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A. Funding Proposal Cover Sheet. Please use the Cover Sheet included in the RFP and
place it on top of the entire RFP package. (1 pointl
See Attachment A Proposal Cover Sheet.

B. Describe the assessment and screening process that will be utilized to determine
eligibility for housing and services (e.g., resident of one of the 10 designated, impacted
counties when Super Storm Sandy made landfall in NJ, has a substance use disorder, is US

citizen andlor permanent resident). There is a recognition that some individuals have
relocated since Super Storm Sandy, consequently, services do not need to be provided in one
of the 10 impacted counties, but need to serve an individual who was a resident of one of the
10 most impacted counties at the time of the storm. (10 points)

Since the devastation of Super Storm Sandy housing is among the monumental
challenges facing the Ocean County Community as it rebuilds and places its most vulnerable
residents. The screening and assessment process begins with appropriate referrals through
different systems of care to serve clients that meet criteria for this amazing opportunity.
Preferred expects referrals from DMHAS' SSGB funded services as well as Addiction Services,
Outpatient Treatment, Early lntervention Support Services, NJ Mental Health Cares, 2-1-1

lnformation and Referral Hotline Housing Providers and other provider agencies. The screening
process will determine eligibility will be based on the following criteria:

o Residency in one of the 10 affected counties during the time period of October 28-

October 30,20!2
o Meet diagnostic criteria for a Substance Use Disorder as determined by the DSM lV/5
o Clients must be 18 or older
o Must be a U.S. citizen or permanent legal resident
o Not involved in any other rental assistance program
o Has completed a residential addiction program at risk of being homeless

The screening will be completed over the phone or in person. Once the screening takes
place an assessment will be schedule within 48 hours. The assessment will be completed by a

Dual-Licensed Alcohol and Drug Counselor and a Licensed Mental Health Professional. The

assessment tool will be a Bio-Psychosocial Assessment and an Addiction Severity lndex. The

assessment process will determine eligibility at that initial meeting as client will be instructed to
bring in proof in all areas selected in the requirements. lf proof is not available (that does not
exclude the client from being eligible) then documentation of what efforts were taken to
demonstrate due diligence to ensure the Grant monies are protected for the true victims of
Super Storm Sandy. Preferred's initial process is referral, screening, and assessment moving
the client forward not in a bureaucracy but in a motivational environment that fosters hope and

wellness. Attachments 81 Evaluation Tool; Attachment 82 ASI (Assessment Severity lndex);
Attachment 83 Sandy Supportive Housing lnitialScreening Tool

Many of the victims of Super Storm Sandy have relocated out of Ocean County and may
be residing outside of the 10 affected Counties. Should the individual presently reside out of
one of the affected Counties and does not want to relocate, Preferred Staff will work with the
client in an effort to assist with housing in the area that the individual chooses. Preferred will
have the client transported to and from the initial Assessment. Should the client choose, we
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will complete the assessment from wherever client is residing. Case Managers will link the

client with various community partners throughout the State, and with ancillary services.

Preferred will assist clients to maintain safe and affordable independent housing in the

community of their choice and the linkages to contribute to their independence and wellness.

C. ldentify the maximum number of individuals that the Provider can serve. (5 points)

Once fully operational, Preferred will serve 25 clients concurrently under this grant, and

is open to adding additional clients, if needed. These new clients will be in addition to the 61

Supportive Housing clients currently served by Preferred, four of whom are considered part of

the "Olmstead" initiative. Preferred's Residential Services continuum also includes 17 levelA+

group home beds, six levelA group home beds, and 10 clients who reside in Level C

apartments. Preferred has a successfultrack record with our housing programs.

D. Describe how staffing and services will be phased in based on the volume of referrals

that come in. (5 points)
preferred has an existing Supportive Housing Team that is experienced in assisting

clients to secure a stable living environment. Once the RFP has been awarded the existing

Supportive Housing team will call all existing landlords that work with the team to assess their

housing openings. Holds will be placed on 5 apartments to start. Staff will also be navigating

holding up to 5 more apartments as these first 5 are secured. Security deposits will be

submitted to hold said locations assigned to each client. Anticipated Funding Period to Begin

June 2014.

Our Supportive HousingTeam will handle initial referrals, as client base increases

preferred will assign 2 fulltime Case Managers/Wellness Coach (with Substance Abuse

experience), a part time residential Case Manager/Wellness Coach (with Substance Abuse

experience), that will work evenings and weekends. The Supportive Housing Team presently

employs Clinical and Program Specialists, a Counselor Aide (with Substance Abuse experience),

will join the team. This staff member will be a part of the community and familiar with the 12-

Step Meetings in the area, along with a Registered Nurse for initial medical assessments.

E. please briefly describe the process your agency will use to engage individuals to be

served and integrate them into new housing. (5 pointsl
preferred has its finger on the pulse of prospective clients that meet criteria for this

initiative. Preferred is involved in the community by providing outreach services on an on-going

basis as well as has strong connections with community providers and services who refer clients

2

Month L Hire 2 full time Case Managers, (with Substance Abuse experience), 1 part time

Case Manager (with Substance Abuse experience), L Counselor Aide, (with

Substance Abuse experience), and part time RN staff. Orient staffto agency

policies and protocols, begin to network with landlords and locate housing

units, begin to take referrals

Month L,2,3, 4,5, lntake Clients, furnish their apartments and place. Continue to take referrals,

begin to link first 5 Clients to entitlements and make referrals to ancillary

services. Assist those not placed with last minute movg !rls. --
Month 6,7,8,
9,L0,tL

Follow up ancillary referrals; continue case management on each client placed'

Month L2-L6 Transition planning for continued independent living.
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to Supportive Housing, Supportive Employment, and Substance Abuse Services. Allthose
referred to the program will receive an initial screening to ensure that they meet the eligibility
criteria promulgated by DMHAS, and to explain the services available through the grant. Those

who are eligible will be provided an intake, if not already an active Preferred client, during
which he or she will be asked to sign release of information forms so that pertinent information
from relevant sources can be obtained. The fulltime Supportive Housing Case Manager will
have prior experience and up-to-date training with Substance Use Disorders.

Clients accepted into this grant-supported program will be assigned a Supportive
Housing Case Manager, who will actively engage clients and assist them with housing

integration. This will involve the Case Manager collaboratively working with the client ancillary

service providers to develop an individualized recovery plan. Among other wellness goals, that
plan will indicate the type of housing the client is interested in, a process that will include a

discussion of financial means, location choices, possible housemates, and other client
preferences and concerns. lf appropriate, the Supportive Housing team's nurse will also assess

client to determine if there are any mobility or health related issues that need to be considered

for housing placement. The nurse will also be an active member of the treatment team and

provide on-going assessment and follow up. While the housing search commences, the client
will be assisted and/or linked with any needed case management services, including applying

for entitlements, medical care, social and recreational opportunities, or any other assistance or

activities that support the clients identified dimensions of wellness.

F. Describe how you will provide employment assistance including linkage to career

services, to individuals in order to move them toward self-sufficiency and self-support (for

rental payments) by the end of the two year grant cycle. (15 points|
All clients receiving Supportive Housing and Ancillary services through this grant will

also be linked to the Career Services program operated by Preferred. This will be the case even

for those who are employed or actively pursuing their educational goals, as staff can assist

them access additional services for which they may be eligible, but not aware of. Preferred's

Career Services initiative, which consists of Supported Education and Supported Employment

components, and provides integrated educational and employment related services to the
citizens of Ocean County - many of whom have presented with substance abuse issues - for
over twenty years. The overarching purpose of Preferred's Career Services initiative is to assist

the clients it serves obtain the educational and work-related skills necessary to obtain gainful

employment, which will lead to financial independence by the end of the grant cycle.

Staff of Career Services deliver high-quality services, which are shaped by the value

Preferred places on continuous improvement and community mindedness. Supported

Employment is accredited by the Commission on Accreditation of Rehabilitation Facilities

(CARF), a distinction first earned in 2005 (CARF does not offer an accreditation for Supported

Education). Career Services is client-driven and outcome focused, with an emphasis on

assisting clients in "Choosing, Getting and Keeping" jobs. The Career Services team is dedicated

to providing educational and employment services that are consistent with the demands of the
modern workplace, and they make every effort to keep current of changes and trends in the

labor market.
Supported Employment provides assessment of client skills and abilities in order to

make a good job match that ensures both clients and their employers are successful. Staff
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provides services that include developing job leads, making connections with employers, and

developing both off-site and on-site job coaching positions. Supported Employment teaches

clients techniques for writing resumes, cover letters, and thank you letters, and how to dress

for, and succeed in, interviews. Worker support groups are also held, where clients discuss

such challenges as transportation procurement, the fear of returning to work, how employment

affects benefits, and appropriate social and behavioral skills for the workplace.

Supported Education aims to provide educational and support services to clients in post-

secondary settings, so that they can have access to, and successfully utilize, the educational

environment. The program provides academic counseling that includes choosing a college

major and selecting classes that meet the student's academic goals. Staff provides campus

orientation and assistance with registration. Preferred will help clients secure financial aid and

scholarships, and resolve previous student loans in default, if needed. Skill development
related to organizing, planning, time management and other proficiencies needed to be

successful in college are taught. Supported Education explores transportation options and links

students to the disability resource center and other support groups, if needed. Staff can also

help students access a tutor, assist in managing disclosure issues, and advocate for needed

accommodations.
The success of Preferred's Career Services initiative is due to its excellent collaboration

with the NJ Division of Vocational Rehabilitation Services (DVR), a working relationship that has

existed for over twenty years.

G. tndicate your ability to provide housing that is accessible to individuals who have

difficulty with mobility or are wheelchair bound, in accordance with Americans with
Disabilities Act requirements. (3 pointsl

As is indicated in its written operational polices, Preferred morally supports the intent
and spirit of the Americans with Disabilities Act (ADA), and in actual practice complies with all

of that legislation's applicable rules and regulations. This includes, but is not limited to,

ensuring accessible housing and other services to individuals who have difficulty with mobility
or are wheelchair bound, in accordance with ADA requirements.

Preferred does not discriminate against individuals with disabilities covered by the ADA,

as per its ethica! beliefs and established policies, and throughout the years the company has

willingly served, and continues to serve, numerous individuals with various disabilities in all its

programs. This includes the Supportive Housing program, which routinely helps clients locate

ADA compliant housing, including those who use wheelchairs. Supportive Housing staff have

had training in assisting individuals with mobility issues, and currently provide services to five

clients that use ambulatory assistance devices, and two clients who are visually impaired.

H. Describe and demonstrate a detailed emergency response plan including response to
medica! and psychiatric emergencies. lnclude in the plan description an explanation of
personnel training, including assessing risk and safety, handling emergencies, coordinating

with medical, mental health, law enforcement, and other professionals, and implementing
health and safety procedures. The emergency response plan should also address situations

such as child safety, fire, sexual harassment, disaster, and other incidents that may ieopardize
the health and safety of residents. (10 points)

4
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Each selected client who meets criteria for a Supportive Housing apartment will be

provided a detailed Emergency Response Plan including response to medical and psychiatric

emergencies if they meet the level that 91L is to be called. Staff will be notified through our 24

hour on-call Therapist and Psychiatrist. Staff will have trained and experienced team of
professionals which are to include LCSW, LCADC, Psychiatrist, Nurses, and Case Managers

trained in CPR. Preferred will provide each lease with an Emergency Response Plan. This plan

will address child safety, fire, sexual harassment, disaster plan, and any other incident that may
jeopardize the health and safety of our residents. Supportive Housing Specialists are familiar
with the Disaster Planning Handbook for Behavioral Health Treatment Program TAP 34 Series

provided by SAMHSA.
oCPR/AED oCPR/AED/First Aid oHandle With Care

olllness Management Recovery oSafety in the Community oThe Addictive Process

oSuicide Prevention PO o Substance Abuse for lntegrated Care-Residential

Attachment H1 Emergency Response Plan.

t. Describe the full range of recovery and support services that will be provided to
service recipients. (10 points)

Each client served through this grant will be given opportunities to receive services

designed to promote and support their sobriety and overall wellness and recovery, and to assist

them to assume a valued role in their community.
Among those services is a full continuum of substance abuse treatment, which includes

assessment and evaluation, treatment plan development, individual and group therapy,
medicated-assisted therapy, medication monitoring, psychiatric evaluations, linkages to self-

help support groups, and recreational activities.
The Supportive Housing staff has the ability to help secure housing, provide

transportation to social services, medica!, and other appointments, and assist with the
transition into new housing, which includes dealing with utility companies, landlords,
purchasing furniture, orientation to new surroundings, etc.

All clients will also meet with staff of Preferred's Career Services program, which

collaborates with the NJ Division of Vocational Rehabilitation, to discuss, develop, and work on

employment and educational goals.

ln addition, throughout their involvement with Preferred, all clients will be linked with a

dedicated team of professionals, whose mission is to provide support and facilitate their
sobriety, wellness and recovery to meet their goal of independent living.

J. State and justify specific client outcomes related to successful tenancy and increased

self-sufficiency and demonstrate how the program will assist them to achieve those
outcomes. (10 points)

Preferred was incorporated in 1978. Our mission is to assist our clients in building an

improved sense of individual and social responsibility by providing quality, cost effective
services that are accessible, appropriate, and effective. Preferred is committed to promoting

behavioral health and an enhanced quality of life for clients in partnership with our community.
ln keeping with this philosophy Preferred has an established supportive housing
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program that has been in existence for 29 years and has placed seriously mentally ill adults in

successful independent living ventures. This longevity also proves long- standing and stable
relationships with many community based landlords.

Preferred offers a continuum of substance services to eligible clients with the ability to
provide wrap around services which include Medicated Assisted Treatment and Mental Health
Services if needed. Preferred has a long history of collaborating with the Ocean County Health
Department for availability of county funding for those indigent clients that reside in our
community and need treatment. Preferred has had a long standing affiliation agreement with
IDRC to provide assessment and treatment to clients who have received drunk driving
violations. Preferred is a provider for several DMHAAS initiatives: SJl, DUll, and MAP Services as

well as a provider for Drug Court for 11 years. Preferred also provides assessments for the
Division of Children and Protective Services over 10 counties across the state of New Jersey.

Preferred currently is the provider or lead agency for the PATH, IOTSS, ICMS, and JIS

initiatives in Ocean County, and thus any referrals and linkages between those programs will be

immediate and seamless for Supportive Housing clients.
Preferred continually evaluates programs effectiveness through the following measures:

- Quarterly program scorecards
- Client satisfaction Surveys

- Risk of Hospitalization scales completed every 6 months
- MCAS: Multnomah Community Assessment Scale completed every 6 months
- Fidelity Scale Protocol/Permanent Supportive Housing lnterview Guide/Evaluating Your

Program
- At present L}O% of the Clients have maintained their leases (out of 70 clients 62

Supportive Housing and 9 vouchers only) and are permanently housed
- At present 0% of the clients have lost their lease due to evictions
Attachment J1 Fidelity Scale Protocol/Housing lnterview Guide; J2 - Multnomah
Community Ability Scale

K. Describe your policies which prohibit discrimination against clients of substance abuse
prevention, treatment and recovery support services who are assisted in their prevention,
treatment andlor recovery from substance addiction with legitimately prescribed

medication/s. lnclude your policy(ies) as an Appendix. (2 points)
Preferred recognizes that clients may enter treatment on various medications for

various reasons. Preferred has a staffof psychiatrists who can provide medication monitoring at
any level of care. Preferred also has a pharmacy on site that provides easy access to clients to
fill their medications and receive counseling from pharmacy staff. Preferred also believes that
medicated assisted treatment can be effective adjunct to substance abuse treatment as

evidenced by our Vivitrol and Suboxone programs and our collaboration with local Methadone
clinics. Attachment K1 Non-Discrimination Medication Policies

L. Describe your agends ability to affirmatively link individuals to primary care
practitioners, support the clients as they engage in primary care treatment and facilitate the
coordination of primary care and behavioral healthcare with and on behalf of the clients.
(5 points)
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preferred has provided high-quality Supportive Housing and other services for decades,

and its staff have the experience and ability to link individuals to primary care practitioners,

support the clients as they engage in primary care treatment and facilitate the coordination of

primary care and behavioral healthcare with and on behalf of the clients. This is accomplished

by a) actively engaging clients, b) having thorough knowledge of, and working relationships

with, tocal primary care practitioners, c) making referrals and linkages to primary care services -

this sometimes involves physically transporting clients to appointments, d) following up and

maintaining contact with the primary care practitioners so that both they and Preferred are

aware of each other's treatment plans, and e) communicating with the client to ensure that he

or she is aware of, and follows, any treatment regimen prescribed by the primary care

practitioner.
preferred has an affiliation agreement and works closely with Ocean Health lnitiatives, a

local Federally Qualified Health Center that provides primary care treatment to many of
preferred's clients. This relationship, as well as those with other primary care practitioners, has

resulted in more integrated health care treatment for clients.

M. Describe how the agency will collaborate with the local boards of social services.

(5 points)
preferred's staff members are highly knowledgeable in linking clients to local Boards of

Social Services and have fostered strong relationships with the staff at the Ocean County Board

of Social Services. Preferred's staff has contact people in Social Services and has long-term

relationships with many of the contacts. ln areas that we are not as familiar we will contact and

ask to attend staff meetings, provide an in-service to introduce our agency and staff. Clients

will be provided assistance in obtaining and bringing necessary paperwork, identification, and

support. Clients that are linked to Social Services will be clearly identified as part of a

Supportive Housing lnitiative and will be made aware of their case manager to help expedite

services and work in collaborative with the various Social Service Board Entities.

N. Describe how the Provider agency witl conduct medication monitoring and ensure that

necessary blood work is completed in order to optimize medication adherence. (5 points)

Our Medical Director has been with Preferred since her completion of Medical School at

Georgetown University over 25 years ago. Our Addictions Unit is headed by an ASAM Certified

Psychiatrist who also has privileges to dispense Suboxone.
preferred has 11 prescribers, an in-house pharmacy, and a phlebotomist who draws

blood several days a week. We have contracts with local labs such as Bio-Reference who

monitors blood on clients who are prescribed medications such as Vivitrol, Depakote, etc.

O. provide a brief description of the housing model(s) that will be made available (one-

bedroom apartments, single family home, shared living, scattered site apartments,

apartment building with mixed use, etc.). lnctude rationale for choosing this particular

housing design. (3 points)
Clients will be offered a variety of housing models to accommodate their needs. One,

two, and three bedroom apartments as well as a 3 bedroom home could be considered.

preferred has a positive working relationship with landlords in the community who are willing

to assist with this project. Families are applicable under the RFP in accordance with the DMHAS
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voucher program. The rational for choosing various housing models gives the client a choice of

housing situations that best fits their needs. Attachment 01 DMHAS Subsidy Program Form

p. provide the municipality and county where housing will be located. (2 points)

Housing made available through this project will primarily be located in Ocean County,

with a concentration in the municipalities of Brick Township, Lakewood, Jackson Township,

Toms River, Barnegat, and Seaside. Preferred already has working relationships with numerous

landlords in those areas. Preferred's philosophy, however, is to provide services that are client-

driven. Accordingly, housing through this grant will be developed in municipalities other than

those noted, if needed - both in and out of Ocean County - and Supportive Housing and related

services will be provided to clients in those locations.

a. Specify the process through which potential program participants would be identified

and recruited into program. Describe your inclusionary and exclusionary criteria for client

selection. (10 points)
Referrals can be taken for clients, internally or external providers, or community

agencies. Preferred wilt inform all internal programs as well as community providers of the new

housing opportunities upon receipt of the grant and the referral process will ensue.

Attachment Ql Residential Program Referral Form

lnclusionory criteria:
o Must be 18 years of age

o Must be able to demonstrate that they were residents of one of the 10 counties

impacted by Super Storm Sandy between October 28,20L2 and October 30,20L2.

o Must have a diagnosis of a substance use disorder based on DSM lV\V criteria.

o Must be US Citizen or permanent legal resident
o Willingness to sign an agreement which addresses client rights and client rules.

o Free of self-injurious or assaultive behavior for a period of 1 month prior to referral.

o Significant history of exploitative or violent behavior towards others, will be reviewed

on an individual basis, and given consideration based on date of occurrence, frequency

and severity.
o Male, Female, Transgender
o Client's lease will be maintained despite hospitalization, incarceration or unwillingness

to participate in supportive services.

Exclusionory criterio:
o Those who are already participating in rental assistance programs.

o Those who are not a U.S. citizen or not a legal resident.

o Diagnosis of Organic Brain Syndrome.
o The client is unable to recognize and avoid common dangers.

o A higher level of medical or personal care than the program is able to accommodate.

o History of fire setting.

R. Describe your organization's ptan to address clients' substance abuse issues, drug and

alcohol relapse prevention or harm reduction strategies. (25 points)
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Preferred's Substance Abuse programs strive to maintain seamless systems where there is

no wrong door to treatment entry. Our programs incorporate a recovery-oriented philosophy

among staff, programming elements and inherent in our value systems throughout all of our

programming; thot indeed recovery is possible. Preferred recognizes that the course of
recovery may be erratic at times and that clients may falter, slide back, regroup and start over

therefore understanding clients' personal goals and strengths while continuing to provide

support and guidance will help achieve their stated goals. lt is also important to recognize the

unique abilities of our clients and understand the treatment focus needs to be on the

individual's strengths and personal groMh and development. We provide treatment services

that assist individuals to move through the recovery process at their own pace while promoting

employment, building competencies, and encouraging healthy lifestyles and an array of
choices. Services focus on giving back choice and helping clients reestablish a sense of integrity

and purpose beyond the limits of their disabilities and returning clients to the community in

which one can make significant contributions and establishing true community inclusion.

