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Pursuant to ARS 36-2907.14, in addition to all State or Federal licensing and registration requirements, any Opioid Treatment Program (OTP) 

receiving reimbursement from the Arizona Health Care Cost Containment System (AHCCCS) or its contracted health plans must develop and 

supply the below listed plans, and any relevant documentation, to AHCCCS.  

Providers seeking to establish a new OTP site as of August 27, 2019, will be required to submit all below listed plans to AHCCCS, along with 

this reporting requirements template, and obtain AHCCCS approval for each plan prior to the provision of Medicaid reimbursable services. If 

approved, the new OTP site will be required to submit an annual report containing all of the identified plans, along with this template, no 

later than November 15th of each year.  

All existing OTP sites will be required to submit all required plans and this template no later than November 15, 2019. For existing OTP sites, 

the November submission will serve as the first annual report to be updated no later than November 15th of each year.  

Submitted plans, including this template and any supporting documentation, will be posted to the AHCCCS website for public comment for 30 

days. The city or town in which an OTP is located shall be notified of the posting of the documentation and be provided 30 days to supply 

comment to AHCCCS.  

AHCCCS will make a determination on the sufficiency of the submitted documentation within 30 days of the close of the public comment 
period. If AHCCCS determines that there is a deficiency in any of the submitted documentation, the OTP will be provided thirty (30) days, 
from day of notification, to correct the deficiency or AHCCCS will suspend reimbursement for OTP providers until deficiency is remediated.  

Please Note: The process to open an OTP site involves several regulatory steps, including application to SAMSHA, DEA, licensure by ADHS, 
AHCCCS approval and successful completion of the reporting requirements.  
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    BEHAVIORAL AWARENESS CENTER, INC. 
  POLICIES AND PROCEDURES MANUAL 

 

Subject: Stakeholder Advisory Group Policy # 140 

Approved by: Behavioral Health Effective: 01/01/16 Revised 09/07/19 
 
 
 
 

1. STATEMENT OF PURPOSE: To establish guidelines for employees and 
stakeholders at BAC for the advisory group. To adhere to communication and 
advice with/from clients and other stakeholders. Meetings are to be on an annual 
basis unless otherwise specified. 

 
 II. POLICY -   The purpose of the advisory group is to define how BAC will initiate 

and maintain reciprocal growth relationships on behalf of the persons served, the 
community, and other stakeholders. The community includes but is not limited to 
community leaders, publicly elected officials, community organizations, health 
care providers, law enforcement agencies, universities and academic institutions 
and other professional organizations. 

 
2. PROCEDURES - Meetings are held on an annual basis, or when otherwise 

specified by management.  
    
 Recruitment for advisory group membership is accomplished by methods such as: 
  A. Posting of flyers 
  B. Mailings 
  C. Incentives for client involvement such as free giveaways. 
  D. Community meeting. 
 
Additional methods that could be used to gather community concerns/input and design 

strategies for addressing them include but are not limited to: 
 A. Client satisfaction surveys 
 B. Community needs assessments through Innovative Partnership coalition 

when available. 
 C. Attendance at community organization meetings. 
 D. Participation in collaborating council including intra-county department 

when available. 
 E. Community client/staff advisory groups 
 F. Annual Meetings 
 G. Record meeting minutes and location. 
 H. Stakeholder letters on annual basis  
 I.  Short term advisory groups for feedback on specific projects. 
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3. COMMUNICATION 
 
 Assimilation of advisory group suggestions, ideas and feedback to management 
 
A. Reports made to management by employee attendees of advisory groups.   
 B.  One-on-one communication by stakeholders with BAC personnel. 
 C.  Telephone 
 D.  Verbal feedback from Community Organization’s that has been attended 

by a BAC representative.  
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BEHAVIORAL AWARENESS CENTER, INC., 
POLICIES AND PROCEDURE MANUAL 

 
Subject: Unwanted Intruder Policy #:  98 

Approved by: Office of Behavioral Health Licensure Effective: June 10, 1996 Revised: July 13, 2016 

 
 

I. POLICY: 

Criminal trespass is the habitual presence of any person on clinic property who has no legitimate business on the 
clinic premises.  This may apply to strangers who loiter, or to known persons who are interfering with the operations 
of the clinic.  The primary objective is to maintain calm and order and not disrupt the operations of the clinic any 
more than necessary. 

 
 
II. PROCEDURE: 

Staff is to stop any stranger and inquire as to his / her business in the building.  Law enforcement officers will be 
called when any person poses a threat to the safety of patients, staff, visitors or volunteers.  If the intruder is in an 
office, a staff member should attempt to contact designated supervisory staff or use the intercom system.  If shots are 
fired, the intercom system will be used to evacuate all persons to the safest position away from the intruder. 

 
Steps of Action: 

1. Give signal (lock down) and call 911 or local emergency services (if no 911 system).  When calling 911, advise 
if there is a weapon.  Try to give a description of the person by noting clothing, gender, race, etc. 

2. Escort patients, volunteers and visitors to protected offices, lock doors if possible.  Check restroom and vacant 
rooms. 

3. Move all persons away from doors and glass. 

4. Any staff member who can see persons who are outside will direct them to move away from premises as 
possible or escort them back into the building to a designated safe area. 

 
Personnel Role: 

1. Clinic Director or Designee – Announce warning signal.  Designate command post.  If                      
necessary, help with evacuation procedures.  
2. Front Office personnel – phone 911 (or local emergency services number) and Corporate Office. 

3. Counseling Staff – stay with patients, provide first aid as needed, establish a list of all persons in your area.  
Lock room door and stay there until Clinic Director or law enforcement unlocks door and gives all clear. 

4. Medical Staff (Physician(s), Nurse(s), Medical Assistant(s), – stay with patients, provide first aid as needed, 
establish list of all persons in your area.  Lock room door and stay there until Clinic Director / law enforcement 
unlocks door or gives all clear. 
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Subject: Diversion Control/Replacement Dose Policy # 87 
 
Approved by: Office of Behavioral Health Effective: 06/25/97 Revised: 07/13/16 

 

 
I. STATEMENT OF PURPOSE 

To describe efforts to prevent the diversion of opioid agonist treatment medications of the 
Opioid Maintenance Treatment Program (OTP) to illicit use. 

 
II. POLICIES 

Every effort is made to prevent the diversion of opioid agonist treatment medication to illicit 
use. To that end this policy section has been developed.  It is considered our OTP plan to 
prevent the diversion of opioid agonist treatment medication from its intended purpose, to 
illicit use. These policies and procedures hold staff members and patients accountable for 
diversion and diversion prevention, as indicated below.  Treatment and administrative 
activities are continuously monitored to reduce the risk of diversion.  A procedure for 
stopping identified diversion and for preventing future diversion is outlined below as well. 

           Opioid agonist treatment medication bottles are very valuable commodities in illicit drug 
activities. Every effort is made to maintain control over such bottles. 
A. Methadone is stored in a DEA approved safe and dispensed in compliance with 

SAMSHA/CSAT/OBHL/DEA regulations. 
B. The Designated Authority orders Methadone. The CEO and/or Clinical Director will 

complete a limited power of attorney form authorizing a qualified staff person to be 
responsible for that function. 

C. The Designated Authority receives shipment of the methadone. The CEO and/or 
Clinical Director may complete a limited power of attorney form authorizing a 
qualified staff person be responsible for that function.  

D. Access to, and acceptance of delivery of the methadone is restricted to licensed 
healthcare workers and/or authorized staff members.  

E. Traffic to and from the methadone room is monitored using visual monitoring by 
camera that has sound and  is motion activated. 

F. Loitering is defined as standing around outside or inside a building after a person=s 
business is complete.  Loitering is not allowed outside on the grounds of BAC unless 
client is accompanied by staff.  
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III. PROCEDURES: TAKE-HOME MEDICATION BOTTLES 

A. Unsupervised take-home medication bottles are labeled with: 
1. Program name 
2. Program address 
3. Program telephone number 
4. Patient name 
5. Number of Mgs  
6. Medical Director=s name 
7. Nurse initials on bottle 
8. Take-home medication bottles are pressure sealed and will be given a healthy 

turn on the lid to ensure the bottle(s) seal. 
9.  Inform the client that these bottles do not take the heat and methadone will 

create a pressure in the bottle and could possibly leak. Do not leave bottles in 
hot vehicles to be stored. 

 
B. Clients are verbally told and given written information upon intake that when given 

their take-home medication bottles, so that there numbers can be turned in for the 
free drawing of methadone, that they need to turn in their empty bottles, before 
receiving their next supply of take-home medications.   

C. If any empty medication bottles are not turned in, the client is closely questioned as 
to what happened to the bottle(s) not returned. The response is documented in the 
nurses notes.  

D.   A client requesting additional take-home medications because of travel outside the 
immediate area is required to document their trip by providing receipts (such as for 
gasoline, meals, or lodging) from the trip. This information (or the lack of it) is 
documented in the client=s chart. It is impossible to force a client to bring a receipt in. 
To refuse takeouts based on this is not enforcing BAC  AHarm Reduction@ to the 
client and can have serious consequences for the client. BAC can only request this 
information and ask for this information to be brought in.  

 
IV. PROCEDURES: ORDERS, SHIPMENTS, STORAGE, MEDICATION ROOM    

1. Properly executed limited powers of attorney are on file in the CEO=s office and safe. 
This allows notice of what employees are authorized to receive shipments of 
narcotics and Suboxone.  

2. Appropriate Federal/DEA unused order forms 222 are kept in the safe. All used 222 
forms are maintained on file in the dosing room. 

3. Only licensed staff have access to the medication safe.  Anyone authorized to enter 
or leaving this room must use their personal security key. 

4. Only authorized staff can activate or inactivate the dosing alarm system.  
5. A methadone dosing room key is kept on the premises in the CEO=S locked box and 

in the front office safe. Safe Combination is kept in the CEO=S locked box. 
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6. In an emergency, and depending on the nature of the emergency, the following is to 
be called:  
A. 911   
B. CEO  
C. Clinical Director 
D. Office Manager 
E. Executive Assistant 
F. Designated Authority 

 
7. Whenever methadone  shipments are received and inventoried, two staff employees 

are present.  The Dosing Room Nurse Training Supervisor and Office Manager 
conducts inventories of methadone this time.  Any methadone  not being used for 
dosing is stored under lock in the medication safe. The Dosing Room Training 
Supervisor oversees  daily inventories of methadone in the safe. The dosing room 
nurse supervisor will check the opening and close of each shift.   

8. Each dose of medication is entered into the computer as the client receives their 
methadone and/or by hand if the computer is down at the end of each shift as 
required by the Drug Enforcement Agency and BAC.  All medication pumped by 
hand will keep a Mediation Accounts Receivable (MAR) card on every client that 
receives a dose of medication if the computer is down. 

