GREATER COLUMBIA BEHAVIORAL
HEALTH, LLC BH-ASO

101 N. Edison Street, Kennewick, WA 99336 - Phone: 509-737-2475 or 1-888-545-3022
Fax: 509-783-4165 or Secure Authorization Fax: 509-460-5238 - website: gcbhllc.org

June 30, 2026

Health Care Authority (HCA)
PO Box 45502
Olympia, WA 98504-5502

Dear HCA:

The Greater Columbia Behavioral Health Behavioral Health Advisory Board (BHAB) has reviewed
the Substance Abuse Block Grant (SUPTRS) proposal and has collectively agreed to recommend
approval of the plan. In the opinion of the BHAB, the plan meets Block Grant requirements and
supports consumer/client recovery and resiliency.

We find that the plan will ensure the needed access to these much needed services for non-
Medicaid individuals that will enhance their quality of life, reduce hospitalizations and enhance
awareness through education.

GCBH has made best efforts to maximize the use of Block Grant dollars and has developed
plans that support the mission of recovery and resiliency in our 9 county region.

Please accept this letter as a collective recommendation for approval of GCBH’s SUD (SUPTRS)
Block Grant as we support GCBH’s efforts toward enhancing the lives of individuals who,
without this funding, would not have access to these valuable services.

Sincerely,

Fawn Wagner
GCBH — Behavioral Health Advisory Board

cc: Behavioral Health Advisory Board (BHAB)
Karen Richardson, Co-Director/Finance Director
Sindi Saunders, Co-Director/Quality Manager/CCO
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Section 2

Proposed Project Summaries and Expenditures
The * indicates a required component of the Proposed Project Summary and must be completed

dnfarantthan staff Irs]ning Treatment servicss mus meet l.ha_mma as aatfoﬂh in Chapter 248-341 Wﬂc

Category/Subcategory Provide a plan of action for each supported activity Pn:: Eie:efvzgw Outcomes and Performance Indicators Pwm?amm
‘Qutreach and Screaning ~ Early intervention, screening and outreach seryices, ($75,000.00
Begin writing here: After ossessment, provider will continue to Begin writing here: Provider will document all attempts to | Enter budget allocation for these
motivate and engage PPW to complete recommended contact patient in the EHR, describing interventions used proposed activities.
E treatment. Outreach services are made avallable to PPW who 25 and E s will be sut d to the ASO. $0.00
“PPW Outreach (required) |are unable to begin tr services diately foll PPW patients will increase interactions and access with
assessment. Provider will coordinate with community PCP and other resources. f is
resources such as jalls, hospitals, medical providers and CA tracked and measured by the provider.
tonrnuins A SUD servires Enrh PRI
Begin writing here: After assessment, provider will continue to Begin writing here: Provider will document alf attempfts to
\motivate and engage IUID to complete recommended contact patient in the ENR, describing interventions used
Outreach to Individuals Using treatment. Outreach services are made avaliable to IUID who 25 and outcome. Encounters will be submitted to the ASO. $0.00
Intravenous Drugs (IUID) ore unable to begin services fy foll UID patients will improve and Increase interactions and
assessment. Provider will coordinate with cammunlty access with PCP and other community resources.
resources such as fails, hospitals, medicol providers and CA Empanelment is tracked and measured by the provider.
los tn id: and SUN caculcae Each MO
Begin writing here: After assessment, provider will continue to Begin writing here: Provider will document all attempts to
motivate and engage patient to complete recommended contact patient in the EHR, describing Interventions used
X treatment. Outreach services are made available to patients 25 and E will be sub i to the ASO. £0.00
Brief Intervention who are unable to begin treatment services Immediatety Patients will Improve and increase interactions and access
| following assessment. Provider will coordinate with community with PCP and other resources, h is
resources such as fails, hospitals, medical providers and CA tracked and measured by the provider.
ta neavide and SHD <reiines
Begin writing here: Drug screens are an integral part of SUD Begin writing here: Case notes will document collection of
andtr Urinalysis or Oral Swab s used as a specimen and outcome of testing. Screeening results will
. dlagnostic tool and to assist in treatment planning and 25 be used to determine appropriate ASAM placement. ISP $0.00
Drug Screening determining appropriate care. will be updated to include any action needed as a result of
the screening.
Begin writing here: Providers will provideverification of Begin writing here: Review Chart notes and treatment
compliance with WAC and maintain verification of screenings plans for evid of f with WAC req
*Tuberculosis Screening and or testing In clinical file. On-site audits of network 0 $0.00
(required) providers, conducted by GCBH, include checks for evidence of
compliance with the provisions of this policy.
En :
Eduwion Sarvices may in