Preferred's ability to provide an array of services are abundant, offering opportunities to
explore and achieve in areas such as employment, interpersonal/social skills, knowledge of
mental illness and recovery management, and supportive housing.

Additionally, Preferred 's substance abuse's dually licensed clinical staff with many years of

experience understand the need to utilize the most current evidenced based best practices

including relapse prevention training, behavioral modification techniques, and psycho-

education, and the introduction to the twelve step philosophy to help clients learn new ways of

managing their lives to become productive members of their communities.

Clinical Staff utilize their knowledge of both the Wellness and Recovery Model and the

concepts of tttness Management and Recovery allow us to provide collaboration with clients to

develop specific goals for achievement in conjunction with increasing coping skills, which are,

vita! to sustaining recovery. Utilizing the lllness Management and Recovery model will improve

a client's ability to manage one's own illness, decrease the potential for relapse and reduce the

focus on their addiction to more focus on making changes, and more time focusing on goal

directed behaviors to attain an overall better quality of life.

Preferred believes that the eight domains of the wellness and recovery model enhance

treatment with instilling hope, empowerment strategies, Support Services, Education, Self-Help

support, Spirituality, and Employment and Meaningful Activity. Preferred has the ability to
provide the continuum of ambulatory services from standard traditional outpatient, lntensive

Outpatient Treatment, Partial Hospitalization in conjunction with medicated assisted treatment

for Substance abusers as seen appropriate. All of our programs include the availability of
psychiatric services when needed by our ASAM certified psychiatrist. Preferred's ability to
provide integrated care allows us to address a client's full spectrum of needs.

As a long-standing community based agency, Preferred has a close working relationship

with residential treatment providers throughout the state, affiliation agreements with Straight

and Narrow, Jersey Shore Addiction Services, Turning Point, New Hope, Sunrise House,

Maryvitle, and the Ocean County Health Department. Attachment Rl- Affiliation Agreements

Our treatment philosophy includes evidenced based practices that have shown to be

effective in working with the substance abusing population: Motivational lnterviewing,

Cognitive BehavioralTherapy, Relapse Prevention, Psycho-Education, Behavioral Management,
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Trauma lnformed treatment and Wellness and Recovery Enhancement. Preferred has a Bi-
Lingual Staffto reduce the barrier for the Hispanic and Latino populations.

ln light of the most recent epidemic of overdoses in Ocean County and the tragic effects of
Super Storm Sandy, which accounts for approximately 20 percent of clients involved in the
Recovery and Rebuilding lnitiative, it is more apparent than ever that additional resources are
necessary. Substance abuse treatment alone is not enough when facing what Ocean County has
dealt with amongst their community without the availability of housing, supportive services,
and other alternative interventions. Preferred has recognized the need for developing the
capacity to offer various Medicated Assisted Treatments which includes the use of Vivitrol,
Suboxone, and Oral Naltrexone as well as parallel care with local Methadone Clinics. The use of
Narcan would be made available to those substance abusers who are living in group housing
accommodations. Medicated Assisted Treatment has shown positive results in helping clients in
early recovery achieve abstinence and strengthen their feeling of success to fight against the
disease of addiction early on in treatment.

Preferred will continue to strive to incorporate individualized recovery planning and match
the needs of the clients to the services provided to create an environment for success and
optimal health. lt is imperative as a recovery oriented system that we attempt to engage clients
and their families at all levels of design, delivery, and evaluation. Preferred's Substance staff
currently have three marriage and familytherapists on staff which are experienced in providing
family therapy. Preferred also offers as part of our service continuum, a monthly family
program for all clients in treatment to participate with family members, significant others,
grandparents, sponsors or any other person deemed important by the client. This program
offers didactic lectures, presentations, and information regarding family supportive services.

Our access to services includes flexibility for entry into treatment, several sites located in
the northern and southern parts of the county for geographical access and immediate
assessment and determination of level of care using ASAM criteria and immediate placement
into treatment. Preferred has always believed that a treatment system does not allow anyone
who reaches out for treatment to wait for services.

S. How will your organization support clients in attaining the daily living skills necessary
to Iive integrated lives in the community? (5 points)

The clients will be supported in attaining daily living skills that promote community
integration via the following modalities:

o Training and education in daily living skills and personal care services are provided
individually and in groups via the following:

Hveiene and sroomins Budgeting and banking
Meal planning and preparation Familiarity and accessing available community resources
Nutrition: eating habits Health issues: safe sex

Food shoopine and storase Socialization
Using kitchen appliances Communication: problem solving, coping skills, relationship building,

assertiveness, self-image
Safetv in the home Wellness and Recovery: lllness Management and Stress Manasement
Household Mgmt: laundry, phone

All Residentia! staff provides counseling to assist the client in accessing and utilizing services.

to

Problem so Encouragement and support in the home and community-
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Advice/support Recovery focused supportive housing
Redirection Housins first model (safe euarded the clients lease)
Ed ucation/re-ed ucation

a. Residential counseling incorporates:
Family Psycho-education and support
Families/significant others are encouraged to participate in recovery planning and
activities with the client, pending their consent. Families/significant others are provided
with information regarding the residence, are encouraged to give their input, and
participate in quarterly support meetings. Participants bring specific problems/issues to the
group, and solutions are sought through open discussion and problem solving.
Families/significant others are encouraged to join the local National Alliance for the Mentally lll.
Crisis lntervention Services
All ResidentialServices staff provides crisis intervention services. Each residential setting has

its own on-call system for clients, as well as staff, for consultation and support 24/7 and an

emergency response phone list.

T. Demonstrate how your organization will integrate the following principles into service
delivery: (20 points) See l through 4

1. Promotion of wellness and recovery (grounded in SAMHSA's 8 Domains of Wellness)
The Supportive Housing team will coordinate with both the Substance Abuse Services

and Career Services teams of Preferred to develop an lndividual Recovery Plan (lRP) with each
client served through this grant. Also contained within each lndividual Recovery Plan are
elements of two evidence-based models, the Wellness Recovery Action Plan (WRAP) and lllness

Management Recovery (lMR). These best practice models assist those with substance use

disorders and other issues to confidently work toward sobriety and wellness, while building
self-esteem and independence.

Supportive Housing staff also utilizes SAMHSA's 8 Dimensions of Wellness Assessment
Tool upon intake, to further enhance client input into their Wellness and Recovery Goals.

Attachment T1 Wellness Assessment
The grid below highlights how SAMHSA's 8 Domains of Wellness will be used when
clients served th this

Financial Applying
for
Entitle-
ments and
other
resources

Facilitate application
process for needed
entitlements
Utilize SOAR (SSI,SSD

Outreach, Access and

Recovery) modelof
application for social

security benefits

To educate
clients about the
system of
entitlements and
help them
navigate through
the process to
achieve their goal

To receive appropriate
entitlements,
transportation, food
stamps in order to
sustain independent
living and have
increased satisfaction
with current or future
finances

Social Life Skills
Training

Provide skills necessary to
maintain independent
livine in the communitv.

To expand the
clients skills base
to be able to live

Clients will have tenure
in the community; will
live in oleasins

LL
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such as obtaining
housing, purchasing

furnishings, cooking,
budgeting, rent and

utilities payment,
household maintenance,
shopping, life safety &
emergency procedures

independently environments that
support well being

Physical Linkage to
Health
Care/
Treatment
Services

Assist clients in
con necting to treatment
services, including
medical, nutrition,
vocational, substance
abuse, counseling or
psychiatric services as

appropriate

To educate
clients to utilize
needed services

consistently; to
create satisfying
relationships with
Treatment
Providers; to
foster healthy
copine skills

To maintain good

health, mentally and
physically; lncrease

awareness ofthe need

for physical activity,
healthy foods and

adequate sleep

Intellectua! Substance
Use and/or
Behavioral
Mental
Health
Education

Educating clients
regarding symptom
management, medication
management, main
effects, side effects,
relapse prevention and
life skills

To use clients
existing creative
abilities to
understand their
illness and

develop skills to
maintain stabilitv

To maintain sobriety
and psychiatric stability
and expand their skill
base to cope effectively
with life stressors

Spiritual Commun-
ity lnte-
gration
Linkages

Facilitate linkages to AA,

NA, houses of worship,
banks, peer supports,
dental and medical
services, libraries, hair
salons, social and
recreational activities,
food pantries etc.

lncrease
awareness and

utilization of
community
supports; provide
a sense of
connection and

belonging

Successful community
integration, expanded
sense of purpose and

connection to well
developed support
systems

Physical
Supports
for Medi-
cal Health
and
Wellness

Educational supports; on-
going and in-home
supports to foster
increased knowledge of
overall health

To assist Clients
in managing their
medical health in
a home setting

Self-sufficiency on
managing medical
health; increase

awareness of need for
improved health

Environmental Transpor-
tation

Provide and/ or arrange
transportation. Assist

clients in accessing public
transportation

To educate
clients how to
access public
transportation
and other
transportation
resources

To facilitate
transportation to
necessary services and
activities that foster
community integration

L2



To foster client
achievements,
accomplishments and

ownership of their
wellness; increase
personal satisfaction
with one's work

To delineate
measurable
treatment/service
objectives and

monitor progress

via the IRP

Collaboratively identify
and assess treatment
needs and monitor
outcomes, as indicated in
the IRP

Educa-

tional,
Voca-
tional,
Occu-
pational
Services

Occupational
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2. Promotion of community integration
As is indicated in the above Wellness Domains grid, community integration is a key

component of Preferred's treatment and support strategies.

3. Culturally competent and linguistically accessible services

As a community-based behavioral health organization, Preferred serves people from a

variety of cultural, ethnic, socio-economic, religious, and other demographics, as well as those

who can't speak English or who have limited English proficiency and are more comfortable

communicating in another language. The organization understands that the therapeutic

process has added value and effectiveness when staff members are sensitized to the diverse

beliefs, attitudes, customs, values, languages and norms of its clients. Accordingly, Preferred

wants its employees to be culturally competent, and various trainings are available to all staff.

To complement its cultural competency efforts, Preferred has formed a Cultural

Competency Committee, which consists of managerial and non-managerial staff from the

company's various operating units. The committee was formed to enhance the cultural

competency of staff through workshops and education, and to serve as an active resource for

the organization. lts mission is: "To promote and encourage cultural sensitivity and

competence within its service delivery model, across all disciplines and agency programs."

The plan helps guides Preferred as it develops and implements programs and services in

a way that acknowledges the impact of individual differences on client treatment, including in

the areas of Substance Abuse, Supportive Housing, and Career Services also includes discussion

of linguistically accessible services. Some aspects of these concepts have been put into actual

practice are use of interpreters, use of language lines, use of interpretative websites, and staff

training in cultural competency. Clearly, respect for diversity, as well as the practice and

advancement of cultural competency, are fundamental to the Preferred experience, and are

embedded in the organization's values and operations. Attachment T2 Cultural Competency

Policy

4. Demonstration of best practices
Preferred promotes the use of evidenced-based practices, and integrates such

treatment modalities into its work with clients. Among the evidence-based practices regularly

employed are: the Wellness and Recovery Model (WRM); Wellness Recovery Action Plan

(WRAP); lllness Management Recovery (lMR), and SAMHSA's 8 Domains of Wellness.

Preferred is also a proponent and practitionerof the Housing First approach. This best

practice places an immediate and primary focus on helping individuals quickly access and

sustain permanent housing, and does not require that clients engage in other service if they

receive housing assistance.

13
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A best practice involves the unparalleled commitment of Preferred's Supportive Housing

staff, who respond at all hours of the day and night. ln addition to providing emotional support

and crisis intervention, those staff physically assist clients secure food, furniture, and utility

assistance, de-bug living quarters of bed bugs, cockroaches and other pests, move clients from

one residence to another along with their pets, and transport clients to Narcotics Anonymous

and Alcoholics Anonymous meetings, court, and medical appointments, etc.

preferred is dedicated to the sobriety, recovery and wellness of its clients by involving them in

fully integrated best practices, which are culturally competent, and linguistically sensitive.

U. Describe your experience and success in providing supportive services to, and/or

development of housing opportunities for, clients with substance use disorders in the

community. (5 points)
preferred was incorporated in 1.978. Our mission is to assist clients build an improved

sense of individual and social functioning and responsibility by providing quality, cost effective

services that are accessible, appropriate, and effective.

One of Preferred's largest service areas is its Residential Services continuum, which has

successfully been providing Supportive Housing Services - including the identification of housing

opportunities to clients with mental health and/or substance issues - for decades. There are

currently 61 Supportive Housing clients, four of whom are considered part of the "Olmstead"

initiative. Preferred also owns two "HUD 811" houses that are occupied by Supportive Housing

clients, and the company currently manages 39 rental subsidies on behalf of the Division of

Mental Health and Addiction Services.

To further demonstrate Preferred's commitment to providing housing and related

services to clients experiencing mental health and/or substance abuse issues, its Residential

Continuum offers the following housing related services, in addition to Supportive Housing:

-Three licensed A+ group homes - one of which is dedicated to serving "MlCA"

clients - that total 17 beds.

-Two licensed level A group homes, each containing three beds.

-Five licensed level C condominium units, which each have two beds.

-The projects for Assistance in Transition from Homelessness (PATH) program for

Northern Ocean CountY.

-We currently have 61 clients enrolled in our Supportive Housing Services.

preferred's Supportive Housing program has always collaborated with Substance Abuse

Services to provide treatment to those in need. Preferred currently has clients that are housed

in several of preferred's group homes currently in Substance abuse treatment at various levels

of care. lf awarded this grant Supportive Housing will continue to collaborate with Substance

Abuse Services to provide Quality Addiction Services including Mediated Assisted Therapy in

our full continuum of care.

V. Format of proposal must follow requirements for submission set forth in Section Xl,

and inctude a Statement of Assurances signed by Chief Executive Officer (Attachment C) and

Signed Debarment Certification (Attachment D) (3 Points)

Statement of Assuronce (C) and Deborment Certification (Dl are attached and signed by

the Chief Executive Officer as well as Addendum to Request for Proposol for Sociol Service ond

Troining Controcts lB).
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W. Please provide written assurances that, if your organization is awarded a contract
pursuant to this RFP: (2 pointsl

1. You will pursue available resources (e.g. grants, vouchers, rental assistance, etc.)
and collaborate with local housing authorities andlor other related housing development
entities to develop, expand, andlor enhance housing options for enrolled clients;

Preferred will pursue available resources and collaborate with local housing authorities
and/or other related housing development entities to develop, expand, and/or enhance
housing options for enrolled clients.

2. You wil! keep funding for this initiative segregated from funding for all other
initiatives/programs operated by the organization and will have ability to specifically report
on the individuals served in this initiative.

Preferred will keep funding for this initiative segregated from funding from all other
initiatives/programs operated by the organization and Preferred will have the ability to
specifically report on the individualclients served in this initiative.

3. You will work in cooperation with the regional and central offices of DMHAS
(including the DMHAS Women's Coordinator, DMHAS MATI Coordinator), County Drug and
Alcohol Directors, Local Advisory Committee on Alcoholism and Drug Abuse (LACADAf, and
State psychiatric hospitals to identify people to be served, meet data collection requirements,
and participate in any standardized affiliation agreements that may be developed;

Preferred will work in cooperation with the regional and central offices of DMHAS

including the DMHAS Women's Coordinator, DMHAS MATI Coordinator, County Drug and
Alcohol Directors, Local Advisory Committee on Alcoholism and Drug Abuse and the State
Psychiatric hospitals to identify people to be served, meet data collection requirements, and
participate in any standardized affiliation agreements that may be developed.

4. You will comply with DMHAS reporting and monitoring requirements specific to this
initiative.

Preferred will comply with DMHAS reporting and monitoring requirements specific to
this initiative.

X. Applicants who do not currently contract with the Division must also include the
following:

1. Organization history including mission and goals.
2. Overview of agency services.
3. Documentation of incorporation status.
4. Agency organization chart.
5. Agency code of ethics and /or conflict of interest policy.
6. Most recent agency audited financial statements.
7. Listing of current Board of Directors, officers and terms of each
Preferred is currently contracted with the Division and therefore has not included the 7

items above.

15
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Presenting Problem:

History of Presenting
Problem:

Psychiatric History:

Have you ever
experimented with

drugs? Explain.

ln the past thirty days
haue you uset{-any non-
prescribed medications?

ln the past thirty days
have you used any illict

substances?
How old were you when
you first used alcohol?

ln the past thrity days
how days have you

consumed alcohol?
iln the past thiirty days

how many days did you
drink alcoholto
intoxication?n:

How many days since
your last use of

alcohol?

81- Evaluation Tool

Preferred Behavioral Health - lntake
Assessment (Adult)

Session lnformation
Client: CLIENT. TEST (44343)

Grebel. Sandra (97)

Document Date: 311912014
Client Proqram: (Not Set)

Presenting Problem

Presenting Problem
Description of cheif complaint, symptoms and impairment. How is problem
affecting daily functioning and at home and/or work?

How long have symptoms occurred, chnges in severity and/or frequency, history
of previous episode(s), precipitating events.

Substance Abuse History

Substance Abuse History

O Yes

ONo
O Yes

ONo

Physical/Health Problems
(Current medical problems or phyiscal limitations; please list non-
psychiatric medications)

Physical/Health
Problems:

cLtENT, TEST (44343) 1of 8 Date Printed:3119120141:10 PM 
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Additional lnformation:

Family lnformation:

Additional lnformation :

Family particpation in
treatment needed:

lf yes, explain:

Mother:

Father:

Sibilings:

Step Parents:

Aunts/Uncles:

Grandparents:

Children:

Spouse/Partner:

Eating Disorder:

Depression:

Suicide:

Family History
E Mother

EIMother
E Mother

2ofB

tr Siblings

tr Siblings

tr Siblings

Date Printed : 311912014 1 :1 0 pM

Preferred Behavioral Health - lntake
Assessment (Adult)

(Review health screen)

Family lnformation

Family lnformation
(lnclude current living environment, costellation of family, family dvnamics
rmpacttng consumer, include natural support system)

(include family and social/ethnic factors, childhood higtgry, abuse/trauma)

O Yes

ONo

_ History of Addiction in Family
O Yes

ONo
O Yes

ONo
O Yes

ONo
O Yes

ONo
O Yes

ONo
O Yes

ONo
O Yes

ONo
O Yes

ONo

E Father

n Father

E Father

cLrENT, TEST (44343)



Suicide:
Violence/Rage:

Psychiatric Hospitilzation:

History of Abuse:

Are there any learning/
communication barriers

for the consumer?
Languages spoken by

consumer.
Are there any learning/

communication barriers
for the family?

Languages spoken by
family:

Daily Living:

Social Situation:

Preferred Behavioral Health - lntake
Assessment (Adutt)

E Mother

E Mother

E Mother

E Father

E Father

E Father

tr Siblings

tr Siblings

tr Siblings
(Does the consumer report incidence of abusing others?)
E ln Your Life tr Past 30 Days

Does consumer report
belief in a higher

power?
!s consumer currently
practiving a religion?

Religous Preference:
Spiritual/Cultural Com-

ments:

Culture:
Has consumer ever

attend-edany commu n ity
self-help groups (M,

NA)?
lf yes, Explain:

O Yes

ONo
O Yes

ONo

O Yes

ONo

Education
Education: I lHighest grade attained, history of special training. Recommend

tr Cognitive E Language flMotivation

ElCognitive ElLanguage ElMotivation

Social lnformation
(Ability to.access and maintain safe and affordable housing,
functional ADL skills, ability to manage finances, sources 5f income)

( I nterpersonal relations.h ips, leisu re/recreation, sexual h istory/
orientation, peer group)

Spiritual/Cultural

Spiritual/Gultrual

cLrENT, TEST (44343) 3 of 8 Date Printed:311912014 1:10 pM 
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Preferred Behavioral Health - lntake
Assessment (Adult)

vocation educational assessment if client appears to have significant
needs)

Employment

Employment
(Present employment, how long, annual family income; if not employed, means of
support, include military history)

Employment:

Additiona! lnformation :

Legal lnvolvement:

Have you ever had any
legal problems in your

lifetime? (Parole,
Probabtion, DCP&P

[DYFS], DU[):
Have you ever been

arrested?

Appearance:

Attitude:

Motor Activity:

(lnclude past employment)

Legal lnvolvement

Legal lnvolvement
Specify type, parole, probation, history.

