MEMORANDUM OF AGREEMENT

BETWEEN THE STATE OF CONNECTICUT DEPARTMENT OF CORRECTION AND THE STATE OF CONNECTICUT DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
This Agreement is entered into by Theresa C. Lantz, Commissioner of the Department of Correction on behalf of the Department and Thomas A. Kirk, Jr., Commissioner of the Department of Mental Health and Addiction Services on behalf of the Department.

WHEREAS the State of Connecticut Department of Correction is in need of residential substance abuse treatment services for individuals assigned to complete a residential substance abuse program as a part of his/her condition of release from the correctional system; and   

WHEREAS the State of Connecticut Department of Mental Health and Addiction Services contracts for residential substance abuse treatment services with community service providers;

NOW THEREFORE, the Department of Correction (hereinafter referred to as DOC) hereby agrees to transfer the sum of $XXXXXXX to the Department of Mental Health and Addiction Services (hereinafter referred to as DMHAS) for the purchase of residential substance abuse treatment services for the period from October 1, 2004 through June 30, 2005.

Transfer of Funds

Transfer of funds shall occur through interagency Transfer Invoices (TI) submitted to DOC according to the following schedule, pending approval of this Agreement by the Office of the Attorney General:

	Date 
	DOC Funds

	October 1, 2004
	$

	January 3, 2005
	$

	April 1, 2005
	$


Only funds transferred by DOC to DMHAS shall be used to pay for the services provided to DOC clients pursuant to this agreement and all such transferred DOC funds shall be utilized exclusively for DOC clients.

Recouping and Reallocating of Funds

As a part of the fiscal reports, Contractors are required to submit to DMHAS budget revision requests for variances from the approved budget that meet the following limitations:

a. Line item expenses within department-funded program cost centers up to 20% of each line item or $20,000, whichever is greater;

b. Individual salary variance up to 20% in department-funded program cost centers. 

DMHAS shall consult with DOC prior to approving budget revision requests for items that exceed these variances.   Any expenditure not approved by DOC is considered an unallowable cost and the amount used for such expenditure shall be recouped by DMHAS and returned to DOC or adjustments to future DOC – DMHAS payments.   DOC reserves the right to reallocate any recouped funds.  

Services Description

DMHAS shall contract with community residential substance abuse providers for treatment services with varying levels of care including intensive, intermediate and long term residential treatment.  These services shall include but not limited to: 

· Individual counseling

· Group counseling

· Education groups

· Orientation and/or linkage to self-help groups

· Instruction in relapse prevention for individuals and families

· Monitoring of self administered medications

· Support with connecting to/referral to natural community supports

· Random drug testing

· Substance use and mental health disorders

· Domestic violence counseling

· Vocational counseling

The above services may be provided directly by DMHAS contracted agencies or by referral to other community agencies.  Contractors who will provide services to DOC clients pursuant to this Agreement shall also facilitate access to those service generally provided by DOC contracted providers.  Services provided pursuant to this agreement shall comply with the requirements of the Certification Guidelines for Residential Substance Abuse Providers and all applicable federal and state confidentiality laws and regulations.  DMHAS contracted agencies shall allow unlimited access to facilities providing residential substance abuse treatment services on a twenty-four hour basis to the DOC, its employees, and/or its designated agents. 
DMHAS will monitor bed utilization and will maintain the bed capacities for DOC for each contracted residential provider listed in Exhibit A.

Responsibilities of the Parties
DOC shall have the authority to place or discharge individuals in any of the residential substance abuse treatment programs consistent with applicable licensing requirements of the Department of Public Health.  DMHAS shall have primary responsibility for programmatic monitoring.  DOC will provide appropriate technical assistance and reserves the right to monitor any of these programs in conjunction with DMHAS or separately.   DMHAS shall provide written programmatic and fiscal monitoring and audit reports concerning each provider. 

DMHAS shall also provide DOC (in an electronic file format) with a monthly statistical report containing aggregate data that reflects at least the following information:

· Admissions and discharges

· Legal status of clients

· Type of and reason for discharge

· Number of successful and unsuccessful completions

Contractor Requirements

DMHAS shall require that contractors selected to provide the herein-described residential substance abuse treatment services comply with the following:

