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Audit

e

Anxlety

An audit is a way to see how well our stakeholders are doing.

An audit provides us with information to make the SB 123 Program
even better.



ot

WHO’S
INVOLVED?

ALL OF US-

From presentence,
discharge of probation...

And everything in
between.




Pre and Postsentence Audits

* Review Carelon submissions
* ROI's for Carelon and KSSC
* CPA
e SASSI IV Scoring Sheet
 SUD Assessment Report

 SUD Assessment Summary Form

e Timeliness

§



CPA

* This form “tells the story” of the client’s treatment
history

» Keep a copy in client’s file and share with
treatment provider(s) and supervision officer(s)

* Plan on multiple CPA’'s- per client’s treatment
» Separate CPA for SUD Assessment

* Referring to new provider for treatment- new
provider is responsible for obtaining CPA

* Recommended or new modality
* New Case




Kansas Sentencing Commission - Senate Bill 123 Program
Client Placement Agreement

Sentencing

Dlate:

Start Date (after sentencing-
MOT the assessment date):

7 ; Y P
Actual Treatment Admission I KSSC Eligibility Expiration Date: __ C A page 1

mmel Yy
{16 monms from FIRST treatment star date)

sy iy

KBl numbear:

]| e e —> o¢Actual Treatment Admission Start Date
S e — eStart date is NOT the SUD Assessment date

["SUPERVISING AGEMNCY"}  and

*Start date is NOT the sentencing date

[PROVIDER)

for and in consideration of the ireatment'modalities and responsibiities listed below and placement of:

{CLIENT) ,bomon

conmvicted in the

*KSSC Eligibility Expiration Date NEVER

with the provider for the following treatment:

Treatment Provider or CSO/S0 may generate this form.
After SUD Assessment, identify ALL modalities as reflected by ASAM criteria that apply for

changes per case

Check
ONLY
one box

S The date the referring officer and

OO OO0OO0OO0OO00O0oO0OoOooOoygo d

e provider agree to treat the participant.
Social Detox Max: 5 days

Therapeutic Community [Jo Co only) Max: 180 days

Intermediate Residential Initial Approval: 21 days

Reintegration Mane: 60 days

Intensive Outpatient Mae: 100 hours

Cutpatient Group 4 (minimam)- 8 (maximum) hours per week
Cutpatient Family Mane: 1 houwr per week

COutpatient Individual Mane: 3 hours per week

Peer Mentorship [Individual) NOT a stand-alone service

Ma: 3 hours per week
Relapse Prevention/Continuing Care Maxe: 1 br per wh Individual, 3 hrs per wk Group
Substance Use Disorder Education Client pay %100 8-hour curriculum

Page1of3
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CPA page 2

Signed on or before SUD
Assessment or treatment.

Kansas Sentencing Commission - Senate Bill 123 Program

BEESFONSIBILITIES OF THE FROVIDER-
1 Boensa this clent in the maoadad ity of roalmen marked above (sendoks 1o b bfled within KESS0 Guid elimnes )
Type of reatment & net to be changed wilhaul netilication to dient's Superdsing Cifcer (CEQRE0)
2 Provide tmaly assessments thal Eetyde: a) "SE 123 SUD Assessment Sumimrary Fome” b) SASE| cover
Shiel miarked with nn:bal:\lllg.l. €] Clindicad Indenvizw Summany with S3AM oribera, and d} appraorials
Ralgases of Informalion.

32 Repon ol violalions of court order (mmaediate b (o Superdising Cticer.

E] Provides access o assessmaent and ireaineen serdoes within three (3) business days following infal refermal.

1 Atiend muf-dscplinary feam meetings through e course of iealmaent as needed.

=1 Prowbde fimely communication o Supersising Offcer pegaedisg: cien atiendance, clent progress. ieaimend
plan updates, discharge planning recommendations, and other sgnificant changes in e oouse of
ressbmraend i the form ol the Monthly PFrogress Fepord, and as needed

7. Holity Superdsing OMoer upon chande ar dischange of ke from reatmnen modalty.

& Maintan appropriste okenl reccnds inoaccordance with KESC awdling policy and thal meet e Kansas

Deparimaent for Agng and Disabilly Serdces (KDADE] and the Hansas Behavioral Eckenoes Reguiabony
Eoard (KESRE] loensune Shandards.

a Ewxecuinz approiaie confdenital rekease of infermadon forms

10 Provide deialked biling infomradion in & Sy fashon througn Camelon Behavioml Headth Opdiens Frosider
Connacl syshenn (wihin fody-fve days of the date of sendces rendened or 45 days drom EQB ssuance for
clenls with Insumance)

11 Al treatment mmust include @ cognithve:based curkculum (excledng assessmend, sodal detox, ard SUD
education] as anomeed by KSSC.