O Yes

ONo

O Yes

ONo

Mental
E Well-Groomed

E Disheveled

E Cooperative

EIGuarded

E Suspicious

E Calm

E Hyperactive

tr Agitated

E Appropriate

E Labile

[l Expansive

tr Euthymic

Status Evaluation
E Bizarre

ElUnappropriate

E Uncooperative

E Belligerent

E Tremors/Tics

E Muscle Spasm

E Constricted

E Blunted

tr Flat

flDepressed

cLlENT, TEST (44343) 4of8 Date Printed: 311912014 1 :1 0 PM t1



Thought Process:

Thought Content:
Hallucinations:

Thought Content:
Delusions:

Suicidal ldeation:

Homicidal ldeation:

Self Perception:

Orientation:

Memory:

Judgment:

lnsight:

Sleep:

Appetite:

cLrENT, TEST (44343) 5of8 Date Printed : 311912014 1 :1 0 pM )o

Preferred Behavioral Health - lntake
Assessment (Adutt)

E Anxious

E Normal

tr Delayed

tr Soft

tr Loud

E Slurred

E lntact

E Circumstantial

flTangential

tr Not Present

flVisual
E Olfactory

tr Not Present

E Persecutory

E Grandiose

(Select 1 or less)
E Yes

(Select 1 or less)
E Yes

E Euphoric

E Excessive

ElPressured

E Perseverating

E lncoherent

tr Flight of ldeas

E Loosening of Associations

tr Auditory (command type)
! Auditory (noncommand type)

tr Being Controlled

E Bizarre

tr Thought lnsertion/Deletion

trNo

trNo

E Derealization

tr Time Disoriented

E Place Disoriented

E Person Disoriented

E Remote lmpaired

E PartialAmnesia

tr GlobalAmnesia

E Moderate tmpaired

E Severe lmpaired

E Moderate lmpaired

E Severe lmpaired

Comments required when ,'yes,,is 
selected

flNo lmpairment

E Depersonalization

tr Fully Oriented

EIAlways Disoriented

E Sometimes Disoriented

(Select 1 or less)
E lntact

E lmmediate lmpaired

E Recent lmpaired

(Select 1 or less)
E lntact

E Minimal lmpaired

(Select 1 or less)
E lntact

E Minimal lmpaired



Preferred Behavioral Health - lntake
Assessment (Adult)

Concentration:

Mental Status Narrative
(describe any adver

srgns, symptoms, or
behaviors:

History of Suicida! or
Aggressive Behaviors:

OverallComments on
this MSE:

Client DSM Di is as of 311912014
9tign!, , iL
Date Diagnosed: a

Axis l: Glinical Disorders

DSM Code. Description tCO-g Code - Snort Gomments

309.4 - Adiustment
Disorder With trlixea
Disturbance of Emotions
and Conduct

Axis ll: Personality Disorders and Mental Retardation

DSM Code. Description tap-g goae - Shoi Pri/Sec Comments

l/11.09 - No Diagnosis on y71.9$ - 66ggqv_

Axis lll: General Medical Conditions

Axis lv: Psychosocial and Environmental problems

cLrENT, TEST (44343) 6of8 Date Printed:3119t20141:10 pM 
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Preferred Behavioral Health - lntake
Assessment (Adutt)

No Psychosocial or Environmental problems

for services

Axis V: Global Assessment of Functioning Scale

Clinical lmpressions:

Oriented x3:

Judgement:

Severity:
Memory:

Severity:
lnsight:

Severity:
MSE Comments:

Summary of Needs
ldentified:

Summary of ldentified
Strengths:

Preliminary Treatment
Recommendations:

Records Requested:

CLTENI TEST (44343)

Clinical lmpressions

O Yes

ONo
Judgement impaired?
O Yes

ONo
lf judgement is impaired, select severity of impairment
Memory impaired?
O Yes

ONo
lf memory is impaired, select severity of impairment
lnsight impaired?
O Yes

ONo
lf insight is impaired, select severily of impairment

S u m mary/Recommendations

Su m mary/Recom mendations

O Yes

Date Printed:3119120141:10 PM n -)AA



Preferred Behavioral Health - lntake
Assessment (Adult)

Releases Signed:

Disposition:
Not appropiate for

services at PBH:
Explain:

ONo
O Yes

ONo
O Non-Target O Target

O Check if not appropiate

Explain why services are not appropiate.

Signatures

Signature #1: I Sandra Grebel (LCSW BA, MSW) -3t1gt20141:10 pM

Signature Historv

Document Signed 3119t2014 Sandra Grebel (LCSW
BA. MSW)

clrENT, TEST (44343) 8of8 Date Printed:3119120141:10 PM 
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82 - ASI (Addiction Severity tndex)

2.

t.

3, Space is provided aftersections foradditional
comrncnts

Leave No Blanks - Where appropriate code
items: X = ouestion not answered

P = <iuestion not applicable
Use only one charactei pcr item.

Item numbers circled are to be asked at follow-
uo. Items with u asterisk are cumulative and
sfiould bc ropkased at follow-up (see Manual).

ADDICTION SEVERITY INDEX

SEVERITYRATINGS

Tho severity ratings are iuterviewor ostimates
ofthepatient's need for additional heatment in
each area. The scales range from 0 (no treat-
ment necessary) to 9 (treatment needed to
intervene in life-threatening situation). Each
rating is based upon the patient's history of
problem symptoms, present condition and zub-
jeotive assessment of his treatment needs in a
givenarea. Fora detaileddescription ofsover-
ity ratingst derivation proceduros and conven-
tions, see manual, Note: These
severity ratings are optional.

f ifth Editlon/Iqa8 Version

SUMMARYOF
PATIFNTS RATING SCALE

0 - Not at all
I - Slightly
2 - Moderately
3 - Considerably
4 - Exhemely

GI. I.D.NTJMBER

G2. LAST 4 DIGITS OP SSN

G3. PROGRAMNUMBER

G4. DATEOF
ADMISSION

G5. DATEOF
INTERVIEW

G6. TIMEBEGTJN

G7. TIMEENDED

G8. CLASS:
I - Intake
2 - Follow-up

G9. CONTACTCODE:
I - In Person
2 - Phone

GIO. GENDER:
I - Male
2 - Fernale

GII, INTERVIEWER
CODENUMBER

GI2. SPECIAL:
I - Patient tenninated
2 - Patient refused

3 - Patient unable to respond

NAME

GENERAI.INE'ORMATION

CURRENT ADDRESS

GI3. GEOGRAPHICCODE

Gl4. How long havc you ITI
lived at this address? I I I

rRs.

uluf
os.

n
M

GI5 Is this residonce owned by you
or your family?

O-No l -Yos

GI6. DATEOF
BIRTH

OI7. RACE

I - White (Not of Hispanic Origin)
2 - Black (Not of Hispatic Origin)
3 - Arnerican Indian
4 - Alaskan Native
5 - Asian or Pacific Islander
6-I{ispanic-Mexican
7 - Hispanic - Puerto Rican
8-Hispanic-Cuban
9 - Other Hispanic

GI 8, RELIGIOUS PREFERENCE

I -Protestant 4-Islamio
2-Catholic 5-Other
3-Jewish 6-None

6) 
"uu. 

vou been in a conholled
Venviroiment in the past 30 days?

l-No
2 - Jail
3 - Alcohol or Drug Treatment
4 - Medical Treatment
5 - Psychiatric Treatment
6 - Other-

@ n"* many days?

a4

ADDITIONAL TEST RESIJLTS

G23. Beckrotal Score m

c24. scl-eorot.l lTn
c25. MAsr fll

G2r. shiprey..o. l-rJ-]

SEVERITY PROFILE



MIXNICAI. STATUS

,-@f#ffi{::Ti,'":;nfiilJf' 
ftr@A;*t:,ti,'i;fi,il!'&:l,H' f: @'l,::#ffHIJ:,'#*:}.;' n

for medical probloms? psychiatric disability,) problems?
(nclude o'd''s' d't"s' exclude detox') 

?:U3r- TNTER'TE*ER sEvERrry RA.TTNG

M9. How would you rate the patient's
nced for medical treahnent?

CONFTDBNCE RATINGS
problems whioh ooutinue to inter-
fere with your life?

0-No
I -Yes-

SpeciS

Are you taking any prescribed
medication on a regular basis
for a physical problem?

0-No l-Yes

SCALE

(.il) Ho* troubled orbothered have
you becn by these medical

l_J problems in the past 30 days?

Comments

(ft) P"ti"rcs misreoresentation?
I-t V g-No I'-yes I I

ll ..^..(Ml ll Patient's inabilitv to understand?\-/ o-No t - y* L-l

FOR SUESTIONS M7 A M8 PLEASE ASK Is the above information
PATIENT TO USE THE PATIENT'S MTING significantly distorted by:

.@"p#:ul;:'r,**H [F,, @ffr,*gffi,"[$"jfii[r rpast 3 years,

*41 ---,.-,-- ^- r^^L-:^^r I - full time (40 hrs/wk) food, shelter, etc.?-(9::1'::L:;::illl#l 
fI 2-parttimelres.rus)

Mos. r-iarttime(irig.,daywort) @ ry:ynydayshaveyou
83. Doyouhaveaproression, i::ffiJj - frfi:',:*TJ,;lll:ffi?'trade or skill? 

lJ 6 - reiireataisauility 
D^D ^, rdorr^t,o da^ ,_ d1 ,

7 - unemployed FOR SUESTIONS 820 & Ezl PLEASE ASK
I - Yes 

- 

8 - in controlled snvironment p,lfrcYf fO USE THE PATIENT'|

/ii],ovouhave.,ll,"o,l".,, @,*.mg,nffim 
"-**rr1;,],jt*6,p," 

flV ti..nru?
0 - No I - Yes I I 

iroblems ii ttre past lb aayst

@:l*ll,,lrH,T,:i':',1;,,,, [] #,ilHlf#H*'?"',i:;11?fiffi;'" @"ry,1ryi#,i::::ffi1J,]H, n(Ansver No if no valid tbiver

INTERVIEWER SEVERITY RATING

"',I1',x,1'il'r-1'1iJiT.i, W W I :m:**l'l' [Tf-n E2=,*o *ou,d 
il]ffifi ::iff:i:#; tr./^. llgvu lur EIIaPlOyIIlsIt cuun5gllllB,, l_J

WU 
@Pension,benofrts 

CoNFIDENCERATINGS

@ Tn##-*".-,', P Hil#r-ttu, ffid,rffi:,",.,*:::'-" 
tr0-No l-Yes

ofvour suoport?ofyour support?
o-No'l-Yes uommenrs



P

NRUG/AI.COHOI. USN

@) uo*,runy days have you u.r, ffi
(6il *n,on substance is the maior 

V treated in an outpatient setting 

-
\7e;,;;;;-;t;;,;;;;;;-' I I I rorarcohorordrugsirrthe

abova or 00-No p,otirii; past 30 days (Include NA' AA)'

lS-Alcohol & Drug @ual
addiotion); ro-poryarug; How-many days in the past 30

when not clear, ,r*priiZn. lrave you expedenced:

lGI Alcohot Probtems

,J"#,{*'J1fr}1iil*^' m @,",,Probrems
major substance? -

(00 - never abstinent) *ir'f,Xif#t ?i';fli';i#ii,{
Dl6, Howmanymonthsago MTINGSCALE

didthisabstinenceend? I I I Howtro,bredorbotheredhaveyoubeenin
(00 - still abstinent) 

,,t1g past 30 days by these:

How many times have you: @zD atcotrot Problems

- 61)Hadarcohord,t.,s tI] 6 o*gr'out"' U
- 6b Overdosed on druss How important to you now is treatment for these:

\/ ^A.
Howmanytirnesinyourlifehoveyou 9P 

AlcoholProblems r-1
been heated for: 

haveyou 
}5 -, h-^1,---- lJ

- @ArcohorAbuse: ^Hr:H:::::-"- ,*, @ DrugAbuse: tff ""*HJl1J,T#,Hthepatients

How many of these were detox only? D32 Alcohol Abuse

- 
@ Alcotrol ff| D33 DrugAbuse

*@o'ue I I lcoNFrpENCERArrNcs

FIow much would you say you spent [J[t,,:lffi 
t"nnation significantlv

during tlre past 30 days on:

@o*g, @ T"-"$:inabilitytounderstanar fl

AST 30
Days

LIFETIMEUSE
Yrs. Rt of

adm.
{.lcohol - Anv
use at all

-To
lDtoxication

I{eroin

scd/

Other opiates/
analsesicsnalgeslcs
Barbiturates

ne

Amphetamines

hrhalants

@x;::,',lg,"il'rnm
day (Incl. alcohol).

Note: See manual for representative examples
for each drug class

* Route of Administration: I = Oral, 2 = Nasal
3 = Smoking, 4=Non IV inj., 5 =IV inj.

Comments

;L



Ll. Was this admission prompted
or suggcsted by tho criminal
justice systcm (iudgc, probatior/
parole officer, etc.)

0-No I -Ycs

lfi\ or" rou on orobation or
Yarolei

0-No I -Yes

How many times in your life have you been
arrested and charged with the foltowing:

I,NGAI. STATUS

-@ 
xx*'xH;i,lHffl,1'ces rTl @ rg;:"l,,ll;{,iT,#:i,, m

How many times in your rife rrave you been activities for profit?

clrarged with the followingr FOR 7UESTIONS L2A & L29 pLEASE ASK

^,,\, PATIENTTO USE THE PATIENT'S*(Ll8) Disorderly oonduct, vagrancylfl MTN9 SCALE\/ publicintoxication I I I ^.q.
^^. (r,zg) Ho*r"riousdoyoufeelyourn!{o,,,*rwh*einroxicated ll l"rir?:;i::xii:,,;!,r;x:r, u

-(!3J)&',.,nllJ;;l,i#:l;.;:xi"- 
@) ro*importanttoyounou, is r-l

no license, otc,) Vcounseling or refenjl for these ]J
,1 legal problems?

* I L2lll{ow manv months were
Vyouincarceratedinvourlifle?l 

"L=. 

I INTERvIEwERsEvERITyRATING

L30. How would you rate the patient's
need for legal services or counseling{_l

L23, What was it for?
(Usecode3-16, 18-20. I I I CONFTpENCERATINcS
If multiple charges, code most saiErej

.4. ls the above information significantly
(t Z+) ere you prescntly awaiting distorted by:
\-'6harges, trial or sentence? | I ^^.0 - No I - Yes (pf Ru,irner rnisrepr.esenration?

O-No I-Yes tJ

@) ro*rnanydaysinthr 
\/ o-No l -Yes Ll

v were you detained or 
Past 30 

l-Tl
hrsarcerated?

- shoplifting/vandalism

- parole/probation violations

drug charges

forgery

weapons offense

burglary. larceny,B&E

robbery

assault

rape

- homicide, manslaughter

L22. Howlongwasyour
last incarceration?

Comments

A7



tr,AMILV/SOCIAI, REI.ATTONSTIIPS

Direction for Fl2f26: Placo "0" in relative
category where the answer is cleatly no for all
relatives in the category; "l'where the ansler
is clearly ves for any relative wift
cBtegory; "X" where the ansrver is uDc,eEaiu-el

l:lonll-tnoszl and "N" where there never was a

relative from that category.

I - Married
2 - Rcmanied
3 - Widowed

F2 How long have
you beon in

I - Indifferent
2-Yes

4 - Separated
5 - Divorced
6 - Never Married

How many days in the past 30
have you had serious confliots:

6E witrr your family?

(f,ii) with other peopte?
V(excluding family)

past 30 days by these:

@) ramityproblems

@ to.,utproblems

6a) ramly problems

6!) sooiat probtems

@
@

(lfnever married, since age l8). lasting, personal relationships

^,z.1.. following people in your life:
( F:.)Are vou satisfied with tlris situation?\,./ 'o-No I_J Ft2. Mother

this marital status? YRS. MOS. Would you say you havo had close, long
with ony of the

FOR QUEST|ONS F32-F35 PLEASE ASK
PATIENT TO USE THE PANENT'g

MTNG SCALE

How houbled or bothered have you been in the

*(f+)usuot living anangements (past 3 yr.)
\./ I - with sexual partner f

aud ohildren
2 - With sexual partner alone
3 - With children alone
4 - With parents
5 - With family
6 - With friends
7 - Alonc
8 - Controlled environment
9 - No stable anangements

llorv long have you
livcd in these I I I

arrangoments. YRS,
(If ttith parents orfamily,
since age I 8).

(G) or. rou satisfied with these living
varrangements?

0-No
I - Indifferent
2-Yes

Do you live with anyone who:
0=No I =Yes

F7. Has a ounent alcohol problem?

F8. Usos non-prescribed drugs?

Are you satisfied with spending
your free time this way?

0-No l -lndifferent 2-Ycs

Fl3. Fatlrer

Fl4, Brothers/Sisters

Fl5. Sexual Partner/Spouse

FI6, Children

Fl7. Friends

How importaut to you now is treatment or
counseling for these:

E

F5. uf
MOS.

Have you had significant periods in which you
have experienced serious problems getting

along with:

o-Nor-Yes 'Ail3t "Y*

E
INTERVIEWER SEVERITY RATING

F36. How would you rate the patient's
need for family and/or social l_l
counseling?

CONFIDENCE RATINGS

Is the above irformation significantly
distorted by:

Patient's rni srepresentation?
0-No l-Yes

Patientrs inability to understand?
0-No I -Yes

Comments

(6i\uotr,",

H:::::,.,.,,,.,,

fd r.*o, parfirer/spouse

6ci,ita..n

6;*n'*:::-

LIFE

u
I

n
trI

@

Close friends

Neighbors

Co-Workers(fi wiu, whom do you spend most of
\-/your free tirnc: I Il-Family 3-Alone

2 - Friends

Did any ofthese people (Fl 8-F26)
abuse you: 0 =No, I = Yes 30 LIFE

DAYS
F27. Emotionally (make you

feel bad through harsh words)?

fl orr. physicauy (laus" you
physical harm)?

6r) ,o* many close frie,ds do you have? E ,r.r.i:H:lr"J?#"iri,i$,

tIt]]

29



PSYCI{IATRIC STATUS

How many times have you been treated for
psyclrological or ernotional problems?

@) ro* r.ny days in the pasr 30\,/ have you experienced these
psychological or emotional
problems?

@)ro* much have you been houbled\/ or bothered by these psychotogical
or emotional problems in the past
30 days?

@) ,o* important to you now isvtreatment for these psychological
problems?

INTERVIEWER SEVERITY RATING

P2l How would you rate the pationfs
need for psyohiatric,/psychological
treatment?

CONFIDENCE RATINGS

Is the above information significantly
distorted by:

Patient's misrepresentation?
0-No I -Yes

ally

:8I,:H_.,,v pa,ien,

Q,ffi*uru:,f,ensionrora
0-No I -Yes

FOR SUESTIONS Pl3 & P14 PLEASEIS,(
PATIENT TO USE THE PATIENT'S

MTINGSCALE

T
Have you had a significant period, (that was not
a direct result ofdnrg/alcohol use), in which you
have:

0-No l -Yes

Experienced serious
depression

PAST 30 IN
DAYS YOTJR

LIFE

@ r*prri.nced serious
anxrery or tenslon

@ f*noiunced hallucinations

@,m,u::rt:r"JLff:','"
remembering

@ftr;Xmtoubrecoutrot-
(-+]) s*r.ri.nced seri ousvtt orights of suicide

(fi) Att".ot"d suicide

6 |;g n"'*i1,'1'"ai"'i""
omotional problem

Obviouslydepressed/withdrawn 
I

Obviously hostile

Obviously anxious/nervous

I{aving trouble with reality testing
thouglrt disorders, paranoid thinking

ll
T

@I,x:rg.I;::H"#;'l':;:*', tr
@ Hurirg suicidal thouglrts

Commonts

I @';:"rtfinabilitYtounderstand? .,
THE FOLLOWING ITEMS ARE TO BE
COMPLETED BY THE INTERYIEWER

At the time of the hrterview, is patient:

0-No l -Yes

a?



83 - Sandy lnitial Screening Tool

Sandv Supportive Housing Grant

*lnitial Screening Form*

Client's Name:

Address:

Referral Date:

City: State: Zip Code:

Age:_ D.O.B. I / Social Security #:_- -.

Male: _ Female: _ U.S. Citizen: yes _ no _ Lega! Resident yes _ no _
Home#: Cell#: Other#:

Primary language: _English Spanish _Other: Specify

Reason for Referra l/Presenting Problem :

I resided in

History of addiction issues:

(County) during October 28,20L2 through November 30,20Lz

Referral Source:

Ava i la bi I ity/Appoi ntments :

Program Coordinator Signatu re:

jo



H1 - EmergencY ResPonse Tool

Supportive Housing Emergency phone List

Psych iatric E me rge n cy Scree n i ng : 7 32-gg6-447 4

Contact: 732-240-6L00

Police/First Aid/Fire : 91 1

supportive Housing on -call clinician (after hour's needs): 732-600- g2go

Residential Case Manager

Residential Contact Number

DMHAS Voucher Needs/Supportive Housing euestions:

Sandra Hansen 732-3G7-2665 x 5136

Landlord Name

Landlord Contact Number

Logistica re : 865-52 7 -9933

Board of Social Services: 732-349-LSOO

JCP&L: 888-544-4877

New Jersey Natural Gas: Emergency: 800-GAS-LEAK

Cable:

(800-427-s32s)

Telephone:

Program Contacts:

3t



J1 - Fidelity Scale Protocol/Supportive Housing

Guide

{iffBASED
Knowledge lnform ing Transformation

Appendix Br Fidelrlty scoresheet and Fidelity scale

3a



Fidelity Scoresheet

Today's date:

Agency namer

As$ssos'names:

_iJ_

1;:i(}tn', {tili

: . ii}'

t ,'

i ,,rl''

F.,t,,',,
u{n9

i.:ltl:i. 'r

Ll: llou5ing Oprions

I . l .a: Tetranls have choice of rype o{ housing

l.b: Real rhoice of trousing unit

1.(: Tenant (,Jn wail wirhout lositrg their place irr line

1,2: Choite o, living drrallgenlenls

'1,2.a: Tcnants have <onlrol over composilion of housthold

'l.l.a + l.l.b + 1.1.c +t.2.a
= average rcore for dimension

4 itenrs

2. Iep!:'btr
: SGlvi

j',r Fl

t'i ' ;,t 
.

