurance coverage. (The professional liability policies shall
have a minimum coverage limit of $1,000,000 per individual occurrence and $1,000,000 aggregate.
Exceptions to these minimum coverage requirements will be considered on a case-by-case basis. All
certificates must name Signal as a certificate holder. Neither Signal nor DBH needs to be named as an
additional insured.)

2. The Credentialing Subcommittee will review all credentialing update packets within 45 days of receipt of the
packet and respond to providers concerning their credentialing status within one week of the review.
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TOPIC: STAFF QUALIFICATIONS AND COMPETENCY
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 1999

REPLACES: NONE

Policy: All agencies in the Signal network shall maintain files on all clinical staff in accordance with Signal and
DBH requirements. These files shall contain sufficient information to demonstrate the staff member is competent to
provide treatment services to all clients within the scope of their job description.

Procedures:
1. Provider files on clinical staff shall contain, at a minimum, the following documentation:

Employment application which shall contain, at a minimum, educational history and work history
Evidence of background investigations, which shall include, at a minimum, name searches by Colorado
Bureau of Investigation and Colorado Department of Human Services” Criminal Background Check Unit
Current job description

Evidence of orientation to job and program responsibilities, which shall include, at a minimum, provision
of information about the Provider’s Drug-Free Workplace Policy, the Federal Confidentiality
Regulations, HIPAA regulations, universal precautions, and appropriate staff-client boundaries.

Evidence of training in handling of urine, breath, and blood samples, if applicable to job description
Evidence of training to administer or monitor client medications, if applicable to job description

Copies of any current professional licenses and/or CAC certificate

Copy of staff person’s driver’s license and proof of insurance, if driving in an official capacity for the
Provider

Copies of current CPR and Basic First Aid training, if applicable to job description

Evaluations of staff performance, if any, since date of hire

Evidence of clinical supervision and observation in accordance with DBH Certification Regulations

2. All files shall be available for review by Signal as necessary.

26



SIGNAL BEHAVIORAL HEALTH NETWORK QUALITY ASSURANCE MANUAL

TOPIC: REPORTING OF CLIENT AND COST INFORMATION
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2006

REPLACES: JULY 1, 2003 POLICY

Policy: All providers will collect and report specified client and cost data to Signal in accordance with the
requirements of the Signal information system and the DBH DACODS system. Data shall also be submitted in
accordance with all contractual reporting requirements.

Procedures:

1.

All Signal client data for each month must be completely entered into the Signal data system, via direct data
entry or file transfer, by 11:59 PM on the fifth business day of the month following collection of the data. Client
information includes all admission, discharge, and service data as well as all DACODS information.

All data entering into the Signal data system will undergo a variety of validation checks to ensure the accuracy of
the data. Data that does not pass the validation checks will not be accepted into the Signal data system.
Providers will be solely responsible for correcting any such data problems.

Monthly Discharge/Referral Summary (DRS) forms under the Alcohol/Drug Driving program shall be submitted
to DBH on or before the 15" of the month following the client’s discharge.

DBH requires client telephone numbers be available for use by DBH in periodic follow-up studies on clients.
Providers shall enter this data in the Signal information system or shall develop internal systems to collect and
record this data.

All providers who conduct a separate annual financial audit shall submit two copies of their most recent annual
financial audit by the 5" business day of December. If cost data is not clearly present in the audit, additional cost
reports based on a fiscal year accounting of July 1 — June 30 will be required.

Data on other measures shall be submitted as requested to evaluate managed services, outcomes, and cost.
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TOPIC: CLIENT WAITING LISTS

SCOPE: ALL CLIENTS; ALL SIGNAL PROVIDERS

EFFECTIVE DATE: JULY 1, 1999

REPLACES: NONE

POLICY: All providers in the Signal provider network shall have waiting list policies and procedures in

accordance with DBH regulations and the requirements of the Federal Block Grant.

PROCEDURE:

1. All Signal providers must have policies and procedures dealing with outpatient and residential clients who are
placed on a waiting list. Waiting list policy and procedures shall not apply to detoxification clients, differential
assessment only clients, or DUI Level | and |1 clients. Waiting list procedures shall apply to all substance abuse
clients, regardless of funding source.

2. Clients shall be placed on a waiting list in accordance with the following:

a) Clients shall be placed on a waiting list only after they have been determined to meet the provider’s
admission criteria for that particular program. Determination of eligibility may occur either in person or by
phone.

b) All assessments to determine eligibility shall be done in a timely manner and shall not constitute an
unreasonable barrier to admission.

c) A client seeking residential treatment shall be placed on a waiting list immediately after being determined
eligible for residential treatment, if a treatment bed is unavailable. A treatment bed shall be considered
unavailable if the client cannot be admitted within 72 hours of the day the client was determined eligible for
admission.

d) A client seeking outpatient treatment shall be placed on a waiting list immediately after being determined
eligible for outpatient treatment if an admission cannot be scheduled within fourteen working days.

e) Clients shall not be placed on a waiting list if admission into treatment is delayed because of the client’s
request or the client’s inability to enter treatment in a timely fashion. For example, a client who cannot enter
treatment, even though a bed is available, due to legal obligations shall not be placed on the waiting list.

4. Waiting list documentation shall include, at a minimum, the name, address, and phone number of the client, the
date the client was placed on the waiting list, the dates and nature of any contacts with the client while on the
waiting list, the date the client was removed from the waiting list, and the reason why the client was removed
from the waiting list. Additionally, whether the client is pregnant and/or an injecting drug abuser shall be
documented.

5. Once clients are placed on a waiting list, admission to treatment must be carried out in the following priority
order:
a) Involuntary commitments
b) Pregnant injecting drug abusers
c) Pregnant substance abusers
d) Injecting drug abusers
e) All others

6. The provider must offer interim services to all pregnant and injecting drug-abusing clients placed on a waiting
list. These must begin as soon as possible after the client is placed on the waiting list and must be provided
throughout the time the client is on the waiting list. The provider may provide the interim services directly or
may refer the client to other agencies for some or all of the interim services. It remains the responsibility of the
provider to ensure delivery of interim services.
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7.

10.

11.

Interim services must include, at a minimum, counseling and education about HIV and tuberculosis and the risks
of transmission of these diseases due to sexual activity and needle sharing as well as risks of transmission to a
fetus. Education about ways to minimize risk of transmission must be included and any necessary referrals for
HIV or TB services made. For pregnant clients, minimum interim services must also include education about
effects of drugs and alcohol on the fetus and any necessary referrals for prenatal care.

Clients are encouraged to enroll in a less intensive level of care in order to receive interim services while
remaining on a waiting list for a more intense level of care. For example, a client may be placed in outpatient
while on a waiting list for intensive residential treatment.