Begin writing here: Patlents not eligible for Medicaid will be
offered SUPTRS funding to pay the cost of assessment, based

Begin writing here: Patients receiving SUD cssessment
hove o higher likelihood of engaging in SUD treatment

Enter budget allocation for these
propased activities.

Chapter 246-341 WAC.

upon their financial elfgibility. Patients who demonstrate their 50 services, SUD treatment is known to reduce recidivism and $0.00
Assessment inability to pay will not be denied an assessment. hospital ER visits. Assessment will be recorded In EHR and
reported os encounter.
Begin writing here: Provider responding to SUD Crisls Begin writing here: Provider will document alf contact or
Services,and ding toreq Jor other attempted contact with patient in the EHR, describing
*Engagement and Referral services, will offer assistance and referral to community 50 Interventions used and outcome. Encounters wifl be $0.00
(required) resources for sobering support and to other providers In the |submitted to the ASO
event provider Is unable to accommodate the individual. Peer
Ce lors will be assigned to individual needing asst:
wiith sresifle il be alvea to nntient snrnll
Begin writing here: Intesim services will be provided toevery Begin writing here: GCBH providers will develop a system
PPW and 1UID individuals, not actively engaged In service, are to identify and capture support data tolnclude ongoing
. . . awalting g bed dote at a residentialfacility, or awaiting 30 |suppart for interimservices in the avent the individual $0.00
“Interim Services (required) |admission at an OP agency. The purpose of Interim services is |isplaced on o waiting list. Time limits forthe wait lists will
to reduce the adversehealth effects of such abuse, promote the be monitored by GCBHoudit staff and dinfcal dota wilf
Health of the individual, and reduce the risk of transmission determine progress and compliance wlth contract
£l Interis I et far i clt, dite of 4
Beglin writing here: To provide Recovery Support Graup for 12 Begin writing here: To reach 20-30 mdlvlduals in recovery
weeks to the qualifying individuals support for sub use. Individual particlp will gain
[ 30 |increosed knowledge refated to recovery and sustainable $0.00
Educational Programs plans to maintain recovery. Pre and Post tests of
educational knowledge on recovery are implemented.
Outpatient Services - Services proyided in ainon-residential SUD treatment/facility; Outpatient realment eervices must meet the criteria as sal forthin $1,026,801.00
U 0yt el sl et

Begin writing here; Individual counseling session will be
{provided to any patlent engaged In treatment, who does not

individunl s

Begin writing here: Is will receive in

lying for Medicald funding. Individual therapy will also

Enter budget allocation for thess
proposed activitles.

Group Therapy

Individual Service Pian (ISP} directed at resolution of specific
issues and development of continued recovery.

Verification of ellgibiifty for Block Grant will be monitored
throughout treatment.