*, ';:r.,; I

fitft ot
ngandli
c5. .: ,

2.1 : [unfiional Separarion

2.1.a Housintl managertenr role in service provision

2.1.b Servir'e staffh,rve no housing role

2. I .r; Location o[ service providers

lDintension
,$ublotal.

2.1.a + 2.l.b + 2.1 .c
= average score for dimension

3 items

3.1 : Housing Allordability

J.La: Reasonable anrount ol income for housing

3,2: Decent and Safe

).2.a: Housing quoliry srondards

,Dimension 3.l.rr + 3.2.a
Subiota!, = average rcore for dimension

4. Hbur
ili , e!
ir,,:i1,'lir:,

;,,',, ,',1 ..; .

!9;
itlgn

4.1 : Housing lntegkition

4.1 ,a htegrarion

4.1a. is the srore for this dirnension.

5,1: Tenant Rights

5.1.a: Legal rights of tenancy

5.1,b: Conrplian,:e wilh program rules

5. l.a + 5.1.b: = average store fcrr dimension
Z rtems

3z



.0.
:'ai,

:."

l.ti

il'i! r. ,

!:t;;::.'

ltili:i,;
: l.'iii|::. l

+;ll:i.'

aii., .

l:i; ll'
rrlill

5.1: A(cess to Houring

6. La: Houring readiness required?

6. l b: People wirh houring obrracles are given priority

6.2: Privacy

6.2.a: f;xtent to which tenant., rontrol enn.y ro housing unit

6.1.a+6.1.b+6.2.a
= average score for dimensionI itemr

l. fhl{Ui:"
r, ,ulgliEle4i.
'' :Sliiler ',

; l'. .,-'1.'.i I o 
j

1i'". r;j"' ;r'
t-:., ijri::.t : :i
.j. .,. .::. -

ri. .,.i,'.ii.:',
..i:. ' i,lu,rt ii,.
: .. :\::ij t ,. .

.:',.':.' '1\ " ':. 
',1.:'i '!- 
I

al r..! .::
| ,, -t:: :, ..:'.

i,i.: l .,','rr,i ,. '', 'Iitr. .. .':!t '. -'

:ixli

1,j,,

,}1r

:t , l

' '111.

.: :',:..),....
.i -i:!
, l.ii il

.,7:
I II -' '

'::',:,rriili :

:ii .

:1...

;)t:

t:';i.-

r.i:'I

7.1: Tenant Service preferen<es

7, l.a: Tenanls (troo5e services

/. 1.b: Opporlunity to rnodify rervices

7.2: Service Oplions

7.2.a: Service Options

7.2.b: Change in services

7,3: Consumer-Driven Services

7. J.a: Consunrer-driven Services

7.+ Availability and Adequacy o[ Services

7.4.a: Gseload -,ize: Oplimum caseload si2e =
12 to 15 people per

sufl team ntenrber

7.4.b: Service stru(ure: Servi(es are provided by a teanr

7.4.c: Service availabiliry: Services are available 2417

7.1.a + 7.1.b + 7.2.o + 7.2.b + 7.1.a + 7.4.a + 7.4.b +7.4.c

':,,,:,, I items

.1,'ri = avetaqe score for dintension



lffi
l*i.!t:d,. |': a

8ili#1iF"e{.Ui*i':, Measures the degree of choice offerect to tenants. lf rhe program tras a range ol housing choices su{fl(ienr ro meel
iil ,,.i1;.:.,..:.lllil:'' 4pn5s6g1 preferences.andwhenanintegrated,affordableapanmenrisonehousingchoicglhescoreis4. lltheprogram

ll;rt1iti:* ,r;:;1.. doesnothavethecapachytoofferchoice(e.g.,theprogramoperaresoneapartmentromplexandtenansmusrtakethe
'i'.;iqif ', :;i;l:: i open apanment), the s(ore is l.

Score 1.1.a =
I .1 .a: Extent Io which
tenants choose among
types of housing
(e.9., clean and sober
cooperarive living, privare
landlord apartment)

Tenan$ choose the type of housing they prefer frorTr a
range of housing typr5, with an inregraled, affordable
apanrnenl as I choice.

Tenanls have a reslricted

choice of housing typer
(e.9., Z types of projecl-
based housing).

Tenants are not given a
choice ol rype ol housing

and are assigned to a type
of housing.

kore 1.1.b = *",: .:i , :;f;F*ii;l iii
1 ,l .b: Extent to which
tenants have choice of
unit within the housing
model. For example,
within apartment
progrom5, lenonts are
offered a choice of units.

Tenants choose anrong multiple units. Tenants are assigned

lo a unit.

Score 1.1.c = {,[1ii .tr i'r..: ' "'.;i;t]::':,'r '2;;.,,;;:,i
trfiilr, ;, ;ffi r',itdtlil}i,:'ir i,ii

1. 1.cl Extent to which
tenants can wait for
the unit of their choice
without Iosing rheir place
on eligibility lists.

Tenanls can wait for the

uni( ol their (hoi(e withoul
risking discharge fronr the
program or losing prioriry
for setvices or unils. A
reasonablq wahing period
is the allowed "search'

time for rhe local Housing

Chcice/Section B voucher
program (usually 60 days),

Tenanls can wait for the

unit of their choice- bur

they are allowed a sc-t

nurnher of choices before
lhey lose priorily on rhe
lisl for unit! (e.9., ] choices
and then go to the bottom
of the lisQ.

Tenanr must accept the
unit offered; no wairing lor
unhs is allowed. Prospective

tenanB who refuse the unit
offered are not distharged
from the program but go to
the end of the wairing list.

'lenants must accepl

the unit olfered or be

discharged fiorn rhe
pro9ram.

,r1.lh]ffii.;.. ; Measurei the deqree to which tenants can choose tttuir tiririg arr"-g",*r,tt, particularry abour roommates and any

f.f,!ffEflpgl!{t "n shared space. lf tenanls (hoose the members ol their hciusehotd and have a private bedroonr, rtre score is 4. tf tenants:,' :r;'l'" ,.- I , are required lo ac(epl a predetermined household, not of their choosing. and share a bedroom, rhe lcore is I .

Store 1.2.a {i,i. : ,"t+'. ;::,, r irlri, j; i,#i,; , ,r,*{;,,,.i.j" Z'.!t;ii ii .,,l,liiiiii;-',:i**u,,,
i.2.a: Extent lo which
tenanrs control the
comporition of their
household.

Tenants choose the members of lhek household or can

choose lo live <rlone and have o private bedroom.

Tenants must accept a
predetermined household
not of their (hoosing but
have a priv.rte bedroom.

Tenantt must ac(ept a
predetermined household
not oI their (hoosing and
musl share a bedroom.



#"iii$.1 1 ,.:;i Measures the extent ro whith a lunclional separation exiss between housing managemenr and services staff. rn mF
f-ffitu.$fl r ,il::, Permanent Supponive Housing, stalf provides services and supporrs onsite and ofisite and nuy or may not have a role in'jii':'l:'tri 

- 
', ;i ;r',:i.r , housing management aclivities, lf service! ltait have no respon3ibility for housing management activity. the 5core is 4.

Scorc 2.1.a = il,,,Ii: :' ilEi*;iU. .'
2,1 .a: Extent to which
housing management
providen do not have any
authority or formal role in
providing social services,

Housing management staff has no authority or role in
providing social service5.

Housing managemenl

and services staft have

overlapping roles.

The same lall performs

both housing ntanagement
and servire roles.

Score 2,1.b = +i;il;;', :t:},ii .,11,i,1,,,,.,,:,-1'ir. .'.?,'1,:.':,

2.1 .b: Extent to which
service providers do not
have any responsibility
for housing management
functions.

Service providers h.rve no authority to (ollect remr, enforce
lease requirements, initiare evic(ions, etc.

Housing management and
service provision staft have

overlapping roler.

Service slalf collens
rent, entorces lease

requirementl hondles

evirlions, etc.

Score 2.1.c = '4,,,;.1:i,.. . r.,i$:itr i.iii:i l i)

2.1 .c: Extent to which
social ond clini(ol service
providers are based off
site (not al rhe housing
uni(s).

Social and clinical service
providers are based otf
site and when Services are

rcadily acc-essiblg mobile,

and can be brought to
tenants at lheir requesl.

Clinical selvice providen
are baserJ o[[ site bur
may regularly offer some

seruices on site. So(ial
services are onsite in an
olfrce thar is sepatate from
housing management,rnd
prnvides lor privacy and
confidential storage ol
records.

Social arrd clinical service
providen are hased onsite
in an office thal i! sepnrate
from housing managemenr,

but are not c,nsite 24l7.

Social and clirrical service

providers are bas?d onsite
2417 ot no privale loration
for (enanE exists thal is

from housing managemenr.

6{t+,tsi,ln
iii$rdabilitll

lvleasures the amount tenants pay from ttreir income lowar(I their rent or mongage plus basic ulilities (toltowing HUD
standards;. Measures affordabiliry tronr tenants, penpective.

Score 3.t.a = i#,(ji# i'::x"ir,rr,,:iir1' l: :iit:r' ,il,Ei :#:li.l,i

J.1 .a: Enent ro whi(h
tenonts pay a teasonable
amount of their income
for housing.

Tenants pay l0% or les: of
Lheir incorre for housing
(osls.

Tenan6 pay ll-40% of
their income for housirrg

ios1s.

Tenants pay 4 I -50% ol
their income {or housing
,:osts.

Tenans pay more lhan
50% of their irrcome lor
housing cosrs.

Measrrres hcrusing qualiry rhrough compliance with HUD,s Housing Qualiq Standards

Score 3.2.a : {r;1,ri1':.,'),i;;".';'r l:rii,;;,ii:.'l,;ltii,il{]1:,:uiliii, E Sll,.i ;liu. :tis$ir .;,$i,r.i.rli
llem l.Z.a: Wherher
housing meets HUD's
Housing Quality
Standards (HQS).

l0oo/o ol units meet HQs. 750/0 o{ unig meet HQS. Housing does not meet
HQS.

3(



'"lni$t{t*f"l.ir.;i i,,r , ,
U:kcri;.iiln:r

i::id:: 
t{,{i;i: f, ;r'.:;"

tir,lli:-[:'. 1+. ,i ' ; r:
;;.'- .;,r,,:..J:li:.,1i. ,.. :.ir .;

Measures the extenl to which an individual\ houring unit is clusterecl with housirrg units oc(upied by people with
disabilities ui. scanered ttrroughout the community. The ideal is for individuals to live in housing unirs typiol of the
communitY, withour clustering people with disabilhies. All disability-only retingl receive a score of l, regardtess of
localion in the communily. lor examplq an apartment complex with frve or more units with 100% occupancy by people
with disabilities scores I on this dirnension even il the a;;artment complex i; located among otlrcr apanment complexes
rhat do not exclusively serve people with disabilities.

Score 4.1.a S1; i" ;;;1i,.:,'ir:l'tr; 1: ;,i p1, .,;* r j),,.,i,,,f li,..$r i l,;6;;i,l,,i ii: ,$ffi r:ffi :.:ih!i:. i[,ri]Kii,l
4.1 .a: Extenr to which
housing unir are
integraed.

(See below for special
scoring instrucions for
providers with mukiple
housing programs.)

Itople live in hrrusing urrill
where 0-25olo of all uniB
have been set aside for

people meeting disabiliry.
related eligibility crireria
and the remaining units are
not set aside lor any special
needs groupl includhrg
people who are homeless.

People live in housing uni$
where 26-500lo ol all unh:
have been set aside for
people meeting disability-
related eligibilily (riteria

and the remaining unils are

not set aside for any speciol
needs groups, irrtluding
people who are homeless.

People live in houring unitt
where 5l-75% of all unis
have been set asicle Ior
people meeting diobility-
related eligibiliry criteria
and the remaining uniu are
nol sel aside for any speqial

needs groups, including
people who are homeless.

People live in settiDgs where
76.1 00% of the lenanrs
meer disabi lity-n:lared

eligibility criteria and rhe

remaining units are not set

aside for any spe(ial needs

groups, including people

who are homeless.

rh ii;,i;
6fiff -'.1 ]. 1

Measure5 rhe extent to which tenants have full rights of renancy.

Score 5.t.a = *r.'r, 
..;,,

':r' ]i:i , '. , .r.. ,/'r. . Li t
5.1.a: Extent to which
tenanls have legal rights
to the housing unil.

Tenams have full legal right: of tenancl according to local landlorcl/renant laws. Tenants do nor have full
legal rights of tenancy
according to local
landlord/tenant laws.

Score 5.1.b = .i.5:, t,.tt. i;,- ii::';r'ri: rt:Irl

5.1.b: Extent to which
tenancy is contingent on
compliance with program
provisions.

Tenancy is not contingent in any way on cornpliarrce with
program o, Irearment paniciparion (e.9,. sobriety or
medication tonrpliance).

Progrcrm rules require
parricipating kr ongoinq
services, but failure
to comply wirh rhis

requirement does nor lead
to e-vi(tion.

Tenancy is revoked based

on noncompliance with
program or lailure to
panicipate in trearment
(e.9., not maintaining
sobriery or keeping to a

required rnedical reginre).



ffi*EJd;iil,.(iff r;,t:,#:i Mea5ures tta extenl to which tenants have access io horlshg with no required demonstmtion o[ housing readiness.

Score 6.1.a = l,l ri,l{:, l,tL,ir,,1,,;r..,r,,,..,.it $i';Xt u,ui' 
:i,rdrli r,:a,+r,,.,]l &il* tir, ..o,i;r:a.:,;:,duililii}air| rili*##i .r.H,;# ir;ilH*.,i

6.1.a: Extent to which
tenant: are requircd to
demonstrate housing

readiness to gain access to

unhs.

Tenanls have atcess

to housing tvith no
requiremenB to
demonttrate readiness
(other than provisions in a

lrandard lease).

Tenants have a(cess t0
housing with minimal
readiness requiremenB.

surh as engag?meil with
i0s€ mnrig€fir€ht.

Tendflt dccess lo housing is
determined by sucr.ersfully
complering a period ol
time in a program (e.9.,

transhional housingl.

To qualify for housing,

tenant5 mu!t. meet
requirerrrents tuth as

:obriety, nredication

compliance. or willingness

to comply whh program

rule,l.

Score 6.1.b = '1S.,'j,,,;1,:,,i:,:;,, . . "L;ir,:;il;$;,,!i',i,t;,; 3.$.,,u1,, * fi,:r$;i,,,t;ii"ifdir'.r A': r*
6.1.b. txtent to which

tenants with obslacles

to housing stability have

iliority.

Progranr proa(tively seeks terunt! who have obstarles to
housing rtability.

Tenants who rneel progratn

eligibility have equal access

to housing.

TenanG are prioritized

based on positive clinical
or functional crheria (e.g.,

stability or sobriety).

llffiihriii8 i,r Measures ttre extent to which the tenant has priva(y in the unit.

Score 6.2.a = l,*w*,li+1{pmir-rii rii*ilt :r#;; iir;i, *.jr* r:;., ;;*r,,;j,; *t.;#;l# iai ii ii q[ri j
6.2.a: Extent ro whirh
lenants control 9aff enlry
ilrto the unil.

Service staff may not enter
lhe rrnit unless tenants

invite thenr,

Service latf may enter the
unit uninvird only under

spe(ihc circumfianCtS

agreed on in advance.

Service staff may enter the
unit uninvited only in a
crisis.

Service stalf has free

ac(els to housing units,

irrcluding the right to make

unannounced visis.

fi H,$,}]l.iI..iffi
'EtiriHiiffirfrf:'iJ -ttdad',, :,

iffifrffiFli:ie;,-ts,r rr

Measures the degree to which lenanu are offered a range of services. onty il an array of service choices is offered, the
score is {.

kore 7.1.a = .,{,r'{til,:lirii.:{rjl,,: :{$.tlili

7.1 .a; Exlenl to which

tenant: choose the type

of servires they want al
pr0gram entry.

lbnanr are the primary authors ol their service plans. Tenants are not the primary

aulhors of their service

plans.

Score 7,1.b = tt1r;;. it i*,: i,inrt i&ii ir&lii[,r &
7.1 .b: Extent to which

tenants have the opporruniry
to rnodify service selection.

Ienants iniriare and are oftered routine crpporrrrnities rrr modify thek service selections. Tenanls do not have the
opportunity to modily their
service seleftion.

iftdlidfn*riCivit€ :j

f t*ffi "tti',4 { i, ri:;,,di ;'{4

,fr',;t*:i#',. i1f,Crti,d

Measures the degree of service choice olfered to lenants. lf the prograrn has a broad arnry o( servires sufficient to meet
consumer preferences, and if lenanls may choose no( to parti(ipate in servicel the srore is 4. l{ the program does not
have the <apachy lo offer choice (the program operaes with a stanCard servi<e package and tenan$ must accept rhe
service packaqe), the s(ore is l.

Score 7.2.a = ;#$-iXffiiffii ll ggii rs;i :r i,ir:i llrl{;{1#iiffi' tii|:&;:r$ fr id'r:ffi i iff 1i rsl[, 1i1[111.

7.2.a: Exlent to whi(h
renants are able to rhoose
lhe servi(es they receive.

Tenantg may [hoore
from an array of servicet
including the option of no

services.

Tenants may choose lrom
an array ol services. but
chooiing no servi(es is not

nn oplion.

Tenan$ must parti(ipate in

r€rvices that staff identify.
TenanB must participate in
a *andard service package.

Score 7.2.b = ',t t: .;r*:,;3;1i'l.r,tllLrlr,,.; :.'l 1! ';iriirr:illf 
' 
;,;i4l:rii .r, , i:'i i. r i#

1 
: 1"ri;: "1.$+ r i:!1il1$l.;;t$i iiii

7.2.b: Extent to which
services can be changed

to meet tenants' changinq
rreeds and prelererrces.

Service mix is highly
flexible and can adapr
type. location, itrtensity

and lrequenq based on

tenants' changhtg needi
and preferences.

Service mix is predioable-

bur signifr (anr variations
(an o((ur al lenant request.

Service mix can be adapted
in minor way5.

Servi(e mix cannot be

adapted to meet tenants'

chanqing needs and
preferences.



Measures the degree to which services are consumer driven,

Score 7.3.a =
:r,,,ii: 

:lry:. 
rilt rri:i : I tllff'.i i 1,4.: rlrl:,r*'ir1.3,*l**ti,,,*8,.#l j:,lFtffiiiS'1--E*.ffi

7.J.a: Enenr to which

services are consurner driven.
AII services are ronsumer
driven.

Significant consumer
control ol services exists in

design and provision.

Some consumer input into
design and provision of
services (e.9., consumer
advisory board).

Program is staft -r:ontrolled

without meaning{ul

consumer input.

Measurer the degree to which <aseloads, service rr.ructurg and service avaitability are acleguate.

Score 7.4.a = z ;ii',,;;;'.l*,,,*]u,iI[;rfi rl."r,-i,.:.;i" .!r .1":...:Li ,

7.4.a: Extent to which

servires are provided with
oprimum caseload sizes

Caseload is no more thon
'I 5 tenants to ea(h stafl

member.

(aseload is l6-25 tenant!
to each sufl nrember.

Caseload is 26-.r5 renonb
to each staff member.

Caseload is 36 or more
tenant to each stalf
member.

Scorc 7.4.b = iil,ffiii;i'* ,;r ,,l .i&i t',$iiit,i;iirr:T'li
7.4.b: Behavioral health
services are leam based.

All behavioral heahh
sewices are provided

through a team, includinq
psychiatric services. A gc'od

emnlple is an Asrertive

comrnunitY Treattnent

team.

All behavioral healrh
services ex(epl psyrhiatri<

services are provided

throughatearn,Agood
exanple is a Continuous

Treatment Team, su(h as

those found in providing
lntegrated Dual Diagnosit
Treatment (IDDT).

lndividual servi(e provideE
are primorily responsible

for behavioral healrh

servicel but specialis$ are

routinely ronsulted. For

example, a case manager
provider services, but
may call a substance

obuse treatment provider
1o assess and moke

recommendations.

The primary r$ponsibiliry
for behavioral heohh

*rvices lalls to one
provider.

Score 7.4.c= ,*;, #, ,ca; ;iLi;,,i:,;::- :iii ;4,ir.ri.i,kl;Cr lr *,..,,,;),,',.1i+i:,1i., ;i.l$i{ iH
7.4.(: Extent ro whictt
,!rvi.es are provided 24

hours a day, 7 days a ureek.

Services are available 24t7. Services are available on
flexible schedule:, but nor

24t7.

Servicet are available

E a.m. to 5 p.m., Monday.
Friday, with :ome weekend
availabilhy (4.12 hours

schedrrled on weekends).

krvices are available lrom
I a.m. ro 5 p.m., Monday

through Friday.

