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I PURPOSE

This policy is intended to provide policy guidance concerning contracts for non-clinical
behavioral health programs and services which have been exempted from annual program
monitoring site visits required by the state of Rhode Island’s Office of the Auditor General. It is
also intended to provide standardized practices and protocols for determining a reasonable
realistic interval for site visits.

II. SCOPE

This policy applies to Recovery Housing contracts where programmatic oversight is provided by
the Prevention and Recovery Services Unit where providers/vendors do not provide clinical
services and are not eligible for reimbursement by Medicaid:

III. DEFINITIONS

“Contract Monitor” is defined as a staff member whose role is to review the status of an
existing contract and includes but is not limited to reviewing status of deliverables, invoices,
monthly/quarterly/annual reports.

“DBH” refers to the Division of Behavioral Healthcare within the state Department of
Behavioral Healthcare, Developmental Disabilities and Hospitals.

“Program Leads/Liaisons” are defined as staff members assigned to programs or projects by
their supervisors or Unit Leads based on their knowledge of a topic or subject matter expertise
and whose role includes but is not limited to reviewing status of deliverables, client flow, and
program fidelity as it relates to industry leading edge or best practice standards.
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“Program Monitoring” refers to assessing compliance with industry best practice standards in
the delivery of programming associated with the contract. Contract monitoring focuses
primarily on the status of tasks, activities and deliverables associated with the contract’s scope
of work whereas program monitoring focuses primarily constructs of program quality including
fidelity to the program model and program implementation considerations.

“Program Records” are electronic or paper files that document the provision of DBH
contracted programs or services. These can include data, reports, plans, presentations, program
materials, back up to support or substantiate invoices and any other documentation that may be
associated with the implementation of programs or services.

“Recovery Houses” offer an alcohol and other drug-free living environment for individuals
recovering from alcohol or other substance use disorders. Also known as recovery residences,
they function as a supportive dwelling and are not halfway houses or programs that are required
to be licensed by any state agency, in that they do not provide rehabilitation, treatment,
supervision or dispensing or management of medications. While Recovery residences are not
required to be licensed, RI General Law § 40.1-1-13 requires that all referrals made from state
agencies or state-funded facilities must be to certified residences that meet national standards.

“Subrecipient” is defined as an entity that receives a subaward. For the purposes of this
definition, it refers to an entity that is awarded a contract to provide behavioral healthcare
services on behalf of the state.

“Units” are distinct subdivisions within the Division of Behavioral Healthcare (DBH). DBH is
comprised of several units which have discrete functions but also collaborate with each other in
various stages of program development, grant application process, grants management and
programmatic monitoring that include:

e Grants and Contracts

¢ Planning, Program Development, and Implementation

e Prevention and Recovery Program Implementation

e Mental Health Treatment

e Substance Use Treatment

e Special Projects

Research, Data, Evaluation and Compliance Unit (RDEC) are assigned to Central Management
but work closely and collaborative with DBH and perform several critical tasks covered by this
policy.

“Unit Leads” are staff who administer the units and responsible for managing projects and
staffing. Unit Leads will be responsible for assigning the appropriate staff to perform functions
in eCivis.

Iv. POLICY

Staff assigned by their Supervisor or Unit Leads to lead or participate in programmatic site
visit monitoring will follow the procedure for roles, responsibilities and workflow as
established in Section V Procedure, below. This policy applies to Recovery Housing
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due to the current staffing levels available to conduct and participate in the site visit vis a vis the
number of contracts and/or the number of locations or services covered by the program:

V. PROCEDURE

A. Overview

Each contracted service described at Section IV. POLICY will have an established interval for
site visits described below in Section B of Procedure. These important programs and services
are not reimbursable by Medicaid but are service contracts. They are designed to prevent the
onset of a diagnosed behavioral health condition or to provide non-clinical supports to
individuals who identify as being in recovery from a behavioral health condition. The Division
of Behavioral Health is committed to ensuring that all contracted programs and services provide
the highest quality service possible. We continuously engage in a multi-faceted approach to
monitoring compliance with contractual requirements, including all applicable state and federal
statutes or regulations, and evaluating effectiveness of the service or program for the individuals
served by it.

B. Service Grants/Contracts Exempted from Annual Programmatic Monitoring Site Visits

1. Recovery Housing
a. Each recovery house is required to be certified by the Rhode Island Communities for
Addiction Recovery Efforts (RICARES) in accordance with the National Association
of Recovery Residences’ (NARR) standards for recovery residences. The NARR
standards cover four domain areas, each of which consists of one or more principles
and standards associated with the principle. Please note that the term recovery house
and recovery residences are used interchangeably
1. The current contract specifically requires that each recovery house be certified
annually (each year) by RICARES which includes on on-site inspection of the
house to determine compliance with the appropriate NARR standards.
ii. Per state law, state agencies may only contract with certified recovery houses.
b. Interval for Site Visits
i. Each contracted recovery house must have a site visit at least once every two
years
a) A draft multi-year site visit schedule to cover the current contract period
(defined as base award year plus all available option periods) will be
produced by the Contract Monitor in consultation with the Administrator
or Unit Lead for recovery housing to ensure that each recovery house will
have site visit during the total contract period.
b) Site visits for a contract year will be prioritized as follows:

(1) Any house with a founded/substantiated grievance at the Category
[I1/Zero Tolerance Activity or Major Violation of Standard/Ethics level
RICARES;
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(2) Any recovery house with serious findings resulting in performance
improvement or corrective action plan during the prior year; and

(3) Any house certified during the prior year that has not previously been
certified in the state of RI

ii.  Site visits will follow a pre-established protocol and engage appropriate staff
to perform tasks to support the following goals

1) Assessing compliance with all contractual requirements including
submission of required process and outcome data, as well as any data
collection protocols required.

2) Ensuring that recovery houses continuously adhere to the NARR
standards associated with the level of care for which they have been
certified.

3) Programs/services effectively support larger policy or system goals for
the Division.
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