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APPENDIX B
FISCAL NOTE FOR PROPOSED RULES

Safety and Treatment Program

Rule Title:
Type of Rule: Legislative [ ]Interpretive [ ___] Procedural
Agency: Department of Health and Human Resources, Behavioral Health
Address: 350 Capitol Street, Room 350

Charleston, WV 25301
Phone Number: (304) 356-4799 Email: craig.a.richards@wv.gov

Fiscal Note Summary
Summarize in a clear and concise manner what impact this measure

will have on costs and revenues of state government.

Provision of the DUI Safety and Treatment program will generate revenue due to the DHHR in the form
pf enroliment fees. The revenue received will be utilized in the administration and oversight of a statewide
PUI Safety and Treatment education and treatment program. In addition to general program
hdministration, the fee will also cover curriculum development and compliance monitoring. A portion of
he fees collected will be made available for the payment of services rendered to individuals determined
o be indigent.

Fiscal Note Detail
Show over-all effect in Item 1 and 2 and, in Item 3, give an explanation of
Breakdown by fiscal year, including long-range effect.

FISCAL YEAR
' Effect Of Proposal Current Next Fiscal Year
Increase/Decrease Increase/Decrease (Upon Full Implementation)
(use =) (use “-™)
1. Estimated Total Cost 750,000.00 750,000.00] 750,000.00
Personal Services 184,000.00 184,000.00 184,000.00
Current Expenses 566,000.00 566,000.00 566,000.00
Repairs & Allerations
Assets
Other
2. Estimated Total 750,000.00 781,250.00 812,500.00
Revenues

Rule Title: (‘L{«_C_ge_qg‘ A(":ﬁ. gr"pi‘(—\{ N—T&M



Safety and Treatment Program

Rule Title:

3. Explanation of above estimates (including long-range effect):
Please include any increase or decrease in fees in your estimated total revenues.

The total annual cost to the Bureau for Behavioral Health and Health Facilities of $750,000 is based
upon the following assumptions: Personal Services costs totaling $184,000 are broken down as follows:
HHR Specialist Senior at $37,405, HHR Specialist Senior at $38,778, Office Assistant lll at $24,924,
Office Assistant 11l at $25,000 and combined annual increment amount for the four employees of $1,560.
Benefits totaling $56,335 are estimated as follows: admin fees and health insurance -$19,379, FICA and
PERS - $27,933, Workers Compensation - $1,525, and OPEB - $7,499.

Current expenses are estimated at $566,000 and are categorized as follows: Development, printing and
distribution of revised curricula $150,000, in-state travel for staff to train service providers of $75,000,
general office supplies of $7,500, equipment costs will include replacement of computers and peripherals
of $10,000, $50,000 for compliance monitoring, and the remaining $273,500 will be utilized in the
reimbursement to providers rendering services to participants determined to be indigent.

Estimated Revenues of $750,000 in the first year and additional amounts in subsequent years are based
upon an estimated program enroliment in the current year of 6,000 individuals at $125 per enrollee and a
trended estimated increase of 250 additional enrollees per subsequent year.

MEMORANDUM

Please identify any areas of vagueness, technical defects, reasons the proposed rule would
not have a fiscal impact, and/or any special issues not captured elsewhere on this form.

Date: 28 July 2011

Signature of Agency Head or Authorized Representative

M1 Lpsis ()




QUESTIONNAIRE

(Please include a copy of this form with each filing of your rule: Notice of Public Hearing or Comment Period; Proposed
Rule, and if needed, Emergency and Modified Rule.)

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM:(Agency Name, Address & Phone No JWest Virginia Department of Health and Human Resources
350 Capitol Street, Suite 350
Charleston, WV 25301

[ANAN S EQ - NCO2
(OUL )] I330-U0Z7

LEGISLATIVE RULE TITLE: 64.98, DU Safety and. Treatment

1. Authorizing statute(s) citation 17C-5A-3

2. a.  Date filed in State Register with Notice of Hearing or Public Comment Period:

June 30, 2011

b.  What other nofice, including advertising, did you give of the hearing?

c.  Date of Public Hearing(s) or Public Comment Period ended:

July 29, 2011

d.  Attachlist of persons who appeared at hearing, comments received, amendments, reasons
for amendments.

