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GUIDELINES FOR THE ASSESSMENT, PLACEMENT AND MANAGEMENT 
OF WFNJ-WFNJ SAI/BHI CLIENTS ON OPIOID MAINTENANCE THERAPY (OMT)

Assessment

Clients referred to the WFNJ SAI/BHI, may request to be placed on or be maintained on Opioid Maintenance Therapy (OMT).  During the initial assessment, consider the following ASAM  dimensional criteria for Opioid Maintenance Therapy before making the decision to place/maintain clients on OMT:

1. Withdrawal Potential: It is determined that the client meets the DSM 5 criteria for Opioid Dependence for at least one year and the physical dependency is confirmed by physical signs; and/or the program physician certifies that a female client is pregnant and finds OMT medically justified.

1. Medical problems, if present, can be monitored on an outpatient basis and they will not interfere with daily OMT treatment.

1. Mental health disorders, if present, are stable and manageable in an outpatient setting.  If the client has been diagnosed with an anxiety or other disorder by a psychiatrist and has a prescription for a benzodiazepine, a copy of this prescription must be presented to the CC before the client is placed or maintained on OMT. If the client has a prescription for a benzodiazepine written by a primary physician, the client will need to complete a psychiatric evaluation before the WFNJ SAI/BHI authorizes payment for OMT.  Prescriptions for benzodiazepines are only acceptable when they are written and monitored by a psychiatrist. The client must be willing to sign a release for the WFNJ SAI/BHI to communicate with the psychiatrist.

1. Readiness to change: The client recognizes that opiates are problematic and that the continued use of other drugs with OMT treatment may require additional services to promote progress, recovery and work readiness.

1. Continued use: 
4. If it has been determined that the client requesting initial placement on OMT has not yet experienced a non-medication assisted approach to addiction treatment in the past, OMT is not an option. These clients should be willing to try an abstinence-based or non-medication assisted alternative to OMT treatment first.  	
4. If the client requesting initial OMT treatment has been unsuccessful at previous non-medication assisted treatment attempts, he/she may be placed on OMT. The client should be referred for an Opiate Extended Evaluation (OEE) prior to starting OMT.  If the client’s UDS is positive for benzodiazepines, refer to the given procedures under Mental Health Disorders above. If the UDS is positive for benzodiazepines and/or any other non-prescribed substance, assess this client for the appropriate level of care (including detox and other residential services) and offer additional services as needed.
4. If a client is on OMT treatment at the time of assessment and is requesting WFNJ SAI/BHI funding to be maintained on OMT, the client must participate in an Opiate Extended Evaluation (OEE) to determine the continuing care plan.  The client will sign a release so that the WFNJ SAI/BHI can contact the provider to obtain the last four UDS results and a treatment progress report.  Previous episodes of care with the WFNJ SAI/BHI must also be reviewed to determine if OMT is a viable treatment.  
4. If the results of the UDS are negative and a positive report of continued success is obtained, the WFNJ SAI/BHI may authorize and fund OMT only services.  
4. If the client is on OMT only, and has positive UDS results and a negative progress report, he/she is expected to attend additional treatment services.  If the client refuses additional services, the WFNJ SAI/BHI cannot accept the client because the client refuses additional treatment and services that would assist the client in becoming work ready.
4.  If the client’s current unsuccessful OMT treatment experience included more intensive levels of service, and continued use puts the client at risk, OMT treatment may be denied.

· Recovery Environment: The client’s recovery environment, to include “safe housing,” is considered supportive to make OMT feasible.  The client must sign the WFNJ-WFNJ SAI/BHI Initial OMT Treatment Agreement that requires the client to progress toward work readiness.  If relief is required from the home environment for more time a day than Level I outpatient services can provide, the client will need a more intensive level of care. 

Placement and Management

All clients receiving OMT through the WFNJ SAI/BHI are to be given a three-month period to stabilize on methadone.  This is regardless of the level of other treatment services, if any, that the client is referred to as a result of the initial assessment. The stabilization period is in recognition of the fact that clients often continue to use and/or abuse opiates, and/or alcohol or other drugs until stabilization on methadone is achieved.