All interim services provided must be documented. If a client does not receive interim services, the reason for
the lack of interim services must be documented.

Interim services shall not substitute for the appropriate level of care as assessed. All injecting drug abusers can
receive interim services for no longer than 120 days and must be admitted into the appropriate level of care at
that point.

The provider must include in their waiting list policy what the client is required to do, if anything, in order to

remain on a waiting list and what criteria will be used to remove a client from a waiting list. The provider’s
criteria for remaining on the waiting list shall not constitute an unreasonable barrier to treatment.
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TOPIC: CLIENT RIGHTS AND GRIEVANCE PROCEDURES
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFFECTIVE DATE: JULY 1, 1999

REPLACES: JULY 1, 1998 POLICY

POLICY: Signal is committed to providing quality services in a manner that informs, respects and advocates for its
clients and their families and that provides for fair, expeditious response to their grievances. Signal requires all
Signal providers to inform clients of their rights and the provider’s grievance procedure. The grievance procedure
should enable clients to resolve grievances in a fair and expeditious manner.

PROCEDURES:

1. All providers shall have written client rights and grievance procedures, shall adhere to them, and shall submit
them to the Signal Quality Management Committee. These procedures should meet the provider’s specific
licensing/certifying regulations (e.g. for DBH and RTC regulations), meeting the most stringent of any of those
requirements.

e All providers shall post copies of the client rights and grievance procedures prominently in each service
location and clients and participating family members should receive a copy of those in writing at the time of
admission.

e All clients, the parents/guardians of adolescent clients, and any other family members participating in
treatment shall be given a copy of the client rights and grievance procedures at admission. The client’s chart
contains a client and parent/guardian (if appropriate) signature acknowledging receipt of the client rights and
grievance procedures.

e Clients shall be informed of the grievance procedure whenever there is significant disagreement about the
treatment or service plan and whenever services are denied. Clients are encouraged to involve family
members in the grievance procedure.

e In dealing with grievances, providers shall be respectful of the client’s confidentiality and shall release
information only in accordance with the Federal Confidentiality Regulations.

e The provider’s grievance procedures shall contain the name of the client/family advocate who can assist with
the grievance procedures and a listing of the State agencies appropriate to the client where complaints may
be filed. The name, address, and telephone number of Signal shall also be included.

e All providers shall arrange for translation of client rights and grievance procedures into the client’s primary
language for those who need or prefer to receive this information in a non-English language.

2. Signal strongly encourages all clients to bring their grievances directly to the provider and to resolve all
grievances directly with the provider. However, clients may choose to bring grievances directly to Signal.

3. All providers shall submit a summary of client grievances to the Signal Quality Management Committee on a
quarterly basis.

4. All providers shall maintain written documentation of all client grievances and the provider’s response to those
grievances. This documentation shall be available for review by Signal.

5. Each provider shall assign a client/family advocate for each client, who shall be a person with no direct
responsibility for the client’s care. The advocate shall be available to informally assist the client in resolving
problems and will assist the client and their families in using the provider’s grievance procedures as needed. If the
grievance cannot be resolved at the provider level, the advocate will assist the client and their families in directing
the grievance to the appropriate outside provider such as Signal or the Mental Health Grievance Board. Advocates
will perform the following specific duties:
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e Ensuring that the provider encourages a climate of respect for client rights and that staff and clients are
educated about rights and advocacy;

e Ensuring that client rights and grievance procedures are accessible and prominently posted at each service
location;

e Ensuring that all clients, the parents/guardians of adolescent clients, and any other family members
participating in treatment are given a copy of the client rights and grievance procedures at admission and that
the chart contain a client and parent/guardian (if appropriate) signature acknowledging receipt of the same;

e Arranging for translation of client rights and grievance procedures into the client’s primary language for
those who need or prefer to receive this information in a non-English language;

6. Clients filing a grievance shall not be subjected to any adverse action as a result of filing a grievance. Clients shall
not be discharged from Signal treatment services during a grievance procedure, unless continuation of services poses
a risk to either the client or to others or treatment goals are met and that can be clearly substantiated.

7. Any restrictions on a client’s rights shall be imposed only for clinical reasons in the best interests of the client.
Should the provider impose any restrictions on a client’s rights, the client shall be informed of the restrictions and the
clinical reasons. These shall be documented the client’s chart. The restrictions shall be reviewed at least weekly and
the restrictions ended as soon as consistent with the best interests of the client.

8. Established program policies, which may affect client rights such as those pertaining to visitation, communication,
dress, and personal possessions, shall be provided in writing upon admission.
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TOPIC: APPEALS, COMPLAINTS, AND GRIEVANCES TO SIGNAL

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS

EFFECTIVE DATE: JULY 1, 1999

REPLACES: JULY 1, 1998 POLICY

POLICY: Any Signal client, any family member of a Signal client, or any third party interested in the welfare of a
Signal client may direct appeals, complaints, or grievances concerning the client’s treatment to Signal. Appeals,
complaints, and grievances concerning the actions of a Signal provider by another organization may also be directed
to Signal. Signal will always attempt to redirect any appeals, complaints, or grievances to the provider. However, if
Signal involvement is requested, Signal will review the appeal, complaint, or grievance and make a determination in
a timely manner. Additionally, Signal will respond quickly to any appeals, complaints, and grievances concerning
the actions taken by Signal itself.

PROCEDURE:
1. The following are the definitions of Appeal, Complaint, and Grievance:

Signal defines an Appeal as a request for review by Signal of a decision by Signal or one of its providers to
deny authorization for requested services. An appeal can be made verbally to a Signal staff member or in
writing.

Signal defines a Complaint as a telephonic or face-to-face conversation in which an objection is made to
Signal about any action or decision rendered by any staff member employed by a provider in the Signal
network or any Signal employee.

Signal defines a Grievance as a written document in which an objection is made to Signal about any action
or decision rendered by any staff member employed by a provider in the Signal network or any Signal
employee.

2. The procedures to deal with Appeals are as follows:

All Appeals are reviewed for determination by the Risk Management Committee and approved by Signal’s
medical director. This shall be done at the first RMC meeting following receipt of the Appeal. A
determination will be made by the RMC and the client and/or interested third party will be advised of such
determination.

If the client and/or interested third party are not satisfied with the determination of the RMC, further review
by the Quality Management Committee may be requested. This shall be done at the first QMC meeting
following receipt of the request for further review. The QMC will make a determination and the client
and/or interested third party will be advised of such determination. Decisions made by the QMC regarding
Appeals will be final and not subject to further review.

