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Chapter HFS 75
COMMUNITY SUBSTANCE ABUSE SER VICE STANDARDS

HFS75.01  Authority, purpose and applicability HFS 75.09 Residential intoxication monitoring service.
HFS 75.02  Definitions. HFS 75.10 Medically managed inpatient treatment service.
HFS 75.03  General requirements. HFS 75.1 Medically monitored treatment service.

HFS 75.04  Prevention service. HFS 75.12  Day treatment service.

HFS 75.05 Emegency outpatient service. HFS 75.13  Outpatient treatment service.

HFS 75.06 Medically managed inpatient detoxification service. HFS 75.14  Transitional residential treatment service.

HFS 75.07  Medically monitored residential detoxification service. HFS 75.15 Narcotic treatment service for opiate addiction.

HFS 75.08  Ambulatory detoxification service.

HFS 75.01 Authority , purpose and applicability . (5) “ASAM placement criteria” means a set of placement cri
(1) AuTHORITY AND PURPOSE. () This chapter is promulgatedteriafor substance abuse patients published by the AmeSioein
underthe authority ofs. 46.973 (2) (c), 51.42 (7) (b) and 51.4%ty of Addiction Medicine.

(8) and (9), Stats., to establish standards for community substané®te: The publicationPatient Placement Criteria for therdatment ofSub

i i éltm\ce—Relatemisorders publishedby the American Society of Addiction Medi
abUSEpreventlon and treatment services under ss. 51.42 ciné (ASAM), may be consulted at the DepartmeBureau of Substance Abuse-Ser

5.1-45:Stats- SeCti(?ﬂS 51.42 (1) and 51.45 (1) anO_' (1), .Sjla:bs., vicesor at the Secretary of StateDfiice or the Revisor of Statutes Bureau. Send
vide that a full continuum of substance abuse services@gable inquiresabout the ASAM placement criteria to American Society of Addiction Medi

to Wisconsin citizens from county departments of communi ine, 4601 N. Parkve., Suite 10UpperArcade, Chevy Chase, MD 20815, or check
programs either directly or through written agreements or-cor > v> Intemet site at wwiasam.org. _
tractsthat document the availability of services. This chapter pro (6) “Assessmentimeans the process apbcedures by which
videsthat service recommendations foitial placement, contin a counselor or service identifies and evaluates an indivelual
uedstay level of care transfer and discharof a patient be made Strengthsweaknesses, problems and needs in order to develop a
throughthe use of Wconsin uniform placement criteria (Wi- {reatmenplan for the individual.

UPC), American societyf addiction medicine (ASAM) place  (7) “Case managementheans the activities guided by a pa
mentcriteria or similar placement criteria thagy be approved tient’s treatment plan which bring services, agencies, resources
by the department. andpeople together within glanned framework of action toward

(b) Use of approved placement criteria serves as a contribuifes achievement of established treatment goals for the patient.
to the process of obtaining prior authorizatfoom the treatment  (8) “Certification” means approval of a service by tlepart
servicefunding sourcelt does not establish funding eligibility-re ment.
gardlesof the funding source. The results yieldedapplication (9) “Certification specialist” means a departmerhployee
of these criteria servas a starting point for further consultationgesponsibldor certifying a service under this chapter
among the providepatientand payer as to an initial recommen (14 «Certified independent clinical social worker” means a
dation for thetype and amount of services that may be medically,rsomyho meets the qualifications established in s. 457.08 (4),
necessaryand appropriate in the particular case. Use of WI-UP§41s \who is certified as an independent clinisatial worker by
or any other department-approved placement criteria do@e-nokq scial worker section of the examining board of social work
placethe need to do a complete assessment and diagnosis-of &R8marriage andamily therapists and professional counselors,
tientin accordance with DSM_I.V andwhois knowledgeable in psychopharmacology addiction

Note: See s. HFS 75.03 (12) on required assessment procedures. treatment.

2) AppLICABILITY. This chapter applies to each substance Wi I P

abL(Js)Service that receives fundps undgpch. 51, Staspgsoved (11) “Clinical supe_rwsor me_ans any of th.e fpllowmg..
by the state methadone autharity funded through thdepart (a) A person certified hyand in good standingith, the Ws-
mentas the federally designatsihgle state agency for substanceonsincertification board, inc., as a certified clinical supervisor
abus?se(;\_/ices, rer?ei\éesds_ubstanc_? aﬁusde prevenéiofn and _téeakb) A physician knowledgeable in addiction treatment.
mentfunding or other funding specifically designated for previ : .
ing servicesgunder ss. HFS 95113475.15 gr is agservice opgrated ((jC)ddA psychologist knowledgeable in psychopharmacology
by a private agency that requests certification. andaddiction treatment.

Note: In this chaptera certifiedservice—providing entity is called @ervice” rath (d) A certified independent cIinicab_ciaI worker knowledge
erthan a‘program,” as in s. 51.42, Stats., offacility,” as in s. 51.45, Stats. ablein psychopharmacology and addiction treatment.
History: Cr. RegisterJuly 2000, No. 535, &f8-1-00. (e) A person employed on the basis of personal aptitude; train
ing and experience if that person meetofithe following condi
HFS 75.02 Definitions. In this chapter: tions:
(1) “Aftercare” has the meaning prescribed for “continuing 1. Has completed a suitable period of orientation in areas ref
care”in this chapter erencedn s. HFS 75.03, which is documented.

(2) “Ambulatory detoxification service'means a medically 2. Is knowledgeable in psychopharmacology and addiction
managedr monitored and structured detoxification service, déreatmeniand currently has a valid clinical supervision certifica
livered on an outpatient basis, provided by a physician or othiwn development plan that is approved annually by and is on file
servicepersonnel acting under the supervision of a physician.with the Wsconsin certification board, inc.

(3) “Applicant” means, unless otherwise indicated, a person 3. Will complete certification within 5 years of submission of
who has initiated but not completed the intake process. the initial clinical supervision certification development plan to

(4) “Approved placement criteria” means WI-UPC, ASAM the Wisconsin certification board, inc., except that:
or similar placement criteria that may be approligdhe depast a. An extension is granted to a clinical supervisor who has
ment. submittedhis or her case in writing to thei¥onsin certification
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board,inc., for review and has followed through with the baard’physiologicalor psychological éécts incidental to theatients

recommendation. withdrawal from continuous or sustained use of a narcotic drug
b. A person with a plan on file on August 1, 2000, shall ha@édas a method dfringing the individual to a narcotic drug-free

5 years from August 1, 2000, to become certified as a clinical St@ate.

pervisor. (24) “Dually diagnosed” means a patient diagnosed as having

(f) For a period of one year from August 1, 2000, any other pé&substance use disorder listedhie DSM-IV that is accompa
sonwho is knowledgeable in psychopharmacology and addictigied by dependencyrauma or dementia and a diagnoseghtal
treatmentand has a minimum of 2 years of documented expeglisorder.
enceperforming clinical supervision functions as a clinsaper (25) “Early intervention” means activities that take place with
visor of substance abuse counselors may apply to continue wdnlgh-risk individuals, families or populations with the goal of
ing as a certified clinical supervisor ttee Wisconsin certification avertingor interrupting the further progression of problems-asso
board,inc. ciatedwith substance use or abuse. These activities may include

(12) “Clinical supervision” means intermittefce—to—face Problemidentification and resolution, referral for screening:spe
contactprovided on or dfthe site of a service between a clinicaFialized education, alternative activities development, social
supervisorand treatment stifo ensure that eagbatient has an policy development, environmental chang@jning and devel
individualizedtreatment plan and is receiving quality care. “Clinopmentof risk reduction skills.
ical supervision” includes auditing of patient files, review and dis (26) “Employeeassistance program servigeeans an inter
cussionof active cases and direct observation of treatnzemt, ventionservice provided to employees by an employer for the pur
meansalso exercising supervisory responsibility over substanpeseof identifying, motivatingo seek help and referring for-as
abusecounselors in regard to at least the following: counselor dsistancethose employees whose job performance is impaired or
velopment,counselor skill assessment and performance evalug at risk of impairment by personal problems, such as medical,
tion, staf management and administration, and professionmily, marital, financial, legal, emotional and substance abuse or
responsibility. dependencyroblems.

(13) “Consultation”means discussing the aspegftthe indi (27) “FDA" means the U.S. food and drug administration.
vidual patients circumstancevith other professionals to assure (28) “First priority for services” means than individual as
co_rnpr_ehe_nsivand quality care for the patient, consistent with thgagseds needing services will be referietmediately to avail
objectivesin the patien treatment plan or for purposes of mak gp|etreatment resources and, in the event there is a waiting list for
ing adjustments to the patiesitreatment plan. anytreatment resource, the individual will be placed on the-wait

(14) “Continuing care” means the stagetogatment in which ing list immediately before any persant entitled to first priority
the patient no longer requires counselinghet intensity described for services.
in ss. HFS 75.10 to 75.12. Continuing care is treatment that fol (29) “Follow-up” means a process used by a treatment pro
lows a treatment plan, is designed to support and sustain the Riger to periodically assedbe referral process and rehabilitation
cessof recoveryand is provided on an outpatient basis and at a fr@rogressof a patient who has completed treatment, has tisen
quencyagreed upon between the patient and the provider  chargedfrom treatment or has been referfed concurrent ser

(15) “Counseling” means the application of speckalowl- vices.
edgesand skills in performing the core functions utilized insup  (30) “Group counseling’means the application of counseling
portof the treatment plan and exercisettler clinical supervision techniquesvhich involve interaction among members of a group

to assist individuals, families or groups achieving objectives cqnsistingof at least 2 patients but not more than 16 patients with
through exploration of each problem and its ramifications, €X3 minimum of one counselor for every 8 patients.

aminationof attitudes and feelings, consideration of alternative
solutionsand making decisions that support a process of recovery

(16) “Crisis intervention” means services that respondto

(31) “Hospital services” means services typically provided
ly in a hospital as defined in s. 50.33 (2), Stats.
substancabuse's needs during acute episodest may involve _, (32) “Incapacitatecperson” means a person who, as a result
physicaldistress of the use of or withdrawal from alcohol or other drugs, is uncon
w ) - . .. sciousor has his or her judgment otherwise so impaired that he or
nc(il7t)r [t)ary érenatrr]n_ernt '?jerr\lltl'cel trmetarﬂsnat\ merd_lcally r;?o_nltt_greg eis incapable of making a rational decision, as evidenced-objec
and structured non-residenual treaiment service consisting @le|y by the service usinguch indicators as extreme physical

regularlyscheduled sessions of various modalisgsh as coun  armor threats of harm to himself or herself, to any other person
seling, case management, group or individual therapgdical 1 property

servicesand mental health services, as indicated, by interdisci

plinary providers for ascheduled number of sessions per day and, \". . .
admita person to a substance abuse service, such as completion

(33) “Intake process” meanthe specific tasks necessary to

week. Ly o ; h :
B Y he . f heal hof admission forms, notification of patient rights, explanation of
c(ilfS) .lDepartment means the Wconsin department of health e general nature and goals of the service, review of poticids
andtamily services. proceduref the service and orientation.

(19) “Detoxification plan” means a planned procedure based

on clinical findings for managing or monitoring withdrawal fromg; 2 wehavior that is harmfto treatment progress and recovery
alcoholor other drugs. _ “Intervention” may be included in, but is not limited to, a formal
(20) “Detoxification service” means any of the services undefubstanceabuse treatment service, an educational program, an
ss.HFS 75.06 to 75.09. employeeassistance program, an intoxicated driver assessment
(21) “Dischargeplanning” means planning amdordination underch. HFS 62, thapplication of uniform placement qualify
of treatment and social services associated with the patist’ ing criteria, or consultation provided to non-substance abuse
chargefrom treatment, including the preparation of a disgbar treatmentprofessionals.
summaryas required under s. HFS 75.03 (17). (35) “Intoxicated person” means a person whose mental or
(22) “DSM-IV" means th®iagnostic and Statistical Maru physicalfunctioning,as determined and documented by the ser
al of Mental Disoders,4th edition, published by the Americanvice, is substantially impaired as a resultloé use of alcohol or
PsychiatricAssociation. other drugs.
(23) “Drug detoxification treatment” means the dispensiig  (36) “Level of care” means the intensity and frequency of ser
anarcotic drug in decreasing doses to a patient to alleviate adveisesprovided by a service under ss. HFS 75.06 to 75.15. “Inten

(34) “Intervention” means a process of interruptingaamion
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sity of services” refers to both the degree of restrictiveness for a(52) “Mental disorder” means a condition listed in DSM+IV
patientto participate and to the range of specific services ex (53) “Narcotic dependent” means an individual who is physi
pected,lncludlng the involvemenif medical professmnals in the o|ogica||y and psychok)gica”y dependent on heroin or another
deliveryof care. "Frequency of service” refersttow often the  morphine-likedrug to prevent the onset of withdrawal symptoms.
service may be provided or is available to the patient. (54) “Narcotic treatment service for opiate addictianeans

(37) “Licensed practical nurse” means a person who is lianomganization that includes a physician who administers er dis
censedunder s. 441.10, Stats., as a licensed practical nurse. penses narcotic drug to a narcotic addict for treatment or detoxi

(38) “Maintenancetreatment” means the dispensivfga nas  fication treatment with a comprehensive rangenedical and re
cotic drug in the treatment of an individual fdependence on her habilitationservices anthat is approved by the state methadone
oin or another morphine-like drug. authorityand the designated federal regulatory authority and reg