N meet Medl will assist in 100 be directed at development and progress with ISP. 50,00
Individual Therapy |development of an individual Service Plan {ISP) directed at Verification of eligibility for Block Grant will be menitored
resolution of speclfic Issues and in support of continued throughout treatment.
recovery
Begin writing here: Group theropy will be provided to any Begin writing here: Individuals will receive in
potient engaged in treatment, who does not meet Medicald applying for Medicaid funding. Group therapy will also be
eligibility. Group therapy will assist In development of an 100 |directed ot development and progress with ISP, $0.00

Begin writing here: To ensure thot Opiate Substitution

Begln writing here; The ASO Contracts with Comprehensive




erisis

housmg- support. Monitor services by reviewing dota

service are available to that are not Healtheare for their Opiate Treatment Program. They
Medication Assisted Therapy | sedicold eligible. 100 provide the daily dosing of medication to help opiate users $0.00
(MAT) - Opioid Substitution quit using opiates. :
Treatment
Community Support (Rehabilitative) — Consists of support and treatment services focused on enhancing independent functioning. $140,000.00
Begin writing here: Provider will make avaflable assistance for Begin writing Rere: Review Individual service plans
recovery housing to any eligible low [ncarme patient in need af forinformotion pertaining to consumers needs regording
X clean ond sober housing. Patient must be actively engoged in 30 housing support. Monitor services by reviewing data $0,00
Recovery Housing treatment services with this provider. submitted to GCBH and reviewing clinical files periodically
Other Support (Habilitative) — Sirctured services provided in segments of less than'24 hours using a multi -disciplinary. team approach to develop $5.000.00
Imatment plans that vary in Inteml‘t_y satvicas and the fraquency and duration of services based on the needs of the: client: -
Begin writing here: Supported Housing services, Which will Begin wr.frfnn here: Review individuol service plans Enter budget allocation for these
Include; eligibility screening, monitoring herm reduction forinf P g to needs regordi proposed activities.

as set forth in Chapter 246-341 WAC.

PPW Housing Support  |dctivities, housing cot 10 $0.00
Services consultation ond referrol services for the purpose of linking submitted to GCBH and reviewing diinical files periodically

individuals to support services will be provided to individuals
who are being discharged from a residentiol setting, or
L A /. leln o clean aod sahes lidag,

Intensive Support Services — Services that are therapeutically intensive, coordinated and structured group-oriented. Services stabilize acute crisis and

clinical conditions, utilizing recovery principles to help return individuals to less intensive outpatient, case management, and/or other recovery based $0.00

services.

Out of Home Residential Services — 24 hour a day, live-in setting that is either housed in or affiliated with a permanent facility. A defining charactenstlc is

|that they serve individuals who need safe and stable living environments in order to develop their recovery skills, Treatment services must meet the criteria $80,000.00

—
Begin writing here: ASD will use these SUPTRS (SUD) Funds to

treat inviduols who are presented at Detox (WM Facilities] Non-

Bagin writing here: To ensure that clients receive the
appropriate care, and assist them intothe Inpotient

Enter budget allocation for these
proposed activities.

cost for conferences regardlng SUD services and reguirements, capacity management infrastructure, and conducting needs assessments.