In emergency situations, the Director of Compliance and Quality Improvement will facilitate appeals. The
Director of Compliance and Quality Improvement will arrange a telephone interview with the client and/or
interested third party with an appropriate professional not involved in the original denial, e.g. medical
director of a member organization. This shall be done within 48 hours of receipt of the Appeal. The
appropriate professional will make a determination and the client and/or interested third party will be advised
of such determination. If the client and/or interested third party are not satisfied with the determination of
the professional, initiation of the formal, non-expedited Appeals process may be requested.

The Risk Management Committee will review all denials and any Appeals each month.

3. The procedure to deal with Complaints is as follows:

Any Signal staff member may accept a Complaint by telephone or by face-to-face conversation.
When possible, the Signal staff member shall obtain the client’s name, the date of complaint, the name of
person filing complaint and relationship to client (if other than the client), and the nature of the complaint.
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The Signal staff person shall also obtain, if possible, information about previous efforts to resolve the
situation and the complainant’s proposed solution.

e The Complaint shall be forwarded to the Signal Director of Compliance and Quality Improvement and a
copy sent to the Chief Executive Officer.

e The Director of Compliance and Quality Improvement will log and investigate every Complaint and will
make a determination as to what response, if any, Signal will make. The complainant will be informed,
verbally or in writing, of the response within 15 days of the lodging of the Complaint.

e If the complainant is not satisfied with the determination of the Director of Compliance and Quality
Improvement, further review by the Quality Management Committee may be requested. This shall be done at
the first QMC meeting following receipt of the request for further review. The QMC will make a
determination and the complainant will be advised of such determination. Decisions made by the QMC
regarding Complaints will be final and not subject to further review.

e The Quality Management Committee will review all Complaints each month.

4. The procedure to deal with Grievances is as follows:

e The Grievance shall, in writing, be sent to the Director of Compliance and Quality Improvement, who will
send a copy to the Chief Executive Officer.

e The Director of Compliance and Quality Improvement will log and investigate every Grievance and will
make a determination as to what response, if any, Signal will make. The aggrieved party will be informed, in
writing, of the response within 15 days of the lodging of the Grievance.

e If the aggrieved party is not satisfied with the determination of the Director of Compliance and Quality
Improvement, further review by the Quality Management Committee may be requested. This shall be done at
the first QMC meeting following receipt of the request for further review. The QMC will make a
determination and the aggrieved party will be advised of such determination. Decisions made by the QMC
regarding Grievances will be final and not subject to further review.

e The Quality Management Committee will review all Grievances each month.

5. In dealing with appeals, complaints, and grievances, Signal shall always be respectful of the client’s
confidentiality and shall release information about a client only in accordance with the Federal confidentiality
regulations.

6. The person or persons filing an Appeal, Complaint, or Grievance shall not be subjected to adverse action as a
result of the filing of an Appeal, Complaint, or Grievance.
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TOPIC: CLIENT SATISFACTION SURVEY

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2007

REPLACES: JULY 1, 2001 POLICY

Policy: All providers will collect client satisfaction surveys at least once every two years and submit these surveys to
Signal.

Procedure:
1. Providers will use the client satisfaction questionnaires created by the Signal Quality Management Committee to
collect client satisfaction data.

2. During the time period determined by the Signal Quality Management Committee, providers will ask all clients
receiving services to complete the client satisfaction questionnaires.

3. The provider is responsible for assuring there are sufficient copies of the client satisfaction questionnaires
available for all clients seen at each provider site during the designated time period.

4. The results of the client satisfaction questionnaires must be submitted to Signal in the format designated by Signal
in the time frame designated by Signal.
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TOPIC: CLIENT ACCESS SURVEY

SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2009

REPLACES: None

Policy: All providers will collect client access surveys. Like the client satisfaction surveys the client access surveys
will be collected at least once every two years and the survey results will be submitted to Signal.

Procedure:

1. Providers will use the client access questionnaires created by the Signal Quality Management Committee (QMC)
to collect client access data.

2. During the time period determined by the Signal Quality Management Committee, providers will document the
required information on all clients requesting substance abuse treatment services.

3. The results of the client access questionnaires must be submitted to Signal in the format designated by Signal in
the time frame designated by Signal.

4. The client access guestionnaire will be followed up with secret shopper calls. The Signal Quality Management
Committee will designated ‘callers’ from within QMC and the recovery community to make calls to all Signal

providers. Callers will then document their experience and rate ease of access.

5. All survey results; client access questionnaire and secret shopper calls will be provided to QMC.
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TOPIC: DENIAL OF SERVICES TO PROSPECTIVE CLIENTS

SCOPE: ALL SIGNAL CLIENTS; ALL PROVIDERS IN THE SIGNAL
NETWORK

EFF. DATE: JULY 1, 1998

REPLACES: NONE

Policy: Providers in the Signal network shall deny outpatient and residential services to prospective clients meeting
the provider’s admission criteria as rarely as possible and only for appropriately documented clinical reasons.
Prospective clients shall never be denied detoxification services, unless the client is immediately transferred to
another program/institution.

Procedure:
1. Prospective clients who meet the provider’s admission criteria may be denied outpatient or residential treatment
services with a Signal network provider only if there is documentation of one of the following circumstances:
e The current assessments indicate the client is a danger to self or others to such an extent the client cannot be
treated safely by any Signal provider; or
e The current assessments indicate the client cannot benefit from any type of treatment, or
e The client is in violation of probation/parole or has an unresolved warrant for arrest and is avoiding these
legal issues; or
e There is no Signal funded service that meets the client’s level of care needs as assessed using the ASAM
PPC-2R criteria; or
e The prospective client or family refuses to pay the appropriate fees for services charged by a Signal network
provider or has a documented history of prior non-payment of fees. Moreover, there are no circumstances
according to the provider’s policy on fees justifying a waiver or reduction of fee.

2. If clients are denied services, this shall be documented on a Critical Incident form. The originals of these forms
will be kept by the provider and will be available for review by Signal if necessary. These critical incidents will also
be summarized quarterly by the provider in the quarterly Quality Assurance Report to Signal.

3. Providers may use whatever form they choose for this purpose. All forms must include the following elements:
e Client name and provider identification number

Description of any target populations the client is in

Date of denial of service

Date of last treatment service received, if any

Type of treatment requested by the client; name of provider denying services

Description of reason for denial of service

Client’s response to denial of services

Name of staff member making decision to deny services

The critical incident form must also indicate the client was informed of their appeal rights and procedure regarding
this decision and that the provider’s internal policies and procedures on denial of services were followed.

4. Providers shall not complete a critical incident form when the client is denied services and is then immediately
transferred to some other type of care. For example, if a client requiring medical detoxification appears at a non-
medical detox and detox staff arranges transportation to a hospital, no critical incident is required for Signal. A
second example would be a psychotic client demanding admission to a residential program who is immediately taken
to a psychiatric facility for evaluation.
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5. Providers shall not complete a critical incident form when the client rejects the services offered by the provider
and does not accept any other referral. This should be viewed as a clinical issue, ideally to be resolved between the
client and the provider. If the client does appeal this decision, this should be reported to Signal as any other client
complaint would be reported.