Attached X No comments received




3.

Date you filed in State Register the agency approved proposed Legislative Rule following
public hearing: (be exact)

Name, title, address and phone/fax/e-mail numbers of agency person(s) to receive
all written correspondence regarding this rule: (Please type)

Victoria Jones, Commissioner

WVDHHR
350 Capitol Street, Suite 350
Tharleston, WV 25301

(304) 356-4771
(304) 558-2230

IF DIFFERENT FROM ITEM *“f, please give Name, title, address and phone
number(s) of agency person(s) who wrote and/or has responsibility for the contents of this
rule: (Please type)

If the statute under which you promulgated the submitted rules requires certain findings and
determinations to be made as a condition precedent to their promulgation:

a.  Give the date upon which you filed in the State Register a notice of the time and place
of a hearing for the taking of evidence and a general description of the issues to be
decided.




Date of hearing or comment period:

On what date did you file in the State Register the findings and determinations required
together with the reasons therefor?

Attach findings and determinations and reasons:

Attached




1SG C

Public Relations « Governmental Affairs » Health Care

July 28, 2011

Ms. Vicki Jones, Commissioner

Bureau fot Behavioral Health and Health Facilities
350 Capitol Street

Charleston, WV 25301-3702

RE: CSR Title 64, Series 98, DHHR Safety and Treatment Program

Dear Commissioner Jones,

On behalf of the West Virginia Behavioral Healthcare Providers Association, I would like to submit
the following comments on CSR Title 64, Series 98, Safety and Treatment Program. The WVBHPA
greatly appreciates the efforts of the BBHHF to revise and update this rule to ensure that program
quality and fiscal soundness are maintained. In addition to the specific rule amendments that we are
suggesting below, there may be a need to update terms and definitions within the rule in order to
bring further clarity to our recommended changes.

§64-98-5. Program Levels of Referral.

The assessment tools and referral guidelines should be updated to reflect current practice and
standards. The required level 1 course hours should be a minimum of eighteen hours instead
of nincteen again to reflect cutrent practice and standards. We would suggest the following
amendments:

5.2.a.  Olyjective information such as the Participant’s blood alcohol content; various assessment
tests as_defined _in_the Program Standards such as the Michigan Alcohoksrs Screening Test
(MAST), the Drug Abuse Screening Test (DAST), the Numerical Drinkinig Profile (NDP) and
McAndrews Scale of the Minnesota Multiphasic Personality Inventory (MMPL); and prior driring

under the influence, public intoxication, and other substance abuse related arrests;

5.2.d.  Based upon the initial assessment, providers shall refer participants to the level of service
applicable based npon__American Society of Addiction Medicine (ASAM) criteria. Participants
found to not meet ASAM criteria for any. level of service prust still be referred for 1.evel I Prevention
and Education Conponent.

5.3. Level 1. Prevention and Education Component — The €ester Provider shall refer a
Participant who through the assessment phase is evaluated as not baving a significant substance
abuse problem to Level 1. This level is informational and educational in nature and is intended ro
create an awareness of the misuse of alcobol and other drugs, particularly as the use relates to the
operation of a motor vebicle. The Lerel 1 component consists of a minimum of wnineteen eighteen
bours and shall include the following:

118 Capitol Street
Charleston, WV 25301
(304) 345-1161



5.3.c.  One individual counseling session after the classroom instruction.

The indigent program should only cover the cost of the level 1 prevention and education
component. Individuals needing additional services due to a lack of involvement or because
they have not significantly benefited should be responsible for the costs. We would suggest the
following amendments:

5.3.c.1. This session shall be used to evaluate the Participant’s need for further services. If the
connselor determines in the counseling session that the Participant bas not benefited significantly or
bas demonstrated a lack of involvement, additional prevention and education activities may be
required to fulfill the completion criteria for Level 1 with costs assumed by the parficipant.

