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Introduction

OhioMHAS has been awarded a 5-year, $10 million cooperative agreement from the federal Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT) for a statewide Screening, Brief Intervention and Referral for Treatment (SBIRT) program referred to as “Ohio SBIRT.” The program is designed to expand/enhance the state continuum of care for substance misuse services and to: ▪ Reduce alcohol and drug consumption and its negative health impact; ▪ Increase abstinence and reduce costly health care utilization; and ▪ Promote sustainability of SBIRT services through the use of health information technology (HIT).  Ohio SBIRT program is also designed to facilitate and ensure sustainability after the SAMHSA\CSAT funding is terminated.  
Purpose and Goals

The purpose of Ohio SBIRT is to implement universal screening for adults in primary care and community health settings and offer brief interventions or referral for treatment to those individuals at risk for substance misuse and substance use disorders (SUDs).  Ohio SBIRT goals are to:

1) Expand the use of SBIRT in hospital and primary health care settings;

2) Support clinically appropriate services for people at-risk for or diagnosed with a substance abused disorder;

3) Enhance and expand use of current technological strategies to embed SBIRT as a clinical and business practice; 

4) Identify and implement systems and policy changes to increase access to treatment in generalist and specialist settings; and

5) Expand the use of the Ohio Board of Pharmacy Prescription Management Program (OARRS, or Ohio Automated Rx Reporting System) in conjunction with SBIRT to facilitate identification of potential misuse of prescription drugs.  

Performance Targets

The program performance targets include:  ▪ Reducing alcohol and other drug use by patients receiving SBIRT services; ▪ Increasing the number of clients who present with asymptomatic, risky use or SUD that receive treatment in primary care and community health settings; ▪ Increasing the number of primary care and community health settings where SBIRT services are provided; and ▪ Providing treatment services within approved cost parameters for each treatment modality.
Availability of Funds 

Funding will depend on the availability of federal funds for State Fiscal Year (SFY) 2016.  Should funding be reduced below the estimated level, the amount of funds available for Ohio SBIRT may be reduced or terminated per written notice to the applicant by OhioMHAS.  Future notices of funding awards will be contingent upon program expansion and data collection reimbursement levels.  
Eligible Applicants
Applications will be accepted only from 501 (c) 3 non-profit organizations that are a Federally Qualified Health Center (FQHC), primary care or other community health setting.  
OHIO SBIRT SERVICES
Services are to be delivered face-to-face.  Computer tablets, may be used to administer the prescreen tool and full screening tools.  The screening for the presence of a co-occurring mental health and substance use disorder is to be completed.  The screening information is to be used to develop appropriate treatment approaches.  The presence of depression is being used as an indicator of a co-occurring disorder. Services shall be culturally and linguistically appropriate for the population served.
Screening

The prescreen tool consists of the National Institute of Alcohol Abuse and Alcoholism (NIAAA) single question for alcohol, modified National Institute of Drug Abuse (NIDA) Quick Screen V1.0. for other drugs (the alcohol and tobacco questions have been deleted) and Physician Health Questionnaire-2 (PHQ-2)  for depression.  Patients will complete applicable full screens for positive prescreens.  All patients who complete a full screen will also complete the tobacco product use screen.  The full screen tools consist of the Alcohol Use Disorders Identification Test (AUDIT) for alcohol, Drug Abuse Screening Test (DAST) 10 for other drugs; and the Patient Health Questionnaire-9 for depression (PHQ-9).  Table 1 outlines service recommendations based on full screening scores. 
Table 1.  Service recommendations based on screening scores.

	Risk Level
	Service Recommendation
	AUDIT*
	DAST
	PHQ-9**

	Low Risk
	Education and Reinforcement
	0-7
	0
	0-4

	Moderate Risk (Hazardous)
	Brief Intervention
	8-15
	1-2
	5-9

	Moderate High Risk (Harmful)
	Brief Treatment
	16-19
	3-5
	10-14

	High Risk (Severe/Dependency)
	Referral to Treatment
	20+
	6+
	15+


*Cut-off points are gender and age sensitive.  

**Other than scoring within the low risk category, PHQ-9 scores indicate the severity of depression and services are to be based on the degree of service.