12 Provide ol ohend LA results o Superdsing Offcar,

12 Adhere 1o ol 58 123 policles impemsened by the KSEC, KDADE, and as staled inothe BS5C "Senale Bl
123+ hhemathve Sentending Palley Operations Manual”

BESPOMEBIITIES OF COMMUNITY CORRECTIONT:

1. Ehare plans, poaks, meassignment of 150, and oiher pedinent infomeation conceming the cdiend necded 6o
oroide appropriate ineaiemen.

2. Paricinale inotreatmend and muledsoplinary tsam mestings as needed and madnkain and retum sgred
Wioniniy Progress Repons

3. Provide thirty {30) day nolice befare remodng the oient when possinhe. No onar nofics | mequined f remosal
5 ooaan andered.

4. Frovide imel commuoncation 1o ireatmen prosder meludng skgned CPAS whieh ane requised for bling.

5. Molity the provider of il sending count actions and courl defemudnations

6. Provide all clhent WA resdis o ihe provider.

T, Adhere ioall 58 123 policles implemenied by the EESC, KDADE, and as stabed in the KSEC "Senabe BN 123,

RAFT, and Senaie BiD 123« Allernaive Eemlencng Polcy Operaions Manual ™
H. HOTE: C30'c wil adhare to simiar poioy as B relaes o referal of Assessment and intal reatmant only.

Eodification
This agreesend may b modfied, doid, o supEd bl by writhen agreement signed by Superdsing Cifcer
@ el Provddier. Modfcations mus e submdted (o e bon Behawiona Heallh.

Daic: I F%#

Frowider Eignaturs:

Superdsng Agancy i
CEQNS0 Mame FRINTE
| C§0n80 panaturm:

Sassgusrding of Cliant Information: Trne infomeadion contained on Ths form s confidentia and rot 1o be gsed or
disclosed by any party. for any purpose thal s nol connecied directly 6o e courl’s assignment of sentencs of the
case managemend responsbiiies asskned by las o oonenanidy comedions or by couwtd order. Trealment prosiders
are redgpained bo manian confident a by consisbend wih the mouiemenis of their siale oense

* A copy of this document must be retained by both T30S0 and Treatment Provider for
auditing purpases.
Page 2of3
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CPA page 3

(O Insurance Verification and

m=) Signatures.
(Supv. officer OR provider)

Kansas Sentencing Commission - Senate Bill 123 Program
Insurance Verification Form

Clisnt Hama

ATHEMA ¥

HDOC # (I avallable)

Pleass provide all requestad Information:

rmhaﬂll INSUTANCE COvarags.

Insurance Proviger Mame:
Insurance Provider Address:
Member [dentification Numiner
Bensfit Plan Name and'or Mumber.
Effeciive Dabe of Curment Plam:
ration Diate of Cument Plan:
@mtlmﬂpmﬂﬂnhnd In network with abowe Insurancs provider.

Plaase ach a phatocopy of the clent's appleable Insurance card or other Socumentabion of
INEUFENCE COVarage.

‘ (Supy. OMcer or Provider) (Date)

@hhdmmmnﬂhlmm
If checking this bow, cllent must attest bo the following statament:

1, {ellent's name), do hereby aMmm that | am
nof curmenty covered by 3 healt INsUrance, Medicaid or 3y oiher health benaflt plan. |
understand that failuns to tnthfully notity my supsnising oficer of any exlsing hasith Insurance
COVETagE at this time or any othar time whlle recaiving certfied dnig abuse TEatmeant pursuant
io K.5.A. 2012 Supp. 21-5824, and amendments hereto, shall consifute 3 violation of the tems
of such drug treabment program and may result In sanciions as provided by @w, including, but
not Imited fo, revoeation from proation.

l [5upv. GTcer or Provider Signing on benar of cient) {Date)

* A copy of this document must be retained by both CSOA50 and Treatment
Provider for auditing purposes.

