Accessing York/Adams SCA
Funding for Inpatient Services

York/Adams Drug and Alcohol
Commission (YADAC)

YADAC Website
(717) 771-9222



https://yorkcountypa.gov/health-human-services/drug-alcohol-services/provider-portal/client-forms-instructions.html

Hyperlinks within this document are included for your convenience.
This document is not all inclusive.

Policies, Memos and Procedures link: Policies, Memos &
Procedures

SCA Documents shall be made available upon request.

Non-WITS SCA related documents must be retained in the
Individual’s chart and are considered a permanent part of the
Individual’s record.


https://yorkcountypa.gov/health-human-services/drug-alcohol-services/provider-portal/policies-memos-procedures.html
https://yorkcountypa.gov/health-human-services/drug-alcohol-services/provider-portal/policies-memos-procedures.html

YADAC TREATMENT FUNDING FUNDAMENTALS

Providers must ensure that YADAC funding is the payment of last resort.

Providers must complete and submit Medical Assistance applications to the
appropriate County Assistance Office (York or Adams) within three days of
admission.

Complete all forms in their entirety

Retain all PAWITS documents in the PAWITS system and all other documents
in the individual’s chart.



CASE MANAGEMENT FILE CONTENT

Providers must utilize PAWITS system to complete requirements listed below:

e  Client Profile  Intake

Screening Tool «  Treatment Assessment Protocol (TAP)

*  Treatment Assessment Protocol (TAP) «  Miscellaneous Note for Problem Gambling
*  Miscellaneous Note for Tuberculosis (TB) Screening and Referral

Screening and Referral .« Admission

« ASAM :
»  Case Management Service Plan (AKA:

Program Enrollment Recovery Plan in WITS)

 Discharge )
! J « Discharge

»  Case Management Notes including, but not _ o ) _
o o _ _ _ »  Documentation of interim services using
limited to, admission and discharge info using

miscellaneous notes
Encounter Notes

In addition to the WITS documentation above, the following information must be retained as part of an

individual's file: Liability Forms, SCA Grievance and Appeal, Consents, and valid MA eligibility letter
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REQUEST FOR AUTHORIZATION

Our T —11 Policy outlines all documents that must
be completed and retained at the Provider location.

Request for Authorization (RFA) must be completed
and submitted to YADAC to request funding.

YADAC shall offer a written response within 2 (two)
business days.

Verbal communication shall not constitute
authorization.

An RFA must contain a W # from the online MA
application or a fax confirmation from paper
submitted applications and must include date
applied.

RFA level of care must match invoice service.

Submit RFA to YADAC via the following email :
yadac-rfa@ YorkCountyPA.gov



https://yorkcountypa.gov/images/pdf/YADAC/T-11_Treat_Fund_Authorization.pdf
https://yorkcountypa.gov/images/pdf/YADAC/RFA_10-27-2017.pdf
https://yorkcountypa.gov/images/pdf/YADAC/RFA_10-27-2017.pdf
mailto:yadac-rfa@YorkCountyPA.gov

CLIENT LIABILITY
DETERMINATION

All individuals receiving YADAC funding
must have a liability on file, except detox
individuals.

Liabilities shall be determined prior to referral
or admission into applicable treatment
services.

Monthly gross income to be based on the last
30 days.

Please refer to section 7.01 of the current
DDAP Fiscal Manual for any further
clarifications.

Client Liability Tables for York/Adams
Counties

@C ent Liability Determination Form.pdf - Adobe Acrobat =
File Edit View Window Help

@Create'|@@@@|{§}=

&) ..1 vz | L | -73% -] = | -37’9 Tools : Sign
CLIENT LIABILITY DETERMINATION FORM
Pleass ratar 1o Saction 7.08 of the DDAP Fiscal Manual for complstion of the form. 1 Initial
Client Name County of Residence Client ID # | Re-determination
| | | Dater
PART I: INSURANCE
Yes Mo
Does the client have insurance (private and/or public) coverage? B 1
Denied
If insurance has been denied. indicate the reason for denial.
Company [Name of Insured [Group # lo#

If the SCA is not reimbursing for the cost of service or the service is exempt, DDAF does not require completion of the form.

PART ll: FAMILY (As d

ined by Federal Law/Federal Tax Return)

Mame of D

Self

—1

Total # of Dependents (including Self):

PART lll: MONTHLY GROSS INCOME

List all income from full- and part-time employment as well as ather types of income, as applicable, including that of Self, Spause
and Parents (se= Section 7.03 of the DDAP Fiscal Manual for income to be included). Se= description of types of income below.