6. Providers shall not complete a critical incident form when the client is referred to another provider who can
provide more effective and/or appropriate services. This would be considered a re-direction of the client’s initial
request for services.

7. Some prospective clients meeting the primary admission criteria for detoxification services (intoxicated, in
withdrawal, or at risk for withdrawal) may be inappropriate for services for other reasons such as suicide potential,
homicide potential, or medical risk. If these prospective clients physically appear at the detox program, they shall be
immediately referred and/or transferred to another program/institution able to safely deal with the client.

8. The Director of Compliance and Quality Improvement of Signal shall review all reports of denial of services, shall
prepare a summary of these incidents, and shall present this summary to the Quality Management Committee during
the second meeting of each month. A copy of the report shall also be sent to the Chief Executive Officer and the
Medical Director of Signal.

9. The Quality Management Committee will review these incidents and determine if there are quality concerns
present and what, if any, action shall be taken.
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TOPIC: GENERAL CLIENT DISCHARGE AND READMISSION CRITERIA
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 1998

REPLACES: SEPTEMBER 22, 1997 POLICY

Policy: Signal’s goal is to provide treatment to persons who are motivated for such and to attempt to motivate
persons towards recovery who are resistant. At the same time, Signal recognizes the need to have consistent
discharge and readmission policies across all network providers and across the continuum of care.

Procedures:
1. PLANNED/THERAPEUTIC DISCHARGE: The clinical record should provide evidence that the following
criteria were met for a client to be considered a Planned or Therapeutic Discharge:

The clinician judges that the client has attained 75% or more of the treatment goals; or

The client indicates that the problem(s) precipitating admission to treatment are substantially resolved; or
The client no longer meets the minimum criteria for treatment on the ASAM PPC-2R criteria

The client is not able to benefit from substance abuse treatment without specialized treatment for a
physical or mental illness and a linkage is made to an appropriate provider of the needed services.

2. ADMINISTRATIVE DISCHARGE: The clinical record should provide evidence that the following criteria were
met for a client to be Administratively Discharged:

The client has become AWOL from a residential treatment program or missed three or more outpatient
visits and attempts have been made by telephone or letter to reengage the client in treatment; or

The client indicates verbally or in writing that he/she does not wish to continue in treatment. The
treatment provider has advised the client of potential risks and consequences and offered a referral to
another treatment provider (if an appropriate referral is available); or

The client has repeatedly violated the written rules of the program that were reviewed at admission and
refuses to participate in alterations of the treatment plan in response to these rule violations; or

The client has violated rules designed to protect the safety of the staff or clients of the program; or

The client does not pay their fees associated with treatment; or

The client has violated the terms of his probation/parole and after consultation with the client’s
probation/parole officer

3. REFUSAL OF READMISSION: Clients may be determined ineligible for readmission to treatment services with
a Signal network provider only if the clinical record establishes the following:

The client or family has refused to pay the fees negotiated upon admission by a Signal network provider;
or

The client has been discharged from treatment due to behaviors that have placed staff or other clients in
danger and no significant changes have occurred in the client’s ability to control these impulses; or

The client has violated policies on drug or alcohol use and has refused to comply with recommendations
increasing level or mix of services; or

The client is in violation of probation/parole or has an unresolved warrant for arrest and is avoiding these
legal issues; or

There is no Signal funded service that meets the client’s level of care needs per ASAM PPC-2R.

If a client is refused readmission to treatment, the Provider shall inform the client of their appeal rights and
procedure regarding this decision.
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TOPIC: PROVIDER CRITICAL INCIDENT REPORTING
SCOPE: ALL SIGNAL CLIENTS; ALL SIGNAL PROVIDERS
EFF. DATE: JULY 1, 2008

REPLACES: JULY 1, 2005

Policy: Providers in the Signal network shall incorporate critical incident reporting into their internal quality
assurance program and shall report to Signal a summary of these critical incident reports quarterly. Providers shall
notify Signal within one working day of all critical incidents as defined below. Providers shall then report to Signal,
within 72 hours or three working days, the results of their internal review of the incident(s).The critical incident
report must also indicate that the provider’s internal policies and procedures on critical incidents were followed.

Procedure:

1. A report of all critical incidents shall be phoned, faxed to Signal within one working day upon discovery of the
incident. All deaths shall be reported via the Client Death Report in the Signal data system. Critical incidents shall
be defined as known significant events or conditions that may be of public concern and/or reasonably perceived as
jeopardizing the health, safety, and/or welfare of clients and/or staff. Critical incidents shall include but are not
limited to the following:

o Death of an active/current client, staff person, volunteer, or visitor on program/agency/facility premises,
including any individuals being transported to or from a provider facility by provider staff.

o Death of an active/current client, off premises, that is unexpected.

e Suicide attempt or self-inflicted injury to any active/current Signal client requiring medical attention.

Active/current client who leaves or escapes from court-ordered treatment (e.g., involuntary commitment,

certified inpatient hospitalization, 72 hour mental health hold and treat order).

Physical and/or sexual assault by or upon an active/current client.

Errors in prescription medication administration, dispensing, monitoring, and/or storage.

Diversion of prescription medications.

Theft or loss of prescription medications.

Injury sustained by clients, or their significant others, as a direct result of diversion, use, or misuse of

controlled substances, during or within 90 days following most recent treatment episode.

e Breach of Confidentiality as defined by 42 Code of Federal Regulations, Part 2 and 45 Code of Federal
Regulations, Parts 142, 160, 162, 164, and the Health Insurance Portability and Accountability Act (HIPAA).

e Theft, loss, or accidental destruction of records and/or data containing client-identifying information

o Staff misconduct serious enough to require a report to any authority such as the police, DBH, or the Mental
Health Grievance Board

3. All providers shall develop a policy and procedure on critical incident reporting as part of their internal quality
assurance process. At a minimum, the provider policy and procedure will include the Signal reporting requirements
as defined in this policy and the other policies contained in the Signal Provider Manual. Providers are encouraged to
develop broader definitions of critical incidents that will assist them in detecting and resolving quality concerns. For
example, loss of client property, or threats of suicide by clients might be appropriately monitored through critical
incident reporting.
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4. Signal’s Associate Director of Compliance and Quality Improvement and the provider’s DBH Treatment Field
Manager, or designee requires notification of all critical incidents as defined above.

a. Providers must send a copy of all information concerning critical incidents to DBH and Signal using the
Division of Behavioral Health (DBH) Critical-Incident Initial Reporting Form, or another comparable
government form.

b. A detailed, written critical incident report, using the DBH Ceritical-Incident Follow-up Reporting Form, or
another comparable government form, is required within 72 hours, or 3 business days, of the incident. If all
information requested is available and reported on the DBH Critical-Incident Initial Reporting Form within
the 24-hour reporting period, the agency may re-submit the initial reporting form.