(39) “Medical director” means Physician knowledgeab'e in |SteredW|th the u.s. drug enforcement aqministration to use-a nar
the practice of addiction medicine, certified in addiction medicingotic drug for treatment of narcotic addiction.
by the American society of addictianedicine or certified in ad (55) “Nurse practitioner’"means a registered nurse licensed
diction psychiatry by the American board of psychiatry andunderch. 441, Statsand certified by a national certifying body
neurologywho is employed as the chigiedical oficer for a ser approvedby the Wsconsin board of nursing to perform patient
vice. servicesunder the supervision and direction of a physician.

l\él_)te: A medé(aal t(;lire(.‘.'[or %f at qutified servicea \{vho iskntot Clal;_;[ifiec(ij in addlicttiotn (56) “Outpatienttreatment service” means a non-residential
Fequiromentior cortheabon i ackiction mediine by the Amercan Socie of sat catmentervice that provides a varietf evaluation, diagnostic,
diction, or work toward and complethe requirements for certification by the Ameri INtervention,crisis and counseling services relating to substance
canboard of psychiatry and neurology in addiction psychiatry abusein order to ameliorate symptoms and restdiecéfe fune

(40) “Medical personnel” means a physician, a physician atoning.
sistant,nursepractitioner or other health care personnel licensed (57) “Paraprofessionaltneans an individual hired on the-ba
to at least the level of a registered nurse or licensed practical nuggsof skills and knowledge to perform specific functions in-con

(41) “Medical screening” means the examinatioonducted nection with a substance abuse service, who is not licensed, cre
by medical personnel of a person to ascertain eligibility for admidentialedor otherwise formally recognized asnedical services
sionto a substance abuse treatment service and to assess thepavideror a mental health professional.
son’smedical needs. (58) “Patient” means an individual who has completed the

(42) “Medical services’means services designed to addressreening,placement and intake process and is receiving sub
themedical needsf a patient, including a physical examinationstanceabuse treatment services.
evaluating, managing and monitorin@pealth-related risks of (59) “Patient—identifyinginformation” means the namag
withdrawalfrom alcohol and othesubstances, administration ofdress social security numbgphotograph or similar information
medicationsand emegency medical care. by which the identity of a patient can betermined with reasen

(43) “Medical supervision” means regular coordination, diableaccuracy and speed, either directly or by referencothier
rectionand inspection by a physician of an individeakercise publicly available information.
of delegation tadeliver medical services when the individual is (60) “Patientand family education” means the provision of
not licensed to administer medical services. informationto a patient and, as appropriate, to the pasiéantiily,

(44) “Medically directed” means the carryimt of standing concerningthe efectsof use and abuse of alcohol or other-sub
ordersunder the supervision of a physician for delivering the-megtancesthe dynamics of abuse and dependency and avasieble
ical aspects of a service, including review and consultation pndcesand resources.
vided to treatment stéfin regard tothe admission, treatment, (61) “Patientsatisfaction survey” means a written question
transferand dischage of patients. naireto be completed by an individual who has participated in a

(45) “Medically managed inpatient detoxificaticservice” substanceabuse service to assess the individup€rceptiorof
meansa 24-hour per day observation and monitoring servicée effectiveness of the service in meeting his or her needs.
with nursing care, physician management and all of the resource¢62) “Physically accessible” means a facility that persons
of a general or specialty inpatient hospital. with functional limitations caused by impairments of sight, hear

(46) “Medically managed inpatient treatment servioséans ing, coordination, cognitior perception, or persons with dis
a service provided in a general or specialty hospital with 24—-hdfilitiesthat cause thero besemi-ambulatory or non-ambulato
perday nursing care, physician management and all the resourde®ay readily enteteave and circulate within, and in which they

of a hospital approved under ch. HFS 124. canuse public rest rooms and elevators. _
(47) “Medically managed services” means services provided (63) “Physician” or “service physician” mears person fi
or directly managed by a physician. censedunder ch. 448, Stats., to practice medicine angesyr

(48) “Medically monitoredresidential detoxification service” WNO s certified in addiction medicine by the American society of
meansa 24-hour per day service in a residential setting providiggdictionmedicine, certified in addiction psychiatry by the Amer
detoxification service and monitoring, with care provided &y bln _boahrd of ps_ychle}try dgr‘d_“eufO'ggY or otherwise knowledge
multi-disciplinaryteam of service personnel including 24—houfP'€1n the practice of addiction medicine.

. iy . Note: A physician providing or supervising addiction treatment in a certified ser
nursingcare under the supervision of a phyS|C|an. vice who isnot certified in addiction medicine or in addiction psychiatry is ercour

(49) “Medica”y monitored services’means services pro agedto work toward and complete the requirements for certification by the American
i i i iai i~ cietyof addiction medicine in addiction medicine asaaldiction specialist, or
v!ded under the dlrectlon. and SUper\./ls.lon ofa phyS|C|an. The p@?ork toward and complete the requirements for certification by the American board
sicianmay or may not directly administer care to the patient. of psychiatry and neurology in addiction psychiatry

(50) “Medically monitored treatment service” meansoan (64) “Physicianassistant” means a perslicensed under s.
munity or hospital based, 24—hour treatment service which pr#48.05(5), Stats.to perform patient services under the supervi
videsa minimum of 12 hours of counseling per patient per weesipnand direction of a physician.
including observation, anthonitoring provided by a multi-disci ~ (65) “Placementcriteria summary” means documentation
plinary staf under the supervision of a physician. thatidentifiesthe treatment service qualifying criteria and severi

(51) “Mental health professional” meara individual with ty indicators applicable to a patiemand shall include the inter
training and supervised clinical experierioethe field of mental viewer'scommentsthe patiens statement regarding willingness
healthwho is qualified under appendix B. to accept the level of care placement recommendation, reasons for
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selectingan alternative level of care placemeéhgpplicable, the (a) Orientation that includes learning activities thadvide
name,address and phone number of the agencpatient is being understandingf the contextual relationship of concepts, ideas
referredto and signatures of the patient and the interviewer andprocesses required for job performance.

(66) “Potentiation”means the increasing of potency and, in (b) Education thatncludes learning activities that provide
particular,the synagistic actionof 2 drugs which produces an ef cognitive information to build the knowledge base required for
fect that is greater than the sum of #feect of each drug used improving job performance.
alone. (c) Training that includes learning activities that develop

(67) “Prescription”means a written instruction for preparaknowledge skills and attitudes aimed at changing behaviors-to en
tion and administration of a medication for treatment that in hanceor improve job performance.
cludesthe date of the ordethe name and address of the prescriber (g0) “Staffing” meansa regularly scheduled review of a pa
the patients name and address and the prescslmgnature. tient's treatment goals, the treatment strategies and objectives be

(68) “Prevention”means a process that provides people withg utilized or proposed, potential amendments to the treatment
the resources necessary to confront stredgiconditions and plan and thepatients progress or lack of progress, including
avoid behaviors that could result in negative physical, psychologlacementriteria for the level of care the patient is in, with partic
ical or social outcomes. ipantsto include at least the patienprimarycounselor and the

(69) “Preventionmeasures’means preventive interventionsplinical Supervisqrand a mental health pI’OfeSSional if the pa'[ient
thatuse a combinatioaf prevention strategies tofeét 3 popula IS dually diagnosed.

tion groups, as follows: (81) “Statemethadone authority” means the departnsdnt
(a) Universal prevention measures are designeddotaf geﬂ reauof Substance abuse Services Wh|Ch iS the state agency deSig
eral population. natedby the governor pursuant to 21 CFR 291.505 (9) to exercise

(b) Selective prevention measures are designedgettsub- the responsibility andauthority within Wsconsin for governing

groupsof the general population distinguished by age, gender the treatment of narcotic addiction with g narcotic drug. .
cupation, culturer other obvious characteristics whose members (82) “Substance’meansa psychoactive agent or chemical
areat risk for developing substance abuse problems. which principally afects the central nervous system and alters
(c) Indicated prevention measures are designeddotafer moodor behaviar
sonswho, upon substance abuse screening, are found to manifed3) “Substanceabuse” means use of alcohol or another sub
arisk factor condition or circumstance of daily living that identi Stanceindividually or in combinatiorin a manner that interferes
fies them individually as at risk for substance abuse and in ne&tih functioning in any of the following areas of an individsal
of supportive interventions. life: educational,vocational, health, financial, legal, personal
(70) “Preventionservice” means an integratedmbination relationshipsor role as a caregiver or homemaker
of universal, selective and indicated measures that use a variety df4) “Substanceabuse counselor” or “counselor” means any
strategiesn order to prevent substance abuse and fiéstst of the following:
(71) “Preventionstrategy” means activities tted to @&pe (&) A person certified by the Mtonsin certification board,
cific population or the lgler community that are designed to bdnC., s an alcohol and drug counselor
implementedbefore the onset of problems as a means to prevent(b) A person employed as a counselor on the basis of personal

substancebuse or its detrimentalfe€ts from occurring. aptitude,trainingand experience provided that the person meets
(72) “Preventiveintervention” means any strategy or actiorfll of the following conditions:
directedat a population or person not at the timdesirig from 1. Has completed a suitable period of orientation, in areas ref

any discomfort or disability due to the useattohol or another erencedn s. HFS 75.03which is documented.

substancéut identified as being at high risk to develop problems 2. Has acurrently valid counselor certification development
associateeither with his or her own use of alcohol or other-sulplanthatis annually approved by and is on file with this¥gnsin
stancesr another persos'use of alcohol or other substance. certificationboard, inc., and is receiving clinical supervision from

(73) “Primary counselor'means a substance abuse counselarclinical supervisaor
who is assigned by the service to develop and implement a pa 3. Will complete certification within 5 years of submission of
tient's individualized treatment program andewaluate the pa  theinitial counselor certification development plan to thisatin-
tient's progress in treatment. sin certification board, inc., except that:

(74) “Referral” means the establishment of a link between a a. An extension is granted to a counselor who has submitted
patientand another service by providing patient authorized-dochis or her case in writing to thei®¢onsin certification board, inc.,
mentationto the other service of the patienitieeds and recom for review and has followethrough with the boars’recommen
mendationdor treatmenservices, and includes follow—-up withindation.
oneweek as to the disposition of the recommendations. b. A counselor with a plan on file on August 1, 208ball

(75) “Registeredhurse” means a person who is licensed undgave5 years from August 1, 2000, to become certified.

ch.44l,“Stats., as aregi§tef’ed nurse. ) ) (85) “Substanceabusescreening” means the process by
(76) “Relapseprevention” means services designed to- Sugvhich a patient is determined appropriate atigible for service
port the recovery of the individual and to prevent recurrence #f the substance abuse treatment delivery system.

substancabuse. o _ (86) “Substanceuse disorder’ means the existence of a-diag
(77) "Residentialintoxication monitoringservice” means a nosisof “substance dependencef “substance abuse,” listed in

serviceproviding 24—houper day observation by non-medicaDSM-IV, excluding nicotine dependence.

staffto monitor the resolution of alcohol or sedative intoxication (87) “Supervisedclinical experience” mearsipervision of a

andto monitor alcohol withdrawal. . master'sievel mental health professional in clinical practice by a
(78) “Service” means a structured delivery system, formeriyientalhealth professional qualified undet#S 34.21 (3) (b) 1.
calledaprogram, for providing substance abuse prevention; intgs 9. gained after the person being supervised has received a mas
ventionor treatment services. ter's degree.
(79) “Staff development’'means activities designed to-im Note: See Appendix B-8.
provestaf competency and job performance which may include (88) “Transfer” means the change of a patient from avel
thefollowing: of care to anotheiThe change may take place at the same location
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or by physically moving the patient to afdifent site for the new  (95) “Withdrawal” means the development opsychological
level of care. andphysical syndrome caused by Higupt cessation of or reduc

(89) “Transitionalresidential treatment service” mearsdig=  tion in substance use that has been heavy and prolonged. The
ically supervised, peer—supported therapeutic environment witymptomsinclude clinicallysignificant distress or impairment in
clinical involvement. The service provides substance abuse tre¥gcial,occupational or other important areas of functioning and
mentin the form of counseling equaling between 3 tchburs arenot due to a general medical condition or better accounted for
weekly,immediate access to peer support and intensive case npc}hanotr:er‘mental disorder i .
agementwhich may includedirect education and monitoring in  (96) “Withdrawal screening” meanthe evaluation of a pa
the areas of personal health and hygiene, community socialignt's condition as it relates to curreat potential withdrawal
tion, job readiness, problenesolution counseling, housekeepingrom alcohol or another substance.
andfinancial planning. ~(97) "WI-UPC” means Wsconsin uniform placemertite-

(90) “Treatment” means the planneprovision of services M1 & placement instrument that yields a placemerammenda
thatare sensitive and responsive to a paseage, disabilityif 10N as to an appropriate level of care at which a patient sheuld re
any,gender and culture, and tree conducted under clinical-su C€Ve services. The criteria determine ifpatient is clinically
pervisionto assist the patient through the process of recoveryel'g'blefor substance abuse services and then provide a basis for

Note: Treatment functions include screening, application of approved placemg?fammmgthe degree of impairment in specrﬂ:mensmns of the

criteria, intake, orientation, assessment, individualized treatment planning, interv@atient’slife.

tion, individual or group and familgounseling, referral, disctge planning, after Note: The publication\sconsin Uniform Placement Critetienay be consulted

careor continuing care, recordkeeping, consultation with other professiegalsl  atthe Departmens’ Bureau of Substance Abuse Services, Room 437,Wi6n

ing the patiens treatment services, recovery and case management, and may inclileet Madison, Visconsin. © request @opy write Bureau of Substance Abuse-Ser

crisisintervention, client education, employment and problem resolution in life skildces,PO. Box 7851, Madison, WI 53707-7851.

functioning. _ -~ (98) “WI-UPC assets criteriaineans the strengths the patient
(91) “Treatmentplan” or “plan” meansdentified and ranked possessesExamples are evidence that the patient is frewithf

goalsand objectives and resources agreed updhedpatient, the drawalsymptoms, the patient is nohder the influence of sub

counselorand the consulting physician to be utilizeddnilitation ~ stancesthe patient has a supportive and safe living environment

of the patiens recovery andthe patient is willing to follow the agreed—-upon elemerfits
(92) “Treatmentplanning” means the process by which théhetreatment plan.
counselorthe patient and, whenever possilties patiens fami (99) “WI-UPC needs criteria” means the identified problems

ly, identify and rank problems needing resolution, establisi condition of a patient which help in determining the level of in
agreed—upoimmediate, short—term and long-tegmals and de tensity of service required for progress in achieving treatment
cide on a treatment process and resourcelsetaitilized based goalsand bringing about the patientecovery

uponthe severity of the patiestpresenting problems. History: Cr. RegisterJuly 2000, No. 535, éf8-1-00.
(93) “Treatmentservice” means any service under l45S HFS 75.03 General requirements. (1) APPLICABILITY.
75.10t0 75.15. This section establishes general requirements that apgie 12

(94) “Wisconsincertification board, inc.” means the agencyypesof community substance abusgrvices under ss. HFS 75.04
authorizedby the department to establish, test and apply standarol§5.15. Not all general requirements apply to all servicableT
of initial and ongoing competency for professionals in the suB5.03indicates the general requirement subsections that apply to
stanceabuse field through a certification process. specificservices.