9. At the end of each shift for the day, the Dosing Nurse Supervisor will close the 
computer to open bottles of methadone. All visual discrepancies must be noted and 
initialed by that day=s dosing nurse. All visual discrepancies must be reported to the 
Dosing Room Training Nurse Supervisor. Training Nurse Supervisor will notify the 
Office Manager of any discrepancies. 

10. When the safe is opened at the beginning of the shift, unopened containers of 
methadone are counted, and opened methadone containers are visually measured.  
When the safe is locked at the end of the shift, unopened containers of methadone 
are counted, and opened methadone containers are visually measured. At the close of 
business the Dosing Room Nurse Supervisor and witness will visually check the with 
the computer. Any discrepancies are noted on the close of shift form.  

 
V. PROCEDURES: STOPPING AND PREVENTING IDENTIFIED DIVERSION  

1. When diversion is known or suspected, the Office Manager, Executive Assistant, 
CEO, Clinical Director, and local Drug Enforcement are immediately notified. 

2. When diversion has been proven or suspected, the situation is staffed at the next 
program staff meeting to determine if procedures need to be modified to prevent 
future diversion. 

3. Any staff determined to be diverting opioid agonist treatment medications 
are immediately terminated and turned into the State Board of 
Nursing and the DEA. 
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 Continued: PROCEDURES: STOPPING AND PREVENTING IDENTIFIED DIVERSION  
 

4. Clients= that have been determined to be diverting, with proof of 
diverting, immediately lose their take-home privileges. BAC 
employee must have proof that diversion has taken place by 
actually seeing or the client has told the employee that as a client 
they have been diverting. BAC employees cannot go on 
assumptions, such as lost or multiple take homes of medication. 
BAC employees cannot go by here-say, guessing, assuming or 
suspicion that methadone is being diverted. DEA can only be 
notified if there is proof of diversion. This is why BAC has placed a 
diversion of high dollar fines on clients stating they vomited, lost 
or stolen doses in order to have this medication replaced. It seems 
unlikely that clients will divert in order to pay this high fine for 
medication. Take into account what has happened to their 
medication and chart this in the nurses notes. May sound ridicules 
to us, but we are not the ones being irresponsible with medication. 
Nor do we play Sherlock Holmes.  Instead use common sense in 
dealing with substance abuse clients. 

 
VI. PROCEDURES: MEDICATION DESTRUCTION 

A. Drug Enforcement Agency guidelines are followed for the 
destruction of all medications.  The DEA no longer picks up the 
unused portion of methadone for destruction.  
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VII. PROCEDURES: MISCELLANEOUS 
A. When a client is considered for take-home medications, the 

stability of the patient=s home environment and social relationships 
is considered. 

B. Clients= wait in the reception area or group room to see a 
counselor and to watch TV, read, or play games when available. 

C. After a client sees a counselor/nurse or receives their medication, 
they are expected to leave (if all business is finished at the OTP).  
However, clients may remain in the  TV room to watch movies, 
read, or play games when available.  Be sure to close the door in 
order to maintain client privacy at the window when paying . If 
client is having trouble understanding their bill, bring clients 
around to the back window to discuss the financial problem. 
Clients cannot loiter in the reception area or outside on the 
premises. The TV room is monitored by camera. 

D. Clients= who misuse the TV room and/or premises are given a 
written warning.  After two written warnings the client can be 
dismissed from the Drug Free and/or the Methadone Maintenance 
Program and the premises.  
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Procedures: Methadone Fee Charges:  
 
I. Effective immediately all new clients and Re-Admits enrolling in BAC for treatment will be 

charged the rates indicated below.  
 
II. Fee Charges: * Initial intake fees include Physical Exam , First Week of Methadone, 

and  Labs Fees. 
  
                    
  
  

Male  ($185.00) 
Female ($195.00) 

Pregnancy Tests not associated with intakes In-House    ($20.00) 
 

A. Physical Exam Fees for all Intakes, Re-admits, & Annual Physicals ($95.00) 
 

Non BAC Clients        ($100.00) 
 

Annual Physical Exams for clients enrolled prior to 10/19/09 will  
   be charged the old rate:       ($80.00) 
 

General Practice Visit:       ($95.00) 
 

B. Weekly Charges: Liquid Methadone 150 mg or less:   ($75.00) 
     10mg Tablets & Diskets     ($80.00) 

 
Weekly Charges: Liquid Methadone, 151 mg - 250 mg:   ($80.00) 

     10mg Tablets & Diskets     ($85.00) 
 

Weekly Charges: Liquid Methadone, 251 mg & over;   ($85.00) 
     10mg Tablets & Diskets     ($90.00) 

 
Daily Dosing Fees:        ($15.00) 

 
Courtesy Dosing Daily Fees:       ($25.00) 

 
C. EKG=s         ($45.00) 
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III. Replacement Doses: Consist of following the below guidelines to ensure 

clients are not 
 diverting any methadone. 

 
A. Replacement Doses: Lost, Stolen, or unaccounted for requires a Police Report. Doses 

that are thrown up or spilled  not in front of nurse will be at 2 the original dose and 
fees charged as below. Doses spilled or thrown up in front of nurse or witnessed by 
staff members will not be charged.. Persons on replacement doses will come in daily, 
no early pick-ups, and no take out doses except on days BAC is closed. Only 
approving authority is the CEO. No Authority, No Replacement Dose. Staff will 
prepare the appropriate form and telephone CEO for approval/Disapproval or 
instructions. Once dose is administered, the form is faxed to the CEO then destroyed. 
Staff must complete form 31 in detail and enter all other information in the clients 
charts as necessary.  

 
1st Incident per Replacement dose               ($40.00) 
2nd Incident per Replacement dose               ($50.00) 
3d Incident per Replacement dose               ($60.00) 
4th incident per Replacement dose               ($100.00) 
 5th Incident per Replacement dose                            ($150.00) 
 6th Incident per Replacement dose                ($200.00) 
 7 or more Incidents per Replacement dose                                    ($250.00) 

 
B. Delivery Fees: Plus weekly Methadone charges    ($10.00) 

 
C. Counseling Fees: Included in BAC Treatment (no Charge) 

Non-BAC Clients     ($50.00) 
 

D. Outside visits to complete intakes and chart documents Plus weekly Methadone  
charges:         ($135.00) 

 
E. Laboratory Fees: 

 
Peak & Trough        ($50.00) 

 
In-House Urine Tests except initial Intakes/Readmits   ($25.00) 

 
Mouth Swabs         ($25.00) 
 
Liver Function Tests:        ($25.00) 

 
Hepatitis C:         ($30.00) 
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AIDS;          ($30.00) 

 
CBC          ($30.00) 

 
                                Behavioral Awareness Center, Inc., Policy and Procedure 
Manual 

 
IV. Urine Tests:  

Normal urine tests are included in intake/readmit and 8 per year 
except as indicated below: If Oxycontin or oxycodone are the drugs of choice 
an additional fee will be charged with each of the required 8 doses per year as                       

it costs more for the lab to test for these drugs. 
1.  Oxycontin/Oxycodone       ($15.00) 
2.  Suboxone-        ($15.00) 
3.  All other in house Testing      ($25.00) 
4.  All other tests to J2 Labs as an exception    ($30.00) 

 
A. Suboxone: Intake Physical Exam      ($290.00) 

Monthly Doctor Fee      ($130.00) 
Re-Admit Fees between 6 - 14 days    ($225.00) 
Re-Admit fees after 15 days     ($275.00) 
Medication Costs per MG     ($2.80) 
Courtesy Dose per day plus medication costs  ($35.00) 

 
B. The dosing nurses are responsible for informing the receptionist of dose increases 

over 150 and 250  mgs and changes from liquid to tablets or diskets to ensure that 
fees are charged and collected. Doctors orders are required and must be input for 
any types of medication changes from liquid to tablets/diskets or vise versa. 
Continued non-compliance will result in additional forms to be designed and 
used. 

 
C. Clients re-admitted with a prior balance are required to pay their old balance in full 

plus new intake charges to be eligible for re-admit. NO Exceptions. Clients who are 
re-admitted after 14 days and Doctor fees waived will be charged the current rate in 
lieu of their previous rate. 

 
D. Clients are required to pay their fees on time as scheduled or be fee-toxed. 

Receptionist may for clients in good standings negotiate a financial agreement to 
allow the client to pay later in the same week.  If a client breaks this agreement, 
they will be fee-toxed immediately. Financial agreement  forms will be used and a 
copy provided to CEO via fax with end of shift reports. Clients needing a longer time 
to pay than within the same week must have a valid reason and be approved by the 
front office manager. At no time will the agreement extend beyond 30 days. Clients 
who cannot pay and have missed two days are already considered fee-toxed. 

 
E. Clients intake paper work and charts will be completed the same day that they come 

in or they will not receive a dose. Clients who must see the doctor will not be dosed 
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on that day until after they see the doctor even on the day they come in and have an 
annual physical scheduled later in the day. Clients who miss a doctor=s appointment 
via no-show will be charged $25.00 and go on daily dosing until the visit is 
completed.  

 
Revised: 07/13/2016 
Brackie D Sekavec, CEO 
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Subject: Transition /Recovery Support 
Services/Discharge/After Care 

 
 
Policy #: 81

 
Approved by: Office of Behavioral Health Effective: 06/25/97 Revised: 07/13/19 

 
 
 
 
I. STATEMENT OF PURPOSE 

Assist the person served to obtain services that are needed, but that are not available 
within the organization, and to plan for transition from services and follow-up, when 
needed. 
 

II. POLICIES 
A.   The transition process shall be planned with the active participation of the person 

served. 
B.  Transition may include discharge, placement on inactive status, or movement 

within the program to a different/higher take home privilege level. Transition may 
also include number or frequency of counseling contacts. 

 
III. PROCEDURE 

A. For internal agency transition to different level of service or intensity of contract, 
counselor will use the form and document on appropriate paperwork.  

B. Discharge transition for services and follow-up will include three choices. A 
counselor will provide client with a written referral form. 

C. When possible personnel shall be identified to assist the client in seeking 
additional services. 

D. Counselors/nurse/BHP=s/BHT=s are to discuss with the client during an intake 
about the completion of the program and start a discharge date, either by 
completion of program or by returning to BAC for three weeks of therapy for 
free. 
 

 
 
 
 
 
 
Attachments:  
Transition Plan - in computer 
Referral Form - in computer 
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Subject:   Community Relations 

 
Policy #: 72 

 
Approved by : Office of Behavioral Health

 
Effective: 06/25/97

 
Revised:  09/13/19

 
I. STATEMENT OF PURPOSE 

To establish guidelines for BAC=S Community Relations when financial resources are 
available. To encourage participation and activetly participate in the Community. To 
encourage business and or other participants to attend BAC on  training days. 

 
II. POLICIES 

A. Community will be invited to participate in BAC=s in service training days and 
will be welcomed by BAC. This program will try to educate the community 
regarding substance abuse and opiate dependence as an outpatient treatment 
facility. This promotes understanding and generates community support. 

