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Mental Health Services Tab Changes

SUD Services Tab Changes




Mental Health Services Tab Changes

e FFT was removed

e  “Justice Involved Youth (JJRI Funded), MH Outpatient EBP Services (ART, MRT, Other Approved
EBP's)*” was reworded to “Justice Involved Youth (JJRI Funded) EBP Services”

e “Substance Use Disorder (SUD) Justice Involved Youth (JJRI Funded)*” was moved to the

Substance Use Disorder Services tab

FY24

Ji

FY25

Numb
Who 5t3
During

Ju

Mumber
Who Stari
During T

Initial Assessment (Adult)*

Initial Assessment (Adult)*

Initial Assessment (Youth) 18 and Under*

Initial Assessment (Youth) 18 and Under*®

CARE:
Psychiatric Services (Adult)*

CARE:
Psychiatric Services (Adult)*

CARE:
Case Management and Therapy (Adult)*

CARE:
Case Management and Therapy (Adult)*

CARE:
Room and Board, if Applicable (Adult)*

CARE:
Rooem and Board, if Applicable (Adult)*

CYF:
Psychiatric Services (Youth)*

CYF:
Psychiatric Services (Youth)*

CYF:
Case Management and Therapy (Youth)*

CYF:
Case Management and Therapy (Youth)*

Intensive Family Services (IFS)

Intensive Family Services (IFS)

Appropriate Regional Facilities (ARF)

Appropriate Regional Facilities (ARF)

Functional Family Therapy (FFT) Justice
Involved Youth (JJRI Funded)*

Justice Involved Youth (IJRI Funded) EBP Services

Substance Use Disorder (SUD) Justice
Involved Youth (JJRI Funded)*

Justice Involved Youth (JJRI Funded), MH
Outpatient EBP Services (ART, MRT, Other
Approved EBP's)*




Substance Use Disorder Services Tab Changes

The “Substance Use Disorder (SUD) - Justice Involved Adults (CJl) Referrals” section was updated

e “Number of CBISA Referrals (CJI Funded)” and “Number of Other Approved EBP Referrals (ClI
Funded)” have been combined and reworded to “Adult Justice Involved EBP’s”.

FY24

Quarter 1:
June 1 - August 31, 2023

Number of CBISA Referrals (CJI Funded)

Number of MRT Referrals (CJI Funded)

Number of Other Approved EBP Referrals (CJl Funded)

FY25

Substance Use Disorder (SU

Quarter 1:
June 1 - August 31, 2024

Adult EBP Referrals (CJI Funded)

Number of MRT Referrals (CJI Funded)




The Medications for Opioid Use Disorder (MOUD) section (lines 32-34) was updated, including:

o New wording for the yes/no/NA questions on lines 32-33
e Aline (line 34) was added for providers to give clarification if they answered “no” on lines 32-33

FY24

Quarter 1:

31 June 1 - August 31, 2023

Does your Agency coordinate for Medications for Opioid
37 | Use Disorder (mMmouD)?

Does your Agency provide counseling for individuals
receiving Medications for Opioid Use Disorder (MOUD)?

FY25

Quarter 1:
June 1 - August 31, 2024

Does your Agency make referrals to Medications for
Opioid Use Disorder (MOUD) Services?

Does your Agency provide counseling for individuals
receiving Medications for Opicid Use Disorder (MOUD)
services?

If the answer to lines 32 and/or 33 are "No" or "N/A,"
please explain.




Freq U e n'“y Access to Services Survey FAQs

Staffing Mental Health Services Tab FAQs

AS ked Mental Health Services Tab FAOs
o Staffing SUD Services Tab FAOsS
Questions

SUD Services Tab FAOs

(F AQs) Walk-In Assessments Tab FAQs




Access to Services Survey FAQs:

Q:
A:

Q:
A:

How often is the Access to Services Survey collected?

The Access to Services Survey is collected on a quarterly basis.

What is this data used for?

The Access to Services Survey data provides a snapshot of staffing needs and
access to services. It allows agencies and the Division to assess each agency’s
capacity, staffing, length of time for initial services, and availability of walk-in
Substance Use Disorder (SUD) assessments and telehealth services.