Family Member Emy s

Self

Spouse

Farent | (if applicabile]

Parent Il (if

|Typ5 of Income [5er |—5m||se Farent | Farent | |Totals

|Eamed Income (i.e.. wages, salaries, tips, bonuses, etc.)
Intersst Income

Dividends

Bensfits (i.c., unemployment, sosial security, public
assistance, pensions, etc.)

| Alimony
Other Taxable Income

| Totals

1

Total Monthly Gross Income

ustomize ‘

Sign | Comment
|

eamed income
lanks. savings
hnoe policies.

[Security payments
of the client.

Inciude child

bttery winnings,

Inalysis | Dosing

(Specify)

0D

0D

sone

posm

monoo

posm

monoo

Staff Signature/Witness Date

SCA Signature (as applicable) Date

re-determination to occur at the end of the 12-month period.

Note: Client Liability determined on this day shall be valid for a period of no mare than 12 months, with a

est of my
erstand that | am
lof such change.
R LIABILITY



http://www.ddap.pa.gov/Professionals/Pages/For_SCAs.aspx
http://www.ddap.pa.gov/Professionals/Pages/For_SCAs.aspx
http://www.ddap.pa.gov/Professionals/Pages/For_SCAs.aspx

REQUEST FOR LIABILITY
REDUCTION OR
ELIMINATION

e Complete this form to request
liability reduction or elimination of
amount individual is liable to pay.

e Section two is completed to request
specifically what the individual
needs.

* Email requests to the YADAC
RFA mailbox @
rfa@yorkcountypa.gov for
response within two days.

"L RequestForliabilityReductionForm.pdf - Adobe Acrobat | =] ” =] ” &3 |
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REQUEST FOR LIABILITY REDUCTION OR ELIMINATION

CLIENT 5 NAME: CLIENTID#
AGENCY NAME:

T am requesting an adjustment to my Lability for the following reason(s):

Cliznt / Liable Person Sigranme

one from each column) :

Description of reason (be specific):

Thersby request a review by the SCA Administator (Designes) of this client's assessed lisbility. T raquest that the liability be (check

Abated in filll o Forthepemiod: [ [ to_ [ [
Current Liability of Modified to a Ongoing

‘This abatement is being requested dus to:
Clinical Reasons o Substantial Financial Hardship

the client’s condition.

I do not suppart the request for reduction or elimination of liability at this ime.

I certify that to the best of n1y knowledze and belief. the imposition of the assessed lability would be likely to negate the
effectivensss of treatment, or probibit the client’s access to, or confinuation of, treatment and that failure to provide such
treatment would result in serious harm to the client’s welfare or in greater cost to the Commonwealth due to deterioration in

Dare Saff Signature, Tide
CA USE
= Approved o Partial Approval as Follows:
= Deniad
Effective Date SCA or Designes Signarure, Tide



mailto:rfa@yorkcountypa.gov

REQUEST FOR
INSURANCE EXCEPTION
AUTHROIZATION

Use this form for individuals with private
insurance who cannot afford treatment due
to high co-pays or deductibles.

Verification documents from insurance
company must accompany this form. Please
see Insurance Exception Memorandum
12/15/17.

Email requests to the YADAC RFA mailbox
@ yadac-rfa@ YorkCountyPA.qgov for
response within two days.
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YORK/ADAMS DRUG & ALCOHOL COMMISSION

Reguest for Insurance Exception Authorization
E-Mail to yadac-rfa@VodoCountyPA. sov
Or fix to T17-T71-6708

Trestment Provider Name:

‘hardship:

Wa hava datarminad that
has besn met pravious to

individusl.

‘This individus iz insur=d through Insurancs Company.

the individusl kaz a daductibla of § . Dfthiz daductibla, §
tliz trestment apisods. This 1m\1a.al]:a=a\.<>patm'5

An [nzurancs Excaption

uthorization for YADAC finding iz raguestad to begin on

attach):

__ Valid Lisbility form
Jalid B 'Iaﬂ-\am'T formation ziving YADAC o 1o tha pooe

. Waams
raquasting that YADAC authorize a hardship dus to the financial burden this daductibla’co-pay places on the

Includad with this Faguast for Insurance Excaption Auvthorization (plessa chack to indicate complation and

Figar

Insuranca documantation listing smount of inswrancs banafit cacL'ubl amount

I cortify that to tha bast of my kmowladee and balisf, the existance of the financisl burdan would liksly nagata
the effactivensss oftrestment, of prohibdt the individual s acoess to of continuation of, trestmant; and that
failura to access such treatmant would sesult in serious daterioration to the individual 's cemant condition.

B B

YADACUSE ONLY:
Date Request Received:
O Approved

O Denied
Reason/C:

YADAC Agency

Representative Date
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https://yorkcountypa.gov/images/pdf/YADAC/Memo/Insurance_Exception_Memo.pdf
https://yorkcountypa.gov/images/pdf/YADAC/Memo/Insurance_Exception_Memo.pdf
mailto:yadac-rfa@YorkCountyPA.gov
mailto:yadac-rfa@YorkCountyPA.gov
mailto:yadac-rfa@YorkCountyPA.gov
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TREATMENT UPDATE
REPORT

Complete this form to facilitate active, ongoing
communication for individuals participating in Treatment
Courts and Day Reporting Center (DRC).