5.4 and 5.5 Level II and Level 111

The asscssment tools and referral guidelines should be updated to reflect current practice and
standards. We would suggest the following amendments:

54. Level 11, Intervention and Treatment Component — The Genter Provider shall refer a
Participant who it considers as having an abuse problews_according to_the American Socely of
Addiction Medicine’s (ASAM) criteria_as set forth in the Progran: Standards pgfeﬂfmz’ﬁérm’i'ﬂ%‘,—

A ! to Level II of the Program. This level consisis of
individual or group ontpatient connseling on a frequency correspondent to the determined need. Al
Lerel 11 Fhe Participants shall complete a Lerel 1, Prevention and Education program. 4

5.5. Level 111, Intensive Care Component — The Eeter-Provider shall refer a Participant who is
assessed as having an abuse problem _according to_the American_Socety of Addiction Medidne s

(ASAM) criteria_as_set_forth in the Program Standards  fete—stage—substance-abuse-problem 1o

Level I11. A Participant at this level shall participate in an infensive freatment program which will
have total abstinence as its goal. “The intensive treatment component consists of inlensive ontpatient

or residential treatment-or-partial-bospitatization designed specifically for substance abuse treatmient.

4 PS"%EF{&?'E!‘- Fbiu 7#49"% - £1615 L Aloholice A acgaigonssy NI cgcats A4z 2 Py
DLI‘II()SJ ({/ 2 LILUTDUNILT 4 I"Ul-l}IIIVIXJ, LT NUTTUIITT j’lUlf}IIlllllJ UT—oUTour
similar-ertity-verification-of-atiendante-shati-alio-berequired: Completion of a Level 1, Prevention

and Education Component and Level 11, Intervention Treatment Conponent for affercare purposes
is also required.

§64-98-6. Staff Qualifications.

Section 6.4 should be updated to reflect instruction standards for other safety driving
instruction as provided for within the code. We suggest the following amendment:

6.4. Defensive Driving or other safety driving instruction — a person providing services for the course
of defensive driving or other safety driving instruction shall be a qualified instructor as defined in the

Program Standards.

118 Capitol Street
Charleston, WV 25301
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Section 6.5 should be updated to ensure the program coordinator will continue to meet the
standards required by the current program standards. We do not believe the rule should reduce
the programs current standards. We recommend the following amendment:

6.5. Program Coordinator — Each Eesrter Provider shall designate a DUI Program Coordinator
whose function Is to supervise the performance of the termss of the contract between the Center
Provider and the Department. The Program Coordinator shall also work with the Department for
the purposes of program Develgpment and procedural refinement. The Program Coordinator shall
weet or exmd the minimum _criteria_set forth in the Program Standards., wt~a—swisinmnn—be—a

§64-98-7. Program Participant Evaluation.

Changes in status should be based upon application to the presctibed ASAM criteria. We
recommend the following amendment:

7.2. Change in Status — Fhe A Centers Provider may change a Participant’s Program level status

Jollowing the initial assessment based upon application to_the prescribed ASAM criteria. When a
Genter Provider changes a Participant’s status, it shall notify the Department by submitting a
revised Referral Evaluation Report.

§64-98-8. Fiscal Procedures.

It is the current practice of program providers to offer additional services on a sliding scale or
charity care basis depending on the income level of the participant. Specifically requiring a
sliding fce scale is overly prescriptive and may conflict with existing charity carc policies. We
would recommend the following amendment:

8.2. Additional Services — The cost for all connseling and treatment services provided in addition
to the Level 1 component as described in Subsection 5.3 of this legislative rule is the responsibility of
the Participant. Each €esiter Provider shall charge for additional services in accordance with its

prevailing fee schedule for comparable services. If—a—Participant—cannot—affordthefullfee—for
additionalservitesashdingfeeseate-shat-be-ssed:

S

The indigent program eligibility should be limited to residents of the state of West Virginia.
We recommend the following amendments:

8.3. Indigent Participant — A West Lirpinia resident person who is determined to be indigent by
an approved +he Cester Provider operating nithin West V'irginia may be eligible for a full waiver of
the enrollment fees for the provision of the 1evel 1 Prevention and Lducation component 6r—a

ectior 2 heons Ao e rorgimror et Precas

8.3.a. A West Virginia resident pesson (or Participant) with famly income equal to or below one
hundred per cent of the federal poverty standard, adjusted for family size, shall be deternined to be
indigent, qualifying that person for sponsorship for the full antount of fees related to enrollment in the
Level 1, Prevention and Education Component as set Jorth in Subsection 5.3 of this rule.