5. All providers shall submit a quarterly report of their quality assurance activities to Signal. This report shall
include a summary of all critical incidents. These shall be categorized in whatever manner best meets the provider’s
needs. Definitions of the categories must be attached if they are not self-evident.

6. The Associate Director of Compliance and Quality Improvement of Signal shall review all critical incident reports
and obtain further information from the provider if necessary. The Associate Director of Compliance and Quality
Improvement shall present a summary of all critical incidents to the Risk Management Committee.

7. The Risk Management Committee shall decide if further action on the part of the provider is necessary to address

any quality concerns raised by the critical incident. If so, the RMC will request an action plan from the provider and
will monitor the action plan until resolution.
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TOPIC: REQUESTS FOR SERVICES FOR DEAF AND HARD OF HEARING CLIENTS
SCOPE: SIGNAL PROVIDERS IN SSPA 2 ONLY

EFF. DATE: JULY 1, 2003

REPLACES: AUGUST 1, 2001 POLICY

Policy: Signal has limited funds to pay for interpreter services for deaf and hearing impaired clients and for
technical assistance in treatment of deaf and hearing impaired clients. These funds are available only to providers in
SSPA 2.

Procedure:

1.

When a deaf or hard of hearing client requests treatment and in need of interpreter services, the provider shall
complete a Request for Services for Deaf Clients form and fax the form to the Associate Director of Compliance
and Quality Improvement of Signal.

Signal does not wish to delay provision of interpreter services. Hence, clinicians should always assume that the
Request for Service would be accepted. Signal will contact the clinician only if there is some problem with the
Request for Services. If there is a problem, the Associate Director of Compliance and Quality Improvement of
Signal will request additional information before making a final decision about the Request for Services.

Signal will only pay for interpreter services provided by Purple Communications. Authorized interpreter
services include only interpreter services for actual substance abuse/dependence treatment. Interpreter services
for physician appointments, mental health therapy or other non-substance abuse/dependency treatment are not
covered services. After faxing the Request for Services to Signal, providers should directly contact Purple to
arrange for services. The provider shall obtain the client’s permission to contact Purple in accordance with the
Federal Confidentiality Regulations in 42 CFR Part 2. Purple can be reached at 303-321-6772.

Clients in any treatment modality can use funds for interpreter services. This includes DUI Level Il Education
and Treatment.

Prior to use of interpreter services in treatment or assessment sessions, the provider shall obtain permission from
the client to release information to the interpreter in accordance with the Federal Confidentiality Regulations in
42 CFR Part 2. Separate releases shall be obtained for each interpreter involved in the client’s treatment.

Purple Communication will submit all requests for payment directly to Signal and will not request payment from
the provider. The initial authorization for interpreter services is for 90 days from the date of the request,
regardless of the level of care received by the client. If additional services are needed after the initial
authorization, a Concurrent Treatment Plan Review form shall be submitted to Signal from the provider
requesting those services. Any further authorizations of interpreter services will also be authorized in 90-day
increments.
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TOPIC: SERVICES FOR CLIENTS RECEIVING AND

SCOPE: CLIENTS RECEIVING AND; ALL SIGNAL PROVIDERS
EFFECTIVE DATE: JULY 1, 2002

REPLACES: NONE

POLICY: Individuals receiving public assistance in the form of Aid to the Needy Disabled [AND] due to a primary
diagnosis of alcoholism or an addiction to a controlled substance are required by Colorado state law to participate in
substance abuse treatment. Failure to participate in such treatment may result in termination of AND. Signal has
made a commitment to make substance abuse treatment available to such clients.

PROCEDURES:

1.

County social services offices administering AND will refer all such clients to the Chief Executive Officer
[CEOQ] of Signal, using the Client Referral form. This form was developed by DBH and is attached to this policy
for reference. County social services technicians making the referral will also require the AND client to
complete a release of information form in accordance with the Federal Confidentiality Regulations. This will
permit communication between Signal and the county and between Signal and the treatment provider. (Please
note that there is one exception to this rule. In Denver County, social service technicians will continue to make
referrals directly to Denver Health as they have done in the past.)

The CEO will review the Client Referral form, determine which provider seems most appropriate for the clients,
and refer the client to that provider. Signal will fax a copy of the Client Referral form to the provider.

The provider will then contact the client, conduct an assessment in accordance with all Signal and DBH
requirements, and determine the appropriate level of care. If the provider is able to deliver that level of care, the
provider will admit the AND client and begin provision of services. If the provider cannot provide the necessary
level of care, the assessment documents will be faxed to the CEO of Signal who will then initiate an additional
referral.

As part of the admission process, the provider will ensure that appropriate releases of information are present to
allow communication between the provider and the county. The provider will then inform the county social
service technician of the client’s admission within five business days of the admission.

If a provider is unable to contact the client to schedule an assessment or if the client fails to show up for any
scheduled appointments, the county social service technician will be notified. The Client Referral form will be
used to document such occurrences.

Outpatient treatment services for AND clients shall include a minimum of two random urine screens each month.
Any positive urine screens must be immediately reported to the county social services technician, discussed with
the client, and documented in the client’s chart.

Monthly progress reports shall be submitted to the county social services technician by the fifth day of the month
following the month in which the services were provided. Appended to the monthly progress report will be the
Status of Client’s Case form. A copy of this form is attached to this policy for reference.

There are no special funds for services for AND clients. General Signal funds can be used to subsidize their
treatment. Additionally, fees can be charged to AND clients, if the provider’s sliding fee scale so permits. The
Signal/DBH contract does prohibit charging fees to AND clients who are also involuntary committed to the
custody of DBH (Exhibit E 8). Other AND clients should be eligible for the lowest fee by nature of being eligible
for AND.

There are limited funds available for urine screens for AND clients. Providers can bill Signal at the rate of
$25.00 per UA. DBH has a statewide pool of money for UA testing. Signal will notify providers if and when
this fund is exhausted. Please contact the Director of Compliance and Quality Improvement at Signal for more
information on this process.
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TOPIC: CREDENTIALING OUT-OF-NETWORK PROVIDERS
SCOPE: ALL OUT-OF-NETWORK PROVIDERS

EFF. DATE: JANUARY 1, 2004

REPLACES: JULY 1, 2002

Purpose: Signal strives to maintain a provider network that can meet the needs of all Signal clients. To attain this
goal, Signal may credential agencies as out-of-network providers. An out-of-network provider is a provider offering
services or locations not readily available in the Signal network that may be of value to small numbers of potential
clients. Signal makes referrals and authorizes payment to out-of-network providers on a client by client basis.

