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POLICY STATEMENT:
It is the policy of the Division of Substance Abuse and Mental Health (DSAMH) to require that all contracted providers of services manage wait lists for treatment in order to ensure provision of care.  DSAMH acknowledges that there may be occasions that a client is accepted into a program but cannot be admitted immediately due to capacity issues.  When this occurs and the client is placed on a wait or pending referral list, DSAMH expects certain actions to occur in order to ensure the client receives appropriate care.  The purpose of this policy is to provide specific requirements for DSAMH contracted service providers and their obligations as part of their contract to meet the requirements outlined below.

PROCEDURE:

I. PROMISE Services:

Once the PROMISE care manager meets with the client and makes the level of care determination, the assessment information is sent to the Eligibility and Enrollment Unit (EEU) for review and authorization. In the event that a client cannot be immediately referred to a provider, they will be placed on either a waiting list or a pending referral list. The EEU maintains the waiting list for clients pending placement in a group home, CRISP (Community Re-Integration Support Program), and, if necessary, the pending referral list for client waiting placement on an ACT or ICM team (Assertive Community Treatment and Intensive Case Management respectively). 

A client is removed from the CRISP or group home waiting lists when they are referred/admitted to a program, closed from the PROMISE program, or no longer need that level of care. EEU staff are responsible for referring someone to CRISP or a group home and removing clients from the waiting list.

A client is removed from the pending referral list for ACT or ICM services when they are referred to a treatment team or closed from the PROMISE program.  





II. Substance Use Treatment:

The Substance Abuse and Mental Health Services Administration (SAMHSA) requires Substance Abuse Planning and Treatment Block Grant-funded States and programs to provide preference to specific priority groups for treatment as indicated in 45 CFR § 96.131 (a).  As such, it is required for all DSAMH funded substance use disorder treatment programs to give preference for the following categories of clients: 

1. Individuals who are pregnant and injecting drugs of abuse;
2. Individuals who are pregnant and abusing substances;
3. Individuals using intravenous drugs;
4. Women with dependent children; and
5. Women attempting to regain custody of their children.

Individuals presenting for treatment who are in a priority category must be served prior to referred individuals in non-priority categories.

Wait List Eligibility:

A waiting list shall only include applicants who meet the following criteria: 
1. The applicant meets level of care criteria;
2. The individual would most likely be admitted to the treatment program if space were available and/or the staff caseload permitted additional clients. 
3. The applicant is either currently not in treatment in any substance abuse program, or is currently in treatment in another program and is awaiting transfer to a different level of care that is available at the referred program.

Wait List Management:

Once a client has been referred to the program and determined appropriate for the wait list, DSAMH requires each contracted provider to identify at least one person who will monitor the wait list. This includes but is not limited to adding and removing clients, updating the referral source on a client’s status on the wait list, and providing DSAMH with wait list information as requested. 

For individuals placed on a wait list, the following actions must occur until the appropriate level of care is available and the individual is admitted:

1. Each program with a wait list must maintain a log of all persons on the list.  The log should document the following:
a. Date of referral,
b. Name of referred client,
c. Referring Program Name,
d. Priority category,
e. Assessed level of care,
f. Documented treatment programs contacted to ascertain available treatment options for appropriate level of care,
g. Documented attempts to place client in an available treatment option,
h. Final Resolution and plan for client (including client refusal of services).
2. Implement and follow a procedure for maintaining contact with individuals awaiting admission.
3. For priority client categories, treatment providers must document frequent contact, which confirms interim services are delivered as these clients wait for services.
4. For any client placed on a wait list, both referring provider and wait list provider must provide written options for clients to utilize for a behavioral health crisis. 
5. For priority client categories, interim services are required and documented.  Interim services can include but are not limited to:  retention by referring provider in current level of care; Placement at lower level of care (while retaining place on wait list); Referral for prenatal care; Providing illness education; Transitional housing; Peer support; Or referral to a facility with the capacity to admit the client sooner.
6. Unless the client is being retained in current level of care by the referring provider, interim services are to be coordinated and documented by the wait list provider and when applicable, the referring agency.  Referrals to interim services should begin within 2 working days after placement on the waiting list.

III.   Mental Health Services:

While SAMSHA does not specify priority categories for clients seeking mental health services, DSAMH requires its contractors to give preference to the following categories:
1. Individuals being discharged from an acute care facility and have never been in treatment
2. Individuals being discharged from the Department of Corrections

Wait List Management:

For individuals placed on a wait list, the following actions must occur until the appropriate level of care is available and the individual is admitted:

1. Each program with a wait list must maintain a log of all persons on the list.  The log should document the following:
a. Date of referral,
b. Name of referred client,
c. Referring Program Name,
d. Priority category ,
e. Assessed level of care,
f. Documented treatment programs contacted to ascertain available treatment options for appropriate level of care,
g. Documented attempts to place client in an open treatment option,
h. Final Resolution and plan for client (including client refusal of services).
2. Implement and follow a procedure for maintaining contact with individuals awaiting admission.
3. For priority client categories, treatment providers must document frequent contact, which confirms interim services are delivered as these clients wait for services.
4. For any client placed on a wait list, both referring provider and wait list provider must provide written options for clients to utilize for a behavioral health crisis. 
5. For priority client categories, interim services are required and documented.  Interim services can include but are not limited to:  retention by referring provider in current level of care; Placement at lower level of care (while retaining place on wait list); Providing illness education; Transitional housing; Peer support; Or referral to a facility with the capacity to admit the client sooner.
6. Unless the client is being retained in current level of care by the referring provider, interim services are to be coordinated and documented by the wait list provider and when applicable, the referring agency.  Referrals to interim services should begin within 2 working days after placement on the waiting list.

