Exhibit A- Supplement for Substance Abuse Treatment Services
Treatment Program Design

Complete all of the following questions for each modality of service under contract with the Marin County Division of Alcohol, Drug & Tobacco Program.  Please use one form per modality.
Agency Name:      
Treatment Modality (e.g. Outpatient, IOP/DCH, Residential, NRT):      


Please List the Screening and Assessment Instruments that Your Agency Uses:      
Criteria and Process for Program Admission:      
Criteria and Process for Program Exclusion:      
Criteria and Process for Successful Discharge from Treatment:      
Criteria and Process for Unsuccessful Discharge from Treatment:      
Criteria and Process for When to Refer and/or Transfer a Client for Other Services:      
Policy and Process for Clients Who Relapse During Treatment:       

Primary Treatment Length: _____ Days





Within the Primary Treatment Episode:


Frequency of Individuals Sessions: ______


Frequency of Group Sessions: ________


Frequency of UA Testing: _________


Frequency of Other Direct Contact: ________





Evidence-Based Strategies and/or Curriculum Being Used: ________________________________





Continuing Care/Step-Down Service Length: _____ Days





Services Provided:


Stable Housing: ( On-Site   ( Referral (include referral sources) ____________________________


Employment/Vocational Training: ( On-Site ( Referral (include referral sources) ________________


Primary Healthcare: _________ ( On-Site   ( Referral (include referral sources) _______________


Mental Health Services: ( On-Site   ( Referral (include referral sources) ______________________


Childcare (if applicable): ( On-Site   ( Referral (include referral sources) ____________________


Other (describe): __________________________________________________________________





If referrals are being provided, describe how your agency ensures that the client is being linked with the services. ______________________________________________________________________________________________________________________________________________________________