TABLE 75.03
GENERAL REQUIREMENTS
APPLICABLE TO EACH SER/ICE
SERVICE

75.04 [75.05[75.06|75.07|75.08|75.09|75.10| 75.11| 7/5.12| 75.13| 75.14| 75.15
HFS 75.03 GENERAL
REQUIREMENTS
(2) Certification X X X X X X X X X X X X
(3) Governing Authority | X X X X X X X X X X X X
(4) Personnel X X X X X X X X X X X X
(5) Staf Development X X X X X X X X X X X X
(6) Trng in Mgmt of Suici | X X X X X X X X X X X X
dal Individuals
(7) Confidentiality X X X X X X X X
(8) Patient Case Records| O 0] X X X X X X X X X X
(9) Case Records for (0] (0] X X (@) (0] (0] (0] (0] (0] (0] X
Emegency Services
(10) Screening @) X X X X X X X X X X X
(11) Intake O ] X X X X X X X X X X
(12) Assessment @) @) (0] (0] (0] (0] X X X X X X
(13) Treatment Plan @) @) (@) (@) (@) (0] X X X X X X
(14) Stafing ] ] X X X X X X X X X X
(15) Progress Notes @) @) X X X X X X X X X X
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(16) Transfer @) @) X X X X X X X X X X

(17) Dischage or &r- 0] 0] X X X X X X X X X X
mination

(18) Referral
(29) Follow-up
(20) Service Evaluation

(21) Communicable Dis
ease Screening

(22) Unlawful Substance | X

O] X| Of X
O] X| Of X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X
X[ X[ X]| X

x
x
x
x
x
x
x
x
x
x
x

Use

(23) Emegency Shelter | O o X X o X X X (0] (0] X (0]
and Care

(24) Death Reporting o] X X X X X X X X X X X

X =required O = not required

(2) CerrtiFicaTION. (a) Approval. Each service that receivespeal except when the department finds thattikalth, safety or
fundsunder ch. 51, Stats., is approved by the state methadenevegifare of patients requires that the action takeafimmediate
thority, is funded through the departmenBureau of substancely. A finding of a requirement fammediate action shall be made
abuseservices, or receives other substance abuse prevention iandriting by the department.
treatmentfunding or other funding specifically designated to be 2. A client shall file his or her request for a fair hearing in-writ
usedfor providing services described under ss. HFS 75.04 jigy with thedivision of hearings and appeals in the department of
75.15,shall be certified by the department under this chapter administrationwithin 30 days after the date of thetice of ad

(b) Application. An individual or oganization seeking certifi verseaction under pafc) or (g). If a request is not received within
cation of a service under this chapgball apply to the department30 days, no hearing is available. A request is considered filed

for certification on a form provided by the department. whenreceived by the division of hearings and appeals. Receipt
Note: For a copy of the application foertification, write to Program Certification of notice is presumed within 5 days of the date the notice was
Unit, PO. Box 2969, Madison, W1 53707-2969. mail

iled.

(c) Determination. Upon receipt of a completed application Note The mailing address ofhe Division of Hearings and Appeals is
for certification the department shall review the application fétO. Box 7875Madison.WI, 53707, 608-266-3096Hearing requests may be-de
compliancewith this chapterwhich may includen on-site sur livered in person to the fife at§005 University AXenue,.Rf)o_m 201, Madlspn, WI.
vey. Within 45 days after receiving a completed application, the 3- In accordance with ch. HA 3, the division of hearings and
departmenshall either approve or deny the application. Ifape appealsshall consider and appifi standards and requirements of
plication for certification is denied, the department shall give thi#is chapter
individual or oganization applying for certification reasons, in (3) GOVERNING AUTHORITY. The governing authority degal
writing, for the denial and shall inform the individual oganiza- ownerof a service shall do all of the following:

tion of a right to appeal that decision under. (). (a) Establish written policies and procedures for the operation
(d) Duration. The department magsue a certification for a of the service and exercise general direction over the service.
periodof up to2 years. The certification shall remain ifeef for (b) Appoint a directovhose qualifications, authority and-du

thatperiod unless suspended or revoked prior to expiration. tiesare defined in writing.

(e) Renewal. The department shall sendemewal notice and  (c) Develop and provide a policy manual that describes the
instructionsto the certificate holdes0 days before expiration of policiesand procedures for the delivery of services.

the certification. (d) Comply with local, state and federal laws.

_ (f) Denial. 1. The department may refuse to issue a certifica (e) Establish a written policy statirigat the service will com
tion if an applicant fails to meet all requirements of this chapter gfy with patient rights requiremengs specified in this chapter
may refuse to renew eertification if the applicant no longer meetssndin ch. HES 94.
or has violated any provision of this chapter (f) Establish written policies and procedures stating that ser
_ 2. The department may refuse to issue a certification if the agceswill be available and accessible and, thih the exception

plicant haS previously had a certification revoked for failure tef par (g), no person will be denied service or discriminated
comply with rulespromulgated by the department or a comparagainston the basis of sex, race, coloreed, sexual orientation,
ble agency in another state. handicapor age, in accordance witfit/€ VI of the Civil Rights

(g) Suspension omewvocation. Thedepartment may at any time Act of 1964, as amended, 42 USC 2000tk K| of the Education
uponwritten notice to a certificate holder suspemdevoke the Amendmentof 1972, 20 USA681-1686 and s. 504 of the Reha
certificateif the department finds that the service doeootply bilitation Act of 1973, ammended, 29 USC 794, and the Ameri
with this chapter The notice shall stathe reasons for the suspen cans with Disabilities Act of 1990, as amended, 425C
sion or revocation and shall inform the certificate holder of th€2101-12213.
right under par(h) to appeal that decision. (g) State clearly in writing theriteria for determining the eligi

(h) Responsibility for interptation. The departmerg’bureau bility of individualsfor admission, with first priority for services
of substance abuse services is responsibliaéointerpretation of givento pregnant women who are alcohol or drug abusers.
the meaning and intent of the provisions of this chapter (h) Develop written policies ampfocedures stating that, in the

(i) Appeals. 1. If the department denies, refusesenewsus selectionof staf, consideration will be given to each applicant’
pendsor revokes a certification, the individual ganization or competenceresponsiveness and sensitivibpvard and training
serviceapplying forcertification or renewal may request an adin serving the characteristics of the senggeatient population,
ministrativehearing under ch. 227, Stats. If a timely request famcluding gendey age, cultural background, sexual orientation,
hearingis made on a decision to suspendemoke or not renew developmentalgognitiveor communication barriers and physical
a certification, that action is stayed pendthg decision on the ap or sensory disabilities.
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(i) Develop written policies and procedurestwsure that rec (7) ConriDENTIALITY. Services shall have written policies,
ommendationselating to a patierg’initial placement, continued proceduresand stdf training to ensure compliance wighrovi-
stay,level of care transfand dischaye recommendations are-de sionsof 42 CFR Part 2, confidentiality of alcohol and drug abuse
terminedthrough the application of approved uniform placememiatientrecords, and s. 51.30, Stats., and ch. HFS 92, confidential
criteria. ity of records. Each sfahember shall sign a statement acknowl

(4) PERSONNEL. (a) Aserviceshall have a director appointededging his or her responsibility to maintain confidentiality of per
by the governing authority or legal owneFhe director is respen Sonalinformation about patients.
sible for administration of the service. (8) PaTIENT CASERECORDS. (@) There shall be a case record for

(b) A service shaltomply with chs. HFS 12 and 13. Chaptefachpatient. For a person receiving only egeercy servicesn
HFS 12 directs the service to perform background informatiofiers. HFS 75.06, 75.07 or 75.15, the case record requirements are
checkson applicantsor employment and persons with whom théoundin sub. (9).
servicecontracts and who have direct, regular contact péth (b) A staf person of the service shall be designated to be re
tientsand, periodicallyon existing employees, and fimte or re  sponsiblefor the maintenance and security of patient case records.
tain persons whbecause of specified past actions are prohibited (¢) patient case records shall be safeguarded as provided in

from working with patients. Chapter HFS @iBects the service syp. (7) and maintained with the security precautions specified in
to report to the department all allegations that ctorte atten 42 CER Part 2.

tion of the service that a stahember or contracted employee has

misappropriategbroperty of a patient or has abused or neglea?gcilitate information retrieval

(d) The case recorfdrmatshall provide for consistency and

a patient. . . .
(c) If a service uses volunteers, the service shall have Written(e) A patients case record shall '_”C'”de all of the. following:
policiesand procedures governing their activities. 1. Consent for treatment forms signed by the patierisoap

(d) All staff who provide substanabuse counseling, exceptprolor"”lte‘the patient legal guardian. ) .
physiciansknowledgeable in the practicé addiction medicine 2. An acknowledgment by the patient or the patefeyal
and psychologists knowledgeable psychopharmacology and guardianif any, that the service policies and procedures were ex
addictiontreatment, shall be substance abuse counselors. ~ Plainedto the patient or the patiestiegal guardian.

(e) All staff who provide clinical supervision shall be knewl 3. A copyof the signed and dated patient notification that was
edgeabldn psychopharmacology and addiction treatment.  feviewedwith and provided to the patient and patieriggal

(f) All staff who providemental health treatment services t@uardianif any which identifies patient rights, and explains-pro
dually diagnosed clients shall meet the appropriate qualificatio @onhsfor C_C)nﬁy(j?nﬁ&h;:]y anclzcl)thpatlbents éecourse in the event
underappendix B. at the patiens rights ave been abused.

(g) Provision of clinical supervision fax substance abuse 4. Results of all screening, examinations, tests and other as

counselorshall be evidenced in that persomersonnel file by sessment information. o
documentatiowhich identifies hours of supervision provides, 5. A completed copy of the most current placement criteria
suesaddressed in the areas of counselor development, couns&ispmaryfor initial placement or for documentatiofithe apph

skill assessment and performance evaluation, management &leapproved placement criteria or Wi-URGsets and needs
administrationand professional responsibility and plans for protgriteriaif the patient has been transferred to a leveare difer-

lem resolution. The documentation shall be signed by the clini€tfrom the initial placement. Alternative forms that include all
supervisor. the information from the WI-UPC summary or other approved

placementriteria may be used in place of the actual scoring-docu

(5) StaFFDEVELOPMENT. A service shall have written policies ment

andprocedures for determining dtafaining needs, formulating
individualizedtraining plansand documenting the progress and 6. Treatment plans.
completionof staf development goals. 7. Medication records that allow for ongoing monitoring of
(6) TRAINING STAFFIN ASSESSMENTAND MANAGEMENT oF sui-  all staf-administered medications and ttiecumentation of ad
CIDAL INDIVIDUALS. (@) Each service shall have a written policyersedrug reactions.
requiringeach new stdperson who may have responsibility 8. All medication orders. These shall specify the name of the
assessingr treating patients who present significant risks for sunedication,dose, routef administration, frequency of adminis
cideto do one of the following: tration, person administering and name of the physician who pre
1. Receive documented trainingdssessment and managescribedthe medication.
ment of suicidal individuals within two montlagter being hired 9. Reports from referring sources, eawinclude the name
by the service. of the referral source, the date of the report and the date the patient
2. Provide written documentation of past training or supewasreferred to the service.
visedexperience in assessment and management of suicidal indi 10. Records of referral by the service, includidmgumenta
viduals. tion that referral follow—up activities occurred.
(b) Staf who provide crisis intervention or are on call topro  11. Multi-disciplinary case conference and consultation
vide crisis intervention shall, within one monthlzéing hired to notessigned by the primary counselor
providethese services, receive specific training in crisis assess 12 Correspondence relevatat the patieng treatment, in
mentand treatment of persons presenting a significant risk for sgjydingall letters and dated notations of telephone conversations.

cide or document that they have already receivedr#iging. The - . s
: : - ; 13. Consent forms authorizing disclosure of specific inferma
service shall have written policies and proceduoe®ring the na Hﬁ” about the patient,

ture and extent of this training to ensure that crisis and on-c ) . ) ) )
staffwill be able to provide the necessary servgigsn the range 14. Progress notes, including $ags, in accordance with the
of needs and symptoms generally exhibited by patients receiviifjvice'spolicies and procedures.

carethrough the service. 15. A record of services provided that includes documenta

(c) Staf employed by the program on August 1, 2000, shall €fon of all case management, education, services and referrals.
therreceive training in assessment and management of siieidal ~ 16. Stafing notes signed by the primary counselor and the
dividualswithin one year from that date provide documentation clinical supervisarand by the mental health professional if the pa
of past training. tientis dually diagnosed.