Brief Interventions
Brief intervention involves one to five sessions for patients whose screening score indicates hazardous alcohol and/or other drug use.  Motivational interviewing technique is to be used for brief intervention, which is a client centered, non-judgmental approach to changing behavior by providing feedback to patients about their use and enhancing patients’ motivation to change.  
Referral to Treatment

Referral to treatment includes Brief Treatment and Referral to Treatment.  Brief treatment involves up to 12 sessions to help patients identify and develop needed skills and resources to change and should be offered to patients whose screening score indicates harmful use.  Brief Treatment can be based on motivational and cognitive approaches and can include a standardized assessment.  Patient-centered goal setting and strategies focused on change that can be accomplished quickly are paramount to brief treatment.  Patients can be referred to an alcohol and other drug provider for this service, or the SUB-AWARDEE can provide this service at its own expense if the facility and/or staff meet State of Ohio qualifications.  Patients referred to brief treatment may also receive brief intervention as a means of engagement, to help with resistance issues or for care coordination purposes.   
Patients whose screening score indicate high risk, i.e. severe or dependency are to be referred to the patients’ local publicly funded or private specialty treatment, i.e. alcohol and other drug treatment system, or the SUB-AWARDEE can provide this service at its own expense if the facility and/or staff meet State of Ohio qualifications.  Patients referred to specialty treatment may also receive brief intervention and/or brief treatment as a means of engagement, to help with resistance issues or for care coordination purposes.  The SUB-AWARDEE must refer patients to specialty treatment if they may qualify for a diagnosis of substance use disorder  and they are non-responsive to an initial Brief Intervention or Brief Treatment.  
Patients Using Tobacco Products

The SUB-AWARDEE must promote abstinence from all tobacco products.  For patients currently using tobacco products the SUB-AWARDEE will encourage patients to quit and provide information or resources to patients who would like help quitting, including, but not limited to access to a local tobacco cessation program if available.  The SUB-AWARDEE will set annual targets for the reduction of past month (30-day) tobacco use (measured by the screening tool) among patients who complete a full screen.
DATA COLLECTION AND REPORTING

As authorized in Ohio Revised Code Section 5119.61, OhioMHAS will collect information and data from SUB-AWARDEEs. This information and data are outlined in the Reporting Requirements, which will be distributed with all the Notice of Sub-Awards. These Reporting Requirements will be available on the OhioMHAS website.  Reporting requirements, such as expenditure reports and quarterly program summary reports, will be reviewed by OhioMHAS staff.  Failure to comply with reporting requirements shall result in further action by OhioMHAS.
Health Information Technology

SAMHSA/CSAT SBIRT program is currently being driven by health information technology (HIT).  

HIT includes embedding screening tools into EHR/EMR at the medical facilities to improve care coordination, support evidence-based practices, improve workflow, reduce provider burden and/or improve coordination of billing and reimbursement with a focus on developing sustainable practices.  In addition EHR/EMR upgrades support consent management and the exchange of health records that are subject to 42 CFR Part 2 using the health information exchange system, CliniSync, managed by the Ohio Health Information Partnership.
The SUB-AWARDEE may be issued computer equipment to use for patient screenings.  The OhioMHAS issued computer equipment will include the screening tools and will be configured to imbed the questions and responses directly into the SUB-AWARDEE’s current electronic health/medical record (EHR/EMR), in a manner consistent with current industry-standard methods, i.e. encryption, to facilitate security and protection of patient data.  The SUB-AWARDEE is responsible for securing and maintaining the computer equipment in working order.  The Department will not replace damaged, lost or stolen computer equipment.  The SUB-AWARDEE must replace any damaged, lost or stolen computer equipment at the SUB-AWARDEE’s cost.  The computer equipment remains the property of the Department, and will be returned to the Department at the conclusion of the award period.
The SUB-AWARDEE shall have a contingency plan as a back-up for administering screenings, as well as scoring, and making recommendations for services, collecting and reporting GPRA data, and documenting services for cost reimbursement purposes in the event of malfunction of the EHR/EMR system.

Government Performance and Results Act (GPRA)
The Government Performance and Results Act (GPRA) data collection and reporting is required for all patients.  The GPRA interviews are to be conducted face-to-face or in person.  Telephone GPRA interviews can be conducted on a case-by-case, as needed basis.  GPRA interviews cannot be conducted through mail or email.  The SUB-AWARDEE will be trained at no cost on data collection and reporting.   Table 2 outlines what GPRA data are to be collected and when.
Table 2:   GPRA requirements for SBIRT services.