Procedures:

1. All requests for information about becoming an out-of-network provider shall be directed to the Director of
Compliance and Quality Improvement of Signal.

2. The Director of Compliance and Quality Improvement shall send to the agency a credentialing checklist asking
the agency to submit a credentialing packet containing the following documentation:

a.

b.

Description of agency’s treatment philosophy and services as well as the addresses and phone numbers of all
locations at which services are provided.
Copies of all current relevant licenses from regulatory agencies. These shall include copies of any licenses
from DBH and of any current licenses/certificates from any organization regulating any portion of the
agency’s treatment services. These may include, but are not limited to:

e JCAHO/CARF/COA approvals, if applicable

e Therapeutic Residential Child Care Facility license, if applicable

¢ Residential Treatment Center license, if applicable

¢ Drug Enforcement Provider certification, if applicable

e Federal Drug Administration and Pharmacy Board registration, if applicable
Notification if licensure of any type was ever denied or revoked and the reason(s) for any such denial or
revocation
Certificate(s) of general liability and professional liability insurance, professional automobile, and worker’s
compensation insurance. The professional liability policies shall have a minimum coverage limit of
$1,000,000 per individual occurrence and $1,000,000 aggregate. Exceptions to these minimum coverage
requirements will be considered on a case-by-case basis.
Notification if insurance was ever denied or canceled and the reason(s) for any such denial or cancellation
Notification of any investigation of the agency by any regulatory agency that resulted in any type of
corrective action or change in status during the two years prior to submission of the credentialing packet.
Regulatory agencies include, but are not limited to, DBH, DMH, JCAHO, and CARF.
Notification of compliance with all relevant HIPAA regulations
Notification of any Federal debarment
List of current agency clinical staff including credentials, CAC level, and date of hire. Credentials refer to
any educational degrees, any professional licenses, and any type of teaching certificates.
Notification that all current clinical staff have been reviewed in the DORA database for any disciplinary
actions and a description of the agency’s response to any disciplinary actions discovered
Copy of most recent financial audit and management letter.

3. When the credentialing information is complete, the Director of Compliance and Quality Improvement will
schedule a site visit at the agency. This will include, but is not limited to, a tour of the facility, review of client
charts, review of staff files, and review of the agency’s policies and procedures. The DCQI or their designated
Signal staff member or another member of the Credentialing Subcommittee will conduct the site visit.

43



SIGNAL BEHAVIORAL HEALTH NETWORK QUALITY ASSURANCE MANUAL

10.

11.

12.

13.

14.

A written report concerning the site visit will be presented at the next Credentialing Subcommittee meeting.

The site visit report and the agency’s credentialing packet will be presented at the next scheduled Credentialing
Subcommittee meeting. If the agency has met all credentialing requirements, the Credentialing Subcommittee
will forward their recommendation to the Signal Chief Executive Officer for presentation to the Signal Board of
Directors. If the agency has not met all Signal requirements, they will be informed of what deficiencies must be
corrected.

The Chief Executive Officer will present the Credentialing Subcommittee’s recommendation and the agency’s
complete credentialing packet to the Signal Board of Directors for consideration. The Board may add new
providers depending on the quality of the credentialing application, available resources, target populations served
by the applicant, and other geographical and clinical considerations.

The Director of Compliance and Quality Improvement shall notify the agency in writing within two weeks of the
Board’s decision.

Once an agency completes the credentialing process, the agency is eligible for referrals of Signal clients and
reimbursement for services delivered to such clients. Referrals will be made only via written authorization from
Signal staff.

Reimbursement to out-of-network providers may be on a fee for service basis or on a Diagnostic Related Group
[DRG] basis depending on the funding source(s) associated with the referral. All reimbursement will be in
accordance with standard Signal payment rates. Reimbursement rates for each client will be determined case by
case and will be included in the Signal authorization sent to the out-of-network provider.

Monthly client progress reports shall be submitted to Signal in the format specified by Signal by the 10" of each
month. Invoices, if necessary, shall also be submitted by the 10™ of each month for the services delivered in the
preceding month.

Signal will strive to pay all invoices within 30 days of receipt of invoice. However, if funding for a particular
client is dependent on billing from Signal to external agencies such as a county social services department, the
out-of-network provider shall be paid within 30 days of receipt of payment from the external agency.

Out-of-network agencies are not guaranteed any referrals of Signal clients nor it there any guarantee of receipt of
any funds from Signal.

If the agency does not become a Signal out-of-network provider, the completed credentialing packet will be kept
on file for two years from the date of the Board’s decision. If the agency again requests credentialing within that
two-year period, the agency will submit updates of any information that has changed since the initial
credentialing packet. The Director of Compliance and Quality Improvement will then schedule a site visit and
the credentialing process will continue as outlined above.

After the agency becomes a part of the Signal provider network, Signal shall be immediately notified of any
changes, updates, or renewals in any agency licenses or in any agency insurance.
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TOPIC: AUTHORIZATIONS FOR OUT OF AREA SERVICES FOR SSPA 1 CLIENTS

SCOPE: ALL SIGNAL PROVIDERS IN SSPA 1; ALL NON-CHILD WELFARE AND NON-
SPECIAL CONNECTIONS CLIENTS

EFF. DATE: JULY 1, 2007

REPLACES: October 15, 2003 POLICY

Policy: SSPA 1 clients needing treatment outside of SSPA 1 must obtain authorization directly from Signal in order
to use Signal dollars to subsidize their treatment.

Procedure:
1. Ifaclient residing in SSPA 1 needs treatment services that cannot be provided within SSPA 1, Signal is the
authorizing authority for such an out-of-area referral.

2. Inorder to obtain authorization for an out-of-area referral, a provider in the Signal network must assess the client.
North Range Behavioral Health [NRBH] has been designated as the provider responsible for such assessments.

3. Clients seeking an out-of-area referral must contact NRBH and speak with Linda Jeffers at 970-313-1177. North
Range will schedule an appointment and then conduct an assessment in accordance with Signal and DBH
requirements. North Range may request that other providers in SSPA 1 conduct the initial assessment if that is
more convenient for the potential client. That provider would then send the assessment to NRBH.

4. If the client needs services that are available in the region, NRBH will assist the client in accessing that
treatment.

5. If the client needs services that are not available in the region, NRBH will fax the assessment to the Signal
Associate Director of Compliance and Quality Improvement. The ADCQI will review the assessment and, if in
agreement with the assessment, will issue the authorization. North Range will be informed and will arrange for
admission to the provider and level of care authorized. However, if the client is already involved with another
Signal provider, NRBH will inform that provider of the Signal authorization. The other provider will then be
responsible for arranging for admission to the provider and level of care authorized.

