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MATERIAL PROVIDED
 PCRA OUTCOMES
 SWEAT PATCH PROCEDURES
UA & BAT LOG PROCEDURES
MONITORING FORM
 SITE VISIT
 IMPACT OF DECOMPENSATION
VENDOR MAP
 TCU DRUG SCREEN FORM
 TCU SCORING & INTERPRETATION 
 TREATMENT REFERRAL PROCESS



ADMINISTRATIVE OFFICE REVIEW
FINANCIAL AUDIT



ANSWERS TO THE 
TEST

I have not provided the 
actual review instrument
ALL topics covered today will 

be looked at by the team.
Officer expectations will also 

be noted



LET’S JUMP IN

Please have a copy of the statement 
of work at each facility.

Consider this a guide of what is 
expected.

Make sure the clinicians know the 
expectations for the service, project 
code, they are providing.



MAKE SURE YOUR FILE CONTENT IS IN 
COMPLIANCE WITH SECTION C OF THE 

STATEMENT OF WORK

Secure 
segregated file 
system

Separate testing 
only client files

Remove client 
files that no 
longer receive 
treatment

Separate for 
probation/pretrial 
service



REFERRAL/ASSESSMENT PROCESS

TEXAS CHRISTAIN UNIVERSITY 
DRUG SCREEN

 PCRA
Case staffing-officer, 

specialist/SUSPO and 
treatment provider  

Assessed to determine the 
needs/frequency of 
substance abuse/mental 
health treatment 

Result-appropriately 
identified the modality of 
treatment***



AUTO-REFERRAL

E-mail will contain 
1) the Prob 45
2) PSI – to be destroyed after 60 

days
3) TCUDS
4) PCRA outcomes
Documents will be password 

protected
Password: mowp



TREATMENT SERVICE 
PROGRAM PLAN

(FORM 45)
Service Project Codes

Co-Pay

Substance abuse/Mental Health/Sex Offender 

Treatment authorization.

Utilize co-occurring project code ***

UA/Sweat Patch Collection

Amended Plans

 Length and frequency of Treatment

Must be signed by the officer & referral agent



UNITS DEFINED
(FOR COUNSELING 

SESSIONS)

0-15 minutes of treatment = .5 unit

16-30 minutes of treatment = 1unit

31-45 minutes of treatment = 1.5 units

46 to 60 minutes of treatment = 2 units

All other services are 1 unit regardless of 
the number of minutes.



DO NOT CHANGE YOUR 
COURSE OF TREATMENT 
WITHOUT AN AMENDED 

PROG. PLAN 45!!!
When you staff the case with the
officer and it is determined that a
change in treatment is
warranted, wait for the amended
45 before you make any
changes.
Document the staffing
Make sure the service you
provide is authorized YOU MAY
NOT GET PAID
**Do not turn anyone away for
testing**



DOCUMENTARY…



PCRA & TCUDS











COMMUNICATE 
MONTHLY WITH 

ASSIGNED OFFICER

THIS IS 
HUGE!!
Here’s 
why…

 Pretrial/Probation Officer 

attendance during treatment 

session.

 Program & Treatment Plans

 Introduction & Facilitate 

Communication

 Ensure client understands purpose & 

his responsibilities (Expectations)

 Corroborate information

 Set the tone

 Ensure client does not Triangulate.



GOALS OF TREATMENT

Officer ensures Tx is sufficient, 
but not greater than necessary
Officer ensures client 

understands the Tx plan & 
requirements
Officer ID’s and assists in 

resolving Tx obstacles 
(schedule/transportation)
Officer alleviates 

fears/misconceptions of client 
by discussing/talking openly of 
Tx.  This may help in motivating 
client.
Set up for success past 

supervision



 THE SINGLE MOST CONSISTENT FINDING IS NO DOCUMENTATION 
OF COMMUNICATION.

 Get credit for the work you are doing.   Officer’s and providers 
both indicate regular contact.  

 SO, MH & SA treatment needs to be provided in an integrated 
fashion***

 Officer and Vendor are both responsible for the 
documentation***

 Establishes the case was monitored***.

 Contact should primarily be in person and via phone.  Contact 
should NOT be only email and text.

 These contacts should establish an ongoing collaboration.

 Use positive incentives to encourage pro-social behavior & 
reinforce progress***

 Work with  client to develop relapse prevention & reinforce 
positive change.

 Firstname_lastname@mow.uscourts.gov



TIMELY NOTIFICATION 
OF NONCOMPLIANT 

BEHAVIOR

• Odd behavior, under the influence or 
confrontational.