	
	INTAKE/
Baseline
	Discharge
	6-MONTH

Follow-up*

	SBIRT Service
	GPRA

Section
	GPRA

Section
	GPRA

Section

	Pre/Screening Only or Patient Refuses Services (BI, BT or RT)
	A
	None
	None

	Brief Intervention

      8 days
	A, B
	A, J, K+
	A, B, I

	Brief Treatment

       ≥ 8 days
	A, B, C, D, E, F, G
(A-G)
	A, B, C, D, E, F, G, J, K**
(A-G and J, K)
	A, B, C, D, E, F, G, I 
(A-G and I)

	Referral to Treatment
	A, B, C, D, E, F, G

(A-G)
	 A, B, C, D, E, F, G, J, K**++

(A-G and J, K)
	A, B, C, D, E, F, G, I
(A-G and I)


*Complete Sections A and I when a follow-up interview is not conducted.
**Complete only Sections A, J and K when a discharge interview is not conducted.

+No face-to-face discharge interview is required.

++No face-to-face discharge interview is required after a patient/client failed to show up for 30 days.

This information will be used to report on the GPRA performance measures:  ▪ Abstinence from use; ▪ Housing status; ▪ Employment status; ▪ Criminal justice system involvement; ▪ Access to services; ▪ Retention in services; and ▪ Social connectedness.  The GPRA tool for discretionary services can be viewed at:  http://www.samhsa.gov/grants/CSAT-GPRA/services.aspx.  
Only patients who have a positive full screen and receive brief intervention, brief treatment or referral to treatment can be in the 6-month follow-up sample pool.  Ten (10 percent) of patients will be randomly sampled, i.e. everyone has an equal chance of being selected, (based on the first digit in their GPRA client identification number) for the 6-month follow-up interview.  Wright State University will complete follow-up interviews with those who are randomly assigned to the follow-up pool   The “Locator Form” completed by patients is to be used to assist in locating patients for the follow-up interview.  
Additional Data Collection
Additional data collection and reporting, to assist with the preparation of  the semi-annual reports to maintain funding and for performance management purposes, including the core outcome data:  Number served (unduplicated) and percent of service recipients who: ▪ Have no past month substance abuse use; ▪ Have no or reduced alcohol or illegal drug consequences; ▪ Are permanently housed in community/living in stable housing environment; ▪ Are employed/in school; ▪ Have no or reduced criminal justice involvement; ▪ Have increased social connectedness; and ▪ Have good or improved health and mental health status.
Other data needed includes:  Number of:  ▪ Prescreens completed; ▪ Brief Intervention sessions (and length of sessions); ▪ Brief Treatment sessions (and length of sessions); and ▪ Referral to Treatment by admitting level of care.  Data will be reported by race; ethnicity; gender; and by other subpopulations as applicable:  ▪ Older adults (65 or older); ▪ Pregnant women; ▪ Lesbian, gay, bisexual and transgender (LGBT) status; ▪ and Military status (service member or veteran).

Patient Satisfaction Survey

The SUB-AWARDEE will have a procedure for surveying patients’ satisfaction related to SBIRT services and will submit to the Department, as part of the quarterly report, key learning’s or results from the patient satisfaction survey that may serve as a basis to improve SBIRT services.  SUB-AWARDEE will submit its proposed patient satisfaction survey and reporting plan to the Department for approval.

Performance Assessment

The SUB-AWARDEE is expected to participate in a performance assessment as needed.  The Performance assessment is used to assist in determining if program goals, objectives and outcomes are being achieved and whether adjustments or improvements need to be made.  Barriers encountered and efforts to overcome these barriers are also to be part of the performance assessment as well as policy and system change, funding and access, training and TA barriers and the expansion of the continuum of care for patients with a SUD.  Unidentified information from patient satisfaction surveys may be used.
PROGRAM REQUIREMENTS
Program Service Responsibilities
The SUB-AWARDEE will administer prescreens to all adult patients, i.e. 18 years old or older, receiving services delivered by the SUB-AWARDEE through July 31 , 2016. Contract revisions will ensure that sites are supported for the full six-month implementation period. Patients will complete the applicable full screen when there is a positive prescreen and the tobacco screen. 
Services for patients who are unable to communicate, e.g. in a coma, are to be offered services when they regain their ability to communicate should this occur before their discharge.  Patients who are not able to participate because of their inability to communicate shall be documented and reported to the Department as non-participants.  Information to be reported includes day, date, medical service or chief complaint and reason for non-participation.

Patients who refuse to participate shall be documented and reported to the Department.  Information to be reported includes day, date, time of day, age, gender, race, ethnicity, and reason for refusal (if known) to assist in determining training or technical assistance needs.
The SUB-AWARDEE shall refer patients in need of Brief Treatment or Referral to (Specialty) Treatment through the patients’ local publicly funded behavioral health system, private specialty providers, as appropriate, or SUB-AWARDEE may provide the services within the SUB-AWARDEE system, if appropriately qualified and credentialed to provide the services in the state of Ohio.  
The SUB-AWARDEE will ensure patients receive appropriate SBIRT services based on the screening scores, including development of a treatment plan for mental health services and provision of mental health services, or referral for mental health services, as needed.

