Accessing York/Adams SCA
Funding for Outpatient 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)

Complete all forms in their entirety

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



EMERGENT CARE SCREENING

First activity provided to individual seeking services.

Screenings must be provided 24/7

Screenings with/without identified outcome must be completed in the Intake and Screening Tool in PAWITS
Determines need for emergent care services in Detoxification, Prenatal Care, and Psychiatric Care
Telephone or in person but should be done by speaking with individual seeking services

Needs identified must be addressed at the time of identification

Priority populations must be offered admission to withdrawal management immediately.

Others in need of withdrawal management must be admitted within 24 hours. (If timeframe cannot be met,
reason must be documented in individual’s file)

May be times individuals are assessed at initial contact but not screened. (In these situations, must document
the reason screening was not conducted)



YADAC’s 24/7 SCREENING

Screenings must be provided 24 hours a day, seven days a week.

White Deer Run Admissions Support Center (ASC) manages screenings 24/7

White Deer Run Admissions Support Center: 1-866-769-6822.

YADAC funded individuals who meet withdrawal management services are placed accordingly

YADAC encourages all providers to include this number in their afterhours protocol.



LEVEL OF CARE ASSESSMENT (LOCA)

Must be completed within seven (7) calendar days from the date of initial contact. (If this timeframe cannot
be met, the reason must be documented in the individual’s file)

Must be completed in one (1) session prior to referral to the appropriate level of care. (If this timeframe
cannot be met, the reason must be documented in the individual’s file)

Individuals must be referred to and admitted to the appropriate level of care within 14 days of the LOCA. (If
this timeframe cannot be met, the reason must be documented in the individual’s file)

Pregnant Women and Injection Drug Users must be referred to and admitted to the appropriate level of care
immediately. (If this timeframe cannot be met, the reason must be documented in the individual’s file)

Individuals admitted directly to withdrawal management LOC without assessment, must have assessment
completed before admitting into any other LOC.

Use most recent version of the ASAM Criteria and DDAP’s Guidance Document (ASAM in WITS)to
determine LOC



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



TREATMENT FUNDING AUTHORIZATION

There is no pre-authorization paperwork required to be sent to the SCA to secure funding for outpatient levels of
care. (OP, IOP, and Partial)

There is pre-authorization paperwork required to be sent to the SCA to secure funding for Inpatient levels of care.
(Rehab and Halfway House

T —11 Policy outlines procedures for referring individuals into inpatient levels of care

There is no pre-authorization paperwork required to be sent to the SCA to secure funding for withdrawal
management — this is done at the withdrawal management provider

Utilize the office coverage on call person at YADAC M-F 8:00-4:30 for any questions or concerns with paperwork,
funding, access, etc.


https://yorkcountypa.gov/images/pdf/YADAC/T-11_Treatment_-Funding_Authorization.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-11_Treatment_-Funding_Authorization.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-11_Treatment_-Funding_Authorization.pdf
https://yorkcountypa.gov/images/pdf/YADAC/T-11_Treatment_-Funding_Authorization.pdf

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

'@ Client Liability Determination Form.pdf - Adobe Acrobat

File Edit View Window Help
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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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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
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*=* Please forwand completed reportsto the desi d il account following each week***
Email Account: yadac-treatmentupdate s@yorkcountypa.gov
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From Individual and Agency:
Client's Name: Current LOC: Anticipated Discharge:
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Thursday:
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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
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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.
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FISCAL INFORMATION
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* 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

HDA310 ADDENDUM

Must be submitted with the HDA310 invoice.

Every individual on HDA310 invoice must be
listed on addendum.

Record all information for each individual (most
have drop down menus for your convenience).

Incomplete addendums-invoicing will not be
processed and will be returned for completion.

Forms must be email password protected and
password must be sent in a separate email
(Instructions for this procedure is located on our
website)

& Example Below

1] E |7
Audrey L. Gladielter, Administrator Morith of Gervice:

9 |Chont Conlact Harme Al
1 Mumber  Dae Last First Intid  Maiden  Srest Ciy Sz Ip Coriy  SSH D08
1l BFOO00  :0%od0000  :Brown Freid M et Bridgelte Sireel York. PA TRl York ooe-00-00c:: od0H198

njection
T _Drwglhser

O Uses

Sex

Yes

Hale

Sheet 1

Sheet 2 | Sheat 3 *J {




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
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