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	OBJECTIVE
	ACTIVITY
	OUTCOME
	DATA COLLECTION  AND CONTINUOUS QUALITY IMPROVEMENT (CQI)

	Objectives are specific, time limited, measurable, action-oriented, and reasonable (SMART) to achieving the goal. At a minimum, they must include units of service, projected numbers served, and Staff Hours/Sessions/Bed Days/Slots, etc.
	Activities are the specific processes, events and/or actions that are intentionally used to bring about the intended results. Also be sure to include any evidence-based practices being implemented to achieve the expected outcome.
	Outcomes are the specific changes in a communities’ or program participants’ behavior, knowledge, skills or level of functioning. Also be sure to include measures on access, engagement, completion and outcome in the seven domains.
	Include what data collection instruments/tools (e.g. WITS, Agency MIS, surveys) will be used to measure objectives and outcomes, as well as information on how the data will be used for CQI.  
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	To document program activities and progress toward achieving the expected outcomes, Providers are required to collect and submit the following:

	Document Title
	Due Date
	Where Submitted
	Submission Format
	Primary Contact Person

	MarinWITS (CalOMS)
· Client-specific data

· Drug/Medi-Cal Billing
· Partnership Health Billing
CalOMS Prevention
	Client-specific data and Drug Medi-Cal billing uploads should occur within 10 days of event, and no later than the 10th of the month following admission/discharge.
Prevention activities should be entered on an on-going basis and within 10 days of the activity.
	MarinWITS:

http://marin.witsweb.org/wits/default.aspx
CalOMS Prevention:

www.kitsco.com/casupport
casupport@kitsolutions.net 
	Electronic Submission
Electronic Submission
	Leigh Steffy
Kristen Law

	Provider Self Audit
	January 2017
	MHSUS Office
	Hard Copy*
	Catherine Condon

	Annual Report
	July 31, 2017
	MHSUS Office
	E-mail or Hard Copy
	Catherine Condon

	All Billing Invoices and Clients/Activity List(s)
	By the 10th of the month
	MHSUS Office
	Electronic Submission
	Contract Manager

	Provider Cost Reports
	September/October 2016
	MHSUS Office
	TBD
	DJ Pierce / 

Denise Zvanovec

	Drug and Alcohol Treatment Access Report (DATAR)
	By the 10th of the month
	State DHCS
	Electronic Submission
	State DHCS


In addition to the Scope of Work and Program Reporting Requirements, Providers will also be expected to adhere to the following:

· Executive Director attendance at all Provider meetings

· Adherence to the DHCS Reimbursement for Drug Medi-Cal Services Policy (included in the Contractor Manual)

· Compliance with any additional reporting requirements, including, but not limited to, Prevention quarterly reports, Prevention CalOMS submission, Criminal Justice Client Reports, Cost Report, etc.  A full listing can be found in the Contractor Manual.