37



MULTNOMAH COMMUNITY ABILITY SCALE (REVISED)

J2 - Multnomah Community Ability Scale

Date:

Scorel

Ethnicity_Gender_Age

Rater.
INSTRUCTIONS: This scale measures the symptoms and functional abilities of people who have severe and
persistent mental illness. To complete, the primary clinician should circle the appropriate number for each question that
corresponds to the person's functioning during the past month. Please rate the person's actual functioning, given
current medications, services and supports. Rate recent behavior, not potential behavior.

1-PHYSICAL HEALTH: Has the person experienced limitations due to physical health problems?
NOTE:
Limitations may be from chronic health problems and/or frequency and severity of acute illnesses.
1. Extreme health limitations
2. Marked health limitations
3. Moderate health limitations

4. Slight health limitations
5. No limitations

2-COGNITIVE FUNCTIONING: Did the person have cognitive impairments due to mental
retardation,
developmental disability, dementia, head injury, or other brain damage? NOTE: lmpaired cognitive
functioning may
be due to a variety of factors and should be distinguished from limitations due lo mental illness.
1. Extremely impaired cognitive functioning
2. Markedly impaired cognitive functioning
3. Moderatelv impaired coqnitive functioninq

4. Slightly impaired cognitive functioning
5. No impairments or does not apply

3-THOUGHT PROCESSES: Did the person have impaired thought processes as shown by
symptoms
such as hallucinations, delusions, tangentiality, loose associations, response latencies, ambivalence,
or incoherence?
1. Extremely impaired thought processes 4. Slightly impaired thought processes
2. Markedly impaired thought processes 5. No impairments
3. Moderatelv impaired thought processes

4-MOOD: Did the person have impairments in the range, level, or appropriateness of mood as
evidenced by
symptoms such as pronounced mood swings, depression, rage, mania, or incongruence?
1. Extremely impaired mood 4. Slightly impaired mood
2. Markedly impaired mood 5. No impairments
3. Moderately impaired mood
S-RESPONSE TO STRESS: Was lhe person's response to stress impaired? NOTE: Consider
pronounced
responses to stress; or no response to events that should be of concern; or symptoms such as
agitation,
perseveration, extreme anxiety, inability to problem-solve, etc.
'l . Extremely impaired response 4. Slightly impaired response
2. Markedly impaired response 5. No impairments
3. Moderatelv impaired response
StJM[rEEgoORE FCIR,iSEC:IlON IONE
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Section z RaSptability

G-ABILITY TO MANAGE MONEY: How often was the person successful in managing
money and
controlling expenditures? NOTE: rate from 1 to 3 if someone else managed the person's
money.
1. Never or almost never managed money successfully 4. Often managed money
successfully
2. Seldom managed money successfully 5. Almost always or always managed money
successfully
3. Sometimes manaoed monev successfullv
7*INDEPENDENCE lN DAILY LIVING: How often did the person independently perform
activities of
daily living? Examples include maintaining personal hygiene, meeting daily nutrition
needs, cleaning personal
living space, and managing daily tasks. NOTE: Rate from 1 to 3 if the person's living
situation provided meals and
cleaning services.
1. Never or almost never perfomed independently 4. Often performed independently
2. Seldom performed independently 5. Almost always or always performed
independently
3. Sometimes performed independently
8-ACCEPTANCE OF DISABILITY: How much of the time was the person able to accept
(as opposed to
deny) his/her psychiatric disability?
1. Never or almost never accepts accepted disability 4. Often accepts accepted
disability
2. Seldom accepts accepted disability 5. Almost always or always accepts
accepted disability
3. Sometimes accepts accepted disability
St MMEB:SCORErFOR'SEGIION,TWg

This section pertains to the
ability of the pe6on to engage
in interpersonal
relationships and meaningful
activity. Over the past 30
davs:

9-SOCIAL ACCEPTABILITY: How did people in the general community react to the
person?
1. Very negative reactions 4. Fairly positive reactions
2. Fairly negative reactions
3. Mixed reactions 5. Verv oositive reactions
10-SOCIAL INTEREST: How often did the person initiate social interaction or respond to
others' initiation
of social interaction? NOTE: Do not consider the quality of the interaction, only the
frequency.
1. Never or almost never initiated or responded 4. Often initiated or responded
2. Seldom initiated or responded 5. Almost always or always initiated or responded
3. Sometimes initiated or responded
11-SOCIAL EFFECTIVENESS: How effectively did the person interact with others?
NOTE: "Effectively"
refers to how successfully and appropriately the person behaved in social settings, i.e.,
how well he/she minimized
interpersonal friction, met personal needs, and achieved interpersonal goals in a socially
acceptable manner.
1. Very ineffectively interacted 4. Effectively interacted
2. lneffectively interacted 5. Very effectively interacted
3. Mixed effectiveness of interaction

4/



Section 3 continued
12-SOCIAL NETWORK: How extensive was the person's social network? A social

network may consist of
interested family, friends, acquaintances, professionals, co-workers, etc. NOTE: Rate the

size of the network, not
the social acceptability.
1. Very limited net^rork
2. Limited network
3. Moderately extensive network

4. Extensive network
5. Very extensive network

13-MEANINGFUL ACTIVITY: How often was the person involved in meaningful

activities that were satisfying
to him or her? NOTE: Meaningful activities may include hobbies, taking a class, going to
movies as well as volunteer
work or paid employment.
1. Never or almost never involveA 4. Often involved
2. Seldom involved 5. Almost always or always
involved
3. Sometimes involved
srJrutM$6:$.e0nE,,EoB iSEeTrON THREE

This section pertains to those
behaviors that are identified
with successful
community integration and
with treatment outcomes.
Over the past 30 davs:

14-MEDICATION ADHERENCE: How often did the person adhere to his/her prescribed

medication regimen?
NOTE: Rate from 1 to 3 if someone else managed the person's medications.

1. Never or almost never adhered 4' Often adhered

2. Seldom adhered 5. Almost always or always adhered

3. Sometimes adhered or medications not prescribed

1s-ENGAGEMENT WITH TREATMENT: How often did the person participate in the

treatment process?
Examples include keeping appointments, following treatment plans, and completing

negotiated tasks.
1. Never or almost never participated
2. Seldom participated
3. Sometimes participated

4. Often particiPated

5. Almost always or always participated

1$-ALCOHOUDRUG ABUSE: How often did the person abuse drugs and/or alcohol?

NOTE: "Abuse"
means use to an extent that interferes with functioning.
1. Always or almost always abused 4' Seldom abused

2. Often abused 5. Almost never abused or did not use

3. Sometimes abused
t Z-tfUpUlSg CONTROL: How often did the person have episodes of loss of control?

NOTE: Examples
include anger outbursts, aggressive actions, suicidal behavior, inappropriate sexual
behavior, reckless or bizarre
actions, etc.
1. Very frequently lost control or severe episode 4. Seldom lost control

2. often lost control 5. Almost nevef or never lost control

3. Sometimes lost control
SEITtVtEffgeERH 89,R,. sEGfi oN EqUR



PREFERREDSERVICES K1-Non-DiscriminationMedicationPolicies

CONSUMER CARE MANUAT
DATE; April?7,1995; REVISED: November 6,2003i March 37,2004i

April28, 2A04i September 27,200*i lvlay 9, 2A07t October 26,20O9i Aprll 12, 70LOi

Iuly 23, 2010; Revised September 28, ?OLl-,September L3, 2Ol2

MEDICATI0N pRFSCRIPTIO N (N J.A,C, 7 0 : 3 7 E - 2. 3 fi)i ; Cenr z, n-7 )

It is the policy of PBHNf that minimally the followirrg information is made available to drose

involved in medication rrranagement:
r Consumer's age and sex
o Past medication. use
r HistoryofDrug andaicohol use and abuse
. Diagnosis
r Co-morbidities and concurrent occurring conditiorts
r Relevantlaboratoryvalues
r Allergies and past sensitivi[ies'

As appropriate to the consumer, additional information may include weight, heighl, pregnancy
and la.ctation status, and any other informaUon necessary for safe medication management.

The above information is accessible to prescribing practitloners and appropriate behavioral
health professionals whenever a consumer is seen for medication management or when
prescriptions are renewed.

Merlications arelo he prescrihe*
. In writing by a physician/APN member of the c]inical staff
. For consumers who have a diagnosed disorder for which pharmacological agents are

indicated
, . Following a full psychiatric evaluatiorr including past and current drug treatments and

their efficary, impact on curreflt and future functioning, arrd sid.e effects, including the
consumer's and if appropria[e, farnily members'/caregivers' perspectives on these
issues

. In coordinatlon with psychosocial interventions provided by other staff with altention
to the medicetions' efflects on the consumer's program participation

r Based on ongotng monitoring of the consumer's response and .side effects of the
medication, including the con.sumer's own percaptions, and observations made by other
staff documented in the chnical record

. Each rrredication ordered has a documented diagnosis, condition or indication for use

For consurrlers being prescribed meclications, the psychiaric evaluation is to be updated in the
psychiatrist's/APN's progress notes minimaliy every six months.

The purpose and tirnes of dose administration of any medications prescribed PRN are to be fully
explain.ed to the consumer and if appropriate, anct with. consen'q family/caregivors,

Approved byr Janet Pisarri, MD

Sectlon 5rl



PREFERRED SERVTCES

CONSUMER CARE MANUAI
DATE: April 2?, 1995; EBVIsED; November 6,2003t March 31"2O44i

April 28, hl}4iSlptember 27,Z}O4iMay 9, h}O7;october 26,2009; April 12' 2010i

fuly 23, iOf O; Revised Septem-ber Z8,zoL7',september L3'20L2

IlruFHrstqry ICARF 2,8'5e)
Before initiating treatrnent with psychotropic medication(sJ, a comprehensive drug history will

be obtained and documented with special-em.pf,*rit on *t]i.t drugi have, in the past' produced

a positive response, ina*f i.tt drugs have caused allergic or toxic reactions' Unfavorahle

reactions shall be ernphasized in tiro record arrd listed ,-" tndivid.r"l risk factors' [n casos where

the consumer may have taken a combination oldrugs prior to coming to PBHNJ, inqui'r:ies shall

be made, especially with regard to alcohol, steet ,rl over the counter drugs' The Drug History

is recorded in the psychiatrlc evaluation. Release forms requesting medication liltgtv and/or

communica'fion with exter:nal prescribers rnay be requested at the di"scretion of PBH

prescribers.

Re qU i re d EI erl ents-of-Medisatioa-Orderr G A RF 2' E 7b' 1 )
A complete *udi.ntiii-o,ffi shau ir,.lude consumer's flrs't and last name, date of birth, name of

prescription, dosage, frequenry, method of irrgestion, and amount' The order will also include

specifiiatiorr of refills, and whether generic brands are permitted'

GenericlEranilJames (CARF 2,8-Ge) . ., - E-..-

Consumer: prescriptions may be wrilten in either trade (brand name) or gene.ric form as best

serves the consumer needs and prefer:ences. The prescription order form utilize d by PBI{

includes a 
,,substitution permitted" check bo*- ifriu may iu checked off by the physician/APN if

it is permissible to use generic medication.

Indicatlonlprllss (AM 2.8'z h)
Ti* p.*.riber shall denote any special circumstances for indication for use on the med'icatiott

order when needed,

fornred-conscff (CARF 2.8 6d)
Informed consent foi 

"if 
n.* p."J.riptions shall be ohtained and documented by the

consumer,s signature on the Informed consent for Medications form. At the time the new

il;;i;i;;ir"ir*uA, it 
" 
,rnr*., will be provided with a-medication information sheet' and

the receipt of the inforrrration sireet will aisabe documentocl on the irrformed consent fornr and

validated by the consumer's signature'

In the event a consu.mer enters treatment with a PBH prescriber and has existing prescriptions

from an external provider:, the PBH p..rriib.. is required to obtain Informed Consont and

provid.e medication irrformation sheets with the first prescription issued'

PreviousXrd.ets $A RF 2.8' 8c)
pBH p*]ribt" btrnket reinstateme nt of previous orders for medications.

SpecialPrecauti ons (CARF 2,T'aa)
If working outside of the ECR, the prescriber will wr:ite rneclicatiort orders clearly and legibly' If

there is any question about thc accuracy of a prescription name, such as when orders have look

alike or sound alike nanres, incomplete, lt.legif te, or unclear, staff will consult with the

prescriber who wrote the rrredication order'

Ssctlon 5:1
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PREFERRED SERVICES

CONSUMER CARE MANUAL
DATEI April 27, 1995i REVISEDT Novernber 6,2003; March 31,,20o*i

April28,2004; iup*"*U.r Zi,ZIO4iMay9, l}}7t0ctober 26,2009i Aprll lZ, 2410;

July 23, 2OfO; Revlsed September 28, Z1Ll,September 11,ZALZ

Speclal Orders

PRNi GARF 5.8-sd (3))
pRN oiders are given *hen a consumer may need an additional dose of regular medicetion 0r t0

provide short-te-rm relief irr certain situations. Use of PRN, i,e., an.ytype of pattern or regular

use needs to be reported to the physician/APNP so the consumer can, be seen and evaluated

further (see Residential Medi.cotion Use policy')

Stat; (CARF 2.8-4c(3))
Stat giders may be admirristered under the direction of the nurse practitioner or psychiatrist

and 6ocumentad in the ECR for such emergent situatiorts as agitation, psychosis, or dystonlc

reactions,

Titrattngftaper; (CARF Z,e'ad ft))
When titrating or taperi.ng mediiaiion ordors, the prescribing practitioner will record the

instructions providecl to the consumer, in their ECR'

Discharge; (CARF 2.8'6t)
Medications rryill contirrui to be prescribect for a consumer who is in the process of terminatinB

care here until follow up with ttre receiving psychiatrist is secured by the consumer being seen

by the new doctor with a Umit orr the period of time this service may be provided..

Vprbal Medlcetipn Changes (CARF z.E ScJ

Wh* th. pr"*riUing FBi{prychiatrist/APN is out on leave or not on site for any other reason,
' every effoit must be irade io i...ngu for the Medical Director or another PBH prescriber to

make needed medication changes or prescription renewals for consumers. If this is not
possible, changes in medications preicribed and prescription renewals may be made verbally

ove,: the phone by the presmibing psychiatrist/APN.

Designated qualified personnel accept and transcribe verbal or telephone orders from

authorized individuaii. In the partial cere programs, these changes a.nd or renewals are to be

communicated by the prescribbr to the case manager, In the residential programs, these

c5anges and renewals are to be communicated dirictly to the consumer when a nurse is not

availible. The prescribing psychiatrist/APN informs siaff accordingly. The staff giving the order

will request a verification ';read-back" of the complete order or test result by the person

receiving the order Qr test result.

0nce rnedication changes are communicated verbalJy, the staff member to whorn the changes

have been cornmunicated is to document the changes in a progress note in the consumer's ECR'

The staff member is to also trrstruct the consumer jn the medication changes. The prescriber is

to call the consumeCs pharmacywith the changes 0r renewal. All medication changes and

renewals are to be documented in tl:e ECR by the prescriber as soon as possible but not to

exceed 7 calen.dar days of comrnunicating these changes to staff'

Telephone Prescriftiens (CARF 2,8"5c) .dirrg Homesrut rcfrynone calls re: prescriptions telephoned in by pharmacies or calls from Boat

or consume., o, .oruu*ers fimilies concerning renewals of medications shall be chanrieled to

support staff trained to handle these calls. Meslages with the name of the doctor involved, the

Sectlon 5:t
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PREFERRED SERVICES

CONSUMERCARE MANUAT

DATB: April27, 1995; REVISED: November 6,2Oo3; March 31'2OO.4i,

Aprit 28, Z}A4iSeptember 2?,7}04iMay g, 111?iQctoher }|,ZD19iApril 12, 2010;

|uly 23, iorO; Revised SeptemLer ?,8,}oL!,September 13' 201.2 
.

consumer name,-the caller ancl the phone number artcl the type of medication and pharmacy

phone number are recorded.

These messages are sorted and if the physician is available that day, message is given to that

physician,

If the physician is not in that day, tho medical directol or the covering physician or nurse

practitione): receives the inquiry to establish if the inquiry demands immediate attention or if it

can wair until the specif,red physician can deal with it^ If ihe medical director is not available,

the doctor in the center on that day will review all inquires to establish priority'

Pre smt b I n g P raalces fN^l"A.C. 10 r 3 7'4. 5 (h) 3 ; CARF 5.8-'*)
Agency plrysicians wiit-reirain from prescribing narcotics [opiates] for pain reiief'

Benzodiazepines and sedative hypnotics are prescribed only when indicated for treatment 0f

anxiely disorders or sleep distuibance respeitively, at the lowest effective dose, for the shortest

time fiame clinically indiiated with ongoing atteniion to weaning consurflers.ifpos-sible' The

use of these medications in the substarrce abusing population is to be avoided. In the event a

request for renewal of benzodiazepines or sedative lrypnotics is hand.led by a covering

physician in the absence of the regular prescriber, thi iovering prescnber provides a supply

uniit tt . regular pr:escriber is scfreautea to be in the office next or until the next appointment

subject to the covering physician's discretion as long as there is no indication of abuse'

The use of barbiturates is avoided due to the availability of safer medicatiolts.

psycho-stimuiants are prescribect for Attentiort Deficit Disorder when clinically indicated or for

treatmont re-sistant depression in the medically ill olderly with ceilti0n.

poly-psycho-pharmacologr is avoir{ed unless clear indications are discussed in the record'

The prescriber shall documertt rationale for high dose pharmacotherapy'

Lqhoratory Grlidelines (CARF Z.E'zb (9))
iligh risk rnedicatiorrs such as Lithium cur-borrate, Depakote and Tegretol are prescribed

according to accepted clinical practic€ with routirre blood level monitoring and other diagnostic

tests accord.ing to the following guidelines:
r Consumers on Lithium: Lithium level q 3-6 months (this may be performed more

frequenfly subject to the prescriber's discretion in the event of concomitant use of

d iu rotics or n on'stero idal anti'infl arn.matg ry agents, etc,J

Thyroid function testing q6-tZ rnonths
Electrolytes and renal furrction test q 6'12 months

r Consumers 0n Tegretol: Tegretol level q 6-12 months
CBC g 6'12 months with differential
LFT's an.d elecffolytes q 6-l-2 months

. Cottsumers on Depakote: Dopakote Ievol in first 3 rnonths and every 6'12 months

thereafter; CBC with differeniial irr frrst 3 months and every 6'12 months thereafter;

Section 5:1
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LFT's in first 3 months and every 6-12 months thereafter'

r Consumers otl atypical anti.psychotic medications should be periodically monitored for

hyperlip idern ia a n d hyperglycem i a p e ri o dically,

Relevant laboratory results are reviewed for any potential problems related to the consumer'5

moclication reglmen. If staff receives a lab report with a noiation th.at stetes it is a "critical" or
"toxic" level, staff are to alert the ordering prescriber or any moclicai professional, if the

prescribing doctor is not availabie, immodiately via telephone.

Conseff tN.l,A.C. 70 :3 ?-6,5 3 (U ; #rRF 2.8'6d)
Psychotropic medication may be prescribed to an adnlt consumer only after he/she has given

voluntary ionsent to that specificmedicatiorr. A consumer is considered to have given consent

to medication only after the physician [or APN] has discussed withthe consumer the nature of

his/her condition; the anticiiaied benefits of the medication prescrlbed, and the risks artd side

effects of such medication. A Med.icatiorr Informatiorr Fact Sheet is provided to all consurners

for each new medication prescribed (see Medication Education policy.J

The physician (orAPN) documents discussion of indication, risks, benef,tts, and

contiaindications of medications with the consum er /family on the Psychiatric Progress Note. A

signed lnformed Consent for Medication must be secured from t}te parents or guardians for

rnidications prescribed to children and adolescents under the age of 18, Signed informed

consent for medications is obtained for all consumers prescribod medications referencing

receipt of the Medication Information Fact Sheet.

Medicatlqn Modute (CARF 2,8-,la)
The medication module in the ECR is used to document all cur:rent medications, medication

changes, and ongoing provision of medicatiort coun.seling/educatiorr. The Psychiatrist/APN is

to update this whenever madications are renewed, added or changed.

For consumers residing in the agerrcy's residential group homes and supportive housing

residences, the Program Specialist or Rosidential Nurses will enter and maintain the ancillary

n:edications in the ECR, Wittr the exception of residential consumer's indicated above, n0 staff

other tharr the PsychiatristlAPN is to write or make changes on the rnedicatiort sheet'

Check off provision of medication counseling/education in the designatecl section of the ECR

when eduiating the c0nsum.er about new medications, changes in medicatiort dosage or type,

and disconLinuing medicatiorts,

Medl f atiort-Coun selirrg (N,l,A, C. 7 0 # 7' 6, 5 3 a ; C ARF 2.E-ZI
Merlication counseling should occur whenever a different medlcation is prescribed, whenever a

significant change irr iosage is made or whenever there is a suspicion of alcohol_or: chemical

ab,-use. Counseling may be providsd by a physician, nurse, pharmacist, or APN' However,

counseling shoutJ be ioordinated with tho iractitiorrer prescribing the consurner's medication'

Medication counseling shall addross inlormlng consumers about medication[sJ and the

potential interactions if combined with alcolrol or non'prescribed drugs,

Medication counseling by a plrysiclan or APN shall be included in the service plan of each
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consurner for whom puv.rroiiopic medicati-on;;;1r;;; p.eictibea, Counseling efforts shall be

documonted in the Progress notes,

An RFz,E-4o)
Medications prescribed elsewh*re for non-psychiatric conditions by other practitioners should

be documentecl in the "active external medications" rnodule in the ECR'

(cARr 2'E 7b (1)).

