V.

VI.

BHSOAC GRANT - PROGRESS REPORT #1 (Contract Start Date - June 30, 2025)

Agency Information

Agency Name:

Contact Name:

Attendance at Grant-Related Meetings (March 1 -June 30, 2025)

a.
b.
c.
d.
e

BHRS | MAT Providers (March 18, 2025) Yes No
CIBHS Learning Collaborative (March 28, 2025) Yes No
BHRS | MAT Providers (May 2025) Yes No
SmartCare Training/Technical Assistance Yes No Not Applicable

Other Grant-Related Meetings:

Status of Completion of Assessments

a.

b.

Inventory of Factors Affecting Successful Implementation and Sustainability (IFASAS) Tool

Yes Date: No
Integration of Medications for Addiction in Specialty Care (IMAT-SC) Analysis and
Assessment Yes Date: No

New MAT Prescriber Recruitment and Hiring

a.

Did your agency add the net new MAT Prescriber FTE outlined in your contract? Yes No

i. Ifyes, please listtheir name, license type and hours per week dedicated to this
project.
ii. Ifyes, was a Staff User Access Form submitted to BHRS? Yes No

iii. Ifyes, have the prescribers completed the registration process to be able to

prescribe medications through SmartCare? Yes No

iv. Ifno, please describe progress in recruiting/hiring a new prescriber and if any
technical assistance is requested.

IMS Certification — Not Yet Certified (Residential Providers Only)

a.
b.

If IMS Certification Application to DHCS - Date of Submission:
If IMS Certification Application not yet submitted to DHCS

i. Projected Date of Submission:

ii. Describe any technical assistance required, if any:

IMS Certification — Currently Certified (Residential Providers Only)

a.

Has your agency submitted any claims for IMS services? Yes No
i. Ifso, please provide a brief description of the services being provided and any other

details that could benefit other project partners.

ii. Ifnot, please provide a projected date and if any technical assistance is requested.



BHSOAC GRANT - PROGRESS REPORT #1 (Contract Start Date - June 30, 2025)

VII. Training/Technical Assistance (TTA)
a. Didyour agency participate in monthly Coaching sessions with CIBHS during the reporting

period? Yes No Not Applicable

b. Did any of your staff attend any other trainings or webinars related to this project?
i. Ifyes, please list
c. Arethere any areas where you would like to request TTA from CIBHS?

VIII. Key Achievements and Lessons Leaned/Observations
a. Please provide a brief description of your key achievements during this reporting period,
including a description of any lessons learned or observations in implementing activities.

Note: Marin BHRS will review data in SmartCare for quantitative reporting and will reach out if
additional information is needed. Submit your completed report within 30 days of the end of

the quarter to HHSSUDAdmin@MarinCounty.gov or SUBMIT
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