The SUB-AWARDEE shall not be abstinence based, but shall work towards having patients limit alcohol consumption to the established low-risk  level, except for patients under the age of 21 and those who may have or have been diagnosed as having or have a SUD.  The SUB-AWARDEE will work towards abstinence for these patients. 
The SUB-AWARDEE will have a policy for the identification of and referral for patients in need of detoxification.

For patients who are misusing prescription drugs, the SUB-AWARDEE shall work towards having patients use prescription drugs as prescribed.  For patients who are using illegal drugs, the SUB-AWARDEE shall work towards having patients abstain from using illegal drugs.

For patients who indicate they use tobacco products, the SUB-AWARDEE will encourage patients to quit and provide information and resources to patients who would like help quitting, including, but not limited access to a local tobacco cessation program if available.
Program Operations and Management
Any use of funds for equipment (including electronic devices such as computers, tablets and cell phones), furniture or computer software must be justified in terms of the relationship of the equipment, furniture or computer software to the program or activity. Justification to purchase equipment, furniture, computer software must be submitted to OhioMHAS for prior approval and include consideration of how the equipment, furniture or computer software will be used, why the purchase is necessary, what alternatives were considered, how the cost was determined and why the program considers the cost reasonable. Funds cannot be expended for equipment, furniture or computer software until approved by the Department.

Equipment, furniture or computer software purchased under a grant is the property of OhioMHAS.  A list of equipment, furniture and computer software, including serial numbers must be submitted to the Community Funding unit.  See Item #10 in the general assurances and agreements in the event of termination or non-renewal.    
The SUB-AWARDEE will ensure that the patient or legal guardian completes the appropriate consent forms and the locator form relating to SBIRT services, collection and reporting of GPRA data, and exchange of information.
The SUB-AWARDEE will maintain a workflow for SBIRT services consistent with that submitted with the Application and approved by OhioMHAS.
The SUB-AWARDEE shall provide to the Department, by August 1, 2015, documentation of a formal agreement with each referral entity, and shall keep the Department informed of changes with referral entities. 
APPLICATION REQUIREMENTS

Submission Requirements
The following documents must be submitted with this Application (see attached):

1) OhioMHAS Face Sheet, signed and dated by an authorized person;

2) Budget Expenditure Form  

3) Budget Narrative Template
4) Equipment/Furniture/Computer Software/Hardware Itemization Form (as applicable)

5) Copy of 501 (c) 3 Documentation 

6) New Vendor Information Form 

7) W-9 Form

8) Ohio SBIRT Services Plan (requirements are described below)
9) General Agreement and Assurances

10) Specific Program Agreement and Assurances
Electronic bids must be sent to OhioMHASBidOpportunity@mha.ohio.gov
Questions regarding this grant must be sent via the State of Ohio Procurement Website www.procure.ohio.gov under the Request for Proposal “Submit Inquiry” link.
Ohio SBIRT Services Plan
Please provide the following information in six (6) pages or less using a 12-point font.  Please use the following headings.      
Abstract

Provide a concise summary how SBIRT services will be implemented that includes a brief description of the program, the need for the services, population of focus, expected outcomes, sustainability strategy(ies) and total amount of program funding for the six month implementation period  (including OhioMHAS and other sources).

Population of Focus

Provide a description of the population to be served.  Note:  All patients 18 years of age or older are to be offered SBIRT services.  Include information about gender, race, ethnicity, cultural and linguistic and literacy factors, including but not limited to LGBT status.  Provide an estimated number of patients to be served by payer source.  
Organizational Capacity Workflow

Describe the staffing for SBIRT services and the organization’s capacity to provide the services.  Include a workflow in narrative and/or flowchart format that describes/illustrates who will be doing what and when.  Include entities patients will be referred to such as tobacco cessation program, brief treatment and specialty treatment.  Flowcharts do not count towards page limit.
Sustainability Plan

Describe how the program will be sustained after funding.  Include spread and diffusion plans for the program. 
AGREEMENT AND ASSURANCES
 SEQ CHAPTER \h \r 1The Agreement and Assurances include federal and/or state requirements that must be adhered to by the applicant.  The Agreement and Assurances must be signed and submitted with the Application. SUB-AWARDEE agrees to comply with the terms therein, including all attachments.
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