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	county agency treatment report – 2010


	On this form you will only report provided or contracted alcohol and other drug abuse clients, authorized by the County, whose funding comes from sources typically reported on the F-20942 expenditure form and HSRS. This would include state aids or grants, local property tax, intoxicated driver surcharge, third party payors, client fees, or donor match. Non-County authorized contract agency clients whose treatment is funded solely by private or third party sources including private insurance, HMO, Medicaid, Medicare, BadgerCare, HIRSP, or self-pay are not to be reported here.

Column 1: Enter the number of clients who were unable to receive a particular treatment because your County did not have adequate funding. Do this for each treatment modality.

Column 2: Enter the number of clients who were placed on a formal waiting list. These are not the same clients you listed in Column 1. A formal waiting list is a written log of client names, phone numbers and dates of contacts, in which the client has to wait at least two weeks before receiving treatment.

Column 3: The client cost per unit of service is the usual and customary rate applied to an hour or day of service that was determined by a cost accounting system. It is the unit rate an individual client would pay without applying a sliding fee scale. If more than one service provider is used with differing rates, provide an average rate. These amounts include county-provided or contracted services authorized by the County.

If your County has separate billing rates for group and individual regular outpatient treatment, use the first regular outpatient row for the group rate and the second row for the individual rate. If you do not have separate rates, enter your composite rate in the first regular outpatient row. Do not separate rates for intensive outpatient, ambulatory detoxification or methadone. For these modalities, please enter a composite rate.

To help save time, agencies that report detailed SPC subprogram expenses (not broad clusters) on the state’s F‑20942 report, do not have to fill in column 3. The F-20942 is located at the password protected web site listed below. When in the web site’s F-20942 report, the detailed SPC subprograms are viewable by clicking on clusters 500, 700-900. Your agency’s fiscal manager would be familiar with F-20942 reporting: 


	https://prd.wamsidp.wisconsin.gov/nidp/idff/sso?id=DHSLogin&sid=0&option=credential&sid=0 (Password Protected)


	Question 4: For all the clients entered on a waiting list in column 2, please report how many were women, pregnant women, and intravenous drug users.

Question 5: We would like to know if there are additional services or unmet client needs that your agency would provide for if funds were available. This should be written in the form of a brief narrative. Please be realistic and specific and include an estimate of the cost. If there are no additional services, leave the question unanswered.




	DESCRIPTIONS OF TREATMENT SERVICES



	DETOXIFICATION (s. DHS 75.06, 75.07, and 75.09)

Detox services involve one to five days of "round-the-clock" protection, observation, medical monitoring and screening of the intoxicated client to ensure the safe withdrawal of alcohol or drugs from the body's tissues. Clients are counseled to seek further help and referrals are made for treatment if indicated. This service is provided in hospital and non-hospital settings as well as ambulatory (outpatient) settings.

REGULAR OUTPATIENT TREATMENT & CONTINUING CARE (s. DHS 75.05, 75.13, and 75.15)

After thorough assessment and development of individualized treatment goals, at least weekly (tapering off) one-to-one, family, or group counseling/therapy sessions lasting at least three months and no longer than twelve months, whose purpose is (in an atmosphere of care and concern) to confront individuals with their drug abusing behavior, build skills in the area of stress management, interpersonal communication, constructive use of leisure time/recreation, nutrition, personal care and hygiene, school/job-related issues, family issues, spirituality, identifying and coping with precursors to using substances, making appropriate changes in lifestyle, developing constructive support systems, encouraging involvement in self-help groups, pursuing an individualized treatment plan, receiving education about the effects of alcohol and other drugs and the addiction and recovery process, obtaining an aftercare plan for continued recovery, and preventing relapse. Family involvement is encouraged and obtained with 80 percent of the clients. The setting of outpatient treatment may be in a clinic or in the home. Outpatient treatment may be supplemented with antabuse or methadone if the need is identified. (Less than two hours each day and fewer than three days each week.)

INTENSIVE OUTPATIENT OR DAY TREATMENT (s. DHS 75.12 or 75.13) 

This is group or individual counseling/therapy/activities/education for at least three days/nights each week, at least two hours each day, for at least three weeks (tapering off). The purpose is fundamentally the same as low intensity outpatient treatment, though there may be an enhanced recreation and vocational component. Family involvement is encouraged to whatever degree is possible.