I have no information for a particular cell, should I leave it blank?

No. All cells should be completed. If the response is zero or not applicable,
please indicate by responding with “0” or “NA.”



Staffing Mental Health Services Tab FAQSs:

Q: Dol enter all staff trained as Qualified Mental Health Professionals
(QMHP’s) in row 21, or just those actively utilizing their QMHP

status?

A. Enter all staff trained in QMHP irregardless if they are currently utilizing their QMHP

*  status.

Q: My agency’s FTE positions for budget year (Column B) changed
after quarter 1, how do I report this data?

A: Report any changes in budgeted FTE positions in line 24.

Q: Do the number of additional FTE positions needed to serve the
demand (column F) include FTE vacancies (column C)?

A. The number of additional FTE positions does not include vacancies for currently

budgeted FTE'’s. Rather, it captures the number of additional FTE’s needed to meet

the needs of the community, if any.
For example, if your agency has 5 FTE’s allotted for Direct Mental Health
Therapists, Master Level and 1 vacancy in that position, you would identify “5” in
column B and “1” in column C. If your 5 budgeted FTE’s for this position do not
fully meet the needs of your community, and your agency needs additional FTE’s,
you would identify the number of additional FTE’s needed in column F. If your
agency does not need additional FTE’s and would be able to meet the need if all
vacancies were filled, then enter “0” in column F.



Mental Health Services Tab FAQSs:

Q:

>

A >

>

0

>

Do | count clients that have contacted our agency for services but
did not show for their scheduled appointment?

No, only count clients that started service within the designated quarter.

Which clients should | include in the number of clients who made

initial contact for services (Column B rows 8-17)?

For number of clients who made initial contact for services, indicate the number of
clients that have made initial contact and started services. If a client has made initial
contact, but did not start services, please include this client in the quarter the client
starts the service.

What is considered “initial contact?”

Initial contact can include, but is not limited to: client walking into agency to schedule
services, client calling to set up an appointment, etc.

At my agency, clients are seen for their initial assessment and case
management and/or therapy services begin that day. How do |
document the number of days for initial services for this client?

The average number of days for the initial assessment would be counted from the
initial call, or when the client schedules the appointment, to the initial assessment.
Since the services start the same day as the assessment, the average number of days
for case management and/or therapy would be the same as the average number of
days for the initial assessment.

All clients who made initial contact were provided with services the
same day; do | enter “0” or “NA” for “Average Number of Days from

Initial Contact to Delivery of First Service?”
If all clients who made initial contact were provided with services the same day, enter
“0” for “Average Number of Days from Initial Contact to Delivery of First Service.”

Is the information entered in lines 8-17 duplicated or unduplicated?

Lines 8-17 can include duplicated information. Please include each client in each
service. Per administrative rule, clients should start services within 30 days of initial
contact.



Staffing SUD Services Tab FAQS:

Q:
A:

Do the number of additional FTE positions needed to serve the

demand (column F) include FTE vacancies (column C)?

The number of additional FTE positions does not include vacancies for currently

budgeted FTE'’s. Rather, it captures the number of additional FTE’s needed to meet

the needs of the community, if any.
For example, if your agency has 5 FTE’s allotted for Licensed Addiction
Counselor and 1 vacancy in that position, you would identify “5” in column B and
“1”in column C. If your 5 budgeted FTE’s for this position do not fully meet the
needs of your community, and your agency needs additional FTE’s, you would
identify the number of additional FTE’s needed in column F. If your agency does
not need additional FTE’s and would be able to meet the need if all vacancies
were filled, then enter “0” in column F.

My agency’s FTE positions for budget year (Column B) changed
after quarter 1, how do | report this data?

Report any changes in budgeted FTE positions in line 20.



SUD Services Tab FAQs:

Q:

>

A >

>

>

2R 20 =0 X

Do | count clients that have contacted our agency for services but
did not show for their scheduled appointment?

Only count clients that attended their first service within the designated quarter.