6. If another Signal provider has recently assessed a client seeking an out-of-area referral, either the client or the
provider may send that assessment to NRBH for review. North Range may decide to accept the assessment in
lieu of additional assessment. If so, NRBH will fax that assessment to Signal and the same procedure outlined
above will be followed.

7. If the request for an out-of-area referral is denied, the provider or the client will be informed by NRBH and will
have the right to protest in accordance with Signal’s client/provider grievance policies.

8. The out-of-area referral policy and procedures outlined above do not apply to the follow types of clients;
a. Clients seeking detoxification do not need any specific authorization from Signal. Signal providers
can admit clients seeking detoxification who reside outside the provider’s SSPA or in non-Signal
SSPAs.
b. Clients who have been involuntarily committed into treatment pursuant to Title 25, Article 1, Part 3
and Title 25, Article 1, Part 11 CRS do not need authorization.
i. If such clients live in a non-Signal SSPA and have been ordered into treatment with a
provider in the Signal network, the provider should call the MSO for that SSPA to arrange
for payment.
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ii. If such clients live in a Signal SSPA and have been ordered into treatment with a Signal
provider outside of the client’s SSPA, the provider should call Signal to arrange for
payment. Signal will require a copy of the legal documentation of the involuntary

commitment in order to arrange payment
iii. Additionally, all Signal providers are expected to comply with the regulations concerning
involuntary commitments contained in section 12.2 of the DBH Treatment Standards.

9. Clients whose treatment is to be paid for by AFS and Core dollars should use the authorization process relevant
to their county. The Signal Director of Compliance and Quality Improvement may be contacted for information

on these authorization procedures.

10. Clients whose treatment is to be paid for by Special Connections do not require authorization for treatment
outside of the SSPA.
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TOPIC: COORDINATION OF DISASTER RESPONSE
SCOPE: ALL SIGNAL PROVIDERS

EFF. DATE: JULY 1, 2005

REPLACES: NONE

Purpose: There are important psychological components to any disaster situation that need specialized attention.
Agencies in the public mental health and substance abuse systems are aware of the severe emotional distress that
affects survivors, families, and rescuers following disasters and the need for crisis counseling to help prevent
emotional problems from developing as a result of the trauma. Therefore, screening and assessment services are
critical components of the disaster response. Along with crisis counseling, additional services that should be provided
include consultation and education activities for victims, survivors, family members, rescue workers, and residents of
the area. There may also be an increase in substance use and associated problems following the disaster. Substance
abuse treatment agencies should be prepared to respond to such possibilities.

Signal will work closely with its provider network and other entities involved in disaster planning and response
activities to ensure that any substance abuse treatment needs experienced in the aftermath of a disaster are quickly
and efficient met. Signal will also help disseminate information to its provider network about disasters and assist in
effective and timely response to disasters.

Disaster refers to any emergency situation, natural event, or terrorist event likely to produce severe emotional distress
that affects survivors, families, and rescuers following its aftermath. Disasters would include events such as floods,
fires, tornadoes, release of hazardous materials, and terrorist attacks.

Procedure:

1. The Director of Compliance and Quality Improvement shall be responsible for creating, implementing and
revision of Signal’s policies and procedures related to disaster response.

2. All providers in the Signal network shall develop and implement policies and procedures outlining their agency’s
disaster response.

3. All providers in the Signal network shall designate one staff member to be its contact with Signal to assist in
coordinating disaster response. Providers will immediately inform Signal on any changes in their contact person.

4. Signal providers shall include in their disaster response plans the following elements:

a) Evacuation plans describing how clients will be removed from facilities rendered unsafe by the disaster.
Evacuation plans should include plans for transferring detoxification and residential clients to new facilities,
if necessary.

b) Service maintenance plans describing how services will continue to be delivered during the course of the
disaster. Providers offering medication services such as opioid replacement therapy shall include a
description of their plans to maintain delivery of medication services. If services cannot be maintained,
Signal shall be immediately notified and informed of the anticipated length of the service stoppage.

c) Coordination of medical care describing how medical care will be arranged for any substance abuse
treatment clients hurt in the disaster.

d) Coordination with the American Red Cross and other volunteer organizations describing when and how
the agency will contact and coordinate disaster response efforts with the American Red Cross and other
volunteer organizations.

e) Training plans describing the agency’s plans to train its staff to effectively respond to any disaster affecting
its clients.
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f) Agency checklists that are relevant to disaster response such as emergency contact numbers, lists of
facilities, etc.

5. Signal providers who provide crisis counseling services that would be appropriate for disaster victims, survivors,
family members, rescue workers, and residents of the effected area shall include in their disaster response plans a
description of those services and how interested parties should access those services. This information should be
included in the annual Signal credential update information. Signal will then disseminate that information as needed.
(Signal providers are not required in their contract with Signal to provide crisis counseling.)

6. Signal will engage in crisis communication as appropriate and as needed to coordinate with the state of
Colorado’s Disaster Coordinator and the community mental health centers located in its regions. Signal anticipates
that this will consist primarily of relaying information concerning disasters to ensure that all its providers have
sufficient information to activate their disaster plans and to prepare for any increase in requests for services in the
aftermath of a disaster.

7. Requests from the media for information regarding disasters and response to disasters will be forwarded by

Signal to the appropriate provider. Should a request be made for a response directly from Signal, the Chief
Executive Officer will be responsible for responding per Signal policy on media requests.
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TOPIC: INTEGRATION OF TOBACCO TREATMENT INTO AGENCY PRACTICE
SCOPE: ALL SIGNAL PROVIDERS
EFFECTIVE DATE: JULY 1, 2009

REPLACES: JULY 1, 2008

Policy: Many clients receiving treatment for problems related to alcohol and illicit drugs use tobacco at a much
higher rate than the general population. Tobacco kills more individuals with substance use disorders than does
alcohol and illicit drugs; providing treatment for tobacco improves treatment outcomes. In view of these facts, Signal
encourages providers to provide tobacco treatment to clients using tobacco and to create and maintain agency
policies for comprehensive tobacco control, including providing tobacco free facilities for staff and clients.

Procedures:

1. Signal recommends that agencies have a written policy or policies which address tobacco use by all employees
and clients.  Agency policy should clearly address use of all tobacco products and paraphernalia, not just
cigarettes and smoking. Agency policies should address client use of tobacco, staff use of tobacco, and use of
tobacco in all agency facilities.

2. Agency policy ideally will clearly state that all agency facilities and grounds are to be completely tobacco
free. At a minimum, all agencies must comply with the Colorado Clean Indoor Act of 2006, which prohibits
smoking in all public areas, including substance abuse treatment facilities. The Act further prohibits
smoking within 15 feet of the main entrance.