• Failure to attend or participate in 
treatment

• If they refuse to sign COC- indicate 
on the COC “refusal” and send it in 
anyway.

• Failure to submit to testing

• Admit to drug use

• If they try to be slick





MONTHLY TREATMENT 
REPORTS

• YOU MUST ADDRESS ALL 
COMMENTS AS REQUIRED ON MTR

• Feel free to modify your progress 
notes to address our MTR 
question’s

• Summarize client activities during 
the month

• Notes must be relevant, 
meaningful and individually 
prepared.

• Record all contacts with clients on 
MTR.

• Record all contact with clients, 
officer, psychiatrist,,and case 
manager. In progress notes



ASSESSMENTS/EVALUATIONS
• Ensure ALL 

assessments/evaluations are 
prepared in accordance 
with the requirements in 
section C of the SOW

• Treatment recommendations 
must take into consideration 
the clients needs, strength 
and readiness for treatment.

• (SOW example)



TREATMENT PLANS
• INITIAL TREATMENT PLAN
1) Modality
2) Intensity
3) Anticipated duration of treatment
4) Measurable goals
5) Measurable objectives
6) Target completion dates

• Subsequent treatment plans should contain 
measurable goals and document need for 
continued treatment.

• Need for continued treatment
• Treatment plans should be completed every 90 

days
• Consider PCRA outcome in plan
• Ensures intensity and anticipate duration of 

treatment commensurate with client risk level***



TREATMENT PLANS AS DEFINED 
IN SOW

Ensure that treatment plans are present and 
include:

 (a) short and long-term goals for the 
defendant(s)/offender(s); 

 (b) measurable objectives; 

 (c)type and frequency of services to be 
received; 

 (d) specific criteria for treatment completion 
and the anticipated time-frame; 

 (e) documentation of treatment plan review 
(including defendant’s/offender’s input), and 
continued need for treatment, if necessary (at 
least every 90 days). 

 Theplan should include information on family 
and significant others involvement (i.e., 
community support programs, etc.).



WE NEED THE 
TREATMENT PLANS

For those of you who do not 
provide your treatment plans 
(you know who you are) (if you 
wonder if it is you, it probably is)  
we need them immediately
Please email 

Nikki_Hamre@mow.uscourts.gov
your initial and subsequent 
treatment plans by December 1.
I have a list and I’m checking it 

twice!



*TREATMENT 
DISCHARGE 
SUMMARY*

Staff with USPO/USPSO and 
completion within 15 days of 
discharge.
Document the staffing
Officer will provide an 

amended 45 discontinuing 
services.***
Discuss client’s overall 

adjustment.
Reason for termination and 

prognosis.
Relapse prevention issues.



DISCHARGE SUMMARY AS 
DEFINED IN SOW

Ensure that a typed discharge summary is 
submitted to theUSPO/USPSO within 15 calendar 
days after treatment is terminated. 

 The summary shall outline the reason for 
concluding contract services, (i.e., the 
defendant/offender responded to treatment 
and treatment is no longer needed, or the 
defendant/offender failed to respond to 
treatment).

 Additionally, the discharge summary shall 
include recommendations for community-based 
aftercare that the defendant/offender can 
readily access.

 In all cases, the discharge status (i.e., successful 
discharge, unsuccessful discharge, interruption 
of treatment, etc.) shall be clearly stated.



COMMON FINDINGS FOR 
ONSITE AUDIT

PSI is still in file
No updated treatment plan
No documentation of PO contact
Services not being provided per P45
Releases not signed
Officer contact not documented
No indication of officer notification 

of no-shows
No release of information
Outdated Certifications on wall
Building certifications outdated
No treatment plans after 90 days.



SHOULD YOU BE 
CALLED TO TESTIFY IN 

COURT...

please notify the DATS and the USPPO 
assigned

Please refer to  Page C-78,  Vendor 
Testimony

Provide testimony including attendance; 
drug test results; general adjustments; 
medication; response to treatment; test 
results and treatment programs

Do not create, prepare, offer or provide 
any opinions or reports, whether written 
or verbal that are not required by the 
SOW and the treatment program unless 
such action is approved in writing by the 
Chief US Probation Officer .



DRUG TESTING 
LOGS

Please, please, please…
-Make sure your company name is on 
the top of every log sheet
- Fax your log sheets daily to (816) 512-
1313 or scan and email to 
mow_drugtests@mow.uscourts.gov
- Per SOW- you are required to notify the 
PO within 24 hours of a positive drug test 
or no-shows.  Faxing in your log sheet 
daily meets this requirement. 
-Note No shows on log sheet OR 
complete and send Notice of No-
Show/Stall form
-Make sure you fax or email both 
application and removal log sheet.