118 Capitol Street
Charleston, WV 25301
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Additionally, the process for the collection and payment of funds from West Virginia residents
that participate in a Safety and Treatment Program in another state and/or drivers that recetve
a DUI in West Virginia and participate in another state’s approved program should also be
clarified by the state in the rule along with any portion of the fee that will be used for program
administration.

If you have any questions ot concerns following your review of our rule comments, please fecl free
to contact me at your carliest convenience.

Sincerely,

Chris Hall

118 Capitol Street
Charleston, WV 25301
(304) 345-1161



64CSR98
TITLE 64
LEGISLATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

SERIES 98
SAFETY AND TREATMENT program

Statement of Circumstances
This rule is being revised for the following reasons:

e To correct technical errors in 64 CSR 98, Safety and Treatment Program, authorized by the West
Virginia Legislature and cited in SB 295, passed on March 18, 2011.

Brief Summary for Proposed Revision to Rule Amended after Public Comment Period
Significant changes include:

e Correcting the fee paid to providers for the educational component.
¢ Inclusion of specific circumstances related to out-of-state providers.



Facts and Circumstances Regarding Proposed Changes to the Safety and Treatment Rule

This document shall memorialize the changes made during the previous session in which 64 CSR 98 was introduced to
address several issues related to the DHHR’s provision of the DUl Safety and Treatment Program’s “Education
Component” including an increase of the Education Component fee from Two Hundred Fifty Dollars ($250.00) to Five
Hundred Dollars ($500.00), the rule was edited several times from the introduced version and ultimately was passed with
a reduction in the fee of the Safety and Treatment Program Education Component from Five-Hundred Dollars ($500.00) to
Four-Hundred Dollars ($400.00). This reduction was agreed to by all affected parties. However, the division of the Four-
Hundred Dollars ($400.00) was erroneously edited, taking the One-Hundred Dollars ($100.00) reduction from the Provider
portion instead of from the Department portion. This proposed change corrects the division of the costs, as well as
explicitly stating where the money the Department receives shall be deposited and how it will be used. In addition to the
fee language, omission of out of state provider procedural application has caused significant confusion and language is
being added to communicate applicability.

The chart and notes appearing below have been prepared in an effort to succinctly represent the changes and technical
problem that the DHHR is facing.

Fee Agreed to by
Original Fee1 Providers and DHHR 2 Fee per 64CSR983 | "Should Be" s

Total Fee $250.00 $500.00 $400.00 $400.00
Provider Portion $220.00 $275.00 $175.00 $275.00
DHHR Portion $30.00 $225.00 $225.00 $125.00

1. The original fee was inadequate for the continued provision of the educational component for both providers and DHHR's
state-wide oversight of the approved curriculum.

2. The DHHR asked for provider representation in the drafting of a rule to support the program and fee. The $500 in the
introduced version was broken down as $275 to be retained by the provider (a $55 per client increase), and $225 being
submitted to the DHHR which was intended to be divided as follows: $75 per enrollee to the indigent fund (new fee), $50 for the
operation of the program {a $20 per client increase), $50 for the TBI fund (new fee), $50 for Substance Abuse Services (new fee).

3. A committee substitute removed the $50 per client set aside for Traumatic Brain Injury and the $50 per client set aside for
Substance Abuse and grouped the total $125 submitted to the DHHR into the indigent fund thus leaving no money in the
operations contribution. The end result of the adjustment yielded a decrease in the provider portion and no operational funding
for the DHHR. As a result of the reduction in provider portion of the fee, providers are unwilling to enter into renewed
memorandums of understanding (MOU's).