Which clients should | include in the number of clients who made

initial contact for services (Column B rows 8-14)?

For number of clients who made initial contact for services, indicate the number of
clients that have made initial contact and started services. If a client has made initial
contact, but has not started services, please include this client in the quarter the client
starts the service.

What is considered “initial contact?”

Initial contact can include, but is not limited to: client walking into agency to schedule
services, client calling to set up an appointment, etc.

All clients who made initial contact were provided with services the
same day; do | enter “0” or “NA” for “Average Number of Days from

Initial Contact to Delivery of First Service?”
If all clients who made initial contact were provided with services the same day, enter
“0” for “Average Number of Days from Initial Contact to Delivery of First Service.”

How do | know if my agency receives Adult Justice-Involved (CJI

Funded) referrals?
Agencies that receive Adult Justice-Involved referrals have a contract with the Division
of Behavioral Health to provide services for Justice Involved Adults.

Do | include all referral sources when entering the number of Adult
EBP referrals (CJI Funded)?

Include all referral sources for Adult Justice-Involved clients funded through CJI.

What does it mean to “provide counseling for individuals receiving
Medications for Opioid Use Disorder (MOUD)” on line 337

Counseling can include but is not limited to assessments, treatment, case
management, crisis intervention, etc., even if MOUD services are being delivered by
another provider.



Walk-In Assessments Tab FAQS:

Q: Whatis considered a walk-in Substance Use Disorder (SUD)

assessment?

A. Walk-in SUD assessment hours include specific days/times that a client can walk into
° an agency and receive a same-day SUD assessment, as well as open access
telehealth assessments. This does not include emergency/crisis services.

Q: Should I'include days and times staff are available for

emergency/crisis services?
No, please do not include emergency/crisis services when reporting walk-in SUD
assessment dates and times.

>

Are agencies required to offer walk-in SUD assessments for non-

‘ emergency/crisis clients?

0

No, walk-in SUD assessments for non-emergency/crisis clients are not required by the
Division.

>

On days my agency offers walk-in SUD assessments, we have five
open spots available on a first come first serve basis. Should |

include this information?
Yes, please include the days and times walk-in SUD assessments are available as well
as any specific information related to the identified hours.

0

>

My agency does not have a satellite location, do | need to enter
information in lines 12-17?

A: No, please enter “NA” on lines 12, 14, and 16.
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Navigating Tabs

The Access to Services Survey contains up to 6 tabs within the Excel document, depending on
the services offered by the agency.

= i . ]
File Home Insert Page Layout Formulas Data Review View Help FileDirector Acrobat
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Paste B 7 Conditional F Car | Ebeere v v
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- ¥ - - - - - $ %9 W4 Formatting ~ Table Styles ~ i Format ~ €~ Filterv Sele
Clipboard ] Font ] Alignment ] Mumber ] Styles Cells Editing

D13 o I

Staffing SUD Services SUD Services Walk-In Assessments

To scroll and view T U .
. tabs that are out of i Each agency has an individualized tracker with tabs specific
. view, use the arrows : to the contracted services provided by that agency.

. to the left of the tabs. : o _
e Ensure data is being entered into each tab.

e Enter data in each cell of each tab.
e No cell is to be left blank.
e Tabs are located on the bottom of the Excel



Navigating Tab Layout

Do not leave any cell blank. If the response is zero or not applicable, please indicate by responding with “0” or “NA.”

Purpose:
Provides an overview of
why the data is being

Furpose: The Division of Behavioral Health collects agency level staffing, vacancy, 2nd service/program needs to ensure timely access to services. Statewide results are compiled and reported to each sgency quarterly.
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:assist in Completlng the : Budget Year days] #= | Serve Unmey days] e e days] == | Serve Lnmet days] ¥ | Serve Unmet
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: f : Needs Heeds Heeds
cells in each tab. - teeis
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inical Director(s) NA A L NA

irect el Heath Therapet, Miatos Love - " = =
i Qu arters: i Direct Mental Health Support Staff, Minimum of an NA A A NA
: . . Assaciatas Degrea
E Data IS brOken Into 4 i Licensed Physician or Psychiatrist {include contractors) NA & Na. Na
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: Data from only the
i : Additional Questions and Co e
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: : Quarter 1: Quarter 2: Quarter 3: Quarter 4:
: avallable for update June 1 - August 31, 2024 September 1 - November 30, 2024 December 1 - February 28, 2025 March 1 - May 31, 2025
T P s

related to increased or decreased staffing needs or total mental
health FTE positions for the budget year,