RegisterJuly 2002 No. 559


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 8-1-2002. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 75.03 WISCONSINADMINISTRATIVE CODE 232-10

17. Documentation of transfer from one level of care to anoth (c) All substance abuse screening procedures shall include the
er. Documentation shall identify the applicable criteria from agrollectionof data relating to impairment due to substance use con
provedplacement criteria, and shall include the dates the transé&stentwith the WI-UPC, ASAM patient placement criteda
wasrecommended and initiated. other similar patient placement criteria approved by the depart

18. Dischage documentation. ment.

(f) A service shall have policies and procedures to ensure the(11) INTAKE. (a)Basis for admissiorAdmission of an individ
securityand confidentiality of altase records when clinical-su Ualto a service for treatment shall be based wgyoimtake proce
pervisionis provided dfsite. durethat includes screening, placement, ingiséessment and-re

Note: An example of when clinical supervision may be providésiafis astéf ~ quiredadministrative tasks.
ing held at a central location attended by counselors from one or more branch C|iniCS(b) Policies and [IIDCGdUBS for intake. A service shall have

(9) If the service discontinues operations or is taken over Ryitten policies and procedures to govern the intake process, in
e}notherserwce, records containing patient |dent|fy|ng informacludingall of the following:
tion may be turned over to the replacement service or any other 1 A description of the types of information to be obtained
serviceprovided the patient consents in writing. If no patient corprﬁm an applicant before admission.

sentis obtained, the records shall be sealed and turned over to t € A written consento treatment statement attached to the ini

departmentg be retained for 7 years anq thgn destroyed. __tial service plan, which shall be signed by the prospective patient
(h) A patients caseecord shall be maintained by the servicgeforeadmission is completed.

for a period of 7 years from the date of termination of treatment 3. A method of informing the patient about and ensuring that

or Service. the patient understands all of the following, and for obtaining the

(i) Aservice is the custodian and owner of the patienafitt atient'ssigned acknowledgment of having been inforraed
may release information only in compliance with sub. (7). understandingll of the following:

(9) CASE RECORDSFOR PERSONSRECEIVING EMERGENCY SER a. The general nature and purpose of the service.

vIces. () A service shall keep a case record for every peeson - pasient rights and the protection of privacy provided by the
questingor receiving emeagency services under s. HFS 75.06 onfidentialitylaws
75.07or 75.15 t where th I tact made is by t . L . .

or » except where the only contact made IS by tele c. Service regulations governing patient conduct, the types of

phone. . ] . . ¢ "
. . infractionsthat result in correctiv ion or discparfrom th
(b) A case record prepared under this subsection shall comébfs%e%nsdt tlilé Srsouc;ss %)r rzt\:/tieve;/ gfta%pgald s om the

with requirements under s. HFS 124.14, if the service is operated d. The hours during which services are available.

by a hospital, or include all of the following: i
1. The individuak name and address. e. Procedures for follow-up after disaper
S . - - f. Information about theost of treatment, who will be billed
2. The |nd|y|duals date Of.blrth’ Sex f""?d race or ethnic o9y nd the accepted methods of payment if the patiéiribe billed.
3. Time of first contact with the individual.

. . . c) Initial assessmentTheinitial assessment shall include all
4. Time of the individuas arrival, means of arrival amdeth ¢ t(h()e following:

od 05f trgnsportgtlon. bl 1. An alcohol and drug history that identifies:
- Presenting problem. . The substance or substances used.

6. “T“e emegency services began. . . . The duration of use for each substance.
7. History of recent substance use, if determinable. Pattern of use in terms of frequency and amount

8. Pertinent history of thgroblem, including details of first _ Method of administration.
aid or emegency care given tthe individual before being seen . - . _—
e. Status of use immediately prior to entering into treatment.

by the emeagency service. ” - ) i . Sy
9. Description of clinical and laboratory findings. 2. Available information regarding the patienamily, sig
10. Results of ina. di . h nificant relationships, legal, social and financial status, treatment
0. Resu tis 0 demglency screening, diagnosis or other as,istory and other factors that appear to havelationship to the
sessmentompleted. patient'ssubstance abuse and physical and mental health.

[oNN ol e ]

11. Detailed description of services provided. 3. Documentation of how the information identified in subds.
12. Progress notes. 1. and 2. relate to the patiempresenting problem.
13. Condition of the individual on transfer or disgear 4. Documentation about the current mental and physical
14. Final disposition, including instructions given to the indihealthstatus of the patient.

vidual regarding necessary follow-up care. (d) Preliminary service planA preliminary service plan shall

15. Record of services provided, which shall be signed by the developed, based upon the initial assessment.
physicianin attendance when medical diagnosis or treatment has(e) Explanation of initial assessment and service pl&me ink
beenprovided. tial assessment and preliminary seryidan shall be clearly ex
16. Name, addresand phone number of a person to be-notplainedto the patienand, when appropriate, to the patiefémi
fied in case of an emgency providedhat there is a release of in ly members during the intake process.
formation signed by the patient that enables the agency to contacff) Information and eferral relating to communicable dis
thatperson, unless the perssrincapacitated and is unable to sigreases. The service shall provide patients with information-con
arelease of information. cerningcommunicable diseases, suctsasually transmitted dis
(10) ScreeninG. (a) A service shall complete withdrawaleases (STDs), hepatitis B, tuberculosis (TB), and human
screeningdor a patient who is currently experienciwgghdrawal —immunodeficiencyvirus (HIV), and shall refer patients with cem
symptomsor who presents the potential to develop withdrawanunicabledisease for treatment when appropriate.
symptoms. (g) Court-odered admission.Admission of a person under
(b) Acceptance of a patient for substance abuse services se@yrtorder shall be in accordance with ss. 51.15 and 51.45 (12),
bebased on a written screening procedure and the applicatiorP&its.
approvedpatient placement criteria. The written screening proce (12) AssessMeNT.(a) Staff of a service shall assess each pa
dureshall clearly state the criteria for determining eligibility fotient through screening interviews, data obtained during intake,
admission. counselorobservation and talking with people who know the
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patient.Information for the assessment shall include all of the fol 1. Stafing for patients in an outpatient treatment servib®

lowing: attendtreatment sessions one day per week or less frequently shall
1. The substance abuseunselois evaluation of the patient b€ completed at least every 90 days.

and documentation of psychologicadpcial and physiological 2. Stafing for patients who attend treatment sessioise

signsand symptoms of substance abuse and dependence, mérdgqlLientlythan one day per week shall be completedast every

healthdisorders and trauma, based on criteria in DSM-IV 30 days.

2. The summarizedesults of all psychometric, cognitive, (b) A stafing report shall include information on treatment
vocationaland physical examinations taken,for asa result of, goals, strategies, objectives, amendments to the treatment plan
the patients enrollment into treatment. andthe patiens progress or lack of progress, including applicable

(b) The counselos recommendations for treatment shall beriteria from the approved placement criteria being useectom
includedin a written case history that includes a summary of tiieendthe appropriate level of care for the patient.
assessmerinformation leadingo the conclusions and outcomes (c) The counselor and clinical supervisor shall review the pa
determinedrom the counselos evaluation ofhe patient prob  tient's progress and the currestatus of the treatment plan in regu
lemsand needs. larly scheduled case conferences and shall disdtls¢he patient

(c) If a counseloidentifies symptoms of a mental health disorthe patients progress and stataad make an appropriate notation
derand trauma in the assessment process, the service shall igféfe patiens progress notes.
theindividual for a mental health assessment conductedBna (d) If a patients dually diagnosed, the patientteatment plan
tal health professional. shallbe reviewed by the counselor and a mental health profession

(d) If a counselor identifies symptoms of physical health-prolal and appropriate notation made in the patseptbgress notes.
lemsin the assessment process, the service shall refer the individ(e) A stafing report shall be signed by the primary counselor
ualfor a physical healtassessment conducted by medical persoandthe clinical supervispand by a mental health professional if
nel. the patient is dually diagnosed. The consulting physician shall re

(e) Initial assessment shall be conducted for treatment plafiew and sign the stfifig report.
ning. The service shall implement an ongoing process of assess(15) PRoGRESNOTES. (a) A service shall enter progress notes
ment toensurethat the patiens’treatment plan is modified if the into the patieng case recortbr each contact the service heth
needarises as determined through afstgfat least every 30ays. g patient or with a collateral source regarding the patient. Notes

(13) TREATMENT PLAN. (a) Basis and signates. A service shallbe entered by the counselor and may be entered by the con
shalldevelop a treatment plan for each patient. A pasie@reat  sulting physician, clinical supervisomental healtiprofessional
ment plan shall be based on the assessomefgr sub. (12) and a and otherstaf members to document the content of the contact
discussiorwith the patient to ensure that the plataifored to the with the patient or with a collateral source for the patient. In this
individual patient needs. The treatmegianshall be developed paragraph/collateral source” means a source from which infor
in collaboration with other professional $fahe patient and, mationmay be obtained regarding a patient, which majude
whenfeasible, the patierst’family or another person who is-im afamily memberclinical records, a friend, a co—workerchild
portantto thepatient, and shall address culture, gendienbility ~ welfareworker a probation angarole agent or a health care{pro
if any and age-responsive treatment needs related to substander.
usedisorders, mental disorders and trauma. The patigautfick (b) Progress notes shall include, at a minimum, all of the fol
pationin the development of the treatment plan shall be -docgying:
mented. The treatment plan shall be reviewed aigphed first by
the clinical supervisor and the counselor and secondly review: ?
andsigned by the patient and the consulting physician. Fe%tedto the patlen_ﬁ treatment plan.

(b) Content. 1. The treatment plan shall describe the pasient’ 2. Documentation (_)f the patlesnrespon§e to treatment.
individual or distinct problems and specify short and long—-term (€) The person making the entry shall sign and date progress
individualized treatment goals that aexpressed in behavioral Notesthat arecontinuous and unbroken. Blank lines or spaces be
andmeasurable terms, and are explained as necessary in a maMRgnthe narrative statement and the signature of the person mak

1. Chronological documentation of treatmémit is directly

thatis understandable to the patient. ing the entry shall be connected with a continuous line to avoid the
2. The goals shall be expressed as realistic expeatedm possibility of additional narrative being inserted.
es. (d) Staf shall make dbrts to obtain reports and other case re

ordsfor apatient receiving concurrent services from an outside

3. The treatment plan shall specify the treatment, rehabilits, ree. The reports and other case records shall be made part of
tion, and other therapeutic interventions and services to reach ﬁﬁg ’ ports S SS P

patient’streatment goals. the'patients case record. . ]

4. The treatment plan shall describe the criteria for digenar (16) TRANSFER. (a) If the service transfers a patient to another
from services. provideror if a change is made in the patieriével of care, doeu

. e mentationof the transfer or change in the level of care shall be

5. The treatment plan shall provide specific goals for {reah,agein the patient case record. The transfgocumentation

g]entof dlaal .dr']a.gnos'? for those Whloharel |ﬁentlffled as beilng duaifallinclude the date the transfer is recommended and initiated,
lagnosedwith input from a mental health professional. ¢ jevel of care from which thpatient is being transferred and

6. Tasks performed in meeting theals shall be reflected in the applicable criteria from approved placement criteria that are

progressotes and in the stafg reports. being used to recommettide appropriate level of care to which
(c) Contract. A patients treatment plan constitutes a treatmerihe patient is being transferred.
contractbetween the patient and the service. (b) The service shall forward a copy of the trandfsumenta

(d) Review. A patients treatment plan shall be reviewed at redion to the service to which the patient has been transferred within
ular intervals as identified in sufl4) and modified as appropriateoneweek after the transfer date.
with date and results documented in the paBectise record  (17) DISCHARGEOR TERMINATION. (a) A patient dischage

throughstafing reports. dateshall be the date the patient no longer meets criteria for any

(14) srarrinG. (a) Stafing shall be completed for each-pa level of care inthe substance abuse treatment service system, and
tientand shall be documented in the pat®otise record as fol is excluded from each of these levels of care as determined by ap
lows: provedplacement criteria.
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(b) A dischage summary shall be entered in the patiecdise (20) SERvICEEVALUATION. (a) A service shall have an evalua

recordwithin one week after the disclgar date. tion plan. The evaluation plan shall include all of the following:
(c) The dischage summary shall include all of the following: 1. A written statement of the servisejoals, objectives and
1. Recommendations regarding care after digghar measurablexpected outcomes that relate directly to the sesvice’

patientsor taget population.

2. A description of the reasons for disgwar 2. Measurable criteria and a statistical sampling protocol
3. The patiens treatment status and condition at disghar which are to be applied in determining whether or not established

4, A_final evaluation of the patiestprogress toward the goalsgoa|s, objectives and desired patient outcomes are being
setforth in the treatment plan. achieved.

