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DATE:  
Dear:  
Thank you for facilitating the admission of ______________________________ who is 

scheduled for admission to your program on _____________________________.

This client’s Medicaid number is _________________________________________.

The client’s Welfare Case Number is ________________________________.

The client’s SAI WFNJ # is ___________________________________________.

The client’s DYFS NJ Spirit# is _____________________

The client should be placed in Extended Evaluation Services.

Signed releases of information that permit communication about this client between the NCADD-NJ WFNJ-SAI and your program, and between the welfare agency and your program, are being forwarded to you with this letter. This letter also includes a copy of this client’s ASI, and an ASAM Assessment LOC and Pre-Approval Service Note.

You are now required to report the client’s attendance to the SAI PA Unit on a weekly basis.  Your agency has been given hard copies of the Weekly OP Attendance Payment Approval Request Forms.   If you are in need of an OP attendance form, you may contact the SAI PA Unit at (609) 689-0599 to request that a form be forwarded to you.  The Weekly Attendance Payment Approval Request Form can be used to report attendance for up to 15 General Assistance (GA) SAI clients in treatment at your facility as long as the placed level of care is the same.  However, all TANF clients must have their own TANF Client Weekly Attendance Sign-in Form,  all TANF clients must sign in on that form each day they attend your program. You may only bill for services actually rendered to clients.  Please indicate on the grid the number of units for each service that were pre-approved and rendered to each client for that week.

In addition, weekly urine drug screens (UDS) results are required for all SAI clients.  The UDS Results Reporting Form (or lab report) is to be sent weekly to the SAI.  UDS results must be sent by mail or Fed Ex to the SAI PA Unit. Smaller programs may fax UDS results to the PA Unit; please contact the PA Unit if you will be faxing these forms.

A  Payment Authorization (PA) form for this client will be forwarded to you during the month after the month that the client has begun treatment at your program and each month thereafter that services are provided to the client, but only after the reporting requirements listed below have been satisfied for each month.  It is the treatment provider’s responsibility to contact the SAI Care Coordinator (CC) at regular intervals to conduct service reviews.  The date by which you must contact the SAI CC for a service review can always be found at the bottom of the ASAM Assessment LOC or Continued Stay/Discharge/Transfer LOC and Pre-Approval Service Note.  Failure to contact the SAI CC for the service review will affect payment authorization for services.  Only services that have been pre-approved and actually provided will be included on Payment Authorizations.  

If the client needs services other than what has been pre-approved, the treatment provider must contact the SAI CC for pre-approval in order to receive payment authorization for other services.
In order to receive a Payment Authorization (PA) for services provided to this client, the following is required:
· Contact the SAI CC when the client is admitted to treatment or shows for the first treatment session by faxing, e-mailing or leaving a message on the SAI CC’s voice mail.

· Fax or email completed Weekly Attendance and Payment Approval Request Forms to the SAI PA Unit at (609) 259-1458 or paunit@ncaddnj.org within two working days of the end of the week in which services are provided.

· Mail or Fed Ex the completed Urine Drug Screen Results Reporting Form or Lab results to the SAI PA Unit within two working days of the end of the week in which the UDS was collected

· Please note that it is the treatment provider’s responsibility to contact the SAI CC for a service review of the client by the service review date indicated at the bottom of the ASAM Assessment LOC or Continued Stay/Discharge/Transfer LOC and Pre-approval Service Note.  The SAI CC will use the Continuing Service and/or Discharge LOCI guidelines to conduct the continuing service review.  The client’s treatment plan is included on the ASAM Assessment LOC or Continued Stay/Discharge/Transfer LOC and Pre-Approval Service Note; please be prepared to refer to this treatment plan at the time of the service review.

Note:  If the next service review is due after the end of the service month, and all of the other requirements are met for that month, a Payment Authorization (PA) will be issued to the treatment provider.  The treatment provider must contact the SAI CC/CM by the service review date to receive a PA for the following month’s services.
If you have any questions or concerns about this client’s placement, or if there is an emergency (including unscheduled discharge) regarding this client, please contact me as follows:

Monday through Friday: 

· By phone:  

After business hours and on the weekends please call the Care Coordinator’s telephone number and leave a message on the Care Coordinator’s voicemail. If it is a clinical emergency and you need to speak with somebody in the SAI immediately then call:

· Telephone (800) 396-6646 and follow the instructions to reach the Regional Manager.

Thank you for your participation in the WFNJ Substance Abuse Initiative.

Sincerely,

SAI Care Coordinator/Case Manager
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