· Provide residential substance abuse treatment services in compliance with DMHAS standards and requirements, state and federal regulations and licensing requirements.
· Conduct intake screenings that evaluate the appropriateness for residential substance abuse treatment services, and respond to the referral source with their decision and the approximate date a bed will be available within two (2) weeks from the date of the referral.
· Provide transportation for DOC clients to and from court appearances, off-site evaluations and community programs.
· Demonstrate the use of program security procedures that include regular and random searches of program participants, personal possessions, and all rooms, as well as visitation policies that require screening of visitors and searches of any packages they may attempt to bring into the residential facility.
· Conduct random urinalysis testing on all DOC participants at least once per week and immediately notify DOC of any positive results.
· Provide intervention plans and sanctions in consultation with DOC. 
· Provide access to medical services including access to emergency medical care on a 24-hour basis, consistent with protocols disseminated by DOC for DOC inmates/parolees.
· Develop discharge planning and confirmed referrals to appropriate aftercare services in collaboration with the DOC referral agent based on the client’s needs.
· Provide reports such as:
· Monthly progress reports and status letters to the appropriate referral source(s) and the court, as appropriate, regarding each client’s status and progress in the program;

· Information regarding any services the client is receiving from other community providers; 

· Reports or letters to the court, as required, except that written reports or letters shall be provided not later than two days prior to the next scheduled court appearance of the DOC client;
· Routine statistical/utilization reports requested by the Department of Mental Health and Addiction Services; and 
· Other reports DOC may require.
· Appear in court upon request of the DOC.
The DOC reserves the right to enter the program at any time to facilitate the process of placing a client in custody and removing the client from the program.  In this event, the contractor agrees to fully cooperate with the DOC representatives.  

The contractor agrees to immediately notify the local DOC referring agent of any emergencies and/or critical incidents including, but not limited to, medical, fire, police, or personnel.  The contractor will also immediately notify the local DOC referring agent by telephone whenever a DOC client leaves the program.  Following verbal notification of any incident to the local DOC referring agent, the contractor will forward a written report to the local DOC referring agent within 24 hours of the incident.  The contractor agrees to provide the local DOC referring agent with a designated contact person and a means for direct access to this person for response to such incidents.

Collaborative Oversight Committee

DOC and DMHAS shall establish a collaborative oversight committee for the purposes of monitoring the implementation of this agreement, evaluating the results, resolving issues arising out of the provision of services, and such other purposes upon which DOC and DMHAS shall jointly agree.

Cancellation

This Agreement may be canceled by either party upon one hundred and twenty days written notice except that this agreement may be cancelled upon sixty days written notice in the event that funding for the specified services is reduced or eliminated by the legislature. No cancellation of this agreement shall be effective against payment by DOC for services already rendered by a nonprofit community service provider under contract with DMHAS to provide services in fulfillment of this agreement.

Modification

The parties shall agree in writing to additional or modified terms and conditions, including any change in the funding specified under the Transfer of Funds section of this Agreement, which change may be necessitated by action of the Governor or Connecticut General Assembly.  

Effective Period

This Agreement shall become effective October 1, 2004 subject to the approval by the Office of the Attorney General and shall remain in effect until June 30, 2005, unless terminated earlier by either party pursuant to the terms contained in the Agreement. 

Final Report and Return of Unexpended Funds

DMHAS shall provide a final annual report of expenditures to DOC upon satisfaction of the requirements of Sections 4-230 through 4-236 of the Connecticut General Statutes by all of the nonprofit community service providers receiving funds through this Agreement. Upon determination by DMHAS that there are unexpended funds, such funds shall be returned by DMHAS to DOC or the General Fund as required by state law and regulation.

AGREED:

STATE OF CONNECTICUT, DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICE

DATE:_____________
BY:__________________________________________






THOMAS A. KIRK, JR.






COMMISSIONER

STATE OF CONNECTICUT, DEPARTMENT OF CORRECTION
DATE:_____________
BY:_________________________________________






THERESA C. LANTZ






COMMISSIONER





OFFICE OF THE ATTORNEY GENERAL
DATE:_____________
BY:_________________________________________






WILLIAM B. GUNDLING






ASSOCIATE ATTORNEY GENERAL

Exhibit A

	Residential Contractor
	Program
	DOC Bed Capacity
	Dollar Amount 
	FY 05 Effective Dates

	Apt Foundation
	Daytop
	
	$
	Jan. 1, 2005 to June 30, 2005



	Central Naugatuck Valley Help
	Drug Services Residential
	
	$
	Jan. 1, 2005 to June 30, 2005



	Connecticut Renaissance, Inc.
	WTBY Residential Project
	
	$
	9 beds - Oct 1, 2004 to June 30, 2005

9 beds - Nov 15, 2004 to June 30, 2005

14 beds - Jan. 1, 2005 to June 30, 2005



	Crossroads
	Men’s and Women’s Units
	
	$
	Oct 1, 2004 to June 30, 2005



	Morris Foundation
	Morris House
	
	$


	3 beds - Nov 1, 2004 to June 30, 2005

12 beds - Jan. 1, 2005 to June 30, 2005
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