5. The Signature Of the patient, the Counsek&‘ Clinical St 3. A process for measurirw]d gathering data on progress

pervisorand,if the patient is dually diagnosed, the mental healhhd outcomes achieved with respect to individual treatment goals
professionalwith the signature of the consulting physician ingn a representative sample of the population servedewaida

cludedwithin 30 days after the disclygr date. tions of some or all of the following patient outcome areas but in
(d) The patient shall be informed of the circumstances und#uding at leasthose in this subd. 3. a., b. ¢. and f.:
which return to treatment services may be needed. a. Living situation.

(e) Treatment terminated before its completion shall htso b. Substance use.
documentedn a dischage summary Treatment termination may c. Employment, school or work activity
occurif the patient requests in writing that treatment be terminated d Int | relationshi
or if the service terminates treatment upteermining and doeu - INterpersonal refationships.
mentingthat the patient cannot be located, refuses further servicese. Treatment recidivism.
oris deceased. f. Criminal justice system involvement.
(18) REeFeRRAL. (a) A service shall have written policies and g. Support group involvement.
proceduredor referring patients to other community servicepro  h. Patient satisfaction.

viders. o _ ) i. Retention in treatment.
(b) The servicalirector shall approve all relationships of the j. Self-esteem.

service with outside resources. . -
(c) Any written agreement with an outside resource shall spec k. Psychological functioning.
y g PEC 4. Methods for evaluating and measuring tHeativenesof

ify all of the following: : . X - JIE
. . . . servicesand using the information for service improvement.
1. The services the outside resource will provide. . . -
(b) A service shall have a process in place for determining the

2. The unit costs for the services, if applicable. effective utilization of staf and resources toward the attainment
3. The duration of the agreement. of patient treatmerutcomes and the servisgjoals and objec
4. The maximum extent of services available during the pefives.
od of the agreement. (c) A service shall have a system for regular review obfhe
5. The procedure to Hellowed in making referrals to the eut propriatenessf the components of the treatmeatvice and other
sideresource. factorsthat may contribute to thefettive use of the servicetre

6. The reports that can be expected from the outside resouigH"CeS-

andhow and to whom this information is to be communicated. (d) A service shall obtain a completed patient satisfastien

7. The agreement of the outside resource to comply with tigY from a representative sample of all patients at or following
feir dischage from the service. The service shall keep all-satis

t
chapter. factionsurveys on file for 2 years and shall make them available

_ 8. The degree to which the service dhel outside resource fo review by authorized representatives of the department upon
will share responsibility for the patientare. request.
(d) There shall be documentation that the service director hase) A service shall collect datan patient outcomes at patient
annuallyreviewed and approved the referral policies and Procischargeand maycollect data on patient outcomes after- dis

dures. o charge.

(19) FoLLow-up. (a) All follow-up activities undertaketoy () The service director shall complete an annual report on the
theservice for a current patient or for a patient after digensinall service’sprogress in meeting goals, objectiared patient out
be done with the written consent of the patient. comesand shall keep the report on file and shall make it available

(b) A servicethat refers a patient to an outside resource fésr review to an authorizegpresentative of the department upon
additional,ancillary or follow—up services shall determine the digequest.
positionof the referral within one week from the day the referral 4y The governing authority or legal owner of the service
is initiated. the service director shall revieall evaluation reports and make
(c) A service that refers a patient to an outside resource ftangesn service operations, as appropriate.
additional or ancillary services while still retaining treatment () |f 3 service holdsurrent accreditation from a recognized
responsibilityshall request information on a regular basis as to thgcreditationorganization, such as the joint commissionasn
statusand progress of the patient. creditationof health oganizations, the commission on accredita
(d) The date, method and results of follow—up attempts shtdin of rehabilitation facilities or the national committee for quali
beentered in the former patiemrcurrent patient case—record ty assurance, the requirements under this section may be waived
andshall be signed and dated by the individual making the.entby the department.
If fO“OW_Up information cannot be Obtained, the reason Sha" be (21) COMMUNICABLE DISEASE SCREENING. Service stdfshall
entered in the former patiestor current patiers’case record.  djiscussisk factors for communicable diseases with each patient
(e) A service shall follow-up oa patient transfer through con upon admission and at least annually while the patient continues
tact with the service the patient is being transferred to within B the service and shall include in the discusshenpatiens prior
daysfollowing initiation of the transfer and every 10 days aftebehaviors that could lead to sexually transmitted diseases (STDs),
thatuntil the patient is either engaged in the service or has bdemanimmunodeficiency virus (HIV), hepatitis B and C or tuber
identified as refusing to participate. culosis(TB).
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(22) UNLAWFUL ALCOHOL OR PSYCHOACTIVE SUBSTANCEUSE. ticipants. Activities under thistrategy are directed afedting
The unlawful, illicit or unauthorized use of alcohol or psychoaccritical life and social skills, including decision—making, refusal
tive substances at the service location is prohibited. skills, critical analysis, for instance, of medigessages, and sys
(23) EMERGENCY SHELTERAND CARE. A service that provides tematicjudgment abilities. Examples of activities that may be
24-hourresidential care shall have a written plan for the provisigiPhductecand methods used in carrying out this strategy are the
of shelterand care for patients in the event of an gmecy that following:

would render the facility unsuitable for habitation. a. Classroom or small group sessions.

(24) REPORTINGOF DEATHS DUE TO SUICIDE OR THE EFFECTSOF b. Parenting and family management classes.
PSYCHOTROPIQVEDICINE. Each service shall adopt written policies ¢. Peer leader or helper programs.
andprocedures for reporting deathspaftients due to suicide or Education programs for youth groups.

the effects of psychotropic medicines, as required by s. 51.64 (2), _

Stats. A report shall be maden a form furnished by the depart e Chlldre.n of substance a.bP.ser grOF‘ps' .
ment. Promotion of healthy activities. Thétrategy provides for

Note: Copies ofForm DSL-2470 for reporting deaths under this subsection meu/']e participation of tayet populations in activities 'Fh_a_t exclude al
be obtained from any Division of Supportive Living regiondiad. See Appendix Ccohol,tobacco and othatrug use or promote activities that lend
C for the addresses and phone numbers of thésesf o themselvesgo the building of resiliency among youth and fami
s 15,05 Br 7 e Regiatme 2001 o eqg " () (@Y made jies. The assumption is that constructive and healthy activities
' ' ' ’ offsetthe attraction to or otherwise meet the needs that may-be
HFS 75.04 Prevention service. (1) Service pescrip filled by alcohol, tobacco anmther drugs. Alternative activities
TION. A prevention service makes use of universal, selective a@go provide a means of character-building and may promote
indicatedprevention measures described in appeAdi®reven healthyrelationships between youtimd adults in that participants
tive interventions may be focused on reducing behaviors and Bty internalize the values and attitudes of the individuals in

tionsthat increase the risk of abusing substances or hguged Volvedin establishing the prevention services objectives. Exam
by another persos’substance abuse. plesof healthy activities that may be promoted or conducted under

(2) REQUIREMENTS. To receive certification from the depart this strategy may include the following:
mentunder this chaptea prevention service shall comply with all ~ @. Drug-free dances and parties.
requirementsncludedin s. HFS 75.03 that apply to a prevention b. Youth or adult leadership activities.
service,as shown in dble 75.03and, in addition, a prevention  ¢. After-school activities such as participation in athletic
serviceshall comply with the requirements of teisction. Ifare activities,in music lessons, an art club or the school newspaper
quirement in this section conflictgith an applicable requirement 4 Community drop—in centers.
in s. HFS 75.03, the requirementtliis section shall be followed. e. Community service activities

(3) REQUIREDPERSONNEL. (a) A professional employed by the 4. Problem identification and referral. This strategy is to

iRzlentify individuals who have demonstrated at-risk behavior
Qunchasindulging in illegal or age—-inappropriate use of tobacco or
fion board. inc.. or documentation of similar preventiomoe alcoholor indulging in thefirst use of llicit drugs, to determine
tenciesa ’rové’d by the department P P if their behavior can be reversed through education. stitaitegy
pp y P : doesnot include activities designed to determine if a person is in
(b) Paraprofessional personnel shall be knowledgeable afitb of treatment. Examples of activities that may be conducted

skilled in the areas of substance abuse preveasatefined under andmethods used in carrying out this strategy are the following:
the registered prevention specialist competencies established bya Employee assistance programs

the Wisconsincertification board, inc., or documentation of simi )
lar prevention competencies approved by the department. b. Student assistance programs. o
(c) Staf without previous experience in substance abuse pre, .C- Educational programs for individuals oed with driving
ventionshall receive inservice trainirand shall be supervised inWhile under the influence or driving while intoxicated. _
performingwork activities identified in sub. (4) by a professional 5. Environmental. This strategy aims at establishing written
qualified under par(a). or unwritten community standards, codes and attitudes, thereby
(4) OPERATIONOF THE PREVENTIONSERVICE. (a) Strategies.A influencing the incidence and prevalenceatfrisk behavior in

preventionservice shall utilize all of théollowing strategies in thegeneral population. This strategy distinguishes between activ
seekingto prevent substance abuse and fesots: ities that center on legal and regulatory initiatives and those which

1 Inf tion di inati This strat . t idi relateto the service and action—oriented initiatives. Examples of
- Information dissemination. This strateégy aims at provic InQctivitiesthatmay be conducted and methods used in carrying out
awarenessind knowledge of the natuaad extent of the identi

. "t . this strategy are the following:
fied problem and providinggnowledge and awareness of avalil . - . -
able prevention programs and services. Informati@semina a. Promoting the establishment and review of policies for
tion is characterized by one-way communication from the soursglolsrelated to the use of alcohol, tobacco and drugs. )
to the audience. Examples of activities that may be conducted andb. Providing technical assistance to communities to maxi
methodsused in carrying otthis strategy include the following: Mize local enforcement procedure®verning availability and
a. Operation of an information clearinghouse. dlstrlbutlonpf .alcohol, tobacco and other drug use. .
. Development and distribution of a resource directory ¢. Modifying alcohol and tobacco advertising practices.
Media campaigns d. Supporting local enforcement procedures to limit violent

b

¢ o behavior.
d. Development and distribution of brochures.

e

f.

professionabompetencies establishedthg Wsconsin certifica

) . : e. Establishing policies thareate opportunities for youth to
. Radio and TV public service announcements. becomeinvolved ir? Pheir communities.pp y

Spea.ki.ng gngggements. . ) 6. Community—based process. This strategy seeks to enhance
9. Participation in health fairs and other health promotioghe ability of the community to more fektively provide preven
activities. tion, remediation and treatment services for behaviors that lead to

2. Education. This strategy involves two—way communicantensiveservices. Activities under this strategy includgamiiz-
tion and is distinguished from tleformation dissemination strat ing, planning, enhancing thefigiency andeffectiveness of ser
egy by interaction between the educator or facilitator and the paicesimplementation, interagency collaboration, coalition build
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ing and networking.Examples of activities that may be conducted (4) SERVICEOPERATIONS. (&) An emagency outpatient service
andmethods used in carrying out this strategy are the followinghall provide emeagency telephone coveragé hours per day and
a. Community and volunteer trainingrich as neighborhood 7 days a week, as follows:

actiontraining and training of key people in the system. 1. The telephone number of the program shall be well-publi
b. Systematic planning in the above areas. cized.
c. Multi-agency coordination and collaboration. 2. Alog shall be kepdf all emegency calls as well as of calls
d. Facilitating access to services and funding. requestingreatment information. For each call, the log stell

e. Community team-building. scribeall of the following:

(b) Goalsand objectivesA prevention service shall have writ & 1he purpose of the call. -~ )
ten operational goaland objectives and shall specify in writing ~ b- Caller identification information, if available.

the methods by which they will be achieved and thgegvopula c. Time and date of call.
tions. d. Recommendations made.

(c) Documentation of codination. A prevention service shall e. Other action taken.
providewritten documentation of coordination with oteman ) A service shall have written procedures that ensure prompt
service agencies, @anizations or services that share similagya|yationof both the physiological and psychological status of
goals. theindividual so that rapid determination can be made of the na

(d) Records. A prevention service shall maintain records ofure and ugency of the problerand of the type of treatmentre
the number ofindividuals served by implementation of each prequired.

ventionstrategy and retain records as necessanyeeting certi (c) A service shall have written procedures for dealing with an

fication and funding requirements. ) ticipated medical and psychiatric complications of substance
(5) PREVENTION SERVICEEVALUATION. (a) A prevention ser abuseemegencies.

vice shall havean evaluation process that measures the outcomes(d) A service shall either be able to provide medical support

of the services provided. _ for substance abuse-related egeercies on-site or have the ca
(b) A prevention service shall evaluate the views of consumeyahility of transporting the individual to a local hospital or other
aboutthe service as they are providewd shall adjust goals andrecognized medical facility

objectives accordingly , , (e) If the emegency outpatient service is not a part geaeral

~ (c) A prevention service shall have a written policy and-a dRospital,the service shall enter into a formal agreement with a lo

fined process to provide individuals with the opportunity te ex:a| hospital for the hospital to receive referrals from the service on

pressopinions regarding ongoing services, fstafd the methods 3 24-hour basis and provide services with the same stanafards

by which individual prevention activities arefefed. careprevailing for emagency cases treated in the hospital that are
History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00. notrelated to substance abuse.

HFS 75.05 Emergency outpatient service. (1) Ser- History: Cr. RegisterJuly, 2000, No. 535, €f8-1-00.
VICE DESCRIPTION. An emegency outpatient service operates an
emergencyhone servicand provides on-site crisis intervention;,
to deal with all outpatieremegencies related to substance abus

including socio-emotional crises, attempted suicide and familys . ationand monitoring of patients in a hospital setting, with

crises;provides the examination requiradder s. 51.45 @ (),  qund—the-clockwursing care, physician management and availa
Stats.;and, if needed, provides or arranges for transportation Of)iﬂty of all other resources of the hospital.

patientto the emagency room of a general hospital foedical
treatment.

