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GUIDE TO THE PROVIDER MANUAL  
FOR SAFE & SOBER HOUSING, DRUG TESTING, CHILD CARE AND 

TRANSPORTATION PROVIDERS IN THE BPA HEALTH NETWORK 

 

This guide is intended to serve only as supplemental material to the BPA Health 

Provider Manual, Provider Contracts, and IDAPA. It is not intended to be an 

exhaustive list of expectations and requirements. We hope that Recovery 

Support Service (RSS) providers use this guide as a quick reference when 

opening a location, preparing for an audit, or for general questions. 
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Releases of Information (ROI) 

IDHW General Consent for Release of Information Form (Appendix A) 

The General Consent for Release of Information Form can be found on the BPA 

Health website. To be completed accurately it must include: 

1. A name or position title listed at the top of the form identifying who the 

client can speak to with any questions or concerns about the release. 

(Providers are encouraged to prepopulate forms with this information to 

ensure this area is consistently filled out and not left blank). 

2. Client name printed legibly in the first sentence of the first section 

3. Client initials at the end of each of the three sections 

4. An expiration date or event. If an event date is unknown at the time the 

release is signed providers are encouraged to list “discharge plus 365 

days” on the blank line. 

5. Client printed name, signature, and date 

6. Parent/guardian printed name, signature, and date (if necessary) 

Standard Release of Information (Appendix B) 

Required for all entities with whom the provider may be sharing client 

information. A template Release of Information (ROI) form can be found on the 

BPA Health website. Providers may personalize and use the template or create 

their own ROI. The following elements are required for all ROIs: 

1. Your agency name listed clearly 

2. Printed name of the individual authorizing your agency to release and/or 

exchange information 
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3. The name and address of the entity with whom the information will be 

shared 

4. The name and date of birth of the client (the individual for whom 

information is being released or exchanged) 

5. Client initials next to all information and record types that will be shared 

6. The purpose of the release and/or exchange (either care coordination or 

a specified “other”) 

7. HIPAA and 42 CFR language, including an expiration date or event 

(“discharge plus 365 days” is acceptable when an event date is unknown 

at the time the release is signed) 

8. Client signature and date 

9. Parent/guardian signature and date (if necessary) 

 

As a reminder, it is important to have a separate ROI for each entity/person with 

whom information is being shared or exchanged. RSS providers must have an 

ROI in place for a client’s treatment agency. 

 

SAFE & SOBER HOUSING (SSH) 

Audit Guide 

SSH Providers are audited on the following: 

1. Releases of Information (see above) 

a. IDHW ROI (Appendix A) 

b. General ROI (Appendix B) 

2. Sign-in / Sign-out Logs 

3. Facility Review to ensure provider has maintained a safe environment that 

promotes recovery. The following elements will be reviewed. 

a. Size, space, and safety  

b. Community resources  

c. Staffing  

d. House rules  

a. Fire drills  

b. Facility inspections 

Sign-in/Out Logs 

a. Must maintain records of clients entering and leaving the facility. At a 

minimum, there must be one entry per day for each billed date of service. 

This means that if a client does not leave the house for an entire day, they 
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must still record that they were at the house to justify the billed service. 

Exception: The Idaho Department of Corrections has approved a policy 

to allow Probation Officers the ability to approve time away from a Safe 

and Sober Housing (SSH) facility for appropriate absences and allow the 

agency to bill for those dates. The policy is designed to minimize the 

negative impact on the SSH provider's business model for such absences. 

Examples of appropriate absences include travel for work purposes, family 

emergencies, the use of discretionary jail time, or items related to their 

treatment or reentry goals. The policy allows that a Probation Officer can 

approve a maximum total of three nights absence from a SSH facility over 

a thirty day period while maintaining the clients bed space at the facility. 

In these cases, the SSH provider must maintain supporting documentation 

of Probation Officer approval of the client being absent from a SSH facility 

over a thirty day period while maintaining the clients bed space at the 

facility. In these cases, the SSH provider must maintain supporting 

documentation of Probation Officer approval of the client being absent 

from the housing facility for use in BPA audits. The documentation can be 

in the form of a secure email, fax, or documented phone conversation. If 

confirming the absence via the phone, the confirmation should be 

initiated by SSH provider to the Probation Officer at a known phone 

number and include the date and time of the call, name and phone 

number of the Probation Officer. 

b. Dates of service to be audited will be selected at random. The provider is 

expected to present a log with a client printed name or legible signature 

that corresponds to the random date selected. Initials will not be 

accepted. Failure to present client signatures for an entire claim period 

will result in a recoupment 

Size, Space and Safety 

The size of rooms are capable of safely housing the number of clients; the facility 

and outdoor areas are neat, clean, and welcoming; and the facility and 

outdoor areas are free from safety hazards. 