Page 3of 3
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SASSI IV Scoring Page

Administer the screening for the client’s LIFETIME

High Probability Score = Eligible for KSSC program and
funding

Client meeting eligibility requirements= sentenced to
SB 123 program for up to 18-months (treatment &
supervision)

“Low Probability” Score= No need for a SB 123
assessment, or if mandated to treatment, assessment
may focus on current need and relapse prevention




SASSI-4 Substance Abuse Subtle Screening Inventory i
To reorder: 1-800-726-0526 -
Professionals may call 888-297-2774 for free assistance interpreting this profile. S ® * % S'I

Name. Gender, Age.
mandum Answering Pattem

Case Number, Test date,
y If RAP is 2 or more
e — rasulls may not be meanéngful.

Try lo resolye problam bafore proceeding.

gl — The SASSI needs to have ALL

Adult Male Profile

@ o
2 8 9 = 3
= (28|l el 2|2l 2 28]¢ g o
sz(lsg|| s (|2 (£ 2(le2]|28] & a. FVA18ormore__  Either |
1 g 25 g e < G Sc||EE 3 b. FVOD 16 or more aor b? yes
A< || BE 3 2 3 S 221188 £ —_— es
' w3 (| @ 2 3 k] 53 ||« S N e
3 1 8 7]
Ak : areas complete

SYM 7 or more? yés no|

m*OAT 8 or more? —l
B Name

8 T ?
TScoroo ] 3‘3 M il Sk o ers] Yi/ no

27 w8 M -

A | | L el Case number and test date
80{-24—— 28- 12 2 e a. SYM5armore_+/ - Both./

5% S b. SAT 4ormore _ Y aandb?yes no

. 25 s e %

Bk y-

1 2 a. SYM 6 or more _~ S CO reS a n ra
701 b. DEF OR SAM, Both [T/

18 7ormore > a and b? yes _no

=
Sroase

60

i, 7 W™ T High or Low probability

b.SAT8ormore _~ aand b? yes (no|

s /4
10 9 i
{ I
(4 a. FVA QR FVOD,
so—— § Sormore__// o v/
i 3 b. OAT 3ormore v/  All three f
3 c'! ‘ c.DEF 8ormore ___ a, b and c? yes! gqi
2 R = ke =
s : 2 3 4 3 7 2 l15th m /
L e | B - L2 | PO a. FVA B or more OR FYOD 4 or more_7_
1 2 b. SAT 3 6r more o/ s ,/
1 5 0 c.DEF7ormore Al three
d } 2 0 a,band c? yes| no

a /

5 a. FVA 8 or more QR E¥OD § or more Y
Prescription Drug Scale b. SAT 1 o more

. 2 ¢. DEF 4 or more __7/ /
Rxt_[F + Rez_& = Rx Total d. SAM 4 or more All four L |

" a,b,cand d? ye

THE DECISION RULE:

1. ANY rule answered "yes"? @ | H ROBABILITY s

of having a Substance Use Disorder

Qeck ifRx s 3ormore ___ High Probability of Prescription Drug Abyse

1
2. ALL rules answered "no"? E> Low PROBABILITY

of having a Substance Use Disorder

Check If DEF Is 8 or more _____ Elevated DEF scores increase the possibillty of the SASSI missing
© 1990-2016 Miller Woads. LLC Individuals with a substance use disorder. Elevated DEF may also refloct situational factors.
For professional use only
IT IS ILLEGAL TO REPRODUGE THIS FORN
IN PART OR WHOLE IN ANY FORMAT S-Pa01 2716




2003 SB 123: SUD Assessment Summary Form

AUTHORIZED TREATMENT FROVIDER GOMMUNITY GORREGTIONS | GOURT SERVIGES AGENCY | ™
Treatment Provider Name: District r
Strest Address: Sireet Address:
City / State | Zip: City | State | Zgp:
Assessor Name: M=o T cs0 Mame:

Phone Ma.: Phione Mo.:

Email.: Email.:
Aassasor Signaturs: Diater of Assesament:

{L_teiuir]

SASS| Completedoy: [J Above  [] CSOIS0 [rame:

CLIENT PROFILE

Zaieguarding of Chent Informafion. The informafion confnined on bes form &5 confidental and nol io be used or disdlosed by any pady, for any purpose et 5 nol
cornecied direcdy fo the Cout's amsignment of seniencs or the came maragement responsibiifies azzigned by e fo Community Comeciions or by court order
Tresimerd peoviers ape: requiresd b mainisin confiderbaly corsisient with the requirements of their s ficerse.

o —C——
Conviction Name [First, MI, Laat):

— -
ATHEMA Mo | KBl No.:

Date of Birtho{wewwes) County of Conviction: TOADS Legacy KDOCE: | Couwrt Case No:
5AGS Probability: [ GASS Profile Sconea:

FVA | FWOD | 5YM | OAT [SAT [DEF | 5AM [FAM [ COR | RX
Hgh: [ NOTE: Summary Score Page -
Low: [ * [fRAP is above 2 DEF is above B, score may be invalid.