B. Issues such as understanding methadone, what BAC offers the community, and 
other educational programs are presented when available to educate the 
community. 

C. Unbiased language is used in the agency's printed materials, electronic media, and 
other educational handouts.   

D. If financial resources are not available, then no solicitation will be available. 
 
III. PROCEDURES  

A. The community will be encouraged to participate in education. Community 
members will be encouraged to verbalize their concerns and problems during and 
after these sessions.  

B. Members of the audience will be identified at these sessions as contacts, for those 
wanting to respond more privately. Names, business phone numbers, and 
addresses of contact people are given to all interested parties.  

C. BAC will respond to any group=s input, feedback, or recommendations by email, 
fax and/or letter. 

D. Information on substance abuse and related health, mental health and social issues 
are available to the public. To address and resolve community concerns about the 
agency's presence in the community, BAC has done the following:   
1. Suggestion boxes are placed in the lobby. Community people and clients 

are encouraged to write their concerns down and place them in the box. 
2. Documents are posted in the BAC hallway to identify the appropriate 

agencies that people may contact with their concerns. 
3. Posted in the lobby for recruitment for clients to participate in the 

consumer advisory panel to include: 
a. Representatives of relevant community groups, consumers, 

parents,  
service providers, advocates, and other with an interest in helping 
BAC achieve it s mission or purpose.  

b. All licenses, credentials, certifications, and accreditations held by 
this facility are prominently displayed in the Hallway and/or 
reception area.  
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d. BAC willing provides feedback to any organization about services, 

outcomes, the perception of BAC within the Community will help 
better serve its defined population and the community. 

e. BAC will communicate by request by email, fax and/or letter. 
 

E. BAC does not have the ability to credit Continuing Educational Units.   
 
IV: Function/Description: 

BAC has joined the Chamber of Congress and goes out in the community for when 
scheduled which helps educate the community on methadone and the treatment 
modalities. We set up tables and have give away items available along with valuable 
information on Methadone and suboxone. We attend ribbon cutting on new business, 
breakfast gatherings, evening business meeting, job fairs, health fairs to name a few. 
BAC tries to expose their education on methadone whenever possible. 
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Subject: Family Education and Involvement

 
Policy: 64 

 
Approved by: Office of Behavioral Health

 
Effective: 06/10/97

   
Revised: 07/12/16

 
 
Policy: 
BAC will provide educational information and encourage the involvement of families in patient 
treatment. 

 
 
Procedure: 
1. Once the client has signed consent for participation in treatment, his or her family will be 

encouraged to become involved in educational programs and clinical interventions, if the 
client so desires. 

2. If there is no consent for treatment, personnel will provide educational information when 
requested to families and answer basic programmatic questions. 

3. Family members may be encouraged to attend individual or group meetings, if the client 
so desires this to occur. 

4. Family members may also be encouraged to attend other support group meetings such as 
Al-anon and/or AA to increase their awareness of addiction, if the client so desires this to 
occur. 

5. Family members may also request an appointment with the patients=s counselor or the 
Office Manager, CEO, Executive Assistant and/or Clinical Director at any time, but are 
strictly not aloud to discuss the clients issues if there is no signed release of 
information. 

6. Client will also be encouraged to allow BAC to mail information packet explaining the 
groups meetings, other support groups available and reassuring the client that in no way 
will any information concerning them be divulged, if the client so desires this to occur.  

7. Client=s who give consent to allow surveys to be conducted by family members will be 
strongly encouraged to do so. Survey=s will then be given or mailed to family members 
and only  if the client so desires this to occur. 
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Subject: Opioid Treatment Program (OTP) 
Training , Supervision, Workloads 

 
 
Policy: 62

 
Approved by: Office of Behavioral Health Effective: 06/10/97 Revised: 07/12/19 

 
 
 
I. POLICY: 

A. BAC is dedicated to the delivery of behavioral health care in an 
environment characterized by strict conformance with the highest standards 
of accountability for administration, clinical, business, marketing, clients 
and community needs. 

B. The BAC is designed to provide long term methadone maintenance 
treatment and provides only medical decrease or increase at the advice of 
the medical director. The program presently advocates a harm reduction 
philosophy when treating opioid dependent persons. Harm reduction is 
based on the premise that addiction is a disease with high potential for 
relapse that can be best dealt with by providing integrated counseling and 
medical services in order to intervene in the relapse process. This 
philosophy further espouses that the program should use all means 
necessary to keep people in the program, respecting the right and 
mainstring the dignity of the persons served, and supporting the recovery 
and stabilization of the individual is an important part to this philosophy. 
To be able to put the client and their families back together again. To give 
the client a meaningful life and for the client to be able to interact with 
community and hold a job.  

C. The program provides methadone maintenance, with concurrent treatment 
in the areas of outpatient, counseling, team meeting, and referrals to other 
community-based programs if BAC cannot meet the needs of the person 
served. Then BAC  also coordinates the care of dually, diagnosed persons 
with mental providers. The program provides groups that are issue and 
gender specific, with individual counseling according to an individual need.  
Closely aligned with this are ongoing weekly team meetings with input 
from the Medical Director as needed, and close alliances with a local 
hospital. BAC continues to develop services to meet the needs of the 
population served. 

D. A multi disciplinary staff consisting of medical, and clinical personnel 
provides services to the persons served. There are regular team meetings, 
which include at least two or more medial personnel, and clinical staff 
and/or Medical Director when needed. Persons served take an active role, 
should the staffing involve issues pertinent to them.  There are also regular 
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clinical and multilateral meetings in which difficult clients are discussed 
and methods are developed that help the staff engage a client in the 
treatment process. Clients are invited to these meetings as appropriate. 
Behavioral Health Professionals are licensed by the State Board of Nursing 
and Behavioral Health Technicians are supervised by a BHP and/or 
certified counselor. Clinical and medical staff interact on a daily basis to 
ensure the best treatment for the client. 

 
III. PROCEDURES: 

A. BAC will enforce a bi-annual measurement objective for all clients from 
client outcomes measure surveys that will be completed quarterly. 

 
IV. GOALS: 

A. The primary goal of BAC is that persons served will achieve improved 
overall functioning as the result of treatment as indicated by: 
1. Reduction or elimination of abuse of licit and illicit drugs as soon as 

the client feels he/she is ready to move on to the next phase of their 
life or by maintaining negative urinalysis. 

2. Reduction or elimination of criminal behaviors as indicated by not 
being arrested. 

3. Reduction or elimination of risk behaviors related to the spread of 
infectious disease resulting in improved physical health by 
maintaining disease free. 

4. Reduction or elimination of personal projection of clinical values 
on clients. 

 
V. OBJECTIVE: 

A. Measured by the feed back of persons served.  
 
 
Personnel will receive ongoing in-service training about: 
 
A. The concept of addiction as a disease; 
B. Establishing a working alliance with individuals receiving treatment; 
C. The goals of opioid treatment in regard to other drug use; 
D. The latest information, theories, and techniques in identification, diagnosis, and 

treatment of alcohol and other drug problems in including the harm reduction 
model. 

E. Intervention that demonstrate respect for cultural values, personal goals, lifestyle 
choices, and complete family interactions. 

F. Other training as deemed necessary by BAC and its accreditation affiliate COA. 
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Ongoing in-service training for personnel also addresses: 
 
A. Relapse prevention;  
B. Recognition of co-occurring health and mental health conditions and integrated 

services available to meet them; 
C. Management of drug overdose 
E. Criminal justice issues, as appropriate; 
F. The benefits and limitations of test that screen for drug use; and 
G. HIV/AIDS symptoms, risk, reduction, and infection control guidelines, testing, and 

counseling techniques and skills, as appropriate. 
 
A. Office of Behavioral Health Licensure requirements for Orientation and Training; 
New Staff Orientation:  A New Staff member completes orientation before providing 
Behavioral Health  Services; 

1.   Reviewing Client Rights 
2.   Reviewing Agency Policy and Procedures necessary for the performance of 

the staff member=s duties; 
3.   The staff member=s Job Description; 
4.   BAC=s Evacuation Path; and 
5.   Procedures for responding to a fire, a disaster, a medical emergency, and a 

client experiencing a crisis situation; 
6.   Informing the staff member of the requirement to IMMEDIATELY report 

suspected or alleged abuse, neglect, or exploitation or aa violation of a 
client=s rights to the Office Manager and Clinical Director; and 

8.   Identifying the location of client records and how client records and 
information are protected; and 

 
B.  Documentation of a Staff member Orientation to include the following: 

1.  Staff member=s name, signature, and professional credential or job title, 
2.  Date Orientation was completed 
3.  The subject or topics covered in the Orientation,  
4.  The Duration of the orientation, 
5.  The name, signature, and professional credential or job title of the individual 
providing the orientation. 
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C. Description of the training that a Behavioral health Professional, Behavioral Health 

technician, or Behavioral Health Paraprofessional needs to complete: 
1.  Maintain current skills and knowledge; 
2.  Obtain or enhance skills and knowledge in the behavioral health services the 
agency is authorised to provide; and 
3.  Meet the unique needs of the client population served by BAC is authorized to 
provide 
4.  Meets the unique needs of the client populations served by BAC, such as 
children, adults age 65 or older, individuals who have substance abuse problems, 
individuals who are seriously mentally ill, or individuals who have co-occurring 
disorders; 

 
D. Training:   
All staff members during first 12 months of employment or contract service receives 
training in the following: 

1. Protect Client Rights 
2. Provide treatment promotes dignity, independence, individuality, strengths, 

privacy, and choice; 
3. Recognize obvious symptoms of mental disorder, personality disorder or 

substance abuse; 
4. Provide the behavioral health services that the agency is authorised to 

provide and that the staff member is quailed to provide; 
5. Meet the unique needs of the client populations served by the agency or the 

staff member, such as children, adults age 65 or older, individual who have 
a substance abuse problem, individuals who are seriously mentally ill, or 
individual who have co-occurring disorders; 

6. Protect and maintain the confidentiality of client records and/or computer 
records and information; 

7. Recognize and respect Cultural differences; 
8. Recognize, prevent, and respond to a situation in which a client; 

a.  May be danger to self or danger to others, 
b.  Behaves in an aggressive or destructive manner, 
c.  May be experiencing a crisis Situation, or 
d.  May be experiencing a medical emergency, 

9. Read and implement a client=s treatment plan 
10. Assist a client in accessing community services and resources; 
11. Record and document client information 
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12. Demonstrate ethical behavior, such as by respecting staff member and 
client boundaries and recognizing the inappropriateness of receiving 
gratuities from a Client. 

13. Identify types of medication commonly prescribed for mental disorders, 
personality disorder, and substance abuse and the common side effects and 
adverse reaction of the medications. 

