Care Coordination Requirement

Each jurisdiction will be responsible for providing care coordination services to their residents who participate in publicly funded residential treatment (Levels 3.7, 3.5, and 3.3). Care coordination services will consist, at a minimum, of an intake into care coordination while the patient is still in residential treatment and twice monthly contact for six months. 
Patients enrolled in the ATR program (RecoveryNet) are already receiving these services. The source of payment for the care coordination services these patients are receiving will be removed from the RecoveryNet funding (electronic voucher system) and the jurisdiction’s ADAA grant will now cover these services for RecoveryNet patients. RecoveryNet funding will be redirected to offer additional recovery support services within the RecoveryNet program.
	Intake Interview

One time, face-to-face or telephone* interview (must meet telephone interview criteria) with patient conducted prior to discharge from residential treatment program to establish contact with the patient and orient them to care coordination. 

Includes: 

1.      Travel time to and from residential program to meet patient 

2.      Review and verification of:

Referral to clinically recommended level of care

Review of recommended services 
Collateral contact information

3.      Completion of Recovery Plan with patient
4.      Establishes Care Coordination contact schedule 

5.      Documents the service in the Care Coordinator’s records 

*Telephone intake criteria = over 20 miles or 30 minutes travel from residential program to care coordination location
 

Care Coordination

Ongoing face-to-face or telephone meetings with patient, conducted bi-monthly or as needed to update patient’s recovery support plan and coordinate /support patient access to, participation in, and continuation in services.

1. Identifies health care and recovery support needs with patient and initiates

referrals. Common linkages include those with treatment and/or other health care, employment, legal, housing, child welfare, social services, peer-support providers, etc. 

2. Links the services system with the patient 

3. Discusses patient participation in services 

4. Supports patient continuation services 

5. Queries patient on updated contact and collateral contact  information and reminds of next appointment 

6. Documents each service in the Coordinator’s patient records 




If the patient is enrolled in the ATR program (RecoveryNet), the jurisdiction care coordinator will adhere to the RecoveryNet program Service Descriptions for Care Coordination and, in addition, will perform the follow-up GPRA interview that is required between five and eight months after enrollment into RecoveryNet. RecoveryNet will reimburse this service at the rate of $150. This service will not be paid by grant funds; the provider will submit an invoice through the RecoveryNet voucher system.