If sicoee is irvalie or low and Teatment is recommended, please address in
comments.

[Nes [JMo
Refizrmed for addiional services?
[es [IMo

Was Merial Health Screen admirstersd” | Mental Health Recommendations:

Barvicas

Mental Health Services are NOT funded by K33C- Please sas Approved Treatment Modalities and Coat Gaps for fundsd

ASSESSOR RECOMMENDATIONS: Identify BOOTH initial and ALL anticipated treatment components and modalities
as reflected by ASAM criteria that apply for the continuum of care as identified in the namrative summary:

Treiment Modaily | Tresiment Modality | o0y
O (] Medication-Aszisted Treatment (MAT]
O W Sccial Detaxifieation
[} O Therapewsic Community | bo Go only)
[l | Intermesdiate Residerial
| O Reintegration
[} O Intensive Cutpatizr
0 O Ouipatient — Individual
O O Outpatient — Group
| O Ouipatient — Family
[l ] Pees Mentoeship (NOT a stand-alons servics)
O O Relapse Preverion'Continuing Care
| O Subrstamcs Uss Disorder Educadon (FUNDED by Client)

*Treatment Provider and CSOVISO to retain copy for record keeping and auditing purposes.

Kansas Sentencing Commission
5B 123, RAFT, and 5B 123% Allemafve Sanfencing Poilcy Operation Manual

Og 1, 2025

SUD
Assessment
Summary Form




SUD Assessment Summary Form

(top half)

2003 SB 123: SUD Assessment Summary Form

« Complete all Provider and e e il
Supervising Agency information T T
fesessor Name: HIES Elc;num
 Sign the form e e
Assaasor Signaturs: Diate of Assessment:
ey
* Date of assessment SASS! Conpiced by [T Abcve ] CSONSO frame)

Saieguarding of Chent Informafion. The informafion confained on bhis foem is confidential and notfo be w=ed or disdosed by any pady, for any purpos= Braf is not
cornecled direclly fio the Couf's a=signment of senience or the came managemen] responsibiliies a==igned by bw o Community Comeciions or by court onder
Trenimen pecwiders are required fio mainisin confidentniy corsislent with bhe requirements of their =isde fioerse.

« Complete all client profile

. ) Coorwichion Name | Farst, MI, Last): ATHEMA Mo KB Mo
information Diate of Bt wcre Courty of Conviction: TOADS Legacy KDOCE: | Cowrt Case Na:
84351 Probability: | G435 Profile Scores:
 SASSI IV probability and scores e e R e e e
Hgh: [ NOTE: Summary Score Page -
Low: [J * [FRAF i above 2 DEF is above B, score may ke invalid.
° Check MH boxes " Hmsﬁ'aﬁmlmﬂmmhmm:phmaﬂessh
Was Menial Health Screen admirstered? | Mental Health Recommendatons:
hi M
HEferPedfcraEii:ﬂdsLiﬂEE?
[Jes [ Mo
Flen!leBdﬂlﬁEﬂinnamFﬁ]TfurﬂndbyﬂEﬁl}Fhaaﬂu&B.ﬁmrEN‘BdTmatlmﬁ“ﬂdﬁﬁ&uIidGmlﬂqnfﬂ'ﬁlﬂad
Barvicas




SUD Assessment Summary Form

(bottom half)

—
. "I'"""""I Modality

(JCheck at least ONE
initial modality

Medicalion-Assisted Treatment (MAT)
Social Deboxification

Therapewsc Community | Jo Go only)
intermediate Residental Are the checked

Reintegration modalities mentioned

Infensive Outpatiert :
PSS m—— in the SUD summary
Outpatient — Growg report?
Cuipatient — Family

Peer Menttorship (NOT a stand-alone asrvics)
Subrstamce Use Disorder Educaon [FUNDED by Client)

U Check all
anticipated modalities

OO|O0OOOOo|sa|c
I} |

*Treatment Provider and CSOVSO to retain copy for record keeping and auditing purposes.