Stafﬂng Mental Health Services Tab = =

: Click the dark blue “Staffing
i Mental Health Services” tab

Staffing SUD Services SUD Services® Rl !

Instructions & FAQ) Staffing Mental Health Services Meu.. Il Health Services

Ready mAccessibility: Investigate LEI Disg
Quarter 1:
#of
Mental erage Additional FTE
Health FTE Positions
FT hof |FTEV:
Positions EA ene °, EXPEANCY Needed to
Vacancies | Vacancy (in Rate
for Budget days) Serve Unmet
Year Community
Needs

|Executive Director*

| MH Clinical Director(s)

;Direct Mental Health Therapist, Masters Level

| Direct Mental Health Support Staff, Minimum of an
| Associates Degree

Licensed Physician or Psychiatrist (include

| contractors)

Psychologist
\PA/CNP
|RN/LPN

' Residential 24/7 Direct Care Staff

Systems of Care (SOC)

;Appropriate Regional Facility (ARF) Staff

For each of the positions listed, please identify:

1. Fiscal Year 25 Total Mental Health FTE Positions for Budget Year - If this data changes during the

year, please indicate in the comments section below.
If the Executive Director serves in this capacity for both mental health and SUD services, please indicate the
percentage of the FTE designated to mental health.

2. FTE Vacancies - Indicate the number of vacancies that occurred for each position during the quarter.
If no vacancies occurred for a position, enter "0."

3. Average Length of Vacancy (in days) - Indicate the average length of identified vacancy during the

quarter. This number should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered. Identify the average
length of vacancy in days for the specific quarter.

4. FTE Vacancy Rate - No data is entered in this column. This section automatically converts the data
entered into a percentage for user ease.

# of Additional FTE Positions Needed to Serve Unmet Community Needs - Enter any additional FTE

positions beyond those in your budgeted FTE that are needed to meet the demand for services. This
data is used by the Division to determine if/what workforce and staffing needs exist.




Division of Behavioral Health
FY25 Quarterly Access to Services Survey

cewic

= e
-
e

Mental Health Services Staffing and Vacancy Information

Quarter 1: ‘Quarter 2; Quarter 3: ‘Quarter 4;

June 1 Avgust 31,2024 September 1 - November 30, 2024 December 1 - February 28,2025 Morch 1 - May 31, 2025
]

= [ = W "
B 0 - - -
o - - = -
irect MentalFeaihSupport st Mimmam ot " " - -
e
Licensed Physician or Psychiatrist (include contractors) NA NS N Na-
omeroions 0 - - -
o 0 - - -
RN/LPN NA NA He He
Residential 24/7 Direct Care Staff NA NA N A
'Systems of Care (SOC) NA NA e NA
proprate Regionl Fciy AT S o - - -

fal Health Professionals (QMHP's)

Quarter 4:
March 1 - May 31. 2025

Quarter 3:
December | - February 28, 2025

Quarter 2:
September 1 - November 30, 2024

ol Questions and Comments

Quarter 1: Quarter 2: Quarter 3: Quarter 4:
June 1 - August 31, 2024 ‘September 1 - November 30, 2024 December 1 - February 28, 2025 March 1 - May 31. 2025

decressed stafing neads or toral mental

relsted to incressedor
health FTE positions for the budget year.

Quarter 1:

Enter the
number of
trained
QMHP
staff.

Enter the number of Qualified Mental Health Professionals (QMHP’s).

Quarter 1:

Use this space to explain any differences between previous quarters
related to increased or decreased staffing needs or total mental
health FTE positions for the budget year.