3. Agency tobacco policy should be reviewed as part of orientation procedures for all new employees and
periodically reviewed with all current employees.

4. Agency tobacco policy should be clearly communicated to all individuals seeking services, to referral
sources, and to the public.

5. All agency facilities should have prominent signage indicating that no tobacco use is permitted in agency
facilities.

6. Agency tobacco policy should be reviewed regularly with an assessment of its effectiveness and revised as
appropriate.

7. Agencies should have clinical protocols for treatment of tobacco. Key elements of such a protocol include:

a) Asking all clients about tobacco use at admission and periodically throughout the course of treatment,

b) Advising all clients currently using any form of tobacco to stop tobacco use and providing clients with
educational materials on tobacco and second hand smoke and ways to quit using tobacco,

C) Assessing clients’ willingness to quit and

d) Assisting in stopping tobacco use via referral, or provision of a specialized tobacco treatment curricula, or
full integration of tobacco treatment into existing substance abuse treatment,

e) Assisting clients in obtaining nicotine replacement products such as nicotine gum or patches or prescription
medications for tobacco treatment, and

f) Arranging for follow up and monitoring of client quit attempts.
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10.

11.

12.

13.

Agency clinicians should routinely include tobacco related problems and goals on client treatment plans and
agencies should routinely track the outcomes of client tobacco treatment as they do treatment of any other
substance.

Agency policy should clearly prohibit staff use of all tobacco products on agency premises or while engaged
in job-related activities. Agency policy should clearly state that tobacco use on the job can be grounds for
discipline up to and including termination.

Agencies should incorporate training on tobacco treatment into staff training procedures.

Agencies should encourage all staff using tobacco to quit and should provide education and information
about recovery options.

Agency should make treatment available to staff using tobacco and include tobacco treatment as a benefit in any
health care benefits. Such benefits should include payment for use of medications related to tobacco treatment
such as nicotine replacement therapy.

Signal requires that providers submit copies of their current tobacco policies as part of their annual
credentialing updates. Signal can provide technical assistance to agencies on revising and implementing
tobacco control policies including review of proposed policies. If interested in technical assistance, please
contact Erik Stone at estone@signalbhn.org.
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TOPIC: INCENTIVES FOR PROVIDER PERFORMANCE FOR 09-10 CONTRACT YEAR
SCOPE: ALL SIGNAL PROVIDERS
EFFECTIVE DATE: JULY 1, 2009

REPLACES: None

Policy:

Signal promotes provision of quality substance abuse treatment services throughout its network. Towards this goal,
Signal will be able to provide incentives totaling $65,000 in 09-10 to providers who improve their performance in the
percentage of clients who continue from detox into treatment, continue from residential and day treatment modalities
into lower levels of care, and stay in outpatient treatment longer than 90 days.

Procedures:
1. All Signal providers receiving Treatment funds from Signal are eligible to earn incentive payments based on
their quarterly performance as an agency in 09-10.

2. The three measures that will be used to award incentive payments will be continuation from detox into
treatment, continuation from residential and day treatment into lower levels of care, and staying in outpatient
treatment longer than 90 days. All measures will be calculated from discharge information entered into the Signal
data system; the reports on the three measures used by Signal to calculate performance and award incentives will be
available to all providers on the Signal web site.
Continuation from detox will be measured by counting the number of discharges of unique individuals
living in the SSPA of the detox who are referred for formal substance abuse treatment and who enter
treatment at any Signal provider within 30 days of discharge. =~ The number entering treatment will be
compared with the number referred for treatment to generate a percentage for the quarter. For the purposes
of this measure, all modalities except detox will be considered as treatment modalities.
Continuation from residential and day treatment will be measured by counting the number of discharges
living in the SSPA of the residential or day treatment program  who are referred for formal treatment and
who enter a lower level of care at a Signal provider within 30 days of discharge. The number entering a
lower level of care will be compared with the number referred  for treatment to generate a percentage for
the quarter. For the purposes of this measure, only discharges from the intensive residential (IRT),
transitional residential (TRT), therapeutic community (TC) and day treatment modalities will be included in
the measure. Admissions to lower levels of care will include all treatment modalities in which the client
receives decreased intensity of services according to the ASAM placement criteria. For the purposes
of this measure, the detoxification and differential assessment modalities will not be considered treatment
modalities.
Stays in outpatient longer than 90 days will be measured by counting the number of days between the date
of admission and the date of last face to face service and comparing the number of outpatient clients
discharged during the quarter to the number with treatment stays longer than 90 days to generate a
percentage for the quarter. For the purposes of this measure, TOP, IOP, and ORT will be the only modalities
included. (Only providers with a minimum of 25 discharges from these three modalities in a quarter will be
eligible for incentives on this measure.)

3. Providers will earn incentives if their quarterly agency performance on these measures is 10 percentage
points above their average performance during the 07-08 and the first three quarters of the 08-09 contract years.
Incentives may be earned for each quarter; each quarter will be calculated separately and will not be calculated
cumulatively.
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4. Provider performance will be assessed on an agency basis. If providers have multiple programs and
locations offering modalities relevant to the incentives, Signal will include all locations and programs in calculating
performance.

5. To allow sufficient time for submission the provider data necessary to calculate the continuation rates, Signal
will calculate provider performance during the second month following the quarter and will disburse any incentive
payments earned by the end of the second month following the quarter.

6. The Signal Director of Compliance and Quality Improvement will be responsible for running the reports on
the three measures. Provider quarterly results will be complied into one report per measure; these quarterly reports
will be placed into a PDF format that cannot be modified and posted on the Signal website. Copies will be sent to
providers to inform them of whether incentives were earned for the quarter.

7. During 09-10, $10,000 will be set aside for incentives for continuation from detox, $15,000 for continuation
from residential and day treatment, and $40,000 for stays in outpatient longer than 90 days. For each quarter, the
incentive pools will be $2,500, $3,750, and $10,000 respectively.

8. All eligible providers meeting their goal for any given quarter will equally divide the incentive pool. If no
providers meet their goal, the incentive amount for that quarter will be rolled over into the next quarter. Any
incentives not disbursed by the end of the contract year will revert to the state of Colorado’s general fund.

9. All decisions about awarding incentives will be made by Signal. Questions and concerns regarding the data
and/or reports used to award incentives should be directed to Signal’s Chief Technology Officer. If the Chief
Technology Officer is unable to resolve any concerns over the data or reports used to award incentives, providers
may direct complaints or grievances to the Director of Compliance and Quality Improvement in accordance with
Signal’s policy on Appeals, Complaints, and Grievances.
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