4. The revised rate has a breakdown of $275 being retained by the provider keeping the original intent of an increase of $55 in
this amount, and clarifying the use of the $125 submitted to the DHHR allowing the DHHR to continue to have a defined
operations revenue source thus retaining the original intent of the rule.
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TITLE 64 N S
LEGISLATIVE RULE
DEPARTMENT EALT AND HUMAN RESOURCES. - . m s re
OF H Y01 JUL 29 PI1 3: 50

SERIES 98
SAFETY AND TREATMENT
PROGRAM

§64-98-1. General
I.1. Scope. — This legislative rule establishes a comprehensive safety and treatment program for
persons found in initial and subsequent violation of W.Va. Code §§ 17C-5-1 ef seq. and 17C-5A-
1 et seq.
1.2. Authority. — W. Va. Code §§ 17A-2-9 and 17C-5A-3.
1.3. Filing Date. -
1.4. Effective Date. —
§64-98-2. General.
2.1. Application — This legislative rule applies to all persons involved in the West Virginia Safety

and Treatment Program Administered by the Department of Health and Human Resources,
Division of Alcoholism and Drug Abuse pursuant to §17C-5A-3.

2.2. Enforcement — Enforcement of this legislative rule is vested with the Secretary of the
Department of Health and Human Resources.

§64-98-3. Definitions. -

The following definitions apply in the interpretation and enforcement of this legislative rule.

3.1. Code — The Code of West Virginia of 1931, as amended.

3.2. Secretary — The executive officer of the Department of Health and Human Resources as
appointed by the Governor.

3.3. Department — The Department of Health and Human Resources.
3.4. DUI - Any act which would constitute a violation of § 17C-5-2.

3.5. License — Any permit issued by the Commissioner of the Department of Motor Vehicles for
the purpose of operating a motor vehicle. in-this-state-

3.6. Participant — A-person-enrolled-in-the-Safety-and Treatment Program, An individual enrolled

in the West Virginia Safety and Treatment program who has been chareed with a DUl in the state
of West Virginia or a West Virginia resident who has been charged with a DUI in another state.

3.7. Program — The West Virginia Safety and Treatment Program established pursuant to §17C-

5A-3.
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3.8. Provider — An entity, including the Comprehensive Community Behavioral Health Centers
(as defined in §27-2a-1) regulated by the Department of Health and Human Resources that

provides Safety and Treatment Programs pursuant to a grant an-agreement or a Memorandum of
Understanding with the Department or an approved program operated in another state.

§64-98-4. Program Responsibilities.

4.1. The Department of Motor Vehicles is responsible for licensure to operate a motor vehicle and
any changes to licensure.

4.2. The Department of Health and Human Resources is responsible for establishing a
comprehensive safety and treatment program for persons found in violation of W. Va. Code
§§17C-5-1 et seq. and17C-5A-1 et. seq. The Department shall fulfill this responsibility by
developing a Program and contracting with the Community Behavioral Health Centers and other
providers to conduct the Program. The Department is also responsible for ensuring that services
rendered through the-Pregram Providers, both in and out of state, are delivered by competent and
qualified professionals. The Department is also responsible for the development of program
standards for individuals involved in the service delivery, for approval of program curriculum (for
providers operating both in and out of West Virginia) and for monitoring of compliance by
providers with the standards.

4.3. West Virginia licensed Community Behavioral Health Providers Centers-and-otherproviders

shall offer and operate the Program under contract with the Department of Health and Human
Resources.

§64-98-5. Program Levels of Referral.

5.1. Initial Notification — When a person is notified ef by the Commissioner of Motor Vehicles’
by Order of License Revocation, the person is advised of the procedures for participation in the
Program and the conditions to be met before license reinstatement.

5.2. Initial Assessment — The first phase of the Program consists of an enrollment session and a
period of Assessment, conducted by the-Centers- a Provider, for determining which Program
levels are appropriate for each Participant to complete. The assessment shall use:

5.2.a.  Objective information such as the Participant’s blood alcohol content; various
assessment tests as defined in the Program Standards such as the Michigan Alcoholism
Screening Test (MAST), the Drug Abuse Screening Test (DAST), the Numerical
Drinking Profile (NDP) and McAndrews Scale of the Minnesota Multiphasic Personality
Inventory (MMPI); and prior driving under the influence, public intoxication, and other
substance abuse related arrests;

5.2.b.  Subjective information based on the Participant’s problems involving family,
employment, education or training, financial, medical, recreational, emotional, legal and
substance abuse problems; and

5.2.c.  Information on the participant’s interpersonal relationships, and his or her own
observation of his or her present status, the evaluator’s observations of the Participant,
and any other significant information that is available.