14. Recognize and respond to a fire, disaster, hazard and medical emergency; 
and  

15. Provide the activities or behavioral health services identified in the staff 
member=s job description or the agency=s policy and procedure; and 

 
E. Verification -  that staff member who does not have 6 weeks of behavioral health 

work experience receives the following: 
1. 6 weeks of continuous onsite direction from a behavioral health 

professional, a behavioral health technician or a behavioral health 
paraprofessional who has at least six months of continuous onsite direction. 

2. Has the skill and knowledge required  
a. Protect Client Rights 
b. Provide treatment promotes dignity, independence, individuality, 

strengths, privacy, and choice; 
c. Recognize obvious symptoms of mental disorder, personality 

disorder or substance abuse; 
d. Provide the behavioral health services that the agency is authorised 

to provide and that the staff member is quailed to provide; 
e. Meet the unique needs of the client populations served by the 

agency or the staff member, such as children, adults age 65 or older, 
individual who have a substance abuse problem, individuals who 
are seriously mentally ill, or individual who have co-occurring 
disorders; 

f. Protect and maintain the confidentiality of client records and/or 
computer records and information; 

g. Recognize and respect Cultural differences; 
h. Recognize, prevent, and respond to a situation in which a client; 

a.  May be danger to self or danger to others, 
b.  Behaves in an aggressive or destructive manner, 
c.  May be experiencing a crisis Situation, or 
d.  May be experiencing a medical emergency, 

I. Read and implement a client=s treatment plan 
j. Assist a client in accessing community services and resources; 
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k. Record and document client information 
l. Demonstrate ethical behavior, such as by respecting staff member 

and client boundaries and recognizing the inappropriateness of 
receiving gratuities from a Client, 

m. Identify types of medication commonly prescribed for mental 
disorders, personality disorder, and substance abuse and the 
common side effects and adverse reaction of the medications, 

n. Recognize and respond to a fire, disaster, hazard and medical 
emergency; and;  

o. Provide the activities or behavioral health services identified in the 
staff member=s job description or the agency=s policy and procedure, 
and; 

p. Staff member has the skills and knowledge required after 6 weeks 
of continuous onsite direction. 

 
 
F. Ensures that each staff member, Except Behavioral Health Professional who is 

required in section D, by state law to complete continuing education to maintain 
the Behavioral Health Professional=s occupational license or certificate, completes 
the following; 

1.  At least 48 hours of training during the first 12 months of full-time 
employment or contract service, or the equivalent amount for part-time 
employment or contract service, after the staff member=s starting date of 
employment or contracted service, which may include time spent in 
Orientation and in acquiring the skills and knowledge required; and 
2.  At least 24 hours of training every 12 months of full-time employment 
or contract service, or the equivalent amount for part-time employment or 
contract service, after the staff member=s first 12 months of employment or 
contract service to include the following; 
a. Protect Client Rights 
b. Provide treatment promotes dignity, independence, individuality, 

strengths, privacy, and choice; 
c. Recognize obvious symptoms of mental disorder, personality 

disorder or 
substance abuse; 

d. Provide the behavioral health services that the agency is authorised 
to provide and that the staff member is quailed to provide; 

e. Meet the unique needs of the client populations served by the 
agency or the staff member, such as children, adults age 65 or older, 
individual who have a substance abuse problem, individuals who 
are seriously mentally ill, or individual who have co-occurring 
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disorders; 
f. Protect and maintain the confidentiality of client records and/or 

computer records and information; 
g. Recognize and respect Cultural differences; 

 
 
 

h. Recognize, prevent, and respond to a situation in which a client; 
a.  May be danger to self or danger to others, 
b.  Behaves in an aggressive or destructive manner, 
c.  May be experiencing a crisis Situation, or 
d.  May be experiencing a medical emergency, 

i. Read and implement a client=s treatment plan 
j. Assist a client in accessing community services and resources; 
k. Record and document client information 
l. Demonstrate ethical behavior, such as by respecting staff member 

and client boundaries and recognizing the inappropriateness of 
receiving gratuities from a Client, 

m. Identify types of medication commonly prescribed for mental 
disorders, personality disorder, and substance abuse and the 
common side effects and adverse reaction of the medications, 

n. Recognize and respond to a fire, disaster, hazard and medical 
emergency; and;  

o. Provide the activities or behavioral health services identified in the 
staff member=s job description or the agency=s policy and procedure, 
and; 

p. Staff member has the skills and knowledge required after 6 weeks 
of continuous onsite direction. 
 

 
G. Supervision shall ensure that: R9-20-205 

1. Clinical supervision addresses the treatment needs of all clients, 
includes clients who receive treatment from the agency for a short 
period of time, such as 14 days or less; 

2. A behavioral health technician 
or a behavioral health 
paraprofessional who worked 
full time receives 4 hours of 
clinical supervision in a 
calendar month;  

3. A behavioral health technician or a behavioral health 
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paraprofessional who works part time receives at least one hour of 
clinical supervision for every 40 hours worked, and; 

4. Clinical Supervision occurs on an individual or group basis and 
may include clinical supervision in response to an incident, and 
emergency safety response, 

5. Reviewing and discussing client behavioral health issues, 
behavioral health services, or records; 

 
 

6. Recognizing and meeting the unique treatment needs of clients 
served by the agency, substance abuse problems, individuals who 
are seriously mentally ill, or individuals who have co-occurring 
disorders; 

7. Reviewing and discussing other topics that enhance the skills and 
knowledge of staff members; and 

8. For behavioral health technician providing a client with an 
assessment or treatment plan, determining whether an assessment or 
treatment plan is complete and accurate and meets the clients 
treatment needs. 

 
H. Documentation of Training; to ensure that 4 hours of clinical supervision for a 

behavioral health technician and behavioral health paraprofessional is documented 
at least once a month, include, 

 
1.   Date of clinical supervision, 
2.   The name, signature, and professional credential or job title of the 

staff member receiving clinical supervision, 
3.   The signature and professional credential or job title of the 

individual providing clinical supervision and the date signed, 
4.   The duration of the clinical supervision, 
5.   A description of the topic or topics addressed in clinical supervision 
6.   Whether clinical supervision occurred on a group or individual 

basis, and 
7.  Identification 

or 
recommendatio
n of additional 
training that 
may enhance 
the   staff 
member=s skills 
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and knowledge.
  

 
I. Direct Service of Personnel workloads and training, support the achievement of 

client outcomes, are regularly reviewed, and are based on an assessment of the 
following: 

1. Qualifications - licensed registered nurses, licensed practical nurse, 
licensed substance abuse counselor or a person willing to become a 
behavioral health paraprofessional. 

2. Competencies - to be given by random testing with in-service 
training 

3. Experiences - gained from in-service training and/or prior work 
experience 

4. Supervision needed for the non experienced worker before 
interacting with clients 

5. Work and time needed to accomplish assigned tasks and job 
responsibilities; staff member is given 30 days to complete case 
load. 

 
 
 

6. Service volume - staff employee assigned case load of eighty clients 
with the options to refer to outpatient services that matches client 
needs when necessary. All employees are required to do team work 
in order to maintain the best interest for clients harm reduction. 

7. Accounting for assessed level of needs of new and current clients 
and referrals; all clients are to be given an intake assessment in 
order to understand their level of need. 
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1. STATEMENT OF PURPOSE 

The purpose of the Performance Quality Improvement Plan to guide and describe the 
organization=s responsibilities, the methods used to measure and improve the quality of 
care and services, the methods used to identify problems, and the methods used to 
identify opportunities to improve care and services in order to increase the probability of 
desired outcomes and satisfaction to the individuals severed. 

 
2. AUTHORITY          

a. Performance Quality Improvement activities conducted at BAC Clinic. 
Accreditation Coordinator and the owners have the overall responsibility for PQI.  

 
3. POLICY: 

c. Is to ensure the provision of the highest quality care by helping each employee to 
improve the processes in which he or she is involved in the delivery of services to 
individuals with opioid dependent illness. This is accomplished through  
systematic and objective process of measurement of important processes and the 
identification of opportunities to improve services and the quality of care. 

 
4. SCOPE 

d. Performance Quality Improvement activities include all departments and 
services at BAC Clinic through participation in multi disciplinary teams as 
identified by leadership. Areas identified for improvement emanate from 
individual and aggregate assessment and the monitoring of facility wide functions 
and the goals and objectives set by the leadership, which are consistent with the 
mission BAC Clinic. BAC staff will be involved with the PQI process. 

e. Any planning for new or changing services provided by BAC clinic is 
consistent not only with its mission and vision but also with the changing of the 
health care delivery system. Planning for new, changing or improvised services, 
therefore, goes beyond the facility or /and includes the needs and expectations of 
clients and staff of BAC clinic. Performances of proposed or planned processes 
which exist in other organizations within BAC facilities are used, where it has 
been appropriately and, the availability to compare Performance Quality 
Improvement. 

 
 
 

 
5. Individual and Aggregate Assessment 
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e. Medication Administration Reviews: Medication administration reviews on an 
on going basis.  Staffing occurs with the Medical Director, a nurse, 

            and clinical director where medication errors and adverse drug reactions are 
reviewed and discussed. The facility formulary is reviewed annually or as needed 
to include drugs recently approved for use. 

b. Risk Management: Incident Reports are reviewed at the program level. Client 
care incidents and complaints are filed which document the occurrence of a medico 
legal death, dangerous, illegal or inhumane incidences or conditions and are 
reviewed and by the Clinical Director or their designee. Individual and  aggregate 
dates related to those reports are presented to the treatment team at weekly staffing 
as needed. 

c. Satisfaction Surveys: a client satisfaction survey is completed quarterly to assess 
patients= attitude about the services provided to them at BAC clinic. The survey is 
designed to glean information about clinical care, including interactions with 
clinical disciplines, as well as nutritional care and the physical environment. Also, 
surveys will be completed to elicit views from staff, families, significant others 
and guardians on an as needed basis. 

d. Sentinel Events: the following sentinel events are reviewed each time they occur 
at BAC clinic: client death within 14 days of discharge; completed suicide 
attempts adverse drug reaction requiring emergency medical treatment and 
medication errors requiring emergency medical treatment. A staff meeting is 
formed at the direction of the Medical Director and / or Clinical Director or their 
designee. 

 
6. Facility Wide Functions: 

Infection Control: BAC will appoint an Infection control committee which will assume the 
responsibility of the following: Due to the small size of the methadone maintenance 
facility, there is not enough personal to complete the facility wide function. 

f. Quality Control  
g. Quality Management 
h. Staff Development 
i. Infection Control Officer 

Committees will consist of Clinical Director or their designee and all BAC nurses to use 
team work to that all staff will be Responsible for: 

a. Proper hand washing 
b. Proper clean up of Bodily Fluids. 

