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Provider Meeting  
January 6, 2023 at 9:00 am 

Department of Health 

Alcohol and Drug Abuse Division 

 

AGENDA  
 

1. Division Announcements 
❖ Comments on 2022 State Plan, Comprehensive Chapter (John) 
❖ Emerging Adult Lived Experiences Report (John) 

 
Treatment and Recovery Branch   

❖ ASAM Severity Rating Scale (Jared) 
❖  Revised Certification Exemption Form (Angela or Jared) 
❖ General Announcements  

 
Prevention Branch 

❖ Plans due in WITS by 1/25/2023 
 
PERD 

❖ Comments on Substance Abuse Block Grant 2023 Application (John) 
 

QAIO 
❖ General Announcements  

 
2. Provider Announcements 

• AUW 
❖ Hawaii CARES Updates 

https://forms.office.com/r/tWQ5Jbks7C 
 

3. Other 
 

Next Meeting:  Friday, February 3, 2023 
 

 

https://health.hawaii.gov/substance-abuse/state-plan/
https://health.hawaii.gov/substance-abuse/files/2023/01/Emerging-Adults_Hawaii-Substance-Use-System-of-Care_December-2022.pdf
https://health.hawaii.gov/substance-abuse/files/2022/09/23-combined-app-8-31-22.pdf
https://urldefense.com/v3/__https:/forms.office.com/r/tWQ5Jbks7C__;!!LIYSdFfckKA!0VYKGi-5Lmm2TQHHXf73R6MG3Nuqs7JEGtkPbbS5hoCuw4Pilap14TCfC1_TQzeCCcgk4vUiM2ZqbQCiZKuInvXmkQ$


BH SUD COC Service Array : Staff Certification Exemption Request Form 
Reference: RFP HTH 440-21-1, section 2.4 B.1.a BH SUD COC Service Array Certification Levels; Section 5, Attachment D-7, BH SUD COC 
Service Array Certification Request Procedures.  
 

 
ASO Log Number and Name:  
 
Contract Year (if applicable): 

Quarter (if applicable): 

Exemption Request for (Staff Name):  

Current Job Title:  

(Current position must involve doing the 12-Core Function and performing as a counselor. (Examples of 
duties not eligible as doing clinical work would include but not limited to: House managers, administrative 
assistance, technicians and may not be considered appropriate as a CSAC candidate (please do not submit a 
CSAC application unless this is approved. 

Current Certifications/Credentials of staff requesting exemption:  

Highest Current Level of Education (please include subject matter):  

Requesting exemption to support clients in what job capacity: 

*includes those with LCSW, LMFT, APRN, LMHC, Licensed Psychologists, MD.  

Plan to provide minimum quality standard supervision in the 12-Core Functions for this staff. 

 

 

 

 

 

 
Provide date if application was submitted:  

Date submitted this exemption:  

Name of agency staff submitting request:  

Title of agency staff submitting request:                                     

 Credential of agency staff submitting request:  

Contact information (email and contact number) of person agency staff submitting request:  

 

 

 
Submit complete form to: doh.adad.treatment@doh.hawaii.gov and doh.qai@doh.hawaii.gov 

 

To be completed by ADAD:                                              Date:                                                                                      Approved/Denied: 
Comments:  

mailto:doh.adad.treatment@doh.hawaii.gov
mailto:doh.qai@doh.hawaii.gov




Up to $50,000.00/yr. contract

Requires a 2-year commitment at your qualified work site.

Hawai'i State Loan 

Repayment Program

PRIMARY CARE & BEHAVIORAL HEALTH PROVIDERS







APPLICATION PERIOD OPEN UNTIL 2/1/2023

The Hawaii State Loan Repayment Program (HSLRP) is a

federal grant to pay off educational loans for primary

care and behavioral health providers who care for

patients at non-profit organizations in designated Health

Professional Shortage Areas of Hawai'i. 

HSLRP APPLICATION AVAILABLE:




WWW.AHEC.HAWAII.EDU/HSLRP




CONTACT: RHONDA ROLDAN
RHONDARO@HAWAII.EDU

WHO'S ELIGIBLE?

HSLRP participants must have completed

training in an accredited graduate training

program, and possess an active and valid

license (without restrictions or

encumbrances) to practice in one of the

following eligible disciplines:

HSLRP sites are public or non-profit private entities

located in and providing health services in health

professional shortage areas, known as HPSA’s.

HPSA’s are defined by the federal government as

having shortages of primary medical care, or mental

health providers and may be geographic, demographic

or institutional.

MD: ALLOPATHIC MEDICINE

DO: OSTEOPATHIC MEDICINE

HSP: HEALTH SERVICE PSYCHOLOGIST (CLINICAL AND COUNSELING)

LCSW: LICENSED CLINICAL SOCIAL WORKER

PNS: PSYCHIATRIC NURSE SPECIALIST

LPC: LICENSED PROFESSIONAL COUNSELOR

MFT: MARRIAGE AND FAMILY THERAPIST

ALCOHOL AND SUBSTANCE ABUSE COUNSELORS

LICENSED/CREDENTIALED/CERTIFIED BY THEIR STATE OF PRACTICE

THAT MEET EDUCATIONAL REQUIREMENTS AND MASTER’S DEGREE

REQUIREMENT

HPSA FIND:HTTP://HPSAFIND.HRSA.GOV/ 

http://www.ahec.hawaii.edu/hslrp
http://hpsafind.hrsa.gov/


Hawaii 
Cares 

Update

1



Hawaii CARES (AUW 211 SUD CARES)

2

Call Data: 
April 18, 2022 –

Dec 31, 2022

Presenter Notes
Presentation Notes
Elliott



Hawaii CARES (AUW 211 SUD CARES)
April 18 – December 31, 2022 Referral In Data

3

3136 Total Clients 
referred from ADAD 

Providers via WITS to 
AUW

2763 Total Clients placed 
into treatment 

(2647 funded by 
ADAD)

Presenter Notes
Presentation Notes
Elliott
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