5.2.d. Based upon the initial assessment, providers shall refer participants to the level
of service applicable based upon American Society of Addiction Medicine (ASAM)
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criteria. Participants found to not meet ASAM criteria for any level of service must still
be referred for Level | Prevention and Education Component,

5.3. Level 1. Prevention and Education Component — The Center Provider shall refer a
Participant who through the assessment phase is evaluated as not having a significant substance
abuse problem to Level 1. This level is informational and educational in nature and is intended to
create an awareness of the misuse of alcohol and other drugs, particularly as the use relates to the

~ operation of a motor vehicle. The Level | component consists of a minimum of nineteen eighteen
hours and shall include the following:

5.3.a.  Defensive Driving Instruction or other safety driving instruction;

5.3.b.  Substance Abuse Education, of which at least one hour shall be an orientation to
Alcoholics Anonymous, Narcotics Anonymous or other similar entity provided
by a member of one of those organizations; and

5.3.c.  One individual counseling session after the classroom instruction.

5.3.c.1. This session shall be used to evaluate the Participant’s need for further
services. If the counselor determines in the counseling session that the
Participant has not benefited significantly or has demonstrated a lack of
involvement, additional prevention and education activities may be required to
fulfill the completion criteria for Level 1 with costs assumed by the participant.

5.4. Level 11, Intervention and Treatment Component — The Center Provider shall refer a
Participant who it considers as having an abuse problem according to the American Society of
Addiction Medicine’s (ASAM) criteria as set forth in the Program Standards petential-prebable;
early stase-ormiddlestace substance-abuse-problem to Level I1 of the Program. This level
consists of individual or group outpatient counseling on a frequency correspondent to the
determined need. All Level 1l The Participants shall complete a Level 1, Prevention and

Educatlon prooram A—Pamepam—shau—a&aqd—meemwse%eeheMHymeﬁs—Nafee&es

5.5. Level I11, Intensive Care Component — The Center-Provider shall refer a Participant who is
assessed as having an abuse problem according to the American Society of Addiction Medicine’s

(ASAM) criteria as set forth in the Program Standards late-stagesubstanee-abuse-problem to

Level I1l. A Participant at this level shall participate in an intensive treatment program which will
have total abstinence as its goal. The intensive treatment component consists of intensive
outpatient or residential treatment«afpamal—hesp‘}tahzaﬂeﬂ designed specifically for substance

abuse treatment. mmmm%emmm

: : ed: Completion
of a Level I, Preventlon and Education Comp_onent and Level ll lnterventlon Treatment
Component for aftercare purposes is also required.

§64-98-6. Staff Qualifications.

6.1. Center Provider Responsibilities — Each Center Provider is responsible for ensuring that the
services provided through the Program are delivered by competent and qualified professionals
who meet requirements as established in the Program Standards published by the Department.
Each Center Provider shall provide the Department with the names, training and job functions
performed of all persons providing services for the Program.

6.2. Assessment. Evaluation and Treatment — A person providing services for the Assessment,
Evaluation, and Treatment aspects of the Program shall have at least one year work experience in
the field of substance abuse treatment, or have attained the necessary skills through training,
education, experience and supervision.
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6.3. Prevention and Education — A person providing services for the Prevention and Education
component of the program shall have at least one year of work experience in the field of
substance abuse prevention and education and/or treatment or have attained the necessary skills
through training, education, experience and supervision.

6.4. Defensive Driving or other safety driving instruction — a person providing services for the
course of defensive driving or other safety driving instruction shall be a qualified instructor as
defined in the Program Standards.

6.5. Program Coordinator — Each Genter Provider shall designate a DUI Program Coordinator
whose function is to supervise the performance of the terms of the contract between the Center
Provider and the Department. The Program Coordinator shall also work with the Department for
the purposes of program Development and procedural refinement. The Program Coordinator shall
meet or exceed the minimum criteria set forth in the Program Standards., at-a-minimum;bea
~inical Certified Addict - lor.

§64-98-7. Program Participant Evaluation.