The prescribing practitioner will ,ronirot 
-ufi..ti*;;;t 

of *.iications in response to targeted

symptoms ar-,d ,ecord the assessment in the progress note each tirne medicatiort is reviewed' lf

syrnptoms are not r.rponOitte to medication, thi'prescriliing practitioner will document

rationale for change in medicition or dosage or plan to continue sarne legimen'

Monitoring medication effects include eliciting the consumey's own percoption allout side

effects and, when ,pp;;;r'ira., perceived .m."u.yl andreferring to ilformatioa fuom the

consumer's .u.ora, [iJJ";;;f;;rbrv tfiit,liinical responie, a"d medication profile'

The prescriber shail assess for any involuntary muscle m.ovemeflts of face, trunl( or extremeties

inil! pr"u*,,tion, iclentificatiorr, ind ma,nagerflent of tardive dyskinesia'

Medicationl,eqalt ICARF 5,f'6a)
When the organizatibn has been informed of a medication recall or discontinuation by the

manufacturer or the FDA for safety ,ur=onr, consumers who may have received the medication

are identified arrd informed accordingly'

Section $;1
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DATE: luly 30, 2A0l; REVISED; Septernber 24,Z001.iAugust tS,Z006;
May 29,2007i March 4,zOtO

Medlcatlon Training curriculurn for staff iv./.,{ .c 1,0:32-6,s3(e); GARF 2.8-za (a)

Approved by: fanet Pisani, MD

Signature:

use to staffproviding supervision of self - administered medication. The curriculum is
reviewed minimally oD. an annual basis and approved by the Medical Director and
Consulting Pharmacist.

Training on rnedication use is the responsibility of the irnmediate supervisor or designee to
ensure timely provision upon timo of hire and to assess competency through direct
observation, monitoring documentation and staff interview, Staff wLll not be permitted to
supervise self-administration of medication independently until trained and iompetency
has been determined.

In addition, group home staff is trained on personal care information. An Adult Mental
Health Rahabilitation (AMHR) resource manual is located at each residential group home
site. It includes rrideos. DVDs, training quizzes, which are completed witbin the orientation
time period for new hires.

Medication Fact Sheets are available for all psychotropic medications prescribed to their
consumers.

Staff are informed at time of admission of medications consumers a,re taking and at Lime oF
changes in prescription through intake procedure, treatment team meetingi, staff meetings
and direct communication with prescribing physician.

Additional resources available on site include:
tr Medscape
El Physician's Desk Reference (PDR)
o Epocrates.com

A psychiatrist is on call for emergent questions and consultation.

Poliry# 5:9 +q
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DATE: November L5,2009;Revised: March 4,Z}L};December 7,Z}L}iRevisedr September
28,20LL; August 6,20L3

VIVITROL PRoGRAM (N,],S,A, 70:767b-77.76)

Approved

Signature:

Signature:

VIVITROL is an injectable medicine for the treatment of alcohol dependence and Opioid
Dependence in adults, who are unable to abstain from alcohol or Opioids in an outpatient setting
prior to initiation of treatment. Treatment with VIVITR0L can help people drink less alcohol or stop
drinking altogether. It has been shown to reduce cravings in those addicted to Opioids. It should be
part of a comprehensive treatment program that includes psychosocial support.

I nclusionary Criteria:
r 18 years or older
o Must meet ASAM PPC-2R criteria for Level 1 or Level 2 Treatment DSM IV-TR criteria for

alcohol or opiod dependence
o Negative urine screen for opioid drug use. Consumer must be opioid free for a minimum of

7 days before treatment
o Consumers should not be actively drinking at time of initial VIVITROL administration
o Must have recently received detox.

Exclusionary Criteria:
o Use or have a physical dependence on opioid street drugs or prescribed opioids
o Consumers with liver failure or acute hepatitis
o Consumers receiving opioid analgesics
o Consumers with current opioid dependence
o Consumers in acute opioid withdrawal
o Consumers with positive urine screens for opioids
. Consumers with known previous allergic response to naltrexone or Vivitrol
o Consumers who fail a naloxone challenge test,

Intake Process:
At time of intake into program, the following documents will be completed and will be maintained
in their clinical record.

o Pretreatment Screening ASAM PPC-2R
o Patient Enrollment Form
o Recovery Agreement
o Continuing Care Agreement
r TreatmentProviderRecoveryAgreement
. Urge to Drink Scale
o Brief Alcoholism Monitor (BAM)
o Medication Fact Sheet

Consent for Treatment
e Consumer should be advised to carry medical alert card [brqcelet, ect) advising they are

taking VIVITR0L in case of emergency intervention being needed.

")

. fanet Pisan rinderjeet Sandhu
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. All consumers must be referred for follow-up for primary medical conditions

. AII consumers with major psychiatric diagnosis must be referred to a psychiatrist or
Iicensed mental health facility.

. AU consumer must receive primary and aftercare counseling.

Administration:
r Product to be prepared and administered by a licensed physician or licrinsed nurse^
r Prior to each injection, a rapid urine screen is conducted to detect opioid use.
o Prepare and administer the VIVITR0L suspension using aseptic technique.
r The injection must be administered using the safety needle supplied in the carton. Do not

substitute carton components.
o VIVITROL should be administered once a month or every 4 weeks as a gluteal IM injection,

alternating buttocks with each injection. FDA approved and recommended dose is 380 MG

[plus 4mg diluents).
o If a consumer misses a dose, instruct consumer to receive the next dose as soon as possible.
o Urge to Drink Scale and BAM completed at each injection
r Pretreatment with oral Naltrexone is not required.

For additional information on Administration of IM Injection, see Consumer Care Policy 5:3.

Warnings and Precautions
1. Hepatotoxicity: Naltrexone can cause hepatotoxicity when given in excessive dosages. It is

contraindicated in patients in acute hepatitis and liver failure, and its use in patients with
active liver disease must be carefully considered in light of its hepatotoxic effects.

2, Iniection Site Reactions: Naltrexone injections may be followed by pain, tenderness,
induration, swelling and local erythema, bruising, or pruritus. Severe reactions such as
prolonged induration, hematoma, cellulitis, obscess, sterile abscess, and necrosis may
require a surgical consult and intervention,

3. Eosinophilic Pneumonia: Eosinophilic pneumonia requires hospitalization and treatment
with steroids and antibiotics.

4, Hypersensitivity Reactions Including Anaphylaxis: Cases of urticarial, angioedema, and
anaphylaxis have occurred with Vivitrolinjections. Patients should seekimmediate

. medical attention and shoald not continue withVivitrol therapy,
Unintended Precipitation of Opioid Withdrawal: This can occur when providers are
unaware of patient opioid use, or in instances where a naloxone challenge test was not
performed.
Opioid Overdosage: Opioid overdoses can occur after patients attempt to use [abuse)
opioids after being on Vivitrol following an injection period, or imrnediately thereafter.
Depression and Suicidality: Alcohol and opioid dependent patients should be screened
and monitored for the development of depression or suicidal thinking. These patients
require psychiatric evaluations and treatment for their depression.
Reversal of Vivitrol Blockade for Pain Management: In emergency situations when
Vivitrol treated patients develop pain, regional analgesia or use of non-narcotic
analgesics is recommended. If opioid medication is required, the patient shouLd be
managed in a hospital setting or a setting that can provide cardio-pulmonary
resus citatio n s ervices.

l

5.

6.

7.

B.

)

Special Ponulations
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28,ZOLL; August 6,2019

1' Pregnancy: Vivitrol is a Pregnancy Category C drug.There are no adequate or well
controlled studies or either naltrexone or Vivitrol in pregnant women. patients should sign
a waiver documenting that they have been informed of Vivitrol's pregnancy category
status.

2, Labor and Delivery: The potential effects on labor and delivery are unknown.3, Nursing Mothers: Naltrexone has been reported to be found in the milk of nursing
mothers' A decision needs to be made ..griding avoiding breast feeding or disconlinuation
of Vivitrol. Tumorigenicity has been found in animal studies.4, Pediatric Use: The efficacy and safety has not been established for any individuals under
the age of 18.

^ 5. Geriatric Use: Vivitrol has not been evaluated in the geriatric population [>65 years oldJ,
Storase:

r The entire carton should be stored in the refrigerator (36-46"F).o Unrefrigerated, VIVITROL Microspheres can be stored at temperatures not exceeding 77"F
for no more than 7 days prior to administration.

o Do not expose unrefrigerated product to temperatures above 77"F.r VIVITROL should not be frozen
o VIVITROL must be given on the premises and should not be stored at home by consumers.

Section 5:12



PREFERRED BEHAVIOML HEALTH OF NEW'ERSEY,INC
CONSUMER CARE MANUAL

DATE: February 9,20L0; March 17,2010; September 28,2011; March L8,2013

SUBOXONE PROGRAM (N.I.S.A. 70:767b-77.5)

Approved by: Dr. janet Pisani, D1. Surinderjeet Sandhu

Signature:

Signature:

The Preferred Behavioral health Suboxone Program utilizes medically supervised
induction/detoxification and/or maintenance treatment using Suboxone structured to safely

suppress opiate withdrawal syrnptoms as rapidly as possible from opiate addiction. Each consumer

has a comprehensive assessment utilizing the NJSAMS, ASAM PPC II, LOCI, DMS-V and a focused

clinical interview. An evaluation of mental status, medical history an$ baseline vital signs will be

taken. Upon initial assessment consumers are assigned a case manager. All consumers receive

Drug Screens upon induction and every medication maintenance visit. Individual andf or group

counseling sessions/group and/or group counseling sessions/group are provided to assist

consumers in sustaining abstinence. Information is provided about 12-step meetings and

consumers are encouraged to utilize AA/NA. Consumers are provided the website and phone

numbers for the "Here to Help" program that offers a 24 hour assistance helping guide regarding
Suboxone through phases of Suboxone. Upon acceptance into treatment, consumers are referred to

our on-site pharmacy to fill prescriptions.

Inclusionary Criteria
1. Meets diagnostic criteria for Opioid Dependence and active Opioid Withdrawal as

defined in the current DSM-V of the American Psychiatric Association.
2. Meets criteria according to the Clinical Opiate Withdrawal Scale ICOWS) of the f ournal

of Psychoactive Drugs and as.determined by the Physician or the Suboxone prescriber.

3. Drug screen verifying recent use of opiates.
4. Ages 18 or older.

Exclusionary Criteria
t. Need for pain management.
2. Any medical condition that warrants medical clearance prior to admission as per case

conference with medical director.

Loss of Prescription Policlr
If a consumer loses a prescription for Suboxone, it will not be replaced and the consumer will be

terminated from the program without any other further notice.

Intake Process
The consumer will be given a comprehensive Substance Abuse Evaluation as well as a mental status

exam and vital signs, Information on the prescribed medications[s) will be provided to the
consumer by their prescriber. Documentation of the assessment and subsequent appointments will
be documented in the Electronic Clinical Record.

Policy 5:13
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CONSUMER CARE MANUAL
DATE: February 9,20\0; March 71,,2070; September 28,2011; March L8,20L3

At time of Intake, the following documents will be completed and will be maintained in their clinical

record:
. PretreatmentScreening
o PrescriptionReplacement
o Community Support Services
o HIV Referral
r TB Referral
. ConfidentialityPolicy

o Income Verification
o Consent for Drug Screening
. Bili of Rights
r Medication Fact Sheet

. Consent for Treatment

If client begins leatment at Prefered Behavioral Health from the beginning, and is in need of

psychiatric medication, it will be provided. If client is currently in treatment with external

prlscribea the client will remain in treatment and be provided their medications from that

prescriber so there is no disruption in psychiatric care.

Induction
At the time of induction, the consumer will be asked to provide a Drug Screen to confirm that

p."r.n.. of opioids and other illicit substances. The consumer must arrive for the first visit

lxperiencing mild to moderate opioid withdrawal symptoms, Arrangements will be made for the

consumer to receive their first dose onsite, The consuiner's response to the initial dose will be

monitored by physician/counselor.

Since an individual's tolerance and reactions to Suboxone vary, daily appointments may be

scheduled and medications will be adjusted until the .orrr*.. no longer experiences withdrawal

symptoms or cravings. Drug screening is required for all patients at every visit during every phase'

Intake and Induction may both occur at the first visit, depending on the consumer's needs and the

doctor's evaluation.

For consumers that present at intake and are taking Suboxone from another physician, we will

obtain:
1. Medical records
2. Require consumer to bring in empty prescription bottle(s)
3. Call pharmacY for verification

Maintqnance
Treatment compliance and progress will be monitored. Participation in Substance Abuse

Treatment is mandatory to ensure the best chance of treatmeni s,,cc.st' The consumer is likely to

have scheduled appoiniments on a weekly basis however, if treatmentprogress is good a-nd goals

are met, medication monthly visits will eventually be considered sufficient. The length of treatment

will be determined by the .orrrrrnu., their treating physician, and clinical treatment team' All

clinical documentation, including medications, doiiges, and progress notes, will be entered into our

Electronic Clinical Record,

Medically Supervised Detoxification ,. ,rr--
ffisses,theconSumerandtheirphysicianmayeventuaIlydecidethatmedically
supervised aeioxiflcation from Suboxone is an appropriate option for the consumer' In this phase,

the physician will gradually titrate the consumer's Suboxone dose over time'

Policy 5:13 5r



01- DMHAS Subsidy policy program Form

Consumer Agreement 2014
NJ Division of Mental Health & Addiction Services (DMHAS)

Rental Subsidy
Iqgroduction
aou are receiving a

-X- 
tenant basel DMHAS rental subsidy 

-sponso 

rltenarfibased DMHAS rental subsidy
project based DMHAS rental subsidy _sponsor/project based DMHAS rental subsidy

The subsidy will be paid through your Community Mental Health Provider Agency (PA). You
accept the subsidy by reading/signing this agreement prior to being subsidized, and annually
thereafter. Individuals receiving tenant based or sponsor/tenant based rental subsidies are

required to pay 40Yo of their adjusted gross income towards the rent. Individuals receiving
project based or sponsor/project based rental subsidies are required to pay 30% of their adjusted
gross income towards the rent.

lfyou do not understand any part of this agreement, please ask a family member/friend or
sorneone in your PA to assist you before you sign it.

Pa rticipant Req uirements

You must notify your PA when renewing a lease, mo
one month when there is a change in income so the provider agency can complete a

revised subsidy Application. If you do not notify the agency about rental increases, you
will be responsible for paying the difference for the remainder of the lease year.

You are required to pay your portion of the rent directly to the landlord. In addition, you
are required to pay and maintain all utilities. If you do not pay your portion to the
landlord, or fail to maintain utilities, you will be removed from the subsidy program, and
you may be evicted for nonpayment of rent.

You must apply for General Assistance, Unemployment Benefits, Supplemental Security
Income, and/or Social Security Disability benefits in order to obtain the highest benefit
possible. If your application for any of those programs is denied, you must appeal the
denial until your administrative appeals are exhausted or the issue is resolved. You must
submit documentation indicating the status of any applications and appeals to the PA as

they are communicated to you.

You are required to apply for all permanent rental assistance opportunities when waiting
lists open or applications are published in local newspapers. The PA will assist you in
staying aware of these opportunities. If you refuse to apply when the local waiting list
opens, refuse to comply with subsidized housing requirements for acceptance, or refuse
the subsidy when awarded, you will be terminated from the DMHAS rental subsidy
program.

You must give the PA 30 days written notice before you intend to move out of a unit. If
you receive a tenant based subsidy and you move to a county not served by the PA, there
is no guarantee that the subsidy can continue to be paid. Ifyou receive a project based

1.

2.

.).

4.

5.
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6.

7.

8.

9.

subsidy and you move out of the unit, you will no longer have a rental subsidy. Sponsor
based subsidies of either kind remain with the programs. If you no longer receive services
from the Sponsor based progmm, you will not be covered by the associated subsidy. No
subsidy will be paid if you move outside the state of NJ.

You must demonstrate an ongoing ability to meet the terms of the lease and occupancy
agreement. You must not commit any serious or repeated violation of the lease after you
are notified to cease the violation. Repeated lease violations or eviction may result in loss
ofthe rental subsidy.

You must allow the PA to inspect the unit prior to occupancy, once per quarter in your
presence, and up to 30 days before the end of each lease year. Thirty days will be
allowed for corrections (twenty-four hours for life safety issues). Division of Mental
Health and Addiction Services staff may accompany the PA during these inspections. If
you refuse services while receiving a DMHAS subsidy, you must allow the PA to visit
the residence on a monthly basis in order to inspect the premises and must discuss with
the provider progress toward wellness and recovery goals.

You cannot receive a DMHAS Rental Subsidy while receiving another housing subsidy,
or if you own (alone or with anyone else) any residential property. By signing this
agreement, you confirm that you do not receive any other subsidy and that you do not
own or co-own any residential property.

You must tell the PA about all persons living in the apartment, and you may not permit
any other people to live in the apartment without permission from DMHAS.

You must reimburse the PA for any amount it pays to your landlord for rent, damages to
the unit, or other amounts you owe under terms of a loan agreement with the PA.

You must provide current and accurate annual income documentation at the time of
application, any time your income changes, and at the time of subsidy renewal.

You must tell the PA if you are or are going to be incarcerated for more than 90 days or
convicted of a criminal offense for which incarceration for more than 90 days has been
imposed. Incarceration for more than 90 days will result in termination of the subsidy.

You must tell the PA when you hospitalized. The subsidy will be covered for a period of
up to six (6) months during hospitalization.

Complaint/Grievance Procedure
You have the rights set out at N.J.A.C. 10:37-4.6 and the PA's grievance and complaint policies
which will be given to you if you are in danger of losing your subsidy, or if you request them
from PA staff.

Signature
I have received and reviewed the 2013 New Jersey Division of Mental Health & Addiction
Services Rental Subsidy Program Policy, as well as this Consumer Agreement.

10.

11.

t2.

13.

Signature Date
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2014
N.J. DIVISTON OF MENTAL HEALTH & ADDICTION SERVICES

RENTAL SUBSIDY PROGRAM POLICY

Introduction:

The N.J. Division of Mental Health & Addiction Services (DMHAS) currently funds four (4)

types of rental subsidies. These are defined as follows:

1. Tenant Based - These rental subsidies travel with the consumer from unit to unit within
the state of New Jersey and 'obelong" to the consumer as long as a DMHAS contracted

provider is willing to administer the subsidy on their behalf. Should the consumer

choose a different provider while subsidized, and the second provider agrees to handle

the subsidy, that subsidy will be re-allocated to the second agency. Should the consumer

no longer require the subsidy, the subsidy will return to DMHAS for redistribution.
2. Project Based - These subsidies cover a specific housing unit, and subsidizes the rent for

any consumer living in the unit. Should the consumer leave the unit, the subsidy remains

with the unit.
3. Sponsor/Tenant Based - These subsidies remain with a specific provider agency

program (RIST, PACT, etc.) but can travel from unit to unit with the consumer - as long
as the consumer remains in the provider agency service area, and continues to receive
services from that particular program element.

4. Sponsor/Project Based - These subsidies remain with a specific provider agency
program (RIST, PACT, etc). They also subsidrze and remain with a specific housing unit
that is leased or owned by the provider agency. In order for the unit to continue to be

subsidized, the consumer must remain in the specific provider agency program. They
can refuse program services and remain in the unit based on the lease agreement, but the

unit will not be subsidized by DMHAS.

Eligibility for DMHAS rental subsidies:

(a) Rental Subsidies may be provided to individuals with serious mental illness served by
DMHAS contracted community provider agencies. Tenant based consumers will be

required to pay 40oh of their adjusted gross income towards the rent. Project based

consumers will be required to pay 30% of their adjusted gross income toward the rent.

Consumers may maintain their subsidies for a period of up to six months if hospitalized.

Provider agencies are responsible for ensuring that all individuals receiving the DMHAS
Rental Subsidy apply for mainstream Section 8 vouchers, State Rental Assistance
Programs, and other permanent subsidized housing opportunities when these waiting
lists open. Consumers who refuse to apply or participate in these programs will be

removed from the DMHAS rental subsidy program.

Consumers must agree to be present for a minimum of one apartment visit quarterly by
the community provider agency. DMHAS staff may accompany provider agency staff
during these inspections. If a consumer is refusing services, they must allow monthly
apartment visits and discuss progress toward wellness and recovery goals.

(b)

(c)
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(a)

(b)

(c)

(d)

(d) Consumers shall be given a copy of this Program Policy and sign the current

DMHAS Rental Subsidy Client Agreement at initiation of the subsidy and also when the

annual subsidy application is being completed. Copies of these documents shall be kept

in the consumer's record.

Securing apartments and submitting applications:

(e)

Apartments must be leased and a rental subsidy application submitted to DMHAS
within 90 days of a tenant-based subsidy award or the subsidy will return to DMHAS
for use by another agency.