Use of: Germicidal Solution: 
a. Proper amount of solution 
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7. PQI/EDUCATIONAL TRAINING 
Clinical Director, Accreditation Specialist and a Nurse or their designee, will 
develop mandatory annual training to include: 
Educational:    PQI: 
a. Infection Control  a. Responsibilities  
b. Education   b. Outcomes 
c. Hand washing   c. drug screening 
d. Bodily Fluids   d. Census 

e. Satisfaction 
 
8. UTILIZATION MANAGEMENT: 

a. Behavioral Awareness Center, Inc. is an outpatient facility and is supported 
solely by clients who desire to refrain from illicit substances. 

b. Criteria for admission remains constant. 
c. Length of a stay, is each client, own choice. 
d. Discharge planning is on a case by case basis and is reviewed by the 

Training Coordinator and/or Clinical Director or their designee. 
 
9. PROGRAM IMPLEMENTATION 

i. BAC Clinic continuously seeks opportunities to improve care and service it 
provided in order to increase the probability of desired outcomes and 
satisfaction to the clients= that it serves. To achieve this end, BAC Clinic 
cultivated and nurtures the attitude of the PQI Committee in all of its 
processes and every decision that are made. Monthly PQI Committee 
meetings are held during staffing to ensure all staff are available to be 
involved. Qualities defined as either meeting or exceeding expectations of 
all those that it serves. Consequently, BAC Clinic will design or modify its 
operational procedures when possible in order to constantly make 
improvements and to prevent errors.  Accreditation Specialist and 
Management=s role in the Performance Quality Improvement process is not 
only to adopt standards for quality consistent with Methadone Maintenance 
Program=s mission, goals and values, but also to support employees by 
participation in team staffing and eliminating barriers to efficiency and 
performance. BAC Clinic will dedicate the resources when possible to 
make the commitment to performance quality improvement by monitoring 
the progress of the treatment team when appropriate, acting on 
recommendations by the PQI and Accreditation Specialist when possible. 
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10. PHILOSOPHICAL FRAMEWORK 

a. The philosophical framework for performance improvement at BAC Clinic is 
based upon its definition of meeting or exceeding the expectations of those it 
serves. This is based upon technical, functional, or professional standards and the 
perception of its clients. Clients= in turn, are defined as employees, family, 
regulators and the  community at large.  Errors are regarded as contrary to 
performance and relate to problems with structure or process. Performance 
improvement must center on the reduction of errors through an attitude that no 
level of error is will be acceptable. Management functions effectively, by 
anticipating errors, taking steps to avoid them and when errors do occur, 
identifying root causes to eliminate and prevent recurrences. 

b. Quality Performance can be measured and measurement is required to improve. 
Quality Performance at BAC Clinic is measured by the development of indicators 
utilizing some or all of the following three (3) components: 
1. Efficacy: the degree to which the care for the clients= results in the desired 

outcomes. 
2. Efficiency: the relationship between outcomes and the resources used to 

deliver client care. 
3. Client Satisfaction: provide clients an atmosphere of dignity and respect 

as measured by the feedback of those served. 
 

To take action for improvement, systematic process must exist for defining opportunity for 
quality improvement, identifying the customer and expectations, determining action, 
improving the outcome, implementing the action and measuring the effect of the action 
taken. Finally, for performance quality improvement to achieve its potential, all 
employees must feel a sense of teamwork, ownership responsibility, pride and 
involvement. 

 
11. PROCESS 
11. Ideas for Performance Quality Improvement are generated by assessment activities, or 

facility or management and employees which are communicated either through the 
counseling office or organizational structure to Accreditation Specialist, Training 
Coordinator, Clinical Director or their designee. Suggestions for projects will be 
reviewed to be consistent with BAC=S mission, values and goals and will be 
selected based upon the following criteria. 
l. High impact on patient/family satisfaction 
m. High impact on a direct care provider 
n. High impact on employee satisfaction 
o. Doable/high likelihood of success 
p. High institutional visibility 
q. Likelihood of long-term benefit/impact 

No teams can be formed due to the small nature of the organization.  
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13. MONITORING AND EVALUATION 

a. Communication with the front office and the dosing room will occur with the 
Clinical Director and/or Administrative Assistant on a monthly basis or as 
deemed necessary. Ongoing monitoring of front office and dosing room. 
Clinical Director , Office Coordinator, Accreditation Specialist or their 
designee will be  responsible for proposing any additional activity. 

b. To annually assess the PQI program=s usefulness. 
 

14. COMMUNICATION 
a. Accreditation Specialist, Training Coordinator and/or Clinical Director or 

their designee, regularly updates staff during weekly treatment team review 
updates of activity, any recommendations for future improvement. With 
distribution of final written or verbal report. Training Coordinator, Office 
Coordinator and/or Clinical Director, Accreditation Specialist or their 
designee will update staff members at regular treatment team review 
Accreditation Specialist will on a monthly basis hold a meeting with all 
staff for PQI training.  

b. Foreign Language: BAC employs multi-national employees that will meet 
the needs of Hispanic clients that might be in need of an interpreter.  

c. Communication between hearing, deaf, hard-of-hearing and speech-
impaired person is available 24 hours a day is listed below: 
1.  Relay - 711- Web Site - www.azrelay.org - speech problem 
2.  TTY - 800-367-8939 
3.  Voice - 888-842-4681 
4.  Ascii - 888-842-3372 
5.  VCO - 800-842-9818 
6.  Spanish/TTY - 800-842-2088 
7.  Speech to Speech Voice - 866-259-1768 
8.  Customer Service TTY800-347-1695 
9. Web Site for foreign language translation http://translante.google.com/ 
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15. Strategic Plan: 

a. BAC Clinic employs a consistent method for systematic improvement of 
its processes and functions. Their process improvement methodology 
merges design, measurement, assessment improvement and 
design/redesign. The cycle for improving performance is continuous and 
improvement work, can and actually does begin at any pont in the cycle the 
following are the essential steps in the process: 

b. Strategic Direction: Establishing goals are essential to a successful 
methadone maintenance facility. Goals, which are needed, need  to be 
relevant and valuable, to be met by activities and precessing place are to be 
effectively and efficiently pursued. The development of the organization=s 
goals and the design of the activities to pursue those goals must be 
consistent with the organizations= mission/vision. Specific objectives 
identified from the organization=s goals must be consistent with clients= 
needs and expectations and based upon knowledge about activities, 
information about performance and consider the availability of resources. 
An objective must be a clear statement of a function or process, which is at 
the proper level of abstraction, and must be expressed in terms of 
measurement. 

c. PQI (Measurement): there are three types of measurement, which form 
the basis for process improvement: ongoing, intensive and measurement to 
determine improvement. The priority around which measurement is 
established includes the following important functions: both client care and 
organizational, high volume, high risk and problem-prone functions or 
processes, and functions or process that are of special concern to clients, 
staff or organization. An indicator is the objective measurement of a 
process or function and is either aggregate or a sentinel event and measures 
a process or an outcome. 

d. Assessment: the purpose of assessment is to compare performance, 
determine causes, set priorities and determine the effect of an action. 
Priorities, which are established, are based on comparison to an important 
reference point, either internal or external. There are multiple methods and 
techniques for assessment. The primary methods are comparison with 
historical performance or external databases, learning about a process and 
uncovering root causes. Common techniques are not utilized here at BAC 
due to the small nature of the methadone maintenance facility.  

e. Improvement: The goal of improvement is continuous and it focuses upon 
the identified dimensions of performance resulting form the assessment 
process. Improvement must be measurable and sustained and result in an 
improved outcome. The methods of improvement include the systematic 
process of a plan, do, standardize and act and involve both qualitative and 
quantitative tools. Due to the small nature of the organization there is no 
need to include suppliers and clients or staff in an education framework. 
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f. Redesign/Strategic Direction: once the process is complete, the cycle of 
improvement continues with BAC of new or modified objectives based 
upon the improved function or process. 

g. Report findings to the  Clinical Director or their designee Accreditation 
Specialist 

 
 
16. PRIORITY SETTING 

Consistent with the mission of the BAC Clinic, annual goals and objective are established. 
These goals along with the results of ongoing measurement provide the basis for 
prioritizing improvement activities. 

 
 
 
 
 
 
 
 
ATTACHMENT: 
FOUR (4) 07/09/03 
A.- How to Analyze and Measure the Current Process 
B. - Yearly Performance Improvement / Quality Improvement Work Plan 
C. - Yearly Performance Improvement / Quality Improvement work Plan 
D. - Performance Improvement Summary 
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Attachment A. 
 
                      HOW TO ANALYZE AND MEASURE THE CURRENT PROCESS  
 
Step One: analyze and Determine the Current Process to be Measures: Define how you know the 
current process needs improvement or control. 
Step Two: define Objective(s) Population, Goal(s), Date sources, Responsible party and reporting 
interval: note - a process flow diagram will assist you in determining where the process needs 
improvement. 

 
Performance 
Measure 
 Elements: 

 
                                    Operational Definition 

 
Aspect of 
Care/Service or 
Process: 

 
 
Measurable: E.g., Number of number of closed client records with a 
discharge summary within 30 days 

 
Population: 

 
Specific Group of individual or items, and the perimeter of the group. 
E.g., all clients receiving Methadone Liquid, Diskets, and/or 
Methadone tablets at BAC between the January 1, through December 
31 of each year. 

 
Objective: 

 
The specific reason for measuring the aspect of care/service or the 
processes. E.g., to determine patterns and trends in medication errors. 
Measurement from January 1, through December 31. 

 
Goal: 

 
Specific number(s) or percentages expected. If a baseline has not been 
determined, the initial goal would be to develop a baseline. E.g., to 
determine patterns or trends for clients that do not stay at BAC. 

 
Data Source: 

 
Location from which the data will be gathered. E.g., Complaint forms, 
a medication error record, consumer advisory, etc. 

 
Responsible Party: 

 
Title of Person (usually is the person responsible for the area or 
process:  Clinical Director and/or Business Director 

 
Reporting Interval 

 
Annually 
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Attachment   A part - 2 
 
Step three - Establish the Improvement: 

 
1. Design the Improvement: Based on your measurement of the indicator describe the 

improvement to be made. Describe how you came up with this improvement (e.g., 
flow chart analyses, date from indicator measurement.) 

2. Implement the Improvement: Determine if you will test the improvement or 
implement it system wide without testing it - justify the decision 

3. Measure the Improvement: stat the indicator(s) used to determine if the objectives 
were achieved and/or if the process was implemented as designed. 

4. Analyze the Results: understanding why variation occurs is the key. Do root cause 
analysis. Ask why five time until you get to the root cause, not just the first level of 
cause. 

5. Implement or Improve; Again 
6. Continuously Monitor until it=s as good as you can get.  
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Attachment B 
 

                 Year ___________ Performance Improvement / Quality Improvement Work Plan 
 

 
 
    Aspect of  
 Care/Service 

 
 
 
       Indicator 

 
 
 
  Population 

 
 
    Objective 

 
 
    Goal 

    
  Data        
Source 

 
 
Responsible    
Party 

 
 
Date Due 

 
 
 
Management of 
Information 

 
Number of closed 
Client Records with 
completed discharge 
summaries within 
30 days of discharge 

 
all closed 
client 
records= form 
the past year 
and clients 
discharged 
more than 30 
days of 
discharge 

ensure all 
closed client 
records have a 
completed 
discharges 
summary 
withing 30 
days of 
discharge 

Baseline 
_____%; 
Increase by 
___% over 
the next 
year 

closed 
Client 
records 

 
 Annual 

 
Care 

 
Adverse Incidents 

 
All clients 
receiving 
methadone 
through the 
center. 