(2) ReQUIREMENTS. To receive certification from the depart
mentunder this chaptean emagency outpatient service shall
complywith all requirements included in s. HFS 75.03 that app
to an emegency outpatient service, alsown in Bble 75.03, and, ¢4y managed detoxification serviahall comply with the Fe
in addition, an emgency outpatierservice shall comply with the ¢ irementsof this section. If a requirement in thigction
requirementsf this section. If aequirement in this section con .qnflicts with an applicable requirement in s. HES.03, the re
flicts with an applicable requirement in s. HFS 75.03, the requ"&uirement in this section shall be followed. '
mentin this section shall be followed. (3) ReQUIREDPERSONNEL. (&) A medically managed inpatient

_ (3) REQUIREDPERSONNEL. (@) An emegency outpatient Ser qqyqyificationservice shall have a sfiafy pattern that is consis
vice shall have stafivailable who are capable of providing coveriani with s. HES 124.13 requirements.

agefor an emeagency phone serviand for providing on-site eri

sisintervention. L
(b) A service shall have a written plan for fitaf the service Hgm aqzusbes;[aréce:e abuse counselor before the patidistisaged
and shall documerthat all of the following have been taken into (4) Service OI;’ERATIONS (@) A medically managed inpatient

consideration: detoxificationservice shall have written agreements with certified

1 Thed Tﬁ‘t“re gf Blrlgeviofusly observed anld tagtidpateder?\%[lbstancabuse service providers or systems to provide rehabili
genciesand the probability of emgencies as related to geography,iiye substance abusereif determined necessary by substance

ical, seasonal, temporal and demographic fact(.)rs.. abusescreening and the application of approved patient place
2. The adequacy of the engency communication system mentcriteria administered by the service.

usedby the service when consultation is required. (b) A service shall have written policies and procedures for the

HFS 75.06 Medically managed inpatient detoxifica -
n service. (1) SERVICEDESCRIPTION. A medicallymanaged
patient detoxification service provides 24-hour per day ob

(2) ReQuIREMENTS. To receive certification from the depart
mentunder this chaptea medically managed inpatient detoxifi
cationservice shall comply with all requirements included in s.

FS75.03 that apply to a medically managed inpatient detoxifi
ationservice, as shown imble 75.03, and, in addition, a medi

(b) The service shall ensure that a patient receives consultation

3. The types of emgency Ser‘{ices to.b.e provided. managemenof belligerent andlisturbed patients, which shalkin
4. The skills of stéfmembers in providing emgencyser  cludetransfer of patients to another appropriatility if neces
vices. sary.
5. Difficulty in contacting stdfmembers. (c) A service shall develop with each patient a detoxification
6. The estimated travel time for a $tafember to arrive at an plan and a dischge plan for the patient that addressesphe
emergencycare facility or at the location of an ergency. tient’s follow—up service needs determinéy application of
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approvedpatient placement criteriand the provision for referral, 2. Separate locked cabinets exclusivelyall pharmaceuti
escortand transportation to other treatment servicesgasssary cal supplies.

to ensure that continuity of care is provided. History: Cr. RegisterJuly 2000, No. 535, &f8-1-00.

History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
HFS 75.08 Ambulatory detoxification service.

HFS 75.07 Medically monitored residential detoxifi - (1) SERVICE DESCRIPTION. An ambulatory detoxification service
cation service. (1) SERVICE DESCRIPTION. A medically moni IS @ medically managed or monitored structured detoxification
toredresidential detoxificatioservice is a 24—hour per day ser Serviceon an outpatient basis, delivered by a physiciaotiuer
vice in a residentiabetting providing detoxification service andServicepersonnel acting under the supervision of a physician.
monitoring. Care is provided by a multi-disciplinary team of ser (2) REQUIREMENTS. To receive certification from the depart
vice personnel, including 24-hour nursing care undestipervi  ment under this chapteran ambulatory detoxification service
sionof a physician. Included is the provision ofemmination shallcomply with allrequirements included in s. HFS 75.03 that
in accordance with s. 51.45101(c), Stats., and transportatiéh, apply to an ambulatory detoxification service, as showrabier
neededto an emagency room of a general hospital for medical5.03,and, in addition, an ambulatodgtoxification service shall
treatment. comply with therequirements of this section. If a requirementin

(2) REQUIREMENTS. To receive certification from the depart this section conflicts with an applicable requirement in s. HFS
mentunder this chaptea medically monitored residential detoxi /2-03:the requirement in this section shall be followed.
fication service shall comply with all requirements included in s. (3) REQUIREDPERSONNEL. (a) An ambulatory detoxification
HFS 75.03 that apply to a medically monitored detoxification seperviceshall ensure that a patient receives consultation from a
vice, as shown in @ble 75.03, and, in addition, a medically moni Substanceabuse counselor befotiee patient is dischged from
tored residentialdetoxification service shall comply with the re the service.

guirementsof this section. If a requirement in thiection (b) The service shall have a nursing director who is a registered
conflictswith an applicable requirement in s. HF2.03, the re  nurse.
quirement in this section shall be followed. (c) A registered nurse shall be available on a 24-hour basis.

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or ex (d) A physician shall be available on a 24—-hour basis.
pandinga medically monitoredesidential detoxification service,  (4) Service operATIONS. (@) An ambulatory detoxification

afacility shall be approved under ch. HFS 124 as a hospital orderviceshall provide patients with 24—hour accesmedical per
censedunder ch. HFS 83 as a communlty—based reSIdentlaFfanbnnemnd a substance abuse counselor

ty. ) ] ) (b) The service shall have written agreements with certified
~ (4) REQUIREDPERSONNEL. () A medically monitored residen substanc@buse service providers systems to provide care after
tial detoxification service shall ensure that a patient receimes the patient is dischged from the service.

sultationfrom a substance abuse counselor before the patient is(c) A physician shall document review of admission data-with

dischargecfrom-the service. o _ ~in 24 hours after a pers@nadmission.
(b) The service shall have a nursing director who is a registeredd) The service shall havewaitten agreement with a hospital
nurse. for the hospital to providemegency medical services for pa
(c) Aregistered nurse shall be available on@ite 24—hour tientsand shall provide escort and transportation to the hospital.
basis. If necessarythe service shall also provide escort and transporta
(d) A physician shall be available on ita call] on a24—hour tion for return to the service.
basis. (e) The service shall have a treatment room, which has in it at

Note: The departmerg'intent is that physicians will be on call rather than on sitdeastthe following:

(5) Service opPerATIONS. (&) A physician shall review and 1. First aid supplies maintained and readily available to all
documenthe medical status af patient within 72 hours after-ad personnefesponsible for the care of patients.

mission. 2. Separate locked cabinets exclusively fophhrmaceuti

(b) A service shall have written policies and procedures for thal supplies.
managementf belligerent andlisturbed patients, which shall in (f) The service shall have written policies and procediares
cludetransfer of a patient to another appropriate facility if necethe management of belligerent and disturbed patients, which shall
sary. includetransfer of a patient to another appropriate facilityeié

(c) A service shall havewritten agreement with certified sub essary.
stanceabuse service provideos Systems to provide care after the (g) The service shall develop a detoxification plan and-a dis
patientis dischaged from the service. chargeplan for each patient that addresses the patitaiidw—-up

(d) A service shall have a written agreement with a hospital f8¢rvice needs determined by application of approved patient
the hospital to provide emgency medical services for patientsolacement:nterla administered by the service, and the provision
andshall provide escort and transportation to the hospital. if nder referral, escort and transportation to other treatment services,

essarythe service shall also provide escort and transportation fsfnecessanyto ensure that continuity of care is provided.
returnto the service. History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.

(e) The service shall develop with each patient a detoxification
plan’a?d”a dischae plan fordthedpatlentngtljat ar(]jdresslesn.ae vice. (1) SERVICEDESCRIPTION. A residential intoxication moni
tufants 0 ovgl—up_serwcle needs, determi d m the apé) g:atlrc:n toring service provide@4-hour per day observation by $taf
of approved patient placement criteria administered by the Sgionjtorthe safe resolution of alcohol sedative intoxication and
vice, and shall includgprovision for referral, escort and trans o monitor for the development of alcoheithdrawal for intoxi
portationto other treatment services, as necessamgnsure that catedpatients who are not in need of egesrcy medical or psy
continuity of care 1s provided. o chologicalcare. The service is providedansupportive setting

" A service shall have a treatment room that has in it at le@isitincludes provision of nourishment and emotional support.
the following: (2) REQUIREMENTS. To receive certification from the depart

1. First aid supplies maintained and readily available to allentunder this chaptea residential intoxication monitoring ser
personnelesponsible for the care of patients. vice shall comply with all requirements included in s. HFS03

HFS 75.09 Residential intoxication monitoring ser -
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that apply to a residential intoxication monitoring service, as (2) ReQUIREMENTS. To receive certification from the depart
shownin Table 75.03, and, in additioa,residential intoxication mentunder this chaptea medically managed inpatient treatment
monitoringservice shall comply with the requirements of this seserviceshall comply with all requirements included in s. HFS
tion. If a requirement in this section confliatéth an applicable 75.03that apply to a medically managed inpatient treatment ser
requirementin s. HFS75.03, the requirement in this section shallice, as shown in dble 75.03, and, in addition, a medically man
be followed. agedinpatienttreatment service shall comply with the require

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or ex mentso_f this sectio.n. Ifa requirement in this section .Conﬁhitb. )
pandinga residential intoxication monitoringervice, a facility anapplicable requirement in s. HFS 75.03, the requirement in this
shallbe approved under ch. HFS 124 &moapital, licensed under sectionshall be followed.

ch. HFS 83 as a community—based residential fagilitgrtified (3) ORGANIZATIONAL REQUIREMENTS. Before operating or ex
underch. HFS82 or licensed under ch. HFS 88 as an adult famifyandingan inpatient treatment service, a facility shall do all of the
home. following:

(4) REQUIREDPERSONNEL. (8) A service shall have at least one () Submit for approval to the departmemtyrittenjustifica-
staf person trained in the recognition of withdrawal symptoms dion for the service, documenting if the service has been operating,
duty 24 hours per day days per week. the services effectiveness and the need for additional inpatient

(b) A service shall ensure thapatient receives consultationtreatmentresources in the geographic area in which the service
from a substance abuse counselor before the patigistisaged Wil operate or is operating.
from the service. (b) Notify the county department of community programs un

(5) SERVICE OPERATIONS. (@) Screening. A patient shall be ders.51.42, Stats., in the area in which the service will operate or
screenecy medical personnel before admission to the servidg operating of théntention to begin to operate or expand the ser
unlessthe service has documentation of the paseotirrent VIC€.

physicalcondition. (c) Be approved as a hospital under ch. HFS 124.
(b) Prohibited admissionsNo person may be admittechifiy (4) REQUIREDPERSONNEL. (@) An inpatient treatment service
of the following apply: shallhave all of the following personnel:
1. His or her behavior is determined by the service tielne 1. A director who is responsible for the overall operation of
gerousto self or others. the service, including the therapeutic design and delivery of ser

2. He or she requires professional nursing or medical car¥'C€s-

3. He or she is incapacitated by alcohol and is placed in or is 2- A medical director o
determinedo be in need of protective custody by a kwforce 3. A consulting psychiatrist who is licensed under 448,
mentofficer as required under s. 51.48)1b), Stats. Stats.,and board-certified or eligible for certification by the

4. He or she is under the influence of any substance other tRge"icanboard of psychiatry anaeurology or a consulting clini
alcoholor a sedative cal psychologist licensed under ch. 455, Stats., who will be-avail

5 H h " traint ableas needed, with a written agreemertht efect. Each con

- M€ or she requires restraints. sultantshall be stffciently knowledgeable about substance abuse

6. He or she requires medication normally used for the detoghddependence treatment to carry out his or her assityrtés.
fication process. . . 4. A mentahealthprofessional who is available either as an

(c) Observation. Trained stdfshall observe a patient and re employeeof theservice or through written agreement to provide
cordthe patient condition at intervals no greatban every 30 joint and concurrent services for the treatnefrtually diagnosed
minutesduring the first 12 hours following admission. patients.

(d) Emegency medical atment. A service shall have awtit 5. At least one full-time certified substance abuse counselor
tenagreement \_Nlth a general hospl_tal for the hospital to provigs every 10 patients or fraction thereof.
Qmergencynedlcal treatment of patlentEscprt and transporta 6. At least one clinical supervisor on $taf provide ongoing
tion shall be provided as necessary to a patient who requites  cjinical supervision of theounseling stafor a person outside the

gencymedical treatment. o . agencywho is aclinical supervisor and who by written agreement
(e) Medications. 1. A service shall not administer or dispensgill provide ongoing clinicasupervision of the counseling staf
medications. (b) A clinical supervisor who meets the requiremerfis sub

2. When a patient has beadmittedwith prescribed mediea stanceabuse counselor may provide direct counseling services in
tion, staf shall consult with the patiestphysician or other personadditionto his or her supervisory responsibilities.
licensedto prescribe and administer medications to determine the c) A trained stdfmember designated to be responsible for the
appropriatenesef the patient continued use of the medicationgperationof the service shall be on the premises at all tirffést
while under the influence of alcohol or sedatives. personmay provide direct counseling or other duties in addition
3. If approvalfor continued use of prescribed medication io being in chage of the service.
receivedfrom a physician, the patient may self-administer the (d) Other persons, such as volunteers and students, may work
medicationunder the observation of service &taf in an inpatient treatment facility if all of the following conditions
(f) Dischargeplan. A service shall develop with each patientre met:
adischage plan for the patient which shall address the pasient’ 1. \olunteers and students do not replace direct cafaetaf
follow-up service needs determined by application of approveghiredunder par(a) orcarry out the duties of direct care tahd
patientplacement criteria administered by the service, and thigereare written descriptions of their responsibilities adntes.

provisionfor referral, escort and transportation to otineatment 2. Volunteers and students are supervised by professional
services,as necessaryo ensure that continuity of care is pro gt
vided. .