Kansas Sentencing Commission
"oH 123, RAFT, and 5B 123+ Alematve Sentencing Poillcy Dperation Manuar

Ot 7, 2005



Kansas

c LAI M R EVI EW' Claim Review
Date:
Treatment Provider:
Azzazzsor Mame:

Client Mame: Azzeszment Date:

After review of vour Aszeszment claim documents for BB 123/FBAFT, submutted to Carelon on , your
claim iz bemng held for processing for the follewing reasonis):

[[] OLD FORMS- Please use the new revised forms provided on our website.
[ Data missing: [] CPA [] Assessment Swmmary Form [ SASS] scoring sheet [] ESSC ROI
Aszsassment Report (clinical intervisw summary with ASAM sriterial [] Carelon ROI

[[] CPA missing 5 page (insurance information) or 3 page not completed

[[] CPA Apresment date and/or signature datas are not on or prior to Assesement data.

[[] CPA Actual Treatment Admission Start date is NOT Assessment Date and should be left blank.

[] Signature(=) missing on: [ CPA [ Assessment Summary Form [J E8SC ROI [ Carelon ROI

Azzezzmant Raport (clinical interview summary with AX4AM eriteria)
] Missing Forms: [] CPA [] Assessment Summary Form D %488 scoring sheet [ K33C ROI
[ Azseszment Raport (clirizal interview summary with ASAM eriteria) [ Carelon ROI

[[] Initial submissicn of documents to Carelon not timely. (Denial of paymernt when recsived later than 45
days _from the date of service.)

] Incormect client documents in file.

] Treatment recommendations on the Asssssment Report are not reflective of Cost Cap guidelines.

[) Treatment recommendations on the A ssessment Report are not reflactive of Assessment Surmmary Forms®
mutial and anticipated modalities.
Licenza expired'no current license on file (send current license(s) to Gunm 8 Harveyi@ks sov).
OTHER:

Pleasze correct the error{z) above and rezubmit in ProviderConnect within 14 days of thiz notice,
] Original Corrections requested

] Denied - correctionz/claim review not completed

|| Denied- exceeded 14-day timeline

Recoupment- Expired Licenze(s) not zubmitted

Thank you for providing 5B 123 zervices, If you should have any further guestions, pleaze email us at
3bl23paymentsigks.gov and/or Gwyn.S. Harvevigks.zov.

Revised 1042025




Timeliness Issues

 Submission Date to Carelon

 Dates on documents
* Assessment Date
 CPA dates
e Signature Dates

 Claim Reviews



File Reviews & Site Visits

* May occur at the same time or separately

* Will receive 60 days notice from KSSC

* |t’s helpful to have at least 1 staff member available to
answer questions, assist in locating documents in electronic
medical records, etc.

e Same common errors as found during assessment audits



What to expect from a file
review?

Active and discharged clients from previous 4 years

SB 123 SUD Assessment Summary Form
SB 123 SUD Assessment

SASSI scoring sheet

Signed Releases of Information (For KSSC, Carelon, and others as needed)
Client Placement Agreement(s)

Monthly Pro%ress Report Forms (1 per month, sighed & submitted to
Community Corrections)

Treatment plan incorporating aplelroved EBP curricula and any use of
medication-assisted treatment

Discharge Summary (if applicable)



What to expect from a site
visit?

e Description of the program and the services provided
 Copy of your current approved implementation plan
 Copy of current KDADS license

 Complete list of current SB 123 approved clinical staff w/current
BSRB licenses

e Curriculum (Program manuals utilized by staff and materials utilized
by participants)

* Personnel files for any staff prescribing MAT to SB 123 clients
e Client satisfaction forms (if available)



Final tips & takeaways

CPA * Tells the story of the client’s treatment history
SUD Assessment * One per case
S0P s gl ElaA e ¢ Blueprint of treatment recommendations

Timely Filing e 45 days from the day of service

e SASSI IV - High probability
* Risk/Needs must score within range

SB123 Eligibility




Final tips & takeaways (cont’d)




Thank

you

Trish Beck, Program Auditor
sb123payments@ks.gov

Gwyn Harvey- Belanger, Certification Specialist
Gwyn.S.Harvey@ks.gov



mailto:sb123payments@ks.gov
mailto:Gwyn.S.Harvey@ks.gov
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