Email completed forms to YADAC Treatment Updates
Mailbox @ yadac-treatmentupdates@yorkcountypa.gov

Submit to YADAC regardless of funding.

A Redisclosure Consent is needed (located on YADAC
website).

Is crucial to involve YADAC in aftercare planning for
Treatment Court and DRC individuals.
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YORK/ADAMS DRUG AND ALCOHOL COMMISSION

TREATMENT UPDATE REPORT

Tiis seport steves 1o infirm a8 Treatmect Cone: Teaa, DRC aod Prasria] Members of the indvidual's rogres & weatmeat
ikl ivolved in ese Yok Conagy Prograan.

*=* Please forwand completed reportsto the desi d il account following each week***
Email Account: yadac-treatmentupdate s@yorkcountypa.gov
(Clisnt iz invelved in (plaass chack ons):
O DrugCourt 0 DUICourt O PreTral O DRC
Today's Date:

From Individual and Agency:
Client's Name: Current LOC: Anticipated Discharge:

What scheduled sessions has the client attended in the past weel? Fleare haicae fhedas deme
Monday: Tusasday: Wadnasday:
Thursday:

Friday: Wadkands:

Has fhe chient missed any scheduled sessions? O YES OO
JYES, pisase indicate the dare'time g the missed session(t):
Did the clisnt call to racheduls? O YES O KO

Please concact the ry ive Cave Management Specialice IMUEDIATEL Y if tive clienta No Call No
Show OR for any sther situation that needs IMMEDIATE attention.

CLIENT PROGRESS: (pisass = ong)

Fliase indizans the elitnt's sreimant pregass.

O Good O Fair O Poor

RECOMMENDATIONS & COMMENTS:

Hazs the clisnt been informed thet fhe zbove information iz being disclossd and has simned 2 YADAC consent
for re-disdlosure? [ YES.[ NO

[Emey — D= e D=

If you are interested in observing a Treatment Court, please contact York County Adult
Probation at (717} 771-2602.

Completed reports may alternatively be FAXED to YADAC at 717-771-9709.

YADAC 221/17; 82117
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mailto:yadac-treatmentupdates@yorkcountypa.gov
mailto:yadac-treatmentupdates@yorkcountypa.gov
mailto:yadac-treatmentupdates@yorkcountypa.gov
https://yorkcountypa.gov/images/doc/YADAC/Consent%20for%20ReDisclosure.doc

FISCAL INFORMATION
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HDAS310 @? Create ¥ ‘@ . @ d%b E B‘

* Invoices for services rendered are due by the 15™ 1173 ‘ 218% | v | ¥ ‘ 3y Tools : Slgn
day of the month following the services rendered.

* As YADAC is the payer of last resort, any
insurance must be billed first.

* Denials must be retained in charts and presented
upon request.

* Unique client numbers are created using the last
initial, the first initial and the last four digits of a
individual’s social security number.

* Any unusual approvals by the SCA must be sent
with the billing



https://yorkcountypa.gov/images/Form%20310.xls

BUDGET FORM
(COST REIMBURSED CONTRACTYS)

HDA 311

Invoice s for services rendered are due by
the 15" day of the month following the
services rendered

The HDA311 is used for cost reimbursed
providers only.

Contact the fiscal department of
York/Adams Drug and Alcohol Commission
for further clarification.

This document is eight pages in length.

Invoices must match the Request for
Authorization and Services Rendered Forms
or will be denied and are final.
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https://yorkcountypa.gov/images/Form%20311.xls

TIPS

Please call YADAC with any unusual circumstances.

Please call YADAC if there is any question about whether funding is
available or not.

SCA paperwork should follow the individual to the next level of care as
outlined in our T-13 Policy.

Please use our Level of Care Assessment & Continuum of Care Process
flow chart as a guide to the above T-13 tip.



https://yorkcountypa.gov/images/pdf/YADAC/T-13_Level_Care_Assessment.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-13_Level_Care_Assessment.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-13_Level_Care_Assessment.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-13_Level_Care_Assessment.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-13_Level_Care_Assessment.pdf
https://yorkcountypa.gov/health-human-services/drug-alcohol-services/provider-portal/policies-memos-procedures.html
https://yorkcountypa.gov/health-human-services/drug-alcohol-services/provider-portal/policies-memos-procedures.html
https://yorkcountypa.gov/health-human-services/drug-alcohol-services/provider-portal/policies-memos-procedures.html
https://yorkcountypa.gov/images/pdf/YADAC/T13-PAPERWORK-FLOWCHART.pdf
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