3. The inpatient treatmeservice has written procedures for
selecting,orienting and providing in—servideaining to volun
HFS 75.10 Medically managed inpatient treatment teers. o o
service. (1) ServicEDESCRIPTION. A medically managed inpa 4. Volunteers and students meet gemsitivity and training
tienttreatment service is operated by a general or specialty- hogpipectationsinder s. HFS 75.03 (3) (h).
tal, and include24-hour nursing care, physician management (5) CuLiNICAL SuPERVISION. A medically manageéhpatient
andthe availability of all other resources of the hospital. treatmentservice shall provide for ongoiradjnical supervision of

History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
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the counseling st&f Ongoing clinical supervision shall be pro HFS 75.11 Medically monitored treatment service.
vided as follows: (1) ServiceDEsCRIPTION. A medically monitored treatment ser
(a) A clinical supervisor shall provide a certified substancéce operates aa 24—hourcommunity-based service providing

abusecounselor with not less than 30 minutes of clinical supen@bservation,monitoring and treatment by a multidisciplinary
sionfor every 40 hours of counseling rendered. teamunder supervision of a physician, with a minimum of 12

(b) A clinical supervisor shall provide a non—certified or regid'0ursof counseling provided per week for each patient.
teredsubstance abuse counselor who has a certification plan of2) REQUIREMENTS. To receive certification from the depart
file with the Wsconsin certificatiorboard, inc., and any other mentunder this chaptea medicallymonitored treatment service
treatmentstaf membey except a physician or licensed clinicashallcomply with allrequirements included in s. HFS 75.03 that
psychologistwith not less than one hour of direct service revie@Pply to a medically monitored treatment service as shown in
for every 40 hours of counseling or other treatment rendered. Table75.03 and, in addition, shall comply with the requirements

(c) A clinical supervisor shall provide supervision to substan@f this section. If a requirement in this section conflicts with an
abusecounselors in the cofenctions identified in the certifica 2PPlicablerequirement in s. HES 75.03, the requirement in this
tion standards of the 1&onsin certification board, inc., and shalfectionshall be followed. .
exercisesupervisory responsibility over substance abuse counsel (3) ORGANIZATIONAL REQUIREMENTS. Before operating or ex
orsin regard to at least the following: counsettmvelopment, pandinga medically monitoretteatment service, a facility s.hall
counselorskill assessment and performance evaluationf st&#€approved under ch. HFS 124 as a hospital or shall be licensed
managemenand administration, and professional responsibilityinderch. HFS 83 as a community-based residential facility

(6) SERVICEOPERATIONS. (@) A physicianregistered nurse or ~ (4) REQUIRED PERSONNEL. () A medically monitored treat
physicianassistant shall conduct medical screening métient no mentservice shall have the following personnel:
later than 24 hours after the persemidmission to a service to 1. A director responsible for the overall operation of the ser
identify health problems and to screen for communicable digice, including the therapeutic design and delivery of services.

eases. 2. At least one full-time substance abuse counselor for every
(b) A service shall arrange for services for a patient with medis patients or fraction thereof enrolled in the service.
cal needs unless otherwise arranged for by the patient. 3. A physician available to provide medical supervision and

(c) A service shall complete intake within 24 hours gea  clinical consultation as either an employee of the service or
son’'sadmission to the serviexcept that the initial assessmenthrougha written agreement.
andtreatment plan shall be completed within 4 days of admission. 4. At least one clinical supervisor on $taf provide ongoing
(d) A service shall arrange for additional psychological testdinical supervision of the counseling $taf a person outside the
for a patient as needed. agencywho is aclinical supervisor and who by written agreement
(e) A service shall have a written statement describing its trefill provide ongoing clinicasupervision of the counseling staf
mentphilosophy and objectives in providing care and treatment 5. A mental health professional available either asraploy
for substance abuse problems. eeof the service or through writtexgreement to provide joint and
(f) A substancebuse counselor or other qualified staém  concurrentservices for the treatment of dually diagnosed patients.
berof a service shall provideminimum of 12 hours of counseling  (b) A clinical supervisor who meets the requiremefits sub
per week for each patient, including individual and group counsetanceabuse counselor may provide direct counseling services in
ing. Family and couples counseling shall be provided or maddditionto his or her supervisory responsibilities.

available,when appropriate. The service shall ensure that: (c) A trained stdfmember designated by the directobe re
1. Each patient receives at least one hodundividual coun  sponsible for the operatiaf the service shall be on the premises
selingper week. atall times the service is in operatiofithat person may provide

2. The service treatment schedule is communicated to p irectcounseling or other duties in addition to beimghage of
tientsin writing and by anyther means necessary for patient§1€ Service.
with communication dffculties. (5) CuiNnicAL supPERVISION. A medically monitored treatment

(g) Services required by a patient but not provided by a servi@/Viceshall provide for ongoinglinical supervision of the coun
shall be provided by other appropriate hospital services or outsl?tof\%'lggsm- Ongoing clinical supervision shall be providedais
agencies. :

(h) A service stdfmember shall be trained in life-sustaining (@) The clinical supervisor shall provide a certified substance
techniques and engancy first aid. abusecounselor with not less than 30 minutes of clinical supervi

(i) A service shall have a writtgrolicy on urinalysis that shall sion for every 40 hours o_f counsellng rendered. .
includeboth the following: (b) The clinical supervisor shaitovide a non—certified or reg

. . isteredsubstance abuseunselor who has a certification plan on
L Procedyrgs for coIIect!on ar?d analysis of sa.lmples. file with the Wsconsin certificatiorboard, inc., and any other
2. A description of how urinalysis reposge used in the treat reatmentstaf member except a physician or licensed clinical

mentof a patient. psychologistwith not less than one hour of direct service review
~(7) Apwmission. (a) Admission to an inpatient treatmentserfor every 40 hours of counseling or other treatment rendered.
vice shall be by order of a physician. The physiciasferral shall  (¢) The clinical supervisor shall provide supervision and per
be in writing or indicated by the physiciansignature on the formanceevaluation of substance abuse counselors in the core
placementriteria summary functionsidentified in thecertification standards of thei¥¢onsin
(b) Admission to an inpatient treatment service is appropriatertificationboard, inc.and shall exercise supervisory responsi
only if one of the following conditions is met: bility over substance abuse counselors in regard to at leastthe fol

1. The person to be admitted is determined appropidate lowing: counselor development, counselor skill assessment and
placementin this levelof care by the application of approvedoerformanceevaluation, stdfmanagement and administration,
placementriteria. and professional responsibility

2. The person to be admitted is determined appropicate  (6) SERVICEOPERATIONS. () 1. A physician, registered nurse
this level of care through the alternative placement recommendd physician assistant shall conduct a medical screeningaf a

tions of WI-UPC or other approved placement criteria. tientno later than 7 working days after the pers@umission to
History: Cr. RegisterJuly, 2000, No. 535, &8-1-00. aservice to identify health problems asateen for communicable
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diseasesinless there is documentation tBateening was com (3) ORGANIZATIONAL REQUIREMENTS. A day treatmenservice

pletedwithin 90 days prior to admission. may be a stand-alone service or may be co-located in a facility
2. A service shall arrange for services for a patient with medhatincludes other services.
cal needs unless otherwise arranged by the patient. (4) ReQUIRED PERSONNEL. (a) A day treatment service shall

(b) A service shall complete intake within Bdursof a per havethe following personnel:
son’s admission to the service except that the assessment andl. A director responsible for the overall operation of the ser
treatmentplan shall be completed within 4 days of admission. vice, including the therapeutic design and delivery of services.
(c) A service shall arrange for additional psychological tests 2. At least one full-time substance abuse counselor for every
for a patient as needed. 15 patients or fraction thereof enrolled in the service.

(d) A service shall operate 24 hours per,dagtays per week. 3. A physician available to provide medical consultation and

(e) Each service shall hagewritten statement describing itsclinical consultation as either an employee of the service or
treatment philosophy and objectives in providing cardtreat  t'rougha written agreement.
mentfor substance abuse problems. 4. A mental health professional available either asraploy

(f) A serviceshall provide a minimum of 12 hours per weelgeof the service or through a written agreement to provide joint
of treatment for each patient, including individual and grou?,ndconcurrent servicefer the treatment of dually diagnosed pa
counseling. Family and couples counseling shall be provided 1€Nts-
madeavailable, when appropriatdhe service shall ensure that: 5. Atleast one clinical supervisor on $taf provide ongoing

1. Each patient receives at least one titindividual coun clinical supervision of the counseling $taf a person outside the
selinQ per week agencywho is aclinical supervisor and who by written agreement
) will provide ongoing clinicasupervision of the counseling gtaf

2. The services treatment schedule is communicated to pa b) A clinical rvisor who meets the requiremeis sub
tientsin writing and by anyother means necessary for patients, () A clinical supervisor who meets the requiremefigsub
with communication dffculties Stanceabuse counselor may provide direct counseling services in

’ additionto his or her supervisory responsibilities.

(g) A service shall ensure that 3 meals per day are provided to(c) A trained stafmember designated by the directbibe re

eachpatient. . . . _sponsible for the operatiaf the service shall be on the premises
(h) A service shall ensure that services required by a patigiy|| times the service is in operatiofihat person may provide

thatare not provided by the service are provided to the patientdﬂ)’ectcounseling or other duties in addition to beimghage of
referralto an appropriate agency the service.

(i) A service shall have a written agreement with a hospital for (5) CiinicaL supervision. (a) A day treatment service shall
provision of emegency and inpatient medical services, wheprovide for ongoing clinical supervision of the counseling fstaf
needed. Ongoingclinical supervision shall be provided as follows:

() A service stdfmember shall bérained in life-sustaining 1. Theclinical supervisor shall provide a certified substance
techniquesand emegency first aid. abusecounselor with not less than 30 minutes of clinical supervi

(k) A service shall have a written policy on urinalysis that irsionfor every 40 hours of counseling rendered.

cludesall of the following: 2. The clinical supervispshall provide a non—certified or
1. Procedures for collection and analysis of samples. registeredsubstance abuse counselor who has a certification plan
2. A description of how urinalysis repodge used in the treat 0N file with the Wisconsin certification board, inc., and any other
mentof the patient. treatmentstaf membey except a physician or licensed clinical

. . . psychologistwith not less than one hour of clinical supervision
(7) Apmission. Admission to a medically monitorddeat "o\ "4 hours of counseling rendered.
mentservice is appropriate only if onetbe following conditions . . . -
is met: (b) The clinical supervisor shall provide supervision and per
ormanceevaluation of substance abuse counselors in the core

(2) The person to be admitted is determined appropriate hctionsidentified in thecertification standards of thei¥¢onsin

placementin this levelof care by the application of approvedyeificationboard, inc.and shall exercise supervisory respensi
placementriteria. bility over substance abuse counselors in regard to at leastthe fol

(b) The persoro be admitted is determined appropriate fabwing: counselor development, counselor skill assessment and
this level of care through the alternative placement recommeng@rformanceevaluation, stdfmanagement and administration,
tions of WI-UPC or other approved placement criteria. and professional responsibility

History: Cr. RegisteyJuly 2000, No. 535, &/8-1-00. (6) SERVICE OPERATIONS. (@) A service shall work with pa
. tientswho need health care serviteg do not have access to them
HFS 75.12 Day treatment service. (1) SERVICE DE- g help them gain access to those services.

SCRIPTION. A day treatment service is a medically monitored, and ; . s
e . : ) (b) A service shall complete a patientfeatment plan within
non-residentiasubstance abuse treatment service wbintsists 2 visits after admission.

of regularly scheduled sessions of various modalities, such as’in . - .

dividual and group counseling arise management, provided (c) A service shall arrange for additional psychological tests
underthe supervision of a physiciaiServices are provided in a O @ patient as needed.

scheduledhumber of sessions per day and week, with each patient(d) Each service shall have a writslatement describing its
receivinga minimum of 12 hours of counseling per week.  treatmentphilosophy and objectives in providing care and treat

(2) ReQUIREMENTS. To receive certification from the depart Mentfor substance abuse problems. _ o
mentunder this chaptea day treatment service shall comply with (€) A substance abuse counselor shall provide a minimum of
all requirements included in s. HFS 75.03 that apply to a day trelk# hours of counseling per week for each patient, incluttidg
ment service, ashown in Bble 75.03, and, in addition, a dayvidual and group counseling. Family and couples counseling
treatmentervice shall comply with the requirements of ges shallbe provided or made available, when appropriate. The ser
tion. If a requirement in this section conflistéth an applicable Vice shall ensure that:
requirementin s. HFS75.03, the requirement in this section shall 1. Each patient receives at least one tafundividual coun
be followed. selingper week.
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2. The services treatment schedule is communicated to pés a clinical supervisor and who by a written agreement wil pro
tientsin writing and by anyother means necessary for patientgide ongoing clinical supervision of the counseling fstaf
with communication dffculties. (b) A clinical supervisor who meets the requiremeries sub

3. The maximum amount of time between counseling sestanceabuse counselor may provide direct counseling services in
sionsdoesnot exceed 72 hours in any consecutive 7—day periaailditionto his or her supervisory responsibilities.