To determine 
patterns & 
trends in 
adverse 
incidents= & 
specifically 
medication 
errors 

To prevent 
adverse 
incidents 

Adverse 
incident 
& 
mediatio
n errors 
log 

 
 Annual 

 
Right 
Responsibilities & 
Ethics 

 
Number of some 
client formal 
grievances 
documented 

 
all external 
complaints 

Determine 
pattern & 
trends in the 
number of 
verbal & 
written 
complaints 

Establish 
baseline 

Docume
nted 
verbal 
and 
written 
complain
ts 

 
 Monthly 

ongoing 

 
 
 
Care 

 
Number and type of 
medication errors 

 
All clients 
receiving 
Methadone 

to determine 
pattern and 
trend=s 
especially 
medication 
errors 

To prevent 
medication 
errors 

Medicati
on error 
log  

 
  

 
Rights, 
Responsibilities & 
Ethics 

 
Number of External 
formal grievances 
documented 

 
All external 
Formal 
Grievances 

Ensure Client 
complaint 
process 

Zero 
grievance=s 

Docume
nted 
external 
forma 
grievanc
es 

 
 Ongoing 
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Attachment C              
 
 
                   Year ______________ performance Quality Improvement / Quality Improvement Work Plan 
 
Continuation: 

 
Aspect of 
Care/ Service 

 
 
    Indicator 

 
 
 Population 

 
  Objective 

 
    Goal 

  Data       
Source 

 
Responsi
ble Party 

Reporting 
Interval 

 
Governance 
Authority 

 
Aware of major 
programs and 
services 

 
Input from 
Person 
Served 

To obtain 
confidential input 
for Program 
Information 

100% Survey 
 
 Annually 

 
Management 
of 
Environment 
of Care 

 
Number of clients 
reporting satisfaction 
with the physical 
environment 

 
All client 
completing 
the clients= 
satisfaction 
survey & 
answering 
this questions 

To create an 
environment 
fostering client 
respect and 
positive self 
image 

>      % Of 
Response 
Indicate 
Satisfaction  
 
_____% 
response 

Client 
Satisfaction 
Survey 

 
 Annually 

 
Assessment 

 
Number of clients 
indicating 
satisfaction with their 
ability to access their 
counselor 

 
all clients 
completing 
the client 
satisfaction 
survey & 
answering 
their question 

To gather further 
information re: 
client complaints 
Re; Access to 
counseling 
services 

>     % Of 
Response 
Indicate 
Satisfaction 
 
______% or 
response 

Client 
Satisfaction 
Survey 

 
Cannot     
use        
client      
name      
only 
Number. 

 

 
Care 

 
Percentage of 
Treatment Plans 
completed 2 within 
30 days of 1st f./u 

 
Random 
sample of all 
clients in 
treatment at 
least 30 days 

Assure timely 
implementation 
of treatment 
planning 

Establish 
baseline 

Client 
Record 

 
 ongoing 
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                                                       PERFORMANCE IMPROVEMENT SUMMARY: 
 
 
 
 
 
Attachment D 
 
1. Problem: Outcomes 
            A.   Client satisfaction - Surveys, efficiency and number of positive uranalysis for each quarter, 

efficiencies with census. 
            B.       Efficiency - Number of positive Urinalysis for each quarter 
            C.     Effectiveness - Client census. 
 
2. Current Situation: Who/What/When/Where/How 

Our outcomes management program has been implemented. See number one for specific measurements from 
past year. 

 
3. Dimensions of Performance: Improving client satisfaction measuring relapse rate, increasing number of 

clients serviced. 
 

 
4. Cause Analysis: Being compliance focused versus improvement focuses. Preparing for COA has re-directed 

our attention. 
 
5. Outcomes/Solutions: 

Client satisfaction, efficiency, effectiveness 
 

6.  Results:   See annual outcomes summary 
 
7. Future Plans to monitor improvement and maintain gains: 
 
8. Participants in Improvement Efforts:  

Clinical Director, Accreditation Specialist, Governance Authority, clients, families of clients, community, 
staff, counselor, nurses and stakeholders. 

 
9. Time Frame: Ongoing  
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                                     BEHAVIORAL AWARENESS CENTER, INC. 
                                                 POLICY AND PROCEDURE MANUAL 
 

 
Subject: Input from Person Served Policy: 58 
 
Approved by: Office of Behavioral Health Effective: 06/10/97 Revised: 

07/12/19 

 
 

I. STATEMENT OF PURPOSE 
To develop BAC policies and procedures pertaining to the ongoing gathering of input  
from persons served for use in program development and improvement as needed. 

 
II POLICIES 

To gather input from a person served at various time and to analyze this information, summarized and 
is used for performance improvement which results from the data collected are distributed to staff, 
persons served and the Medical Director as needed.    

 
III.  PROCEDURES 

A. Clients who participate in BAC services provide input on an ongoing basis during all phases 
of treatment from the intake to discharge planning. Some clients input regarding their 
progress in gathered at treatment plan review, medical staff meeting, and through ongoing 
contact with their primary counselor. The Management Authority/Governance Authority 
evaluates this information and discusses it with the program staff, to assess needed 
improvements. 

B. BAC requests that clients fill out anonymous satisfaction surveys.  Questions that seek 
information about their entire experience at BAC, including access to services, opinions about 
their therapist, nurses and the facility. Suggestions and comments are also solicited that will 
help improve the program and services provided by the organization. 

C. Frequent direct communication occurs with referral sources. This enables the organization to 
informally solicit feedback regarding each individual referral. 

D. BAC will ask different clients to be on their consumers= advisory committee when possible, 
who meet with the Clinical Director, Office Manager and Accreditation Specialist or their 
designee on a quarterly basis to suggest improvements and suggestions.  
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Subject: Involvement of Family and or 
 Significant Other 

 
 
Policy #:41 

 
Approved By : Office of Behavioral Health

 
Effective: 06/10/97

 
Revised: 07/12/16

                                
 
 
I. POLICY: 

To help family and significant others to participate in groups or individual counseling to 
try and help the families and significant others to understand addiction. 

 
II. PROCEDURES: 

On initial intake client will be encouraged to have significant others or family members 
join  them in counseling. Be cautious if the client does not want this type of counseling 
then do not push this therapy upon them. Sometimes this can do more harm than good if 
the client is not ready. 

 
A. All counseling will be documented in clients progress note to include all 

appropriate boxes, month, date and year. Appropriate signatures if counselor is to 
be supervised by the Clinical Director and/or appointed designee. 
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Subject: Drug Free Treatment Program

 
Policy #:40 

 
Approved By : Office of Behavioral Health

 
Effective: 06/10/97

 
 
Revised: 07/12/16

 
 
 
 
I. POLICY: 

A Counseling Program will be offered to Adults who desire to live in a drug free 
environment. 

 
II. PROCEDURES: 

Treatment of Drug Free Services will include: 
 
A. Referral to proper agency if BAC=S counselor=s feel it is necessary. 

 
B.   Education on drugs with counseling and accomplishment of objectives as outlined 

in treatment program. 
 

C.   Appropriate education, on mixing of alcohol and substance abuse. 
 

        D.  During treatment the following results are expected: 
     1.  To continue to be employed  

2.  To continue with counseling if needed. 
     3.  To cease use of all illegal drug substance, alcohol, and gambling.      
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Subject: Drug Education and Counseling

 
Policy #: 39 

 
Approved By : Office of Behavioral Health

 
Effective: 06/10/97

 
Revised: 07/12/19

 
 
I. POLICY: 

Drug education and counseling will be provided by BAC and fully explained in the 
language that the client will be able to understand. All AHCCCS clients are required to 
attend Group Counseling once a month. 

 
II. PROCEDURES: 

Nurses, BHP, BHT and/or counselors will provide training services for drug education 
and counseling. 

  
A. BAC will offer groups, individual, and family counseling when deemed 

necessary. 
 

B. BAC will explain all interactions of heroin, illicit drugs with the use of methadone 
and other prescribed medications. 

 
C. BAC would like client(s) to be seen once a week for counseling and twice a week 

for groups and no less then twice a month by either as a walk in or by 
appointment and once a month by state regulation if client is willing to be 
counseled. Client does have the option to refuse counseling and refuse treatment 
plans. Clients are under no obligation to attend.  

D. Clients are required to have a once a month contact that is mandatory from 
AHCCCS.  
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Subject:  Support Service and Referral

 
Policy #: 38 

 
Approved By : Office of Behavioral Health

 
Effective: 06/10/97

 
Revised: 07/12/19

                                                        
 
 
I. POLICY: 

To have Nurses, BHP, BHT and/or counselors that are able to recognize the extra needs 
of a client and to recommend referrals to the appropriate facility. 

 
II. PROCEDURES: 

Primary Nurse, BHP, BHT and/or counselors will recognize during treatment plans the 
needs of  clients who will need extra support.  Primary Nurse, BHP, BHT and/or 
counselor will document such finding in clients progress notes. If unable to give 
treatment, Nurse, BHP, BHT and/or counselor will refer a client to the appropriate 
facility. All referrals are generated by computer printout through our software from 
Towers. 

   
A. All referrals for supportive services are computer generated and will be 

documented in clients progress notes to include the following to be given to the 
client: 
1.   Education 
2.   Food box=s program 
3.   Vocational rehabilitation if applicable. 
4.   Welfare 
5.   Aid for Dependent Children 
6.   Food stamps 
7.   Offer to help with finding job service 
8.   Refer to a medical practitioner for medical care.  
9.   Job information 
10. Social Security Information to include SSI. 
11. HIV Education/Treatment/Counseling 
12. Referral to appropriate facility 
13. Pain management 
14. Women=s issues 
15. Other issues deemed necessary for the clients well being. 
 

Summary: All referrals are initiated through our computer system in accordance to our code of 
ethics which is based on our core values of Behavioral Awareness Center, Inc.  See Policy 73 
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Subject: Administration of Methadone, 
Tablets, 
  Diskets, & Buprenorphine (Suboxone)

 
 
Policy #: 31 

 
 
Approved By : Office of Behavioral Health

 
Effective: 06/10/97

 
 
Revised: 07/12/16

 
 

 
I. STATEMENT OF PURPOSE: 

Administrating  a prescribed order from a Physician or medical practitioner. 
 

II. POLICY: 
BAC will only administer Methadone/Diskets and or Suboxone as prescribed by  medical 
practitioner or their designee.  

