WESTERN PSYCHOLOGICAL AND COUNSELING SERVICES, P.C.

SUBSTANCE USE DISORDER TREATMENT PROGRAM

TREATMENT REQUIREMENTS DEFERRED PROSECUTION

Deferred Prosecution is a specific two-year long treatment program offered in circumstances where offenders suffering from the Disease of Addiction request treatment instead of incarceration.  To be a candidate for Deferred Prosecution, a person must affirm s/he is an alcoholic and the evaluating agency must agree with the assessment and that the patient is a candidate for a positive treatment outcome. Per WAC requirements, WPCS must have a copy of the court order exempting reporting in the file.  At the successful completion of treatment, the patient’s driving record may be expunged of the driving citation.

The laws of Washington State are specific regarding requirements for the Deferred Prosecution Program for persons who have an Alcohol addiction.  The following conditions must be met by the patient for him/her to receive treatment under the Deferred Prosecution Program: (Any exceptions to requirements require written approval from court.)
All patients must receive Intensive Inpatient or Intensive Outpatient treatment in a State approved substance use disorder treatment program.  Level 2 intensive outpatient services are substance use disorder outpatient treatment services that provide a concentrated program of individual and group counseling, education, and activities, in accordance with patient placement criteria (PPC) Level 2 intensive outpatient services require program-specific certification by the department’s division of behavioral health and recovery.  An agency providing Level 2 intensive outpatient services must:

Phase I (Intensive Outpatient) WAC 388-877B-0350: 


1.
Total abstinence from alcohol and all other mind-altering drugs

1.
Develop an initial individual service plan prior to the individual’s participation in treatment

2.
Provide individual substance use disorder counseling sessions with everyone at least once a month or more if clinically 

indicated.

3.
Document progress notes in a timely manner and before any subsequent scheduled appointments of the same type of 

service session or group type occur, or documentation as to why this did not occur.  Progress notes must include the
 date, time, duration, participant names, and a summary of the session and the name of the staff member who provided
 it.

4.
Conduct and document a review of everyone’s service plan in individual counseling sessions, at least once a month, to

access adequacy and attainment of goals.

5.
Refer for ongoing treatment or support upon completion of intensive outpatient treatment as necessary

6.
Ensure that individuals admitted under a deferred prosecution order, under chapter 10.05 RCW


a.
Receive a minimum of seventy-two hours of treatment services within a maximum of 12 weeks, which consist
of the following during the first four weeks of treatment: At least three sessions each week, with each 
session occurring on separate days of the week. (Balance of 72 hrs, must be completed within the 12 weeks). 
Group sessions must last at least one hour.  At WPCS this is (3) 3-hour groups per week and one individual 
session twice per month. In addition, the expectation that all participants attend (3) family groups.
b.
Attend self-help groups in addition to the seventy-two hours of treatment services.
c.
Have approval in writing by the court having jurisdiction in the case, when there is any exception to the 


requirements in this section.

Phase II (Weekly Aftercare) consists of not less than weekly approved outpatient counseling, group or individual, for a minimum of six months following the intensive phase of treatment.  Participation in (2) self-help recovery meetings per week.  At WPCS this is two-hour groups one or two times weekly (PPC criteria) for 26 weeks with one monthly individual session in addition to the recovery support meetings.  
Phase III (Monthly Monitoring) consists of not less than weekly approved outpatient counseling, group or individual, and 2 recovery support meeting per week for the remainder of the two-year deferred prosecution period: At WPCS this is one 2 hour group one time monthly and one monthly individual session or one monthly individual session in addition to the recovery support meetings for the remainder of the two-year period. PPC will determine the intensity of Phase II and III. 
From the date of the order and throughout the entire two-year program, the patient must participate in two self help recovery support meetings per week.  Both meetings per week must be traditional 12-step (AA, NA, MA, CA, or AL anon).  The patient will be required to provide proof of attendance with the form provided.  The patient and the counselor will jointly decide on the meetings to be attended.

Treatment must be provided in a facility which meets the standards for Deferred Prosecution treatment as defined in the Washington Administrative Codes.  Western Psychological and Counseling Services (all SUD program sites) meet the standards as described in the WAC and is fully credentialed by the State of Washington to provide such treatment.

Some patients may benefit from Antabuse (disulfiram) or a similar medication as a condition of Deferred Prosecution.  This is up to the client, their prescriber, and the treatment provider.  This medication is prescribed by a physician or nurse practitioner.  The patient will be requested to submit to random urinalysis to test for the presence of illegal and mood-altering substances during the duration of treatment.  Refusal to provide a urine sample will be considered suspicious behavior and reported as non-compliant to the courts.  Samples returning dilute will also be reported as suspicious and non-compliant.  

In Phase III you will not meet medical necessity per treatment and insurance standards.  At this phase, you will need to sign a cash pay agreement and be financially responsible for your treatment.  Cash pay agreements are based on your income and number of dependents.  You can also request a payment plan to make the same monthly payment throughout the remainder of your treatment.

As with all State or County court-ordered Substance Use Disorder treatment, this agency is responsible to submit monthly compliance reports for non-emergent non-compliance and within 3 days for emergent non-compliance to the patient’s probation officer, designated evaluation specialist, or court.  Non-compliance refers to all issues relating to treatment: payment of fees, positive UA’s, attendance at groups, individual sessions, self-help meetings, participation and commitment to treatment, behavior during the treatment period, and potential and/or actual relapse.  As part of the compliance reporting, this agency will make recommendations to the court for possible corrective actions. 
Treatment considerations and expectations may exceed the minimum standards set forth in the Deferred Prosecution laws.  All aspects of treatment will be defined in each patient’s individualized treatment plan for each of the three phases of treatment.  These plans are prepared collaboratively by the patient and the counselor.  

I HAVE READ THE DOCUMENT AND I UNDERSTAND IT.  I AGREE TO ABIDE BY THESE RULES.
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