Consumers are entitled to a one-bedroom apartment. There are no exceptions, including
two-bedroom apartments under the one-bedroom FMR. No consumer may be placed

into an apartment which exceeds the current Fair Market Rent (FMR) schedule used by

the DMHAS Housing & Homeless Services Unit (included in this package). No
exceptions will be made. DMHAS will not pay any rent amount over the FMR.

DMHAS rental subsidies cannot be used to rent from family members. DMHAS rental

subsidies cannot be used in level A+, A, B, C, RHCF's, Boarding Homes or Rooming

Houses. DMHAS does not pay additional "fees" for having pets in the unit.

If the tenant based consumer moves out of the provider agency service area, the agency

shall attempt to find another provider to administer the rental subsidy and provide

necessary services. Tenant based consumers must be informed that there is no guarantee

that they can keep their subsidy if they move out of county/service area. DMHAS
subsidies cannot be used outside the State of N.J. Project and Sponsor based subsidies

stay with the provider agency and do not move with the consumer.

Applications shall be submitted: (1) after a new apartment is inspected and leased; (2)

annually (on the first of the month) based on the original lease date, and; (3) when there

is a change in income (more than $100 per year). If a consumer refuses to provide
required documents or comply with completing the application, a o'Warning of
Termination" letter must be sent within 30 days and copied to DMHAS. If a

consumer fails to comply or provide required documents for 60 days, t
"Termination of Rental Subsidy" letter should be sent, and the consumer is given

thirfy (30) days from date of termination letter and copied to DMHAS.

Security deposits paid by DMHAS may be used by the agency for one-time purpose

only. If the consumer relocates with the subsidy, returned deposits shall be supplied as

part of the new deposit required. Consumers shall be required to pay the difference. If
the security deposit is lost due to eviction, damage, etc. the consumer shall pay the entire

deposit on any new apartment.
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Loss of Rental Subsidv

(a) Agency staff may-no.! stop paying a consumer's subsidy. If there is a concern, the PA
shall contact the DMHAS Housing & Homeless Services Unit for guidance, and a copy
of the "Warning of Termination of Rental Subsidy" template.

(b) Failure to submit a renewal application within 30 days following original lease month
will result in subsidy funding for the consumer being removed from the provider
agency budget. Failure to submit a renewal application within 60 days will result in the
consumer being removed from the subsidy program.

(c) If the consumer refuses to provide current income documentation, and/or refuses to allow
housing inspection or visit, and refusal continues after written "Warning of Termination
of Rental Subsidy" indicating that the subsidy is in jeopardy, the PA shall contact the
DMHAS Housing & Homeless Services Unit for fuither instructions.

(d) Both Tenant Based and Project Based Rental Subsidies are based on the Gross Annual
Household (combined marital or domestic partner) Income. Therefore, "significant
others sharing the bedroom" are not allowed to live in the unit unless they pay half (%)
the full rental cost. Other individuals are not allowed to live in the unit without consent
from DMHAS.

Apartment Inspections, Annual Re-inspections and Renewal Applications :

(a) Rental units must meet Housing and Urban Development (HUD) Quality Standards,
Agency staff must inspect the unit for appropriateness prior to leasing the apartment.
The agency must re-inspect up to 30 days before the end of each lease year to ensure
these standards continue to be met, and visit at least quarterly in the consumer's
presence. Inspection forms are to be completed for the initial and annual inspections
and placed into the consumer's chart.

(b) Consumers refusing inspection or apartment visits shall be given the "Warning of
Termination of Rental Subsidy" indicating that the subsidy is in jeopardy, and the PA
shall contact the DMHAS Housing & Homeless Services Unit for further instructions.
Should a "Warning of Termination of Rental Subsidy" be sent, a copy of the
"Warning of Termination" must be "cc'd" to the DMHAS Housing Office.

(c) The process for renewal is the same as a new application. The PA shall confirm rent
is within the Fair Market Rent (FMR) per county. DMHAS will not pay a subsidy in
which the rent is above the FMR, and this should be discussed with the landlord if
necessary. Any municipality within the State of New Jersey may adopt an ordinance
controlling rent increases. If you feel the rent increase is excessive, your municipal
clerk can tell you if a rent control ordinance exists, and if there is a rent increase limit.
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CIIILDREN:

The Provider Agency must request an exception, to the one (1) bedroom subsidy, in
writing to DMHAS. No consumer may be placed into a larger apartment without prior
written approval from DMHAS.

i. A copy of birth certificate(s) or legal documents must be submitted to DMHAS in
order to verifu pwerfiagellegal guardianship. Documents submitted must include sex

and ages (or birthdates) of children.

ii. If a child age 18 or older has permanent residence with their parent/guardian, that
child must be a full-time High School student or enrolled full-time in college, in order
for the family to be considered for an extra bedroom for that child. Documentation of
current, full-time high school/college education must be submitted to the DMHAS in
order to be considered for a separate bedroom.

iii. Once the child reaches the age of 18, the agency shall provide documentation
proving the child continues to be a full+ime high school/college student.

a. If the child is not a full-time high school/college student, agency staff must notify the

subsidy recipient that the subsidy will be lowered to the maximum one-bedroom FMR
rate at the time of lease renewal. (If the consumer is in a three-bedroom apartment due

to the presence of other younger children, the subsidy will be lowered to the two-
bedroom rate.)

b. When adult children move out, or minor children are permanently removed from the

home, the consumer shall be required to locate a one (l) bedroom apartment at the end

of the lease period.

Evictions:

(a) The Provider Agency shall intervene to avoid evictions of subsidy recipients whenever
possible. Agencies shall be monitored for evictions in order to assist DMHAS in making
decisions regarding the allocation of future subsidies.

(b) An eviction may cause the consumer to forfeit their DMHAS rental subsidy. If a consumer
is being evicted, the PA shall call the DMHAS Housing & Homeless Services Unit to
discuss the case and receive further instructions. On a case-by-case basis, a decision may be

made to allow the consumer to use the subsidy in another apartment.

(c) When a "Termination of Rental Subsidy Letter" (template available from DMHAS Housing
Unit) is sent, the agency must allow 30 days between termination letter and the date of
termination. The consumer shall be provided with the agency Complaint/Ombudsmen
Procedure as per N.J.A.C. 10:37-4.6, and shall be given time to grieve the termination
accordingly before subsidy payments are discontinued. Copy of Termination Letter should
be sent to the DMHAS Housing Office.
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(d) Sponsor and Project Based Subsidies stay with the agency, and if the consumer leaves the

program or unit for any reason, they will be automatically removed from the subsidy
program.

Re-use of vacated Rental Subsidies:

(a) With the exception of Sponsor and Project based subsidies, all other DMHAS rental

subsidies belong to the individual for whom the initial application was submitted and processed.

Should that individual no longer require/receive the DMHAS subsidy (he/she received a Section

8 voucher, moved out of state, etc.) the agency shall contact the DMHAS immediately to
"return" the subsidy.

(b) If the agency serves a client in emergent need of a rental subsidy, a written request for a

subsidy should be submitted to the agency's program analyst in the appropriate DMHAS
Regional office. Requests for rental subsidies must be submitted using the DMHAS Subsidy

Request Form.

(c) Decisions regarding the re-use of rental subsidies will be made by the Division within the

month of request. If a subsidy is not awarded in writing during that time, the consumer will not
receive a subsidy. No waiting list for rental subsidies is maintained, and requests should be

updated and resubmitted if the need for a subsidy remains.

Contracts:

(a) Rental subsidy funds are awarded based upon the amount of funding needed to support
the actual rental subsidies awarded to each contract, and then are adjusted throughout the
contract year as the number of approved rental subsidies and/or the amount of each

subsidy fluctuates. Each provider that is awarded rental subsidies is required to keep

specific records showing the amount of rent paid per approved consumer per month.
Changes to rental subsidy amounts awarded in contracts willbe made after contract staff
reviews the back-up documentation kept by the provider agency to validate the need for
a change in funds.

Subsidies in the provider agency contract must be included within the "specific
assistance to consumers" - E category. The line item shall be specific and separate
out tenant based, project based, Sponsor-tenant based, or Sponsor-Project based
subsidy amounts. The budgeted amount shown in each line item must match the
footnote in the contract award summary.

New subsidy recipients may be entitled to one-time funds in the amount up to $3000 for
furnishings, up to $300 for utility start-up costs and a security deposit equal to one and a
half months rent. Consumers are not to be given checks, cash, credit or gift cards for the
one-time start-up purchases. Providers and consumers should shop together to purchase
the following minimum furnishings if needed: bed, chest of drawers, couch, living room
table(s), bathroom accessories/towels, bedding, kitchen table and chairs, cooking items,
vacuum, alarm clock, lamp(s). Within the $3000 allowance, entertainment items (TV,
radio, stereo, etc.) can be purchased up to a total of $300; computer equipment up to

(b)

(c)
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(d)

$400; and bicycles up to $150. An itemized list of purchases and costs must be kept in
the consumer's record.

In most cases, the agency managing the rental subsidy has accruals in the course of the

year which can cover the above mentioned start-up expenses. If, however, accruals are

not realized, DMHAS will provide one-time funds as enumerated above.

Rental subsidy funds are clustered in the contract. Budgeted rental subsidy funds that

are not needed for subsidies within the contract term shall be retumed to DMHAS and

cannot be transferred to pay for other costs within the budget.

(e)

Documentation:

(a) The appropriate one-page Rental Subsidy Application form and the consumers' current

income and/or appeal documents shall be submitted to the DMHAS Housing &
Homeless Services Unit.

The PA shall assist consumers in applying for General Assistance, Unemployment
Benefits, Supplemental Security Income, and Social Security Disability benefits in order

to obtain the highest benefit possible. In cases of denial, appeal paperwork shall
consistently be submitted until the issue is resolved. Documentation indicating
these applications and appeals have been made shall be submitted with subsidy
applications in order to continue on the subsidy program.

A copy of the current year's Rental Subsidy Application, consumer's current income

documents, lease agreements, housing inspection form, and signed Rental Subsidy
Program Consumer Agreement must be kept in the consumer record/fiIe.

(b)

(c)
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Q 1 - Residential Program Referrat Form

Page 1 of 3

Residential Program Referral Form

Please check one:

Supportive Housing Level C apartment program _ Super Storm Sandy RFP Referra!

Client Name: ECR#:

Current Address and Living Situation:

For SSS RFP Only: Residence occupied during Super Storm Sandy:

Referred By:

DOB:

Phone #:

Socia! Security Number:

Source of lncome: Monthly lncome Amount:

Medicaid #:

Emergency Contact Name/Phone #:

ls family supportive of the referral?

Other lnsurance Name and #:

Other Social Support System:

Current Medication Regime:

Medication Compliance Hx:

Axis l:

Axis ll:

Axis ll!:

Allergies:

Axis lV:

Axis V:

LI
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Current GAF:

Current Treatment Providers:

Brief Psychiatric Hx:

Hx of Suicide Attempts:

Hx of

Date/Place /Rationale for Last Hospitalization:

Hx of Substance Use and or Abuse:

Substance of Choice:

Substance Abuse Tx:

Legal Hx: lnclude Arrests, Convictions, Restraining Orders, Divorces, Probation, Bankruptcy, Child

Custody lssues, etc:

Please check off what the client has identified as areas where supportive housing could be beneficiat:

o Cleaning skills

o Banking skills

o Budgeting skills

o Linkage to entitlements

o lncrease awareness of community supports

o Coach clients on communication skills with community partners (r
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Food shopping skills

Household maintenance

Establishing or maintaining linkages to community resources (medical, psychiatric, co-

occurring care, pharmacy)

Medication management assistance

Developing a support network other than professionals

o Linkage to Substance Abuse Services

o Other:

Please attach copies of birth certificate, SS card, NJDL

Client Strengths:

Additional Comments:

Client Signature:

Program Staff Signatu re:

Program Specialist Signature:

Treating Psychiatric Medication Provider Signature:

Disposition:

DateSupportive Housing Staff

L{



tinkgge Agreement between
THE OCEAN COLII\TTY IIEALTI{ DEPARTMENT'S

HIV COUNSELING & TESTING PROGRAM
&

Preferred Behavioral Health ofNew Jersey

R1 - Affiliation Agreements

Intention of Agreement

The Ocean County Health Deparhnent provides free HIV counseling and testing education and referrals. These services are free to at-risk
individuals within the community. [n order to better serve preventiqn interests 6ihigh risk clients, tt. ocea" cor;tH;"I,h o"pu.t 

".nt', 
rrrv

counseling and resting program seeks to enter into a linkage agreement with:

Preferred Behavioral Health of New Jersey

Agreement

By accepting this agreement Preferred Behavioral Health of New Jersey agrees to:o Accept ref,errals frorn the Ocean County Health Department's HIV Counseling & Testing progaql and provide or refer services in
accordance with the client's needs.

t Comply with all the requirements of the Department of Health and Senior Services of the State of New Jersey and all other federal, state,
anA l-99{ laws, rules, and regulations, including but not limited to: confidentiality, federal and state anti-kickback and self refenal
prohibitions, regulatory and accreditation organizations, relating to the services piovided pursuant to this Agreement.o Provide a contact person to the Ocean County Health Department's HIV Counsiling and iesting program for the purposes of confirming
successfu I client referrals

By accepting this agreement THE OCEAN COLINTY HEALTH DEPARTMENT'S FIIV CoUNSELING & TESTING PROGRAM agrees to:o Provide appropriate rcferrals to PREFERRED BEIIAVIORAL HEALTH OF NEW JERSEY in accordance with the clients needs.t Comply with allthe requirements of the Department of Health and Senior Services of the State of New Jersey and all other fedoral, state,
and local lawq ruIes, and regulalions, including but not limited to: confidentiality, federal and state anti-kickback and self refenal
prohibitions, regulatory and accreditation organizations, relating to the servibes provided pursuant to this Agreement.o Provide a contact person to PREFERRED BEIIAVIORAL HEAITH OF NEw JERSEY for the puposes of confirming successful client
referrals. Ttie client's test results will not be released to the any representative from PREFERREb fiBfmVlOnaf ffSALru OF NEW
JERSEY without consent to release form being completed Uy tie client.

This agreement shatl be in effect upon signature by both parties to June 30, 2014, unless terminated by either program/institution in accordance with
the terms below.

This agreement may be modified or amended, at anytime, by mutual written agreement of authorized persons of both programs/instifutions. This
agreement may be terminated by either program/institution upon written notice given no later than ttrirry 1:01 days prior t6 the termination date.

There is no cost to the municipality, PREFERRED BEHAVIORAL I{EALTH oF NEw JERSEY, or ocEAN couNTy TIEALTH DEPARTMENT
associated with the provision of services under this agreement.

Confirmation of successful referrals may also be done by:
r Patient self-report; or
o Review ofvisit documentation presented by the client.

Chairman

G - 5-l\
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William J. Sette
President & CEO

4 N"rrrJcnary
Affil iation/Referral Agreement

This agreement is entered into on this 2 7 fl day of July, 2013 between JERSEY SHORE ADD|CTIoN
SERVICES (JSAS) and PREFERRED BEHAVIORAL HEALTH (PBH). This agreement will remain in effect until on party
terminates this agreement.

Affiliate Agrees to:

L. Accept those clients in treatment with JSAS, support their Medication Assisted Treatment (Methadone),
and provide follow up care for Co-Occurring issues including when referred to PBH. JSAS agrees to accept
clients who meet their criteria for Medication Assisted Treatment (Methadone) referred by pBH.

2. Promote responsible sharing of case information and a commitment to overcome confidentiality barriers
in accordance with State and Federal Statutes governing the rights of confidentiality.

3. Adhere to all laws concerning client's rights and confidentiality.

4. Provide services without regard to race, creed, sex, national origin, or sexual preference.

5. Adhere to the policies and procedures oftheir respective agency.

This Affiliate/Referral Agreement may be modified or amended at any time by mutual agreement of authorized
persons of both Organizations. Any modifications or amendments shall be attached to and become part of this
agreement and shall be kept in the administrative file of each institution for reference.

This agreement may be terminated by either organization upon thirty (30) days written notice and shall
automatically terminate should either Organization fail to maintain its present authority standards.

,k d.L_
Anthony Castellano, Dir. SAS

Print name and title

Preferred Behavioral Health of NJ

Organization

700 Airport Road

Address
Lakewood, NJ 08701

732-367-4700 x 71,78 Fax: 732-364-4L90
and Fax

Signature

7-sns
Organization

6 *.f rJxtr/r^:s E luJ, Sir r o r
Address

//
,r{gro/uN€ , .'f ,J d z7s3

7,9J, - €fg- gfz? "--a^e*z&
Phone and Fax -

367-4700 ' FAX 732_-364_2253 --_t7
@t

hEFffiRED BsHavronar HEALTH

xfr e

Print name and title

P,O, BOX 2036 . LAKEWOOD.
h:\lb€rk\Erants 2013\outpatient co occurring Omhas\*pp6rt ml

NEW JERSEY 08701 .
aff iliate lnfo\affi Iiation referral agreement jsas.



Addiction Treatment Centers Since 1949

Affiliation/Refeiral Agreement

This agreement is entered into on the Lgth day of June,zoTzbetween Maryville, tnc. and preferred
Behavioral Health' The agreetnent will remain in effect until one partyterminates the agreement,

1' Accept those clients with prior acceptance in the DMHAs Vivitrol pilot and suppoft their
medication assisted treatment and follow up as out specified by DMHAS Vivitrol pilot
guidelines,

Both Parties Agree to

1' Facilitate effective written and verbal communication with each other, in accordance with State
and Federal statutes governing the rights of confidentiality.

2' Promote responsible sharing of case information and a commitment to overcome
confidentiality barriers, in accordance with State and Federalstatutes governingthe rights of
confidentia lity.

3. Adhere to all laws concerning client's rights and confidentiality.
4' Provide services without regard to race, creed, sex, national origin, or sexual preference.
5. Adhere to the poricies and procedures of their respective agency.

This Afflliate/Referral Agreement may be modified or amended at any time, by mutual agreement of
authorized persons of both organizations. Any modifications or amendments shall be attached to, and
become part of, this agreement ancl shall be kept in the administrative file of each institution for r.rur.n...

This agreement may be terminated by either organization upon thirty (30) days written notlce and shall
automatically terminate should either organization failto maintain its present authority standards.

: : i// tl - // /'li i i!
4ri.o,l,q,. < t | 1,,/ .t li 1.,

Signatu re

Print Narne

CEO

Title

Print Name

Pnu,/o n

Signature

Title
(3



Maryville, lnc

L903 GrantAvenue

Williamstown, NJ 0g094

/(- zs- lz-
Date

l5o o l?tu ?ca
Address

Telephone Number

Fax Number

Name of Agency

,T 2BTZ/
City, State

(?



Qualified Service Organization
Business Associate Agreement

Preferred Behavioral Health of New Jersey and the New Hope Foundation her.eby
enter into a qualified service organization / business associate agreement, whereby both
agencies agree to make and receive referal appropriate to the sJrvi"es f.tuia.a Uy
each agency and to collaborate in the best inteiests of the patients that are being, or are
being served by both agencies. Both agencies further agree to admit within 72 hours of
referral whenever possible.

Furthermore, the center:

(1) acknowledges that in receiving, transrnitting, transpofiing, storing, processing, or
otherwise dealing with any information received from thI'progr#ia"rrtigri;; o.
otherwise relating to the patients in the Program ("protected iriformatiop,,l, it'is
fully bound by the provisions of the federal regulations governing the
Confidentiality of Alcohol and Drug Abuse Palient RecJrds, +z d.r'.n. part 2, and.
the Health Insurance portability and Accountability Act (.,HIpA A,,),4s c.F.R.
Parts 160 & 164, and may not use or disclose the ilfonn;tion except as permitted
or required by this Agreemenr ar by law;

(2) agrees to resist any effofts injuclicial proceedings to obtain access to thi protected
information except as expressly provided for inihe regulations govemilg he
Confidentialify of Alcohol and Drug Abuse Patient Records, 42 C.F.R. iart 2.

(3) agrees to use appropriate safeguards to prevent the unauthorized use or clisclosure
of the protected information;

(4) agrees to report to the Prograrn any use or disclosure of the protectecl information
not provided for by this Agreement of which it becomes aware,.

(5) agrees to ensure that any agent, including a subcontractor, to whorn the Center
provides the protected information received from the Program, or created or
received by the Center on behalf of the Program, aglees to tt 

" 
same restrictions and

conditions that apply through this agreement to the Center with respect to suclr
information;

(6) agrees to provide access to the protected information at the request of the program 
,

or to an individual as directed by the Program, in order to meei the requiremeits of
45 C'F.R. 5 164.524 which provides patients with the right to access and copy their
own protected information,.

(7) agrees to make any amendments to the protected information as directed or agreed
to by the Program pursuant to 45 C.F.R. g 164.526;

(8) agrees to make available its internal practices, books, and recor4s, including
policies and procedures, relating to the use and disclosure of protected infoimation
received from the Program, or created or received by the Center on behalf of the
Program, to the Program or to the secretary of the Department of Health and

NHF #

-/ o



New I{ope Foundation Business Associate Agreement

Executed

,' Preferred Behavioral Hedlth of N.l
PO Box 2036
Lakewood, NJ08701

Human services for purposes of the secretary detemining the program,s
compliance with HIpAA.