 
III. PROCEDURES: 

The nurse at BAC will be responsible for the administering of methadone, Tablets, 
Diskets or Suboxone as prescribed by the medical practitioner or their designee.  
All nurses need to ask a clients name and clinic number, amount of dose they receive,  
before dispensing Methadone, Tablets, Diskets and/or Suboxone. 

 
At No time will a dose be given without first checking the record to see what the client is 
authorized to consume and that it is the right client. 

    
        Remember the A Right Route, Right Patient, Right Dose, Right Time, Right Day@! 
 

1. At No time will a medication be changed to a different medication without the 
doctor written authorization. e.g. changing a clients dose form liquid methadone 
to Tablets, Diskets or liquid methadone to methadone tablets and /or to Diskets or 
Suboxone.  

2. Nurses are to be sure the Triage is complete doctors orders and urinalysis are 
complete and the routing slip and intake is completed before methadone, Tablets, 
Diskets or Suboxone can be dispensed.  

 
A. Administration of Methadone, Tablets, Diskets and/or Suboxone. 

1. If a client appears under the influence of drugs or alcohol, it is the responsibility 
of the nurse to do an assessment, vital signs, urinalysis and notify the Medical 
Director or their designee as to these signs and symptoms and /or to withhold the 
dose of methadone, Tablets, Diskets and/or Suboxone if he/she feels that it 
appears to be unsafe or dangerous to medicate the client the prescribed dose until 
the Medical Director, Medical Practitioner or their designee is notified and gives a 
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verbal order concerning  the client. The client will be put on the list for staffing. 
The nurse must document this decision in the clients progress notes and follow up 
with a treatment plan. Notify the Office Manager, Clinical Director, CEO and the 
Executive Assistant. The medical director, medical practitioner or their designee 
needs to counter sign this decision or verbal order that was given. The nurse must 
document this decision in the clients progress notes. 

 
A. New clients must pay the receptions and the receptionist will be sure the urine is 

added in the computer for the first year of dosing. New clients on Oxycontin will 
be told they need to pay for their uranalysis testing until the first three urinalysis 
are negative and the first privilege is granted. 

 
B. A urine sample will be given, which is done through Triage and have completed a 

physical and Nurse, BHT, BHP and/or counseling assessment before receiving 
any medication. 

 
C. If a client is unable to come to BAC for dosing due to illness or injury it is left up 

to the medical director or their designee and dosing nurse if she wants to medicate 
the client at another site other than BAC.  All doses are paid up front before 
dosing. Delivery fees are $10.00 per day or $70.00 per week extra above and 
beyond the weekly fee for dosing. Methadone may only be delivered by licensed 
medical personnel and a Medication Accountable Card that is signed by the client 
and nurse. All clients must have a written statement or a verbal order from a 
certified medical facility or  from the clients doctor to receive home dosing from 
BAC or be up to the discretion of Medical Director or their designee.                            

 
D. Approval of after hours dosing can only be done in extreme emergency and can 

be initiated only after the client in question has been staffed. At no time will a 
nurse go to a clients home alone. 

 
E. Each dose of Methadone, Tablets, Diskets and/or Suboxone is recorded in the 

computer. If we have computer failure then the dose is administered and recorded 
by hand using a Medication Accountability Card. The dose amount is entered by 
hand into the computer at  the end shift as requested by the Drug Enforcement 
Agency posted in a notebook. Safe requires a Bi-Annual of inventory for DEA. 
All medications are inventoried on a daily basis and recorded on appropriate 
forms provided with approved DEA initials for accountability and placed in the 
appropriate book for the Dosing Room Nurse Training Supervisor.  

 
F. At the end of a shift the dosing nurse will be sure that all the bottles of 

Methadone, Tablets Diskets and/or Suboxone and the individual dispensing 
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record are correct with the computer.  All accountability of narcotics will be 
initialed and counted by two people at all times. All discrepancies must be noted 
and initialed by the nurse dispensing and another person either a nurse and/or a 
front office person that has been approved by the DEA .  All discrepancies will be 
corrected and a written log for accountability or other documentation to track 
Methadone, Tablets, Diskets, and/or Suboxone before leaving shift.  

G. Any type of discrepancies will be communicated to the following; Office 
Manager, Dosing Room Nurse Training Supervisor, Executive Assistant, Clinical 
Director and/or CEO.                

 
H. Failure to communicate any type of error will show poor judgement on the dosing 

nurse and failure to report could relate to diversion of narcotics. 
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Subject:  Client and/or Community  
Grievance Procedure 

 
 
Policy #: 15

 
Approved by: Office of Behavioral Health  Effective: 06/10/97 

 
Revised: 04/18/19 

 
 
Definition:  
A written or verbal compliant by a client and/or community for a disagreement that between 
clients, community and staff. 
 
Policy: 
Client and the community have a right to have access for submitting grievance, comments, and 
suggestions.. BAC enforces an ANo Reprisal System@ for reporting or filing. BAC has an open 
door policy.  
 
Procedure: 
1.)   Step One - Within fourteen days of incident. The meeting will occur between the client 
and/or community with a  counselor. It will be an informal presentation of the grievance with the 
counselor with a decision to be made by the client and/or community to submit grievance or not 
submit a grievance. If the  decision to submit a grievance is reached by the client and/or the 
community he or she will be given the form for Step Two, and will be instructed to fill out a 
client and/or community  portion with or without the counselors help.  Preferably this is to be 
completed during this meeting.  If not, a grievance is submitted. The counselor is expected to 
note the complaint and the meeting in the client or community  file under Miscellaneous. 
 
2.)  Step Two - Within five days of Step One meeting. A formal grievance hearing needs to be 
held with the CEO, Clinic Director and/or Counselor Supervisor, client and/or a community 
member when possible. The client, counselor or community member needs to sign that it was 
either sustained, settled, or withdrawn, If sustained, then proceed to the next step. 
 
3.)   Step Three - within ten days the client and/or community member will request in writing, a 
hearing with a grievance committee which will include the Medical Director, if appropriate; the 
Director and/or the Clinical Director. The committee may decide to include other staff members 
they deem appropriate. The grievance committee may redefine its procedure as it deemed 
appropriate give the specific nature of the grievance. The committee will provide a written 
response to the client and/or community member within five days. 
 
4.)  A client and/or community member will always retain the right to appeal a grievance action 
to the State Department of Health. 
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Grievance 
 
 
Procedure: 
5.  BAC grievance policies and procedures will be explained to the client and/or community 
member upon intake into BAC. Parent, guardian, or designated representative at the time of 
admission. A community member when possible will be informed at the time of complaint. 
Understanding of the grievance policies and procedures will be verified by: the dated signature 
of the community member, client, parent or guardian, or designated representative. 
 
6.  The addresses and telephone numbers of agencies needed for a grievance are as follows: 
    A.  Arizona Department of Health Services 
    Bureau of Medical Facilities Licensing 
    Phoenix, Az. 85007-3242 
    1-602-364-3030/3031 
 
    B.  Division of Health and Child Care Review Services 
    150 N. 18th Ave., Suite 410 
    Phoenix, Az. 85020 
    1-602-364-3030/3031 
 
    C.  Departments of Health Services 
    150 N. 18th Ave., Suite 410 
    Phoenix, Az. 85020 
    1-602-364-2539 
 
7.  A form for the grievance procedure will be included in client files and an available copy will 
be provided upon request.  This form, will be signed by the client to acknowledge  
his or her awareness of the grievance processes that is available.    
 
8.  A form will always be available for a community member upon request from the receptionist 
or clinical director 
 
9.   Any clients or the community who files a grievance will not be discriminated against. 
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                                                   Grievance Summary - Step Two                                   
 
 
 
Grievance Summary - Step Two                           Client # _________________ 
 
1. Grievance name __________________  
2. Today=s date     __________________            
 
3.  Facility             __________________ 
     Address            __________________ 
     City                  __________________ 
      State                __________________ 
      Zip                  __________________ 
 
4.  Date of incident _____________________ 
 
5.  Was the grievance timely?  Yes  or  No        Was grievance filed within 14 days    Yes  or  No 
 
6.  Was counselor present   Yes  or  No   Name of counselor present _____________________ 
 
 
7.  Issue of complaint or alleged violation   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
8.  Remedy requested  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Please do not write below this line 
 
9.  Counselor comments 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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                                                  Grievance Summary - Step Two 
 
 
 
 
 
Grievance Summary - Step Two                                               Client # __________________ 
 
Procedure: 
10.  Date of Step 2 meeting is ____________________________________ 
 
11.  Position of Director/Owner 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
12.  Decision of the Client is ________ sustained _________ settled _______ withdrawn 
 
 
Signature or Client ____________________ Date _________ 
 
Signature of Counselor ________________ Date __________ 
 
 
 
 
 
 
 
 
 
 
 
 
 



Behavioral Awareness Center, Inc. 
 

Requirements for Earned Take Home Medication 
And/Or 

Suspension of Take Home Medication 
 

                                   
1. A client will not be eligible for earned take home privileges until completion of timed earned by the months established in 

treatment. A physician may, based on clinical judgement, suggest, deny or rescind take home privileges of the client after 
the client has been brought to formal staffing and if the physician and staffing agree. 
A. Daily - Clients will come to the clinic and  daily dosing for (6) days a week for a period of no less than three 

months and have 2 clean urinalysis for  Week-Ends 
B. Tri-Weekly - Following a period of not less than (6) months of continuous treatment, the client must have  (3) 

clean urinalyses and receive no more than a 4- day take-home supply of medication; Tri-Weekly 
C. Weekly - After nine months (9) of continuous treatment, and three (3) clean urinalyses, a client will receive no 

more that a 6 - day supply of medication; Weekly 
D. 14 Days - After one (1) year of continuous treatment, and (3) clean urinalyses, a client may receive, no more 

than a (13) day supply of medication; Bi-Weekly 
E. Monthly - After two (2) years of continuous treatment, and three  (3) clean urinalyses, a client may receive, not 

more than a 27-day supply of medication; Monthly 
F. Past time for phase change; Any client regardless of time in MMTP must go through the steps to achieve 

qualified take home privileges. E.g., a client, with one year on the program, and with no privileges, but now 
request (6) packs. The client must first obtain weekend status. From there they will need to drop a clean 
urinalysis every thirty (30) days, to obtain tri-weekly, drop again in another 30 days to obtain bi-weekly, and 
then drop another clean uranalysis in 30 days to be eligible for (6) packs.  

2. Rules to Follow: 
A. Clean uranalysis   
B. Clinic attendance   
C .Stable home & environment   
D. Maintain employment 
E. Maintain Good Social Relationships  
F. Good Relationships, students, housewife, disable,  
G Able to confirm safe keeping of Take home medications     
H Be free of illicit drugs and alcohol 
I. Be free of criminal activity   
J .Be able to return take out bottles when asked 

3. Reason for Suspension of Take Home Medication 
A. Multiple absences for clinic   
B. Proof of  Selling, Buying methadone. Loss of Methadone/Suboxone will fall under diversion  
C .Failure not to obtain a police report  
D .Breaking rules and regulations of Clinic 
E. Failure to keep payments current   
F. Failure to return take out bottles when asked 

 
Take home privileges, are earned by the client for the following program rules and regulations. It is the responsibility of the client 
to follow these rules in order to maintain these privileges. A physician may suggest removing totally or partially remove any take 
home privileges for not following the above rules, all suggestions by the physician will be brought to staffing. 
 