DISCUSSION 

No shows?
Won’t engage 
Disruptive in group
Refuses to make co-
pay
Admin fee



NEWS FLASH…
THIS JUST IN…

billing is due by the 10th of 
every month.  

This is a finding!!!!

I would strongly encourage 
you to do so to ensure you 
get paid in a timely manner.

Please e-mail Part A & B to 
Teresa_Greeley/MOWPT/08/USCOURTS.GOV



NO STAPLES PLEASE
I AM PETTY. I OWN IT!



PART “A” IS GENERATED BY PART “B”



PART “B”

 This is an Excel Spreadsheet formatted with 
all the correct project codes and prices for 
your contract.



PART “C”-SUPPORTING 
DOCUMENTS

Supporting documentation for meds: 
receipt from pharmacy.

Monthly treatment Reports-Need to 
be filled out

Sign in Logs-identify service-no 
project codes.  Patch≠ IC, time and 
out

Sign in logs must match MTR.
Any evaluations which were ordered



SIGN IN LOGS

The Statement of work outlines 
expectations of Sign in logs
Defendant/offender shall sign 

for every service received.
Documents any co-payment
Group logs- vendor shall 

ensure that a 
defendant/offender signing an 
entry in the Daily log cannot 
see the names or signatures of 
other defendants/offenders. 



SIGN IN LOG



INVOICING

Please refer to G.3, page G-1 for the 
Mandatory requirements for invoices.

Submit a Part “A” & “B” with an 
original copy of the invoice with the 
Monthly treatment report, daily log, 
urinalysis log, sweat patch log and 
daily travel log, if applicable.

Make sure supporting documents are 
in the same order as part “B”.  
Alphabetical order is greatly 
appreciated



INVOICING: OUR 
PROCESS

Once the invoice and supporting 
documents are received, I go through 
each document and compare it to part 
“B”.

If anything is missing, your billing person 
will be contacted and you will be given 
the opportunity to provide the missing 
information

If you are unable to do so, the amount 
will be subtracted from your total 
invoice.

If you should have billed us more or less 
units, you will get an e-mail from Teresa 
Greeley notifying you of the change.

Our automated system will give us error 
reports.

If you have double billed us, by 
accident, we will know.  



AND ANOTHER THING…

Authorized Administrator has no signature
Make sure Client name matches Prob. 45
Client number is the PACTS number, which is on 

the Prob. 45
 If individual did not receive services, do put 

them on part B
Project codes provided under service rendered 

is contractual.  Use drop down box.
Co-pays- please provide documentation and 

put on Part B
Sweat patches billed when they are removed.
Submit monthly bills separately.
1010- unobserved UA’s and compromised sweat 

patches
1011- NIDT-



THAT’S ALL I HAVE TO SAY 
ABOUT THAT

Make sure to separate invoices for 
Pretrial Services(BOC 2527) and 
Probation

If you have both a mental health 
and substance abuse BPA or 
NCPO, please separate the two 
invoices and provide 
documentation for each

A MTR is not needed for testing 
only.



PLEASE 
UNDERSTAND

We have almost 80 vendors (see list)
We get boxes of billing from some.
It is very helpful for us when we 

receive your billing that you have 
organized it and provided the 
documentation to the best of your 
ability.

Do mistakes happen? Yes.
Trust me, I know.
Ask questions before you submit billing





DRUG TESTING

We utilize both Urinalysis and 
Sweat Patch to test for drug 
use. 3 months sweat 
patch/3months CAP***

The Sweat Patch is our primary 
testing instrument. 

Keep in mind our local need.

Guidelines for Unobserved 
UA’s.



COMMON  MISTAKES- UA 
PROCESS

Unobserved UA’s- use a specimen 
cup and send it to the lab

All positive results need to be sent to 
lab.

Log sheets aren’t faxed daily
CAP no shows are not reported.
UA not taken for compromised sweat 

patch. All are sent to lab.



UNDER NO 
CIRCUMSTANCES

Should you discuss 
the validity of the 
testing instrument or 
nanogram levels.

You should discuss the 
concerns regarding 
relapse.



PROGRAM DISCHARGE 
SUMMARY PROFILE

You will help us collect data
Page C-71 states, vendor shall provide 

a written quarterly profile on all (one 
report on all or one report on each) 
defendants/offenders discharged 
from the program each quarter (see 
Attachment J.1).



DID SOMEONE 
SAY LUNCH?