(f) A service shall provide servicestimmes that allow the ma  (c) A trained stéffmember designated by the direcioibe re
jority of the patient population to maintaémployment or attend sponsible for the operatiaf the service shall be on the premises
school. atall times the service is in operatiohat person may provide

(g) A service patient may not simultaneously be an active giréctcounseling or other duties in addition to beimghage of
tient in a medically managed inpatient treatment service, a medi€ Service. _
cally monitored treatment service or an outpatient treatment ser (4) CLINICAL SUPERVISION. (a) An outpatient treatment ser
vice. vice shall provide for ongoinglinical supervision of the counsel

(h) Services required by a patient that are not provided by q’@gv:.taf. Ongoingclinical supervision shall be provided as-fol

serviceshall be provided by referral to an appropriate agency o ) . »
1. A clinical supervisor shall provide a certified substance

i) Aservi hall have a written agreement with a hospital f . X o ;
() A service shall have a °n agreeme a hospria O[)usecounselorwnh not less than 30 minutes of clinical supervi

rovision of emegency and inpatientedical services when & h
geeded gency P sionfor every 40 hours of counseling rendered.

() A service stdfmember shall bérained in life-sustaining . 2 A clinical supervisor shafirovide a non—certified or regis
techniquesand emegency first aid. teredsubstance abuse counselor who has a certification plan on
. ) . . . . file with the Wisconsin certificatiorboard, inc., and any other
(k) A service shall have a written policy on urinalysis that inreatmentstaf membey except a physician or a licensed clinical
cludesall of the following: _ psychologistwith not less than one hour of clinical supervision
1. Procedures for collection and analysis of samples. for every 40 hours of counseling rendered.

2. A description of how urinalysis repodse used inthe treat  (b) A clinical supervisor shall provide supervision and perfor

mentof the patient. mance evaluationf substance abuse counselors in the core func
(7) Abmission. Admissionto a day treatment service is approtionsidentified in the certification standardstbé Wsconsin cer
priateonly if one of the following conditions is met: tification board, inc., and shall exercise supervisory responsibility

(a) The person to be admitted is determined appropriate ffer substance abuse counselors in regard keeat the follow

placementin this levelof care by the application of approvednd: counselor development, counselor sa8sessment and per
placemencriteria. formanceevaluation, stdfmanagement and administration, and

(b) The persorio be admitted is determined appropriate foProfessionaresponsibiIity

this level of care through the alternative placement recommenda (5) SERVICE OPERATIONS. (@) A service shall work with pa
tions of WI-UPC or other approved placement criteria. ientswho need health care servidrg do not have access to them

History: Cr. RegisterJuly 2000, No. 535, 618-1-00. to help them gain access to those services.
(b) A service shall complete a patientreatment plan within

HFS 75.13 Outpatient treatment service. (1) Service two visits after admission.

DESCRIPTION. An outpatient treatment servitea non-residential ~ (c) A service shall arrange for additional psychological tests
treatment service totaling less than 12 hours of counseling per foa a patient as needed.

tient per week, which provides a variety of evaluation, diagnostic, (d) Service stdfshall review evaluate and revise a patient’
crisisand treatment services relating to substance abuse to-ameligatmentlan, as needed, in consultation wihie clinical super

rate negative symptoms and restoréeefive functioning. Ser visor, based on ongoing assessment of the patient. If a patient is
vicesinclude individual counseling and intervention and may ijually diagnosed, service stathall review evaluate and revise
cludegroup therapy and referral to non-substance abuse servigrspatients treatment plan, ageded, in consultation also with
thatmay occur over an extended period. amental health professional.

(2) REQUIREMENTS. To receive certification from the depart  (e) The service medical director or licensed clinical psyeholo
mentunder this chaptean outpatient treatment service shall eomgist shall establistihe patient diagnosis or review and concur
ply with all requirements included in s. HFS 75.03 that apply With the diagnosis made by the patisrtimary physician, and
anoutpatient treatment service, as shownabl& 75.03, and, in shall review the recommended level of care neededasisess
addition,an outpatient treatment service shall comply with the renentreport and the treatment plan. The medical director or li
quirementsof this section. If a requirement in this section-corcensedclinical psychologisshall sign and date a statement that
flicts with an applicable requirement in s. HFS 75.03, the requingesetasks have been carried out and shall irtkerstatement in

mentin this section shall be followed. the patients case record.
(3) REQUIREDPERSONNEL. () An outpatient treatment service (6) ApmissioN. Admission to an outpatient treatment service
shallhave the following personnel: is appropriate only if one of the following conditions is met:

1. A director responsible for the overall operation of the ser (a) The person to be admitted is determined appropriate for
vice, including the therapeutic design and delivery of servicesplacementin this levelof care by the application of approved
2. A physician available to provide medical supervision arjlacementriteria.
clinical consultation as either an employee of the service or (b) The persorio be admitted is determined appropriate for

througha written agreement. this level of care through the alternative placement recommenda
3. A substance abuse counselor available durings of op  tionsof WI-UPC or other approved placement criteria.

eration. History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
4. A mental health professional available either asraploy HFS 75.14 Transitional residential treatment ser -

eeof the service or through a written agreement to provide joiice. (1) SerRvICE DESCRIPTION. A transitional residential treat
andconcurrent serviceer the treatment of dually diagnosed pamentservice is a clinically supervised, peer-supported therapeu
tients. tic environment witkclinical involvement. The service provides
5. A clinical supervisor to provide ongoing clinical supervisubstanceabuse treatmerim the form of counseling for 3 tdl 1
sion of the counseling sthfor a person outside the agency whdours per patient weeklyimmediate accesto peer support
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throughthe environment and intensive case management which 2. A patientcontinuing in treatment shall receive an annual
may include direct education and monitoring in the areas of pdollow—up medical screening unless the patietitesig seen regu
sonalhealth and hygiene, community socialization, job readinesatly by a personal physician.
problemresolution counseling, housekeeping and financiat-plan (b) Medical service needsA service shalarrange for services
ning. for a patient with medical needs unless otherwise arranged for by

(2) REQUIREMENTS. To receive certification from the depart the patient.
mentunder this chaptera transitional residential treatment-ser (c) Intake. A serviceshall complete intake within 24 hours of
vice shall comply with all requirements included in s. HFES03 a person$ admission to the service except that the initial assess
thatapply to a transitional residential treatment service, as shomentand initial treatment plan shall be completed within 4 work
in Table 75.03, and, in addition, a transitional residential treatmémg days of admission.
serviceshall comply with the requirements of teisction. If a re (d) Hours of operation.A service shall operate 24 hoursr
quirement in this section conflictgith an applicable requirement day and 7 days per week.
in s. HFS 75.03, the requirementtims section shall be followed. (e) Policies and pocedues manual.A service shall have a

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or ex written policy and procedures manual tiatludes all of the fel
pandinga transitional residentifdeatment service, a facility shall lowing:
be approved under ch. HFS 124 as a hosgitansed under ch. 1. The service philosophy and objectives.
HFS 83 as a community—based residential fagitgrtifiedunder - ;
ch. HFS 82 or licensed under ch. HFS 8&raadult family home. 2. The service patient f:apamty ) .

(4) REQUIREDPERSONNEL. (a) A transitional residential treat 3. A statement concerning the type giysical condition of

) : ; ; patientsappropriate for the service.
mentservice shall have the following personnel: L L .
) . . 4. Admission policyincluding:

1. A director responsible for the overall operation of the ser .
vice, including the therapeutic design and delivery of services. a. Tgrg_et 9_"0”9 serveq, 'f_ any

2. A physician available to provide medical supervision and b. Limitations on admlsspn. . .
clinical consultation as either an employee of the service or under 5- Procedures for screening for communicable disease.

awritten contract with the service. 6. Service goals and services defined and justified in terms of
3. At least one full-time substance abuse counselor for evégtientneeds, including: _ _

15 patients or fraction thereof. a. Stafassignments to accomplish service goals.
4. At least one clinical supervisor on $tiaf provide ongoing b. Descriptionof community resources available to assist in

clinical supervision of theounseling stéfor a person outside the Mmeetingthe services treatment goals.

agencywho is a clinical supervisor and who aywritten agree (f) Documentation ofaview. 1. A service shall maintain docu

mentwill provide ongoing clinical supervisioof the counseling mentationthat the governing bogdgirector and representatives of

staff. theadministrative and direct service §afiave annually revised,
5. A mental health professional available either asraploy ~ Updatedas necessary arapproved the policy and procedures

eeof the service or through writtegreement to provide joint and Manual,including the service philosophy and objectives.

concurrenservices for the treatment of dually diagnosed patients. 2. The service shall maintain documentation to verify that

(b) A certified clinical supervisor who meets the requiremenﬁ}chStaf melmber has reviewed a copy of the policy and proce

of a substancabuse counselor may provide direct counseling sétUresmanual. _ _ _

vicesin addition to his or her supervisory responsibilities. (9) Emegency medical ca: A service shalhave a written
(5) CLINICAL SUPERVISION. (a) A transitional residential treat 297€emenith a hospital or clinic for the hospital or clinicic>-

mentservice shall provide fasngoing clinical supervision of the vide emegency medical care to patients.

counselingstaf. Ongoingclinical supervision shall be provided () Emegency transportationA service shall have arrange
asfollows: ments for emegency transportation, whereededof patients to

emegency medical care services.

1. Theclinical supervisor shall provide a certified substanceé .

abusecounselor with not less than 30 minutes of direct service re () Treatment plan.The service treatment stashall prepare

view for every 40 hours of counseling rendered. a written treatment plan for each patient referred from priortreat

L ) . - . mentservice, which is designed to establish continuing contact for

2. Aclinical supervisor shafirovide a non—certified or regis e ypport of the patient. A patiesitreatment plan shaficlude

teredsubstance abuse counselor who has a certification plan;fymation, unmet goals and objectives from the patieptior

file with the Wsconsin certificatiorboard, inc., and any other yreatmenexperience and treatment §tstiall review and update

treatrlrelnts_tatf ry:ﬁmbtelr exctipt a phyﬁlmanfo(;_a Iltcense_d clinicajhe treatment plan every 30 days.

pSychologIStwith not Iess than one Nour of direCt SEIVICE TEVIEW 4y 5y hnort servicesA service shall provide support services

for every 40 hqurs of coupsellng render.ed. o tha(tj)promrc))Ft)e self-care by the patient, WF;]ich shall i?f::hﬂdaf the

(b) The clinical supervisor shall provide supervision and pefoliowing:
formanceevaluation of substance abuse counselors in the core it 0yl
functionsidentified in thecertification standards of thei¥¢onsin 1. Planned activities of daily I|V|.ng. .
certificationboard, inc, and shall exercise supervisory respons; . 2. Planned development of social skills to promote personal
bility over substance abuse counselors in regard to at Ieasttheq‘SIUStmento soclety upon dlsc@. . )
lowing: counselor development, counselor skill assessment andk) Employmentelated services.A service shall make job
performanceevaluation, stéfmanagement and administration,éadinesscounseling, problem-resolution counseling and- pre
and professional responsibility vocationaland vocational training activities/ailable to patients.

(6) SERvICEOPERATIONS. (a) Medical sceening. 1. Aphysi (L) Receational servicesA service shall have planned recre
cian, registered nurse or physician assistant shall conduct medﬁ:téq?nalserwces for patients, which shall include all of the follow
screeningof a patient no later than 7 working days after the pef'9- _ _ o S
son’sadmission to identify health problems and to screen for com 1. Emphasion recreation skills in independent living situa
municablediseases unless therediscumentation that screeningtions.
was completed within 90 days prior to admission. 2. Use of both internal and community recreational resources.
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(7) Apmission. Admission to a transitional residential treat  (h) “Opioid addiction” means psychologicahd physiologk
mentservice is appropriate only for one of the following reasonsal dependence oan opiate substance, either natural or synthetic,

(@) The person was admitted to and disgkerfrom one or thatis beyond voluntary control.
more services under s. HFS 75.10, 75.75.12 or 75.13 within (i) “Patient identifying information” means the name, address,
the past 12 months or @irrently being served under either s. HFSocial security numberphotograph or similar informatiohy
75.120r 75.13. which the identity of a patient can be determined with reasonable

(b) The person has an extensive lifetitremtment history and accuracyand speed, either directly or by reference to other public
hasexperienced at least twietoxification episodes during the!y available information.
past12 months, and one of the following conditions is met: () “Phase” means a patiestevel of dosing frequency

1. The person to be admitted is determined appropidate (k) “Service physician” means a physician licensed to practice
placementin this levelof care by the application of approvedmedicinein the jurisdiction in which the program is located, who
placementriteria. assumesesponsibility for the administration of all medicar

2. The person to be admitted is determined appropigate Vicesperformed by the narcotic treatmeservice including en
this level of care through the alternative placement recommen@4fingthat the service is in compliance with all federal, state and

tions of WI-UPC or other approved placement criteria. ocal laws relating to medical treatment of narcotic addiction with
History: Cr. RegisterJuly 2000, No. 535, &8-1-00. anarcotic drug.
(L) “Service sponsor” means a person or a representative of an
HFS 75.15 Narcotic treatment service for opiate ad -  organizationwho is responsible fothe operation of a narcotic

diction. (1) SERVICEDESCRIPTION. A narcotic treatment service treatmentservice and for all service employees including any
for opiate addiction provides for tmeanagement and rehabitita Practitionersagents or other persons providing services at the ser
tion of selected narcotic addicts through the use of methadone/ige or at a medication unit.