Explain any:
+ Additional information or concerns regarding mental health staffing and vacancies
* Increases/decreases in mental health FTE positions during the fiscal year
+ Staffing needs that changed from previous quarter(s)

* If no additional information, please enter "NA."



Mental Health Services Tab

= Click the dark blue
Weldnasse “Mental Health
—: Services” tab

Instructions & FAQ Staffing Mental Health Services Mental Health Services g SUD Services SUD Services

Ready ‘]f)’(A((essibility: Investigate

Division of Behavioral Health Quarier 1:

FY25 Quarlerly Access lo Services Survey

Average Number of
Days from Initial
Contact to Delivery
of First Service

MNumber of Clients
Who Started Services
During This Quarter

Initial Assessment (Adult)*®

Initial Assessment (Youth) 18 and Under*

CARE:
Psychiatric Services (Adult)*

CARE:
Case Management and Therapy [(Adult)*

Quarer 1: Quarter 2: Quarter 3: Quarter 4
e | v 31,3024 Sephember | - Norwmber 30, 2034 | December | - Febmvory 30, 125 Mewch 1 - Moy 31, 2035

pr— CARE:
Room and Board, if Applicable [Adult)*

Quarter I: ‘Quarter 2: Guarter 3. Guarter 4
June |- August31 204 | Sepsember ) . November 3 728 | December | - ety m 203 M 1 - Moy 31, 2025

CYF:
Psychiatric Services (Youth)*

CYF:
Case Management and Therapy (Youth)*

Quarter I: ‘Quarter 2: ‘Quarter 3: Quarter &;
- August 31, 2024 September | - November 3, 2024 | December | - febnory 28, 225 M 1 - Moy 31, 2025

lasia proside oy s tonstcommants.

Intensive Family Services (IFS)

Appropriate Regional Facilities (ARF)

Justice Involved Youth (JRI Funded) EBP Services

¥

For each of the services listed, please identify:

1. Enter the number of clients that made initial contact for services during that specific quarter. Do NOT
include clients requiring emergency services.

2. Indicate the average length of days from initial contact to delivery of the first service during the
guarter. Average days is determined counting the number of days from the initial contact (i.e.:
phone, email, in -person) until the client receives the service (not solely scheduled for the service).
The date of initial contact would be considered day O.

For example, if Client X calls on July 1st to schedule an assessment on July 10th, misses the
appointment, reschedules and receives the assessment on July 15, the average days is 14 days.

This average number of days should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered.




Division of Behavioral Health
FY25 Quarlerly Access lo Services Survey

Qva ‘Quarer ‘Guarter 3. Quarter 4
une 1 - Au September | - November 3, 2024 | December 1 - febrsory 28, 22 Mawch 1 My 31, 2025
- [rere— [erpr— [y
“haSuned \baSanss | Orwhemimd | WheStwed | Osehombas | WhoSueed | wprbcmbon
e Duang
st s o Sovaee. Guaner i Far Sancs Qs S

Quarter 1:

Querler I:
June 1 August 31,2004

olved Youth (JJRI) Refemrals

‘Quarter 2: ‘Quarter 3:
September | - November 30, 2024 | December |  Fetmary 28, 225

Number of clients referred to JIRI Funded

services

Quarler 4:
Mamch | - Moy 31, 2025

Quarter 2: ‘Quarter 3:
September | - Hovember 30, 2024 | December | - Febmvory 28, 2025

Guarter &:
Masch 1 Moy 31, 2025

o o Ay ol sl heshh efsbaalt

Quarer 1:
une 1 Avgst 31,2024

Quarter 2: ‘Quarter 3:
September | - November 30, 2024 | December | - Febmvary 29, 2025

The total number of JJRI referrals received during the
i designated quarter from all referral sources.

Quarter 4;
Mesch 1 May 31. 2025

e proviteany sditions! commants.




27_

28

29

Division of Behavioral Health
FY25 Quarledy Access lo Services Survey

Justice Involved Youth (JJRI) Referrals

Bune | - August 31. 204 Seprember

—sar

Quarker 2; Guarber 3: :
Septenber | November 30 2624 | December 1 - febroany 2 2025 March 1 May 31, 325

Quarter &

Peais prasioe sy ssssonas cemmants.