Once the WFNJ SAI/BHI CC has fully assessed the client as requiring OMT, the following steps should be taken to begin care coordination services:

For clients referred to OMT-only services upon initial assessment:

· Have the client read and sign the WFNJ-WFNJ SAI/BHI Initial Treatment and OMT Client Responsibility Agreement.  This agreement makes the client aware that the WFNJ SAI/BHI is a welfare-to-work program and that positive urine drug screens (UDSs) and poor attendance may result in additional treatment to include outpatient, residential treatment and/or detox from methadone to assist the client with work readiness.
After referring the client to OMT, monitor the client’s attendance and UDSs; and conduct regular ASAM-based Clinical Service Reviews (CSR) with the client’s methadone program counselor.  
· If the client has poor attendance and/or tests positive for any unprescribed substances, the CSR should include an expectation that the methadone clinic counselor use motivational enhancement strategies regarding attendance and/or other drug use. Methadone dosage adjustment may be appropriate even before the end of the three-month period. If the client is still testing positive for opiates after three months on OMT, refer the client to the methadone clinic’s physician for a possible dosage adjustment.  
· When a WFNJ SAI/BHI client continues to test positive for other drugs after a three-month period on methadone, contact the client to schedule a follow-up appointment.  
· Upon three months of continued use (inclusive of the three-month stabilization period), proceed with a face-to-face motivational session with the client. Offer a more intensive level of care to the client explaining that continued use of alcohol or other drugs places them at high risk for a possible overdose and reduces their likelihood of becoming work ready.  Discuss the additional, necessary treatment options with the client and answer all questions the client may have.  
· Have the client read and sign the WFNJ SAI/BHI OMT At-Risk Agreement and give the client a copy of the contract.  This contract clarifies the intensity of services and level of care strongly recommended to the client based on the client’s continued drug/alcohol use (positive UDS and/or poor attendance) and warns that failure to follow through with the WFNJ SAI/BHI treatment recommendations puts the client at risk of sanction, reduced cash benefits and loss of OMT funding.

· If the client ACCEPTS the treatment recommendations, proceed with the following steps:  
· Discuss the WFNJ SAI/BHI contract and treatment recommendations with the provider (s) and enlist cooperation.
· Conduct regular CSRs with the OMT provider and other treatment services providers, if applicable, utilizing the ASAM criteria in making clinical decisions about the client.
· If after three-months of receiving OMT and attending a more intensive level of care, the client is stable on OMT with negative UDSs, determine if continued care or step down to OMT-only again is appropriate at this time.
· If the client continues to be symptomatic of continued opiate use, ask that the methadone clinic physician review the client’s methadone dose for adjustment; and/or if the client continues to be symptomatic of continued other drug/alcohol abuse, schedule a follow-up appointment with the client.  At this appointment inform the client that s/he has violated the OMT contract and review and revise the WFNJ SAI/BHI OMT At-Risk Agreement. Utilizing motivational techniques, offer the client a necessary additional referral to III.7D and inpatient treatment as appropriate. 
· If the client REFUSES detox and/or a residential placement:   
· Flag the client in SAIClops as being a “high-risk methadone client”
· Inform the client that their WFNJ SAI/BHI case will close at the end of the administrative detox and they will be referred for welfare sanction
· Inform the client that if welfare refers them back to the WFNJ SAI/BHI, residential detox and other residential care will remain an option.  However, since methadone treatment has not been effective to assist them in remaining abstinent from alcohol and other drugs and in becoming work ready, they will not be placed on methadone again.  
· Inform the client that they may change their mind at any point during outpatient methadone detox to be placed in residential detox and other residential care.
· Inform the client that they may remain on methadone as a self-pay, but that their WFNJ SAI/BHI case will close.
· Contact the methadone provider to begin administrative detox according to the provider’s methadone detox protocol.