 
Client # ______________ Client Signature: ____________________________ Date: ________________ 
 
 
BHT/Nurse Signature: _____________________________ Date: _____________________ 
 
 
Guardian Signature: _____________________________ Date: ______________________ 

 
 
 
 
MAT: 09/20/17 
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I. Security Plan 

Plan Element OTP’s Security Plan 

Addresses the 

Identified Plan 

Element       

(Yes or No; to be 

completed by the 

OTP) 

Relevant Documentation to Demonstrate OTP Compliance 

(list of relevant documentation and any attachments to be 

supplied by the OTP)  

AHCCCS 

Determination of 

Sufficiency 

(Sufficient or 

Insufficient) 

1. Evidence that plan is based on SAMHSA

or DEA Standards 

Yes DEA Certificate 2019-2020, OTP Cert U.S. Dept Heath.  
Council on Accrediation Certificate.

AHCCCS 

Determination 

2. Contains patient management strategies

designed to ensure security policies that 

will:  

 Reduce potential harm to patients

and the neighborhood.

 Lower the risk of exposure to illicit

transactions and other

consequences of overcrowding

and poor patient management

Yes Relevant Documentation:     

BAC Ploicy #89 Unwanted Intruder   
BAC Policy #11a Requirements for earned take home  

medication and or suspension of take home medication
No overcrowding because of hours of operation. 
No loitering permitted.
16 Survelliance Camera's 24 hours a day
Silent alarm immediate law enforcement response. 
SAMSHA guidance on clinical best practice using MAT 
to combat opiod epidemic. 

AHCCCS 

Determination 
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II. Neighborhood Engagement Plan

Plan Requirement OTP’s Neighborhood 

Engagement Plan 

Addresses the 

Identified Plan 

Element       

(Yes or No; to be 

completed by the OTP) 

Relevant Documentation to Demonstrate OTP Compliance 

(list of relevant documentation and any attachments to be 

supplied by the OTP) 

AHCCCS 

Determination of 

Sufficiency 

(Sufficient or 

Insufficient) 

1. Outlines engagement strategies with

key stakeholders in the neighborhood, 

including: 

 Homeowner’s Associations

 Neighborhood Associations

 School administrators

 Neighboring businesses

 Community organizations

 The city or town council

 Law enforcement

 Block Watch organizations

 Any other key stakeholders

Yes Relevant Documentation:     

BAC Policy #140
Performance and Quality 
Improvement A Guide for 
Stakeholders  
BAC Ploicy #15

AHCCCS 

Determination 

2. Includes information about but not

limited to ensuring consideration of and 

response to:  

 Reasonable safety, security and

trash removal concerns

 Concerns regarding adequate

parking for patients and staff

 Patient drop-off/pick-up

 Other matters of concern to the

key stakeholders

Yes Relevant Documentation:     

All Containers that have contained Methadone are 
disposed into a locked trash receptacle that is under 
24hr camera surveillance.
Photos of: Surveillance System, locked trash 
receptacle, Employee and Patient Parking Area's   

AHCCCS 

Determination 
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Plan Requirement OTP’s Neighborhood 

Engagement Plan 

Addresses the 

Identified Plan 

Element       

(Yes or No; to be 

completed by the OTP) 

Relevant Documentation to Demonstrate OTP Compliance 

(list of relevant documentation and any attachments to be 

supplied by the OTP) 

AHCCCS 

Determination of 

Sufficiency 

(Sufficient or 

Insufficient) 

S  

III. Comprehensive Patient Care Plan

Plan Requirement OTP’s Comprehensive 

Patient Care Plan 

Addresses the 

Identified Plan 

Element       

(Yes or No; to be 

completed by the 

OTP) 

Relevant Documentation to Demonstrate OTP Compliance 

(list of relevant documentation and any attachments to be 

supplied by the OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

1. Outlines standards of care for Medication

Assisted Treatment and how those 

standards will be implemented, including: 

 Standards for dosing

 Standards for the provision or

referral to appropriate counseling,

Behavioral therapy services, and

peer support services

Yes Relevant Documentation:     

BAC Policy #31 Administration of Methadone, tablets, 
Diskets, and Buprenorphine.
BAC Policy #39 Drug education and Counseling.
BAC Policy #40 Drug Free Treatment Program
BAC Policy #41 Involvement of Family 

BAC Policy #58 Input from Person Served
BAC Policy #60 Performance Quality Improvement
BAC Policy #62 Workloads
BAC Policy #64 Family Education and Involvment
BAC Policy #81 Transition Recovery Support Services
Discharge and Aftercare

*  
*

Program 
Operations/
Counseling 
Services

 

AHCCCS 

Determination 
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Plan Requirement OTP’s Comprehensive 

Patient Care Plan 

Addresses the 

Identified Plan 

Element       

(Yes or No; to be 

completed by the 

OTP) 

Relevant Documentation to Demonstrate OTP Compliance 

(list of relevant documentation and any attachments to be 

supplied by the OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

      

2. Denotes whether or not the provider

provides therapy services directly or refers 

patients to another provider for the service 

 If a referral, the plan must include

strategies to ensure patients can

access referred services in a timely

manner

Relevant Documentation:     

BAC Policy #38 Referral Options
a,b,c  
  

 

AHCCCS 

Determination 
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IV. Community Relations and Education Plan

Plan Requirement OTP’s Community 

Relations and Education 

Plan Addresses the 

Identified Plan Element   

(Yes or No; to be 

completed by the OTP) 

Relevant Documentation to Demonstrate OTP 

Compliance 

(list of relevant documentation and any 

attachments to be supplied by the OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

1. Documents policies and procedures to measure

and minimize the negative impact the opioid 

treatment program may have on the community, to 

promote peaceful coexistence and to plan for 

change in the program and program growth, 

including: 

 Policies and procedures which consider

community needs and impacts when

selecting a site for the program or program

growth

 Policies and procedures for maintaining a

clean and orderly facility that does not

impede pedestrian or traffic flow, which

includes disclosure demonstrating the

expected census and daily traffic count for

the clinic (see disclosure template)

 Policies and procedures for considering

community input on the potential impact

the program may have on the community

 Policies and procedures for communicating

with community leaders to foster good

community relations

Yes Relevenant Documentation:  

BAC Policy #72 Community Relation

Community Outreach Contact Sheets
Monthly building inspection of both 
interior and exterior of the property
Copy of last Town Hall Meeting 
Invitation
Council on Accredidation Survey
Community Feedback Form
BAC policy #72
Community Education Contact Forms

*

 

AHCCCS 

Determination 
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Plan Requirement OTP’s Community 

Relations and Education 

Plan Addresses the 

Identified Plan Element   

(Yes or No; to be 

completed by the OTP) 

Relevant Documentation to Demonstrate OTP 

Compliance 

(list of relevant documentation and any 

attachments to be supplied by the OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

2. Establishes a liaison with community

representatives to share information about the 

program, the community and mutual concerns and 

issues 

Yes Relevant Documentation:     

Community Education Contact Forms
Part of A.C.D. Job Description

AHCCCS 

Determination 

3. Identifies program personnel who will function as

community relations coordinators and define the 

goals and procedures of the community relations 

plan 

Yes Relevant Documentation:     

BAC policy #72
Community Education Contact Forms

AHCCCS 

Determination 

4. Documents policies and procedures for serving as

a community resource on substance use and related 

health and social issues as well as promoting the 

benefit of medication-assisted treatment in 

preserving the public health 

Yes BAC Policy #72, Newspaper Articles, 
BAC Website
Policy and procedures updated by 
Accreditation Specialist and Assistant 
Clinical Director  
  

AHCCCS 

Determination 

5. Documents policies and procedures for soliciting

community input about medication-assisted 

treatment and the program's presence in the 

community 

Yes  Relevant Documentation:     

 Stakeholder Advisory Group
BAC Policy #140

AHCCCS 

Determination 
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Plan Requirement OTP’s Community 

Relations and Education 

Plan Addresses the 

Identified Plan Element   

(Yes or No; to be 

completed by the OTP) 

Relevant Documentation to Demonstrate OTP 

Compliance 

(list of relevant documentation and any 

attachments to be supplied by the OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

6. Documents policies and procedures to effectively

address or resolve community problems, including 

patient loitering and medication diversion, and 

ensuring enforcement of these policies so that 

program operations do not affect community life 

adversely 

Yes Relevant Documentation:     

Stakeholder Advisory Group
BAC Policy #140
Diversion Control
BAC Policy 87

AHCCCS 

Determination 

7. Documents community contacts and community

relations efforts, including the evaluation of the 

effectiveness of activities over time in addressing 

outstanding problems or deficiencies, and supplies 

any relevant meeting minutes demonstrating 

community relations efforts. 

Yes  Relevant Documentation:     

Stakeholder Advisory Group
BAC Policy #140
Copy of AFM/Consumer/Stakeholder 
Advisory Meeting Minutes

AHCCCS 

Determination 
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Plan Requirement OTP’s Community 

Relations and Education 

Plan Addresses the 

Identified Plan Element   

(Yes or No; to be 

completed by the OTP) 

Relevant Documentation to Demonstrate OTP 

Compliance 

(list of relevant documentation and any 

attachments to be supplied by the OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

8. Documents policies and procedures for disclosing

the process for community contacts to notify the 

administration's clinical resolution unit of any 

unresolved problems or deficiencies that includes, if 

appropriate, coordination with the state opioid 

treatment authority 

Yes  Relevant Documentation:     

 Client and or Community Grievance 
Procedure BAC Policy #15

AHCCCS 

Determination 

9. Develops communication mechanisms that

provide interested parties and potential patients 

with general information about the program outside 

of regular operating hours 

Yes Relevant Documentation:     

Copies of events attended
BAC Website
Healtrhnewt reviews
Google my Buisness

AHCCCS 

Determination 
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V. Diversion Control Plan 

Plan Requirement OTP’s Diversion Control Plan 

Addresses the Identified Plan Element 

(Yes or No; to be completed by the 

OTP) 

Relevant Documentation to 

Demonstrate OTP Compliance 

(list of relevant documentation and 

any attachments to be supplied by the 

OTP) 

AHCCCS 

Determination 

of Sufficiency 

(Sufficient or 

Insufficient) 

1. Documents measures to reduce the

possibility of diversion of controlled 

substances from legitimate treatment 

use 

Yes Relevant Documentation:     

 BAC Policy #87
Diversion Control / Replacement 
Dose

–  
 

AHCCCS 

Determination 
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