7.1. Referral Evaluation Report — Based on the information gathered during the initial assessment
as described in subsection 5.2 of this legislative rule, the Center Provider shall make a referral
evaluation report on each Participant on the form prescribed by the Department. The Center
Provider shall forward each report to the Department.

7.2. Change in Status — The A Centers Provider may change a Participant’s Program level status
following the initial assessment based upon application to the prescribed ASAM criteria. When a
Center Provider changes a Participant’s status, it shall notify the Department by submitting a
revised Referral Evaluation Report.

7.3. Status Evaluation Report — the Center Provider shall submit a Status Evaluation Report on
each Participant to the Departiment, on the prescribed form, upon completion of the Program.

7.4. Overall Responsibility — By virtue of its legislative mandate relative to the Safety and
Treatment Program, overall responsibility for the level and quality of treatment provided by the
Center Provider for any Participant rests with the Secretary.

7.5. Appeal of Referral — Each Center Provider shall establish procedures for resolving Participant
questions concerning referral level and status evaluation.

§64-98-8. Fiscal Procedures.

8.1. Program Enrollment and Level 1 Component Fee — The initial fee for enrollment in the West
Virginia Program shall be Four Hundred Dollars ($400.00). This fee covers the provision of the
Level 1 Prevention and Education treatment component as described in Subsection 5.3 of this
legislative rule. The Participant shall pay the fee upon enrollment at the Center Provider, unless
he or she is found to be indigent.

8.2. Additional Services — The cost for all counseling and treatment services provided in addition
to the Level | component as described in Subsection 5.3 of this legislative rule is the responsibility
of the Participant. Each Center Provider shall charge for additional services in accordance with its

prevailing fee schedule for comparable services. H-aParticipant-carnot-afford-thefull-feefor
additionalservicesashidingfeescaleshall-be-used:
t=4

8.3. Indigent Participant — A West Virginia resident persen who is determined to be indigent by
an approved the Center Provider operating within West Virginia may be eligible for a full waiver
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of the enrollment fees for the provision of the Level 1 Prevention and Education component ora

luction in the foes for the participation-in-the Program,

8.3.a. A West Virginia resident person (or Participant) with family income equal to or

below one hundred per cent of the federal poverty standard, adjusted for family size, shall
be determined to be indigent, qualifying that person for sponsorship for the full amount
of fees related to enrollment in the Level 1, Prevention and Education Component as set
forth in Subsection 5.3 of this rule.

8.4. The Department of Health and Human Resources Safety and Treatment Fund —-Upon
enrollment in the Program, the Participant shall pay to the provider the sum of Four Hundred
Dollars ($400.00) except for those Participants which are determined under 8.3 to be indigent.
The provider shall remit to the Department the sum of Fwo-HundredTwenty-Five-Dollars
€$225-:00) One Hundred Twenty Five Dollars ($125.00) and the provider shall retain Ore
Hundred-Seventy-Five-DoHars{($175:00) Two Hundred Seventy Five Dollars ($275.00). The

Department shall deposit One-Hundred Fwenty-Five-Dollars($125.00) Seventy Five Dollars
($75.00) of this sum in the Department of Health and Human Resources Safety and Treatment

fund, to be used to reimburse providers for their portion of the enrollment fee for persons
qualifying for indigent status. The remaining Fifty Dollars ($50.00) shall be utilized by the
Department for the administration of the program. The Department is also responsible for
collecting the One Hundred Twenty Five $125.00 per participant from West Virginia residents
that participate in a Safety and Treatment Program in another state and/or drivers that receive a
DUI in West Virginia and participate in another state’s approved program.

§64-98-9. Reinstatement of License.

9.1. Completion of Program — In order to successfully complete the program, the participant shall
complete the prescribed level or levels of treatment, receive a favorable Status Evaluation Report
and pay all applicable costs for program participation.

9.2. Payment of Reinstatement Fees — The Program Participant must satisfy all financial
obligations to the Department and the Division of Motor Vehicles before the reinstatement of his
or her license will be considered whether the participant resides in West Virginia or in another
state.

9.3. Final Decision — Subject to the provisions of §17C-5A-3(b)(2), the final decision on license
reinstatement is vested with the Commissioner of Motor Vehicles.