· When the client does not respond or show up for two follow-up appointments scheduled for the purpose of reviewing and reassessing whether the client should continue in OMT or be referred to a more intense level of care including residential detox, the CC should revise the client’s service plan to begin an administrative detox from methadone and should contact the methadone provider to make arrangements for the detox and to inform the client.

For clients referred to both OMT and a more intensive level of care upon initial assessment:

· When initial assessment results in a client needing both OMT and a more intensive level of care, proceed with the motivational session with the client. Offer necessary OMT services and a more intensive level of care that may include outpatient, detox or residential care depending on the client’s needs at that time.  Have the client read and sign the WFNJ SAI/BHI Initial OMT Treatment and Client Responsibility Agreement explaining the need for a more intensive level of care. 
· Conduct regular CSRs with both the OMT and other treatment services provider utilizing the ASAM criteria in making clinical decisions about the client.
· If after three months in treatment at a more intensive level of care, the client is stable on OMT with negative UDSs, determine if continued treatment at this level care is needed or a step down to OMT-only is appropriate at this time.
· If after three-months receiving OMT and treatment at a more intensive level of care, the client continues to be symptomatic of continued opiate use, ask that the methadone clinic physician review the client’s methadone dose for adjustment; and/or if the client continues to be symptomatic of continued other drug/alcohol abuse, schedule a follow-up appointment with the client. Utilizing motivational techniques, offer the client a necessary referral to III.7D and inpatient treatment. Have the client read and sign the WFNJ SAI/BHI OMT At-Risk Client Contract.

· If the client ACCEPTS the treatment recommendations: 
· Discuss the WFNJ SAI/BHI contract and treatment recommendations with the detox/ residential provider (s) and enlist cooperation.
· Conduct regular CSRs with the detox and/or residential providers utilizing the ASAM criteria in making clinical decisions about the client.
· Continue care coordination with client until ready to be referred back to welfare for a work activity.

· If the client REFUSES detox and/or a residential placement at this time: 
· Flag the client in SAIClops as being a “high-risk methadone client”
· Inform the client that we will no longer be permitted to authorize payment for OMT but they may remain on OMT as a self-pay client and that their WFNJ SAI/BHI case will close in 30 calendar days and they will be referred for welfare sanction.
· Contact the methadone provider to inform them that that you will cease authorizing payment in 30 calendar days from that date  or the completion of an administrative detox according to the provider’s methadone detox protocol.
· Inform the client that if welfare refers them back to the WFNJ SAI/BHI, residential detox and other residential care will remain an option.  However, since methadone treatment has not worked to assist them in remaining abstinent from alcohol and other drugs and in becoming work ready, they will not be placed on methadone again.  
· Inform the client that they may change their mind at any point during outpatient methadone detox to be placed in residential detox and other residential care.

· If  the client does not respond or show up for two scheduled follow-up appointments scheduled for the purpose of reviewing and reassessing whether the client should continue in OMT or be referred to a more intense level of care including residential detox:
· Contact the methadone provider to inform them that that you will cease authorizing payment in 30 calendar days from that date or the completion of an administrative detox according to the provider’s methadone detox protocol.

Prescription Medication:
When a client’s UDS is positive for benzodiazepines or for amphetamines, always contact the client and/or the methadone clinic to determine if the client has a current prescription (within 6 months) for these medications. Request a copy of the prescription and monitor UDSs for medications taken as prescribed. Request that the methadone clinic doctor have a conversation about the client with the prescribing doctor. When clients are prescribed benzodiazepines by a general practitioner, the WFNJ SAI/BHI Care Coordinator will request that the client see a psychiatrist for a psychiatric evaluation and review of the client’s need for psychiatric medication.  
Clients who test positive for medications prescribed by a medical doctor for a medical issue may continue on OMT as a WFNJ SAI/BHI client as long as there is indication that the prescribing doctor is aware that the client is on methadone, that they take their medication as prescribed and they do not test positive for other drugs and/or alcohol. 

All WFNJ SAI/BHI clients who have been stable on methadone for one year or more must be conferenced with the supervising LCC or Clinical Director for a possible successful case closure and work activity referral.
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