Community Resources 

A list of community resources are posted in a visible location and available to 

clients 24/7. 
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Staffing 

A house manager is on-site a minimum of 20 hours per week, or a housing 

coordinator who is off-site that makes daily visits to the house to monitor house 

activities. 

House Rules 

Rules are posted and/or made available to all clients. 

Fire Drills 

A fire drill is conducted and documented at least once every 30 days at 

unexpected times and under varying conditions to simulate unusual 

circumstances encountered in case of a fire. Documentation must include the 

date and time of the drill, and the recommendations for improvements if 

problems were encountered. Documentation must be provided during the 

audit. 

Facility Inspections 

Inspections are conducted weekly to determine if any hazards or potential 

safety issues exist. A record of the inspections must be maintained that includes 

the date and time of the inspection, problems encountered, and 

recommendations for improvement. Documentation must be provided during 

the audit. Failure to provide thorough documentation may result in the provider 

being placed on a Performance Improvement Plan (PIP). 

 

Examples of hazards and safety issues include: Broken pipes, malfunctioning 

heating or air conditioning, appliance or equipment failure (such as the 

microwave not working), door handles not functioning that impacts privacy, 

etc. 

 

Drug Testing 
Audit Guide 

Drug Testing Providers are audited on the following: 

1. Releases of Information (see above) 

a. IDHW ROI (Appendix A) 

b. General ROI (Appendix B) 

2. Sharing of Testing Results (this includes all testing results) 
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Sharing of Testing Results 

Providers must be able to present documentation that drug test results were sent 

to the appropriate party (e.g. to treatment providers, probation/parole, medical 

provider, open case workers, or outside clinicians, as appropriate). 

 

If a Drug Testing provider is using a digital system to allow third party access to 

testing results, the provider must be able to show that the third party has been 

set up to access the results. 

 

CHILD CARE 

Audit Guide 

Child Care Providers are audited on Safety and Sign-in/Sign-out logs. 

 

Safety 

Medicines, cleaning products, and other dangerous substances and other 

articles are kept away from children at all times. 

Sign-in / Sign-out Logs 

Similar to Safe & Sober Housing providers, Child Care providers must maintain 

sign-in / sign-out logs to justify the billed service. During the audit, dates of 

service will be selected at random. The provider will be asked to present the 

date, time in and time out, each child’s name, and the parent’s name for each 

corresponding date of service. 

 

Child care is billed per-child and in units. Therefore, the client may need to sign 

in and out more than once if the client is receiving multiple services during the 

day and there is a break in-between (such as counseling in the morning and 

group in the evening). We also encourage the logs to include the ages of the 

child(ren) and where or what service the parent is involved in (such as Matrix 

group, case management, etc.). 

 

Transportation 

Audit Guide 

Providers must be able to present documentation of auto insurance limits in the 

required limits. 
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Additional Reminders & Resources 

Staff Updates 

Providers must complete the staff update form located on the BPA Health 

website (search “BPA Health SUD Staff Update”) for all new staff members and 

for any staff that leaves the organization. This form must be completed within 24 

of a staff member being hired or leaving. Additionally, providers must notify the 

WITS helpdesk within 24 hours of a staff member leaving to ensure WITS access is 

terminated. The WITS form is located on the WITS website. Failure to comply with 

either of these may result in sanctions. 

Communication with Treatment Provider 

As a reminder, please ensure communication with Treatment provider is 

occurring up to two weeks prior to the authorization expiration date. This helps 

reduce gaps in care and minimizes denials. Help us help you! 

 

Additional Resources 

● IDAPA SUD Guidelines: 

https://adminrules.idaho.gov/rules/current/16/160717.pdf 

● www.bpahealth.com 

■ IDHW SUD Rate Matrix 

■ IDOC SUD Rate Matrix 

● Automation (WITS) Help Desk (1-208-332-7316)  

https://adminrules.idaho.gov/rules/current/16/160717.pdf
http://www.bpahealth.com/
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Appendix A 
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Appendix B 

 

 