(9) agrees to document disclosures ofprotected information, and information related
to such disclosures, as would be required for the Program to respond to a request by
an individual for an accounting of disciosure in accoidance with 45 c.F.R.$
164.528.

(10) agrees to provide the Program or an individual information in accordance with
paragraph (9) of this agreement to permit the Program to respond. to a request by an
individual for an accounting of disclosures in accordance wiih 45 C.F.R.'E 164.s2s.

Termination

(1) The program may tetminate this agreement if it determines that the Center
had violated any materiai term;

(2) upon termination of this agreement for any reason, the center shall return
or destroy all protected inforrnation receivecl from the program, or created
or received by the center on behalf of the program. This fr.ovision sha.ll
apply to protected information that is in the possession of subcontractors or
agents of the center. The center shaii retain no copies of the protected
information.

(3) In the event that the center determines that refurning or destroying the
protected information is infeasibre, the center shall notify the prograrn of
the conditions that make return or destmction infbasible. Upon notificatiol
that the return or destruction of the protected information is infeasible. the
center shall extend the protections of this Agreement to such protected
information and Iimit ftirther uses and disclosures of the information to
those purposes that make the return or destruction infeasible, for so long as
the Center maintains the information.

Page2 ofl

6w Hope Foundation
B0 Conover Road
Marlboro, NJ,07746

NHF #
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-ffil.settePresident & CFO

4 N*rJcaary.

AFFILIATION AGREEMENT

ln an effort to improve the quality of services for clients with Substance Abuse and/or Mental lllness,

PREFERRED BEHAVIORAL HEATTH of NJ

and

TURNING POINT,INC.

hereby enter into an agreement whereby Preferred Behaviorat Heaith and Turning Point agree to
collaborate in the provision of educational services for identified clients of the school who are receiving
residential addiction treatment services at Turning Point.

Preferred Behavioral Health and Turning Point further agree:

t. To treat all staff, clients, family, and visitors with dignity and respect and to uphold, at all times,
the person's civiland human rights.

2. To provide appropriate referral information and advance notice for proper appointment
scheduling.

3. To coordinate continuity of services for clients in the event of an emergency.
4. To provide advance and/or oral notice whenever possible regarding changes in schedules,

programs, services, or policies.

5. To communicate reciprocally regarding client issues that are relevant to their ongoing addiction
treatment.

6. Reciprocally refer clients for participation in the DUll Vivitrol Project.

Furthermore, Preferred Behavioral Health and Turning Point:

Acknowledge that in receiving, transmitting, transporting, storing, processing, or otherwise
dealing with any information received from either program, identifying or otherwise relating to
the patients, clients, and consumers served in the programs, the programs are fully bound by
the provisions of the Federal Regulations governing the Confidentiality of Alcohol and Drug
Abuse Patient Records, 42CFRPart2; and the Health lnsurance Portability and Accountability
Act (HIPPA), 45 CFR Parts L42,160, and 164, and may not use or disclose the information except
as permitted or required by this Agreement or by law.
Agree to instruct all subcontractors in the confidentiality requirements above and assure
compliance with these.
Agree to resist any efforts in judicial proceedings to obtain access to the protected information
except as expressly provided for in the regulations governing the Confidentiality of Alcohol and
Drug Abuse Patient Records 42 CFR Part 2.

L.

2.

3.

P,O, BOX 2036 .LAKEWOOD, NEW JERSEY 08701 . 732-367-4700 . FAX732-364-2253 
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4' Agree to use-appropriate safeguards to prevent the unauthorized use or disclosure of theprotected information.
5' Agree to report any use or disclosure of the protected information not provided by thisAgreement of which it becomes aware. -'-'-" "y!,''vv"
6' Agree to ensure that any agent, including subcontractor to which either program providesprotected information, agrees to the same restrictions and conditions that apply through thisAgreement with respect to such information.
7 ' Agree to provide access to the protected information upon request from the other program, orto an individual as directed by either program, in order to meei tne requirerients of 45 cFR164'524 which provides the patient, client, or consumer with the righti to access and copy theirown protected information.
8' Acknowledge that each agency shall be responsible for charges incurred in each institution, orfor ssrv16gt contractec by the agency. The referr.ing institutiou shall not be responsible forcharges incurred bv the client. Any charges shal be-col".i"Jl,r".i;r".;;;. ctient, third partypayer, or other sources usually responsible.9' lt is understood that client referred by either institution shall not be denied treatment or bediscriminoted agoinst on the bosis of race, creed, ,"r, nrriorol origin, or sexuol orientotion.

This Agreement can be terminated by either party with thirty (30) days written notice; otherwise theAgreement wirr remain in effect for two (2) years from finar daied signature.

Director Substance Abuse Services
Preferred Behavioral Health of NJ

Psy.D., LCADC

,r, 4'l 
'3

?/ia / is

Turning Point, lnc.
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T1 - Wellness Assessment

WELLNESS ASSESSMENT

Wellness Dimension Where are you
now?

Where would you
like to be?

66XD

HousinglEnvironmen tal: Occupying
pleasant, stimulating environments that
support well-being

r2345678910 1,2345678910

To improve my wellness in this area I will

Emotional: Coping elfectively with life
and creating satis.fying relationships

1234s678910 t2345678910

To improve my wellness in this area I will:

Financial: Satisfaction with curuent and
futur e financi a I s i tu a ti ons

1234 s678910 t2345678910

To improve my wellness in this area I will:

Intellectualz Reeognizing creative
abilities andfindtng ways to expand
lffiowledge and skills

t2345678910 t234s678910

To improve my wellness in this area t will:

Occupation al: Personal satisfaction and
enrichment from one's work

t2345678910 12345678910

To improve my wellness in this area t will:

Physical: Recognizing the needfor
physical activity, healthv foods and sleeo

12345678910 12345678910

To improve my wellness in this area I will:

Social: Developing a sense of connection,
belonging, and a well-developed support
system

12345678910 r2345678910

To improve my wellness in this area I will:

SpirituaL Expanding our sense of purpose
and meaninp in life.

12345678910 r2345678910

To improve my wellness in this area I will:

Adapted from SAMHSA's Eight Dimensions of Wellness

l
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T2 - Cultural Competency

PREFERRED SERVICES
CONSUMER CARE MANUAL

DATE: fune 18, 2002; Revised December rs,zllz,september zz,zoos,
April 11, 2007; March 1'l, ZO1:O

9I4.IIIMLCOI{PETENCY (Nl.A"c 70:37D - 2.s(a) 3; CARF 7.A - 4a)
It is the policy of Preferred to support and promote activities that are iulturaly sensitive
and competent in addressing the needs ofpersons served. Preferred shall strive to ensure
that all consumers have access to services that take into account their ethnicity, cultural and
linguistic needs.

lntent
The intent ofthe Cultural Competency Policy is to describe the role ofleadership and the
processes that Preferred deploys in responding to the ethnic, cultural and linguistic needs of
persons served.

Procedures
A, NeedsAssessment

Reviews ofcensus data for the geographic areas served by preferred identify a
significant Spanish speaking population. In addition, the Township of Lakewood has
one of the highest concentrations of Orthodox Jewish populations in the US. The unique
needs of the Orthodox Community are served by PreferrLd staff from the Community.
Preferred has been working with providers in the Orthodox community since 2006 on
collaborative efforts to better serve the mental health needs of the community.

B.

c.

Leadership is represented in community committees and associations for purposes of
needs assessment, planning budgeting and or coordinating of mutti-cultuial and ethnic
services. committees include the ocean county professional Advisory committee,
ocean county Planning committee, the ocean county Mental Health Board and the
Hispanic Latino Focused Group.

Consumer Rlghts
All documents pertaining to consumer rights are made available in Spanish. If written
material in the consumer's language is unavailable, the staff shall determine if
interpretation is necessary for the consumers' understanding.

Consumer Rights, Consumer Grievance and Ombuds Procedurg Informed Consent and
Consent to Treatment documents are made available in Spanish.

Admission
Allapplicants identified as non-English speaking hearing impaired or disabled are
assessed as whether requiring bi-lingual, interpretation services and or special
accommodations. Preferred employs bi-lingual Spanish speaking Masters level
clinicians for assessment and psychotherapy services, a bi-lingual, spanish speaking
psychiatrist for medication evaluation and treatment, and Masters level therapists ftom
the Orthodox Community.

Preferred accesses "Signs for Sobriety Association" for those hearing impaired
individuals presenting with substance abuse requiring sign language, We refer hearing-
impaired consumers with mental health needs to'ACCESS" at 609-953-5714. ACCESS
provides translation for a fee or can provide the mental health services directly through
referral. Callers who are hearing or speech impaired are also referred to TTY/TDD for
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text telephone messaging and the New |ersey Relay Service for telephone
communication relay.

Our Human Resources Department maintains a central index of staff speaking other
languages in the event translation for a language other than Spanish is needed.

Preferred will refer those non-speaking English consumers to community resources for
treatment when we do not have qualified staffwho speaks the language of that
individual.

Treatment
PBHNJ takes into consideration the consumer's cultural and ethnic identity and level of
involvement in his/her culture of origin during assessment. Role of religion in terms of
values and beliefs, provision of support and impact upon treabment is assessed. Staff
addresses attitudes about mental health and or substance abuse that are culturally and
ethnically driven and respect the differences tlat role, gender, authority figures and
family involvement may play regarding the therapeutic relationship.

Preferred has the capability through the MedlinePlus service to produce Medication
Information Fact Sheets in Spanish. Translation in other languages is obtained through
contacting the Office of Multicultural Seryices, Division of Mental Health Services at
(609)777-0654.

Speclol Events
In respect to and in celebration, Preferred plans various activities surrounding cultural
and etrnic events and traditions. Examples include special mealplans and holiday
celebrations representing different ethnic groups in the partial cire programs,
decorations in our facilities, and special programming.

staff orientation and T raining /Recruitment/performance Assessment
All new employees complete a mandatory online trlining program on cultural
Competency during orientation. An annuat online training on Cultural Competenry is
required for all staff' The post-test for the online training provides a mechanism for
assessing cultural competency of stafl which becomes part of the annual evaluation.

Preferred m-akes every effort to recruit qualified, bilingual and or multicultural
professional staff.

Pe rfo r mance Improveme nt
Quality Improvement monitors compliance to regulatory and licensing standards
pertaining to cultural competency and oversees the impiementation oithe Culturat
Competency Policy. Specific measures for which perfoimance improvement monitors
include: percentage ofstafftrained annually, percenrage ofstaffaitending orientation,
identification of barriers to services for differLnt ethnii and multicultural individuals,
review of utilization pafterns, and competency trends of staff perfor*"n.r.

The QI Department provides teams tle MHCA consumer satisfaction sunyey in Englishand spanish' Direct care teams at a minimum conduct consumer satisfaction suryeysannually, on a rotating schedule.

E.

F.

G,
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Preferred Behavioral Health of NJ (Preferred) - DHS/DMHAS RFP April 3,2014
Super Storm Sandy Recovery and Rebuilding lnitiatives Supportive Housing for lndividuals with a Substance Use Disorder

INDEX OF ATTACHMENTS

Question V. Format of proposal must follow requirements for submission set for in Section Xl,

and include a Statement of Assurances signed by Chief Executive Officer (Attachment C) and

Signed Debarment Certification (Attachment D) (3 Points)

Also attached is signed Request for Proposal for Socia! Service and Training Contracts
Signed by CEo (B)

Stote m e nt of Assu ra n ces

Attochment (C) signed by CEO

De ba rm e nt Ce rtifi coti o n

Attochment (D) signed by CEO

Addendum to Request for Proposol for Sociol Service

ond Troining Contracts
Attochment (B) signed by CEO



Attachment C

Department of Human Services

Statement of Assurances

As the duly authorized Chief Executive Officer/Administrator, I am aware that

submission to th6 Department of Human Services of the accompanying application

constitutes the creation of a public document that may be made available upon request at

the completion of the RFP process. This may include the application, budget, and list of

applicants (bidder's list). ln addition, I certify that the applicant:

. Has legal authority to apply for the funds made available under the requirements of the

RFp, ind has the institutional, managerial and financial capacity (including funds

sufficient to pay the non Federal/State share of project costs, as appropriate) to ensure

proper planning, management and completion of the project described in this application.

. Will give the New Jersey Department of Human Services, or its authorized

repreJentatives, access to and the right to examine all records, books, papers, or

documents related to the award; and will establish a proper accounting system in
accordance with Generally Accepted Accounting Principles (GAAP). \Mll give proper

notice to the independent auditor that DHS will rely upon the fiscal year end audit report

to demonstrate compliance with the terms of the contract.

. Will establish safeguards to prohibit employees from using their positions for a purpose

that constitutes oi presents the appearance of personal or organizational conflict of

interest, or personal gain. This means that the applicant did not have any involvement in

the preparation of ine RLl, including development of specifications, requirements,

statement of works, or the evaluation of the RLI applications/bids.

o Will comply with all federal and State statutes and regulations relating to non-

discrimination. These include but are not limited to: 1) Title Vl of the Civil Rights Act of

1964 (p.L. 88-352;34 CFR Part 100) which prohibits discrimination based on race, color

or national origin; 2) Section 504 of the Rehabilitation Act of 1973, as amended (29

U.S.C. Zga;3a CFR Part 104), which prohibits discrimination based on handicaps and

the Americans with Disabilities Act (ADA), 42 U.S.C. 12101 et seq.; 3) Age

Discrimination Act of 1975, as amended (42 U.S.C. 6101 et. seq.; 45 CFR part 90),

which prohibits discrimination on the basis of age; 4) P.L.2975, Chapter 127, ol lhe
State of New Jersey (N.J.S.A. 10:5-31 et. seq.) and associated executive orders
pertaining to affirmative action and non-discrimination on public contracts; 5) federal

Equal Employment Opportunities Act; and 6) Affirmative Action Requirements of PL

1975 c. 127 (NJAC 17:27).
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. Will comply with all applicable federal and State laws and regulations.

o Will comply with the Davis-Bacon Act,40 U.S.C. 276a-276a-5 (29 CFR 5.5) and the New
Jersey Prevailing Wage Act, N.J.S.A. 34:11-56.27 et seq. and all regulations pertaining

thereto.

. ls in compliance, for all contracts in excess of $100,000, with the Byrd Anti-Lobbying
amendment, incorporated at Title 31 U.S.C. 1352. This certification extends to all lower
tier subcontracts as well.

Has included a statement of explanation regarding any and all involvement in any
litigation, criminal or civil.

Has signed the certification in compliance with federal Executive Orders 12549 and
12689 and State Executive Order 34 and is not presently debarred, proposed for
debarment, declared ineligible, or voluntarily excluded. The applicant will have on file
signed certifications for all subcontracted funds.

Understands that this provider agency is an independent, private employer with all the
rights and obligations of such, and is not a political subdivision of the Department of
Human Services.

Understands that unresolved monies owed the Department and/or the State of New
Jersey may preclude the receipt of this award.

PREFERRED BEHAVIORAL HEALTH OF NJ

Applicant Organization

MARY PAT ANGELINI, PRESIDENT/CEO

Chief Executive Officer or Equivalent

6197
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Attachment D

PLEASE READ THE ATTACHED INSTRUCTIONS BEFORE SIGNING THIS

CERTIFICATION.

THE INSTRUCTIONS ARE AN INTEGRAL PART OF THE CERTIFICATION.

Certification Regarding Debarment, Suspension, lneligibility

and Voluntary Exclusion

Lower Tier Covered Transactions

1. The prospective lower tier participant certifies, by submission of this proposal, that

neither it nor its principals is presently debarred, suspended, proposed for

debarment, declared ineligible, or voluntarily excluded from participation in this

transaction by an Federal department, or agency.

2. Where the prospective lower tier participant is unable to certify to any of the

statements in this certification, such prospective participant shall attach an

explanation to this proposal.

MARY PAT ANGELINI, PRESIDENT/CEO

Name and Title of Authorized Representative

This certification is required by the regulations implementing Executive order 12549,

Debarment and Suspension,29 CFR Part 98, Section 98.510

17
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1.

2.

Certification Regarding Debarment, Suspension, lneligibility, and
Voluntary Exclusion

Lower Tier Covered Transactions

! nstructions for Certifi cation

By signing and submitting this proposal, the prospective lower tier participant is
providing the certification set out below.

The certification in this clause is a material representation of facts upon which
reliance was placed when this transaction was entered into. !f it is later
determined that the prospective lower tier participant knowingly rendered an
erroneous certification, in addition to other remedies available to the Federal
Government the department or agency with which this transaction originated
may pursue available remedies, including suspension and/or debarment.

The prospective lower tier participant shall provide immediate written notice to
the person to whom this proposal is submitted if at any time the prospective
lower tier participant learns that its certification was erroneous when submitted
or had become erroneous by reason of changed circumstances.

The terms covered transaction, debarred, suspended, ineligible, lower tier
covered transaction, participant, person, primary covered transaction, principal,
proposal, and voluntarily excluded, as used in this clause, have the meaning set
out in the Definitions and Coverage sections of rules implementing Executive
Order 12549. You may contact the person to which this proposal is submitted
for assistance in obtaining a copy of those regulations.

The prospective lower tier participant agrees by submitting this proposal that,
should the proposed covered transaction be entered into, it shall not knowingly
enter into any lower tier covered transaction with a person who is proposed for
debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared
ineligible, or voluntarily excluded from participation in this covered transaction,
unless authorized by the department or agency with which this transaction
originated.

The prospective lower tier participant further agrees by submitting this proposal
that it will include this clause titled "Certification Regarding Debarment,
Suspension, lneligibility and Voluntary Exclusion--Lower Tier Covered
Transaction," without modification, in all lower tier covered transactions and in all
solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a
prospective participant in a lower tier covered transaction that it is not proposed
for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible,
or voluntarily excluded from covered transactions, unless it knows that the

3.

4.

5.

6.

7.
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8.

9.

certification is erroneous. A participant may decide the method and frequency by
which it determines the eligibility of its principals. Each participant may, but is not
required to, check the List of Parties Excluded from Federal Procurement and
Non-procurement Prog rams.

Nothing contained in the foregoing shall be construed to require establishment
of a system of records in order to render in good faith the certification required
by this clause. The knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered
transaction with a person who is proposed for debarment under 48 CFR part 9,
subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from
participation in this transaction, in addition to other remedies available to the
Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension and/or
debarment.
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Attachment B

DEPARSTT#IFfEJEU[,'f[8EIr,"='

Addendum to Request for Proposal

For Social Service and Training Contracts

Executive Order No. 189 establishes the expected standard of responsibility for all
parties that enter into a contract with the State of New Jersey. All such parties must meet a
standard of responsibility that assures the State and its citizens that such parties will
compete and perform honestly in their dealings with the State and avoid conflicts of interest.

As used in this document, "provider agency" or "provider" means any person, firm,
corporation, or other entity or representative or employee thereof that offers or proposes to
provide goods or services to or performs any contract for the Department of Human
Services.

!n compliance with Paragraph 3 of Executive Order No. 189, no provider agency shall
pay, offer to pay, or agree to pay, either directly or indirectly, any fee, commission,
compensation, gift, gratuity, or other thing of value of any kind to any State officer or
employee or special State officer or employee, as defined by N.J.S.A.52:13D-13b and e, in
the Department of the Treasury or any other agency with which such provider agency
transacts or offers or proposes to transact business, or to any member of the immediate
family, as defined by N.J.S.A. 52:13D-13i, of any such officer or employee, or any
partnership, firm, or corporation with which they are employed or associated, or in which
such officer or employee has an interest within the meaning of N.J.S.A. 52:13D-139.

The solicitation of any fee, commission, compensation, gift, gratuity or other thing of
value by any State officer or employee or special State officer or employee from any
provider agency shall be reported in writing forthwith by the provider agency to the Attorney
General and the Executive Commission on Ethical Standards.

No provider agency may, directly or indirectly, undertake any private business, commercia!
or entrepreneurial relationship with, whether or not pursuant to employment, contract or
other agreement, express or implied, or sell any interest in such provider agency to, any
State officer or employee or special State officer or employee having any duties or
responsibilities in connection with the purchase, acquisition or sale of any property or
services by or to any State agency or any instrumentality thereof, or with any person, firm or
entity with which he is employed or associated or in which he has an interest within the
meaning of N.J.S.A.52:13D-139. Any relationships subject to this provision shall be
reported in writing forthwith to the Executive Commission on Ethical Standards, which may
grant a waiver of this restriction upon application of the State officer or employee or special

YI
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State officer or employee upon a finding that the present or proposed relationship does not
present the potential, actuality or appearance of a conflict of interest.

No provider agency shall influence, or attempt to influence or cause to be influenced,
any State bfficer or employee or special State officer or employee in his -official capacity in
an! manner which might tend to impair the objectivity or independence of judgment of said
officer or employee.

No provider agency shall cause or influence, or attempt to cause or influence, any
State officer or employee or special State officer or employee to use, or attempt to use, his
official position to secure unwarranted privileges or advantages for the provider agency or
any other person.

The provisions cited above shall not be construed to prohibit a State officer or
employee or special State officer or employee from receiving gifts from or contracting with
provider agencies under the same terms and conditions as are offered or made available to
members of the general public subject to any guidelines the Executive Commission on
Ethical Standards may promulgate.

MARY PAT ANGELINI

Signature:
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