Sub-acute Withdrawal | Medicoid Coverage or TTP funding to assist them. 40 Service, once they havedetoxed and it can be détermined $0.00
Management the level of core that they are needing.
Begin writing here: ASO will use the SUPTRS (SUD) funds to Begin writing here: Review ongolng assessments and
treat individuals who are in need of SUD Residential Treatment Individual service pé'aﬂsjh!!n)brmarlonpcrmmm to
Intensive Inpatient and unable to pay through another funding souce and meet 15 needs f stoys. Mommr $0.00
Residential Treatment | ™edical necessity services by ing gio
GCBH and reviewing clinical files periodicall
Acute Intensive Services -24-hour emergency services that provide access to a clinician, The range of emergency services available may include but are $0.00
not limited to direct contact with clinician, medication evaluation, and hospitalization. Services must meet the criteria as set forth in Chapter 246-341 WAC. -
Recovery Supports —A process of change through which individuals improve their health and wellness, live a self-directed life, and ‘strive to reach their full $:5 000.00
potential. Recovery emphasizes the value of health, homs, purpose, and community to support recovery. e
Begin writing here: Patient will be directed to HCA Broker when Begin writing here: In rural oreas transportotion is o
eligible and timely. Otherwise, where possible, provider will known barrier to outpatient SUD treatment. Legal issues
“Transportation for PPW arronge for transportation to and from a Residentiol /1P 5UD 10 \may make driving impossible for the patient. SUD £0.00
(required) fociiity and OF SUD services locally when patient has no treatment often occurs in the evening when public
resources to attend, Provider may utilize peivate leensed 7 fon fs no longer lable. SUPTRS (SUD)
portation, public tation, fuel hiers, bus passes I'ronspwtutfon services will Improve outcormes by allowing
and Beet Sunnnrt servicss bn pntues notisnt ko areecs to SUD and sugrnll grreces to.core
Begin writing here: Patient will be directed to HCA broker when Begln writing here: In rural arees transportation is o
eligible and timely. Otherwise, where possible, provider will known barrier to outpotient SUD treatment. Legol issues
. arrange for trensportation to and from o Residential [IP SUD 10 may make driving impassible for the patient. SUD $0.00
Transportation [ocility and OP SUD services locally when patient has no treatrent often occurs in the evening when public
resources to ottend, Provider may utilize private licensed transportation is no longer ovailable. SUPTRS (SUD)
| transportation, public transportotion, fuel vouchers, bus posses Transportation services will improve outcormes by aliowing
and Pesr Sunonrt sendess to ensiice natieat hes aeeess to SO : nosticinarion and auecall accessto care.
*Other SUD activities (required) — any activity necessary to plan, carry out, and evaluate this SUD plan, including Continued Education/training, logistics $0.00

Begin writing here: To allow the ASO Contracted red Network Providers the ability to cover costs of continuing education, trainings, and infrastruture changes related to provide the appropriate SUD Services to individuals.

Grand Total

$1,531,901.00




ASO PRIMARY SUPTRS Distributions

July 2026 - June 2027
$1,531,901
12 month funding 12 month 12 Month 6 month breakout
R e DS Eo e s e ) AT | I R I et ) AT At P PRI 3 O et SR
SUD Services % $ 1,171,901.00
(Includes - Prevention & Wellness, Engagement,
Recovery Support, Community Support, Other
Support (Habilitative) and OP Qualified Services
and Training)
Asotin-QBHS 2.92% $ 34,220.00 $ 34,220.00 $ 17,110.00
Benton Split (Comp & Merit) 28.20% $ 330,476.00
Comp $ 165,238.00 $ 82,619.00
Merit $ 165,238.00 $ 82,619.00
Franklin H.S. - Split (Comp & Merit) 13.26% $ 155,394.00
Comp $ 77,697.00 $ 38,848.50
Merit $ 77,697.00 $ 38,848.50
Columbia-( Comp) 0.51% $ 5,977.00
Comp $ 5977.00 $ 2,988.00
Garfield-QBHS 0.30% $ 3,516.00 $ 3,616.00 $ 1,758.00
Kittitas- Split (Comp & Merit) 6.29% $ 73,712.00
Comp $ 36,856.00 $ 18,428.00
Merit $ 36,856.00 $ 18,428.00
Walla Walla -Comp 8.19% $ 95,979.00 $ 095,979.00 $ 47,989.00
Whitman-Palouse River 6.35% $ 74,416.00 $ 74,416.00 $ 37,208.00
Yakima-County - Split (Comp & Merit) 33.98% $ 398,212.00
Comp $ 199,106.00 $ 99,553.00
Merit $ 199,106.00 $ 99,553.00
Sub-Total 100.00% $ 1,171,902.00 $ 585,950.00
MAT Service ( Program Specific- Required) % $ 275,000.00
**modified removing counties not using MAT
Comprehensive - $ 275,000.00 S 137,500.00
SUD Residential/Sub-Acute Detox $ 80,000.00
Sub- Acute Detox- Comprehensive $ 80,000.00 $ 40,000.00
Intensive Inpaitent Residential (ASO Auth Only) $ - $ -
Transportation (ASO Auths Only) $ 5,000.00 $ 2,500.00
12 Month Total Funding Available $ 1,531,901.00 $ 765,950.50