Quarter 1:

Does your Agency offer mental health telehealth
services?

No

Please indicate "yes" or "no" in the dropdown box if
you would like your agency's walk-in dates/times
published to the DSS website located at
dss.sd.gov/behavioralhealth/services?

No

-

i Please select "yes" or "no" from each

i dropdown box.
Click the arrow on the bottom right side
of each cell and choose "yes" or "no."



Staffing SUD Services Tab

23
24

Instructions & FAQ Staffing Mental Health Services Mental Health Services Staffing SUD Services EUD Services Walk-In Assessments

Ready ‘]f)’(A((essibility: Investigate

'—EDis;

25: Total
SUD FTE
Positions
for Budget
Year

Executive Director*

Quarter 1:
# of
Additional
Average FTE Positions
FTE Length of | FTE Vacancy
. ) Needed to
Vacancies | Vacancy (in Rate
Serve Unmet
days) .
Community
Needs

SUD Clinical Supervisor(s)

Licensed Addiction Counselor

Certified Addiction Counselor

Addiction Counselor Trainee

RN/LPN

Residential 24/7 Direct Care Staff

For each of the positions listed, please identify:

please indicate in the comments section below.

percentage of the FTE designated to SUD.

If no vacancies occurred for a position, enter "0."

length of vacancy in days for the specific quarter.

entered into a percentage for user ease.

1. Fiscal Year 25 Total SUD FTE Positions for Budget Year - If this data changes during the year,

If the Executive Director serves in this capacity for both mental health and SUD services, please indicate the

2. FTE Vacancies - Indicate the number of vacancies that occurred for each position during the quarter.

3. Average Length of Vacancy (in days) - Indicate the average length of identified vacancy during the

guarter. This number should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered. Identify the average

4. FTE Vacancy Rate - No data is entered in this column. This section automatically converts the data

# of Additional FTE Positions Needed to Serve Unmet Community Needs - Enter any additional FTE

positions beyond those in your budgeted FTE that are needed to meet the demand for services. This
data is used by the Division to determine if/what workforce and staffing needs exist.




Division of Behavioral Health
FY25 Quarterly Access o Services Survey

Onorder Hating tabi. respactively

Substance Use Disorder (SUD) Services Staffing and Vacancy Information

Quarter 4:
March | - May 31, 2026

EAEEESERE2E 4

Quarter 1:

Does the Executive Director for Mental Health Services

also serve as the Executive Director for SUD Services?

Quarter 1:

Use this space to explain any differences between
previous quarters related to increased or decreased
staffing needs or total SUD FTE positions for the budget
year.

: If your agency is
i contracted for SUD and
. mental health services
: . and the Executive
» Additional information or concerns regarding SUD staffing and i Director serves in that
vacancies . capacity for both, use
: . the dropdown box to
: answer yes or no.
: . Click the arrow on
+ Staffing needs that changed from previous quarter(s) the bottom right side
: 5 of each cell and
choose "yes" or "no."

.......................................................................................................................................................................................................................................................

Explain any:

* Increases/decreases in mental health FTE positions during the
fiscal year

« If no additional information, please enter "NA."



SUD Services Tab

Instructions & FAQ Walk-In Assessments |

'—EDis;

Ready ‘]f)’(A((essibility: Investigate

Division of Behavioral Health

T Average Number of
Days from Initial
Contact to Delivery
of First Service

Number of Clients
et i Who Started Services
During This Quarter

Initial Assessment (Adult)*

Initial Assessment (Youth) Under Age 18*

Outpatient Treatment Services (Adult)*

Outpatient Treatment Services (Youth)*

Medications for Opioid Use Disorder (MOUD)

Justice Involved Adults (CJI Funded), SUD Outpatient EBP
Services (CBISA, MRT, Other Approved EBPs)*

Justice Involved Youth (JJRI funded) Substance Use
Disorder (SUD) services

¥

1. Enter the number of clients that made initial contact for services during that specific quarter. Do NOT
include clients requiring emergency services.