MEDICALLY MANAGED INPATIENT TREATMENT - FORMERLY HOSPITAL-BASED INPATIENT / RESIDENTIAL TREATMENT (s. DHS 75.10) 

Safe, medically managed, 24-hour, live-in, therapeutic milieu with structured day and evening therapy, education, and activities whose fundamental purpose is the same as outpatient treatment. Family involvement is encouraged. (Short term 5 to 28 days.)

MEDICALLY MONITORED RESIDENTIAL TREATMENT - FORMERLY NON-HOSPITAL INPATIENT / RESIDENTIAL TREATMENT (s. DHS 75.11)

Controlled, medically monitored, 24-hour, live-in, therapeutic milieu (CBRF) with structured day and evening therapy, education, and other therapeutic activities whose fundamental purpose is the same as outpatient treatment. Family involvement is encouraged to whatever degree is possible. Therapeutic communities are also included under this service. Programs may or may not be affiliated with a hospital. (Short term 14 to 28 days.)

TRANSITIONAL RESIDENTIAL - FORMERLY RESIDENTIAL TREATMENT (s. DHS 75.14) 

Controlled, 24-hour, live-in, therapeutic milieu (CBRF) with structured day and evening therapy, education, and other therapeutic activities whose fundamental purpose is the same as outpatient treatment. Family involvement is encouraged to whatever degree is possible. Therapeutic communities are also included under this service. (Long term 30 to 90 days.)

TRANSITIONAL RESIDENTIAL - FORMERLY HALFWAY HOUSE / EXTENDED CARE (s. DHS 75.14)

Supervised by AODA professionals, this is a 24-hour live-in residence with a therapeutic milieu, chores, evening activities, and day-time employment, vocational training or high school classes. When indicated, this service usually follows primary treatment. (Long term 60 to 180 days.)



County Agency Treatment Report - 2010
Completion of this form is mandatory and meets the requirements of WI. Stats. 51.42(7)(a)(2) and 51.45(3)(c)

NOTE: The alcohol and other drug abuse treatment clients to be reported on this form are those whose funding, in whole or in part, came or would come from those sources typically reported on the F-20942 expenditure form (i.e., state aids or grants, local property tax, intoxicated driver surcharge, collections, third party payments, federal grants, client fees, Medical Assistance, SSI, or donor match) and the Human Services Reporting System (HSRS).  Fill in the item #3 cost column even if you did not have any clients on a waiting list.
Annual Reporting Period:   January 1 to December 31, 2010
	Reporting Agency

     
	Name of Person Reporting

     

	
	1. During the period, how many clients who sought treatment could not access a particular treatment because of funding limits?
	2. During the period, how many clients were placed on a formal waiting list?
	3. Usual or customary client cost per unit (hour or day) of service for provided or contracted services.  Please average the rates if more than one provider.

	Detoxification

	Hospital Inpatient
	     
	     
	$
	     
	Per day

	Freestanding Residential
	     
	     
	$
	     
	Per day

	Residential Treatment

	Hospital Inpatient
	     
	     
	$
	     
	Per day

	Non-hospital Short-term (30 days or less)
	     
	     
	$
	     
	Per day

	Non-hospital Long-term (31 days or more)
	     
	     
	$
	     
	Per day

	Halfway House
	     
	     
	$
	     
	Per day

	Outpatient or Ambulatory

	Day Treatment
	     
	     
	$
	     
	Per client hour

	Intensive Outpatient
	     
	     
	$
	     
	Per client hour

	Regular Outpatient (Group)
	     
	     
	$
	     
	Per client hour

	Regular Outpatient (Individual)
	     
	     
	$
	     
	Per client hour

	Ambulatory Detoxification
	     
	     
	$
	     
	Per client hour

	Methadone (Narcotic Treatment)
	     
	     
	$
	     
	Per client hour

	

	4.
Of the persons entered for question 2 (column 2):
	How many are women?
	     
	

	
	
	
	

	
	Pregnant women?
	     
	

	
	
	
	

	
	Intravenous drug users?
	     
	

	5.
In the space below, describe any additional services or unmet client needs your agency would provide for if funds were available?  Please include cost.


     
Page 1

