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What is SATOP?

o

* A program designed for individuals who have been convicted
of or found guilty of:
* Alcohol and/or drug related driving offenses
* “Abuse & Lose,” “Zero Tolerance,” and possession offenses
(minors)
 Offers a comprehensive drug and alcohol assessment and an
array of interventions



Presenter
Presentation Notes
The program has been in existence in some form for over 30 years since 1984.  In 2014 there were 205 persons killed and 3,480 injuries occurred on Missouri roadways due to substance impaired driving.  So this issue is a public health concern. The mission of SATOP is to contribute to the public health and safety in Missouri.  A way this program makes a difference is by informing and educating drivers as to the hazards of drinking and driving.  The program is also for many the first intervention to addressing addiction and does it part to provide a path for individuals and recovery. 
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Alcohol, Other Drugs and the Law

Loss of
Driving
Privileges



Presenter
Presentation Notes
If you are arrested for driving with a blood alcohol content of .08 percent or higher, the offense is processed administratively as well as criminally.
Minors arrested or stopped with .020% or higher blood alcohol content are also subject to the administrative sanctions under sections 302.500 through 302.540, 


The Arrest is Just the Beginning

Steps to driving again:

1. Criminal Action —pay fines, possible jail
time
2. Administrative Action —

A. Dept. of Revenue - depending on the offense,
will have license suspended/revoked, must
demonstrate insurance, pay reinstatement
fee, other consequences

B. Dept. of Mental Health - SATOP


Presenter
Presentation Notes
If you are arrested for driving with a blood alcohol content of .08 percent or higher, the offense is processed administratively as well as criminally. Minors arrested or stopped with .020% or higher blood alcohol content are also subject to the administrative sanctions under sections 302.500 through 302.540, RSMo. Once an individual is arrested and their license if taken, they are issued a 15 day permit. During the 15 days, the individual needs to contact Revenue and schedule an administrative hearing. 


Completing the Requirements

 Traditional SATOP track: * Alternative : option of

an assessment and referral completing a “comparable”

to a program for a specific program. These treatment

level of care based on the programs can vary by state,

offense and the person’s but are similar enough to

needs. MO'’s that we accept as an
alternative

12/6/2016



SATOP Screening Assessment




Which Program Must | Complete?

+ Depends on a combination of the follow
+ Score on the Driver Risk Inventory (6 measures)
+ Blood Alcohol Content (BAC) at time of arrest

# Previous history of treatment for substance use
disorders

# Prior history of DWI/DUI

+ Meeting diagnostic criteria for a substance use
disorder

+ Determined by OMU (screening agency)



» Obtain Assignment Form from OMU agency

» Comply with recommendation within 6
months

 Pay applicable fees



Options After the Assessment
\

+ Second opinion - get referral to go to a
different OMU, pay fees again

+ Judicial review - petitioning judge to get a
less intense program assignment



—

SATOP Track

After successful completion of assigned program:

1.

2.

3.

Re-contact the OMU (screening agency)
OMU enters info in a DBH web-based system

Individual receives a hard copy of Completion
Certificate

The Department of Revenue automatically receives an
electronic copy of Completion Certificate next day

Meet minimum requirements of Revenue



SATOP Programs

_

Screening OMU Offender Management Unit
OEP Offender Education Program
Education ADEP Adolescent Diversion Education Program
WIP Weekend Intervention Program
YCIP Youth Clinical Intervention Program
Treatment CIP Clinical Intervention Program

SROP Serious and Repeat Offender Program



SATOP Programs
"

Offender Education Program (OEP):

* 10 hours of education designed for low risk offenders

Adolescent Diversion Education Program
(ADEP):

* 10 hours of education for minors



SATOP Programs
“

Weekend Intervention Program (WIP)

* Minimum of 20 hours of structured substance use
education during a 48-hour weekend

Clinical Intervention Program (CIP):
* 50-hour outpatient counseling program



SATOP Programs
"

Youth Clinical Intervention Program (YCIP):
# 25-hour program for high risk and high need offenders

Serious Repeat Offender Program (SROP)

+ Minimum of 75 hours of substance use treatment services in no
less than go days.



Program Fees

Consumer Min.

Program Total Cost Program Cost

OEP $130.00 $130.00
ADEP $130.00 $130.00
WIP $458.28 $250.00 *

CIP $1046.91 $250.00 *
YCIP $510.20 $250.00 *
SROP Variable $250.00 *

*This program fee is determined by a standard means test (SMT).


Presenter
Presentation Notes
It is equivalent to one month ability to pay, but not less than the established minimum program amount and no more than the maximum program cost.



\
Comparable Track (MO'r ents)*

1. Complete drug and alcohol treatment-120 hours
2. Submit Comparable Program Form at an OMU
5. Pay OMU supplemental fee of $249 and a processing fee of

$46.

* Different process for out-of-state offenders



Comparable-Out of State
\

+ Complete a drug and alcohol assessment

+ Successfully complete recommendations (minimum
of 10 hours)

+ Complete Comparable Program Form

# Submit documentation along with supplemental fee
to central office-Department of Mental Health



SATOP by the Numbers
\
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SATOP Consumers Served

SATOP Programs | FY 2014 FY 2015 FY 2016

8,676 7,948 7,068
ADEP 711 749 435
WIP 4,580 4,053 3,794
CIP 4,505 3,962 3,748
YCIP 6 5 3
SROP 2,640 2,651 2,682

Counts do not include consumers who were screened only.



Constituent Issues

T =

What We Need: e

* Email concise/precise detail as feasible
* Name, address, phone number, email
* Consumer name, age or birthdate

 Services the person is receiving or seeking
* Concrete concerns about a provider or program
«  Ask what they specifically want/need

« If they are difficult or upset, do warm handoff to ACI
line



Constituent Issues

.’
What We Do:

* Check our system and appropriately follow-up with
existing consumers:

* Wellness check

* Investigate complaints or concerns

* Provide families/concerned citizens with educational
information and resources on programs and services
available through DMH

* Triage with other agencies and partners
* DMH, DSS and DHSS constantly share/refer



Constituent Issues

o

Understand Our Role:

* HIPAA—cannot discuss without permission

* DMH has no authority or influence with
programs/services/ providers who do not contract
with us such as private sector entities

* DMH cannot referee family disputes or issues with
the public administrator but there are resources that
can

* We believe in our mission & recognize there are two
sides to every story



Constituent Issues

Resources: —

* DMH ACI Line
http://dmh.mo.gov/mentalillness/progs/acimap.html

+ Legal Aid

www.lsmo.org

* Protection and Advocacy
www.moadvocacy.org



http://dmh.mo.gov/mentalillness/progs/acimap.html
http://www.lsmo.org/
http://www.moadvocacy.org/

I

Questions?
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