For each of the services listed, please identify:

2. Indicate the average length of days from initial contact to delivery of the first service during the
guarter. Average days is determined counting the number of days from the initial contact (i.e.:
phone, email, in -person) until the client receives the service (not solely scheduled for the service).
The date of initial contact would be considered day O.

For example, if Client X calls on July 1st to schedule an assessment on July 10th, misses the
appointment, reschedules and receives the assessment on July 15, the average days is 14 days.

This average number of days should not exceed the number of days in the quarter.
For example, Quarter 1 has 92 days. A number of 92 days or less must be entered.




Quarter 1:

Adult EBP Referrals (CJI Funded)

Number of MRT Referrals (CJI Funded)

Medications for Opioi

Number of Medications for Opioid Use Disorder (MOUD)
referrals received

Please identify the total

For each of the CJI funded

number of referrals for services listed, please
Medications for Opioid ¢ identify the total number of
Use Disorder (MOUD). : referrals received from all

referral sources Within the
i reporting quarter.

Division of Behavioral Health

! Please select "yes" or "no" from

¢ each dropdown box.

: Click the arrow on the bottom
right side of each cell and
choose "yes" or "no."

Does your Agency offer walk-in SUD assessments?

No

Please indicate "yes" or "no" in the dropdown box if
you would like your agency's walk-in dates/times
published to the DSS website located at
(dss.sd.gov/behavioralhealth/services).

No



Division of
FY28 Quarterly

Does your Agency make referrals to Medications for
3, |Opioid Use Disorder (MOUD) Services?
ez
No
MNA
Does your Agency provide counseling for individuals
receiving Medications for Opioid Use Disorder (MOUD)
33 |services?
ez
N
NA

If the answer to lines 33 and/or 34 are "No," please
explain.

If your agency is a contracted MOUD provider, the survey will ask for the number of referrals made
for MOUD services during the designated quarter.

If a client is clinically assessed as appropriate for MOUD services and your agency is not a

i contracted MOUD provider and/or does not offer MOUD services, you will be asked the following

: questions:

{ Does your agency make referrals and/or coordinate services to a MOUD provider (Line 32)?
For line 32, please indicate in the drop-down box by selecting "yes", "na", or “NA” if
your agency assists client clinically assessed for MOUD services by making a
referral or coordinating services with a MOUD provider.

Does your agency provide SUD and/or Mental Health services for client receiving MOUD
services (Line 33)?
For Line 33, Please indicate in the drop-down box by selecting "yes", "no", or “NA” if
your agency provides and/or is willing to provide SUD or Mental Health services for
clients receiving MOUD services.

If lines 32-33 were answered “No,” please provide an explanation as to why your Agency does not
. make referrals to MOUD services and/or provide counseling for individuals receiving MOUD.

.........................................................................................................................................................................................................................................................



n of Behavioral Health

4 SUD Lesehesi oS Pz 10
he D5 vrsne bomaied o

Quarter 1:

Does your Agency offer SUD telehealth services?

Would you like your Agency's availability of SUD
telehealth services published to the DSS website located
at dss.sd.gov/behavioralhealth/services?

No

Please select "yes" or "no" from each dropdown box. '
Click the arrow on the bottom right side of each cell and choose "yes" or "no."

recommended higher level of care.

e e

If a client is clinically assessed as needing a higher level of
care than your Agency provides, what services are
provided until the client can admit to those services?

Please provide any additional information or comments.




Walk-In Assessments Tab

23
24
Instructions & FAQ Staffing Mental Health Services Mental Health Services Staffing SUD Services SUD Services Walk-In Assessments.
Ready ‘]f)’(A((essibility: Investigate sy
Division of Behavioral Health
FY25 Quarterly Access fo Services Survey
purpose: In an effort to increase visibilty and access to services, the Division of Behavioral Heath publishes the availabiliy of walk-in assessments for SUD services quarterly at DSS.SD.GOV.
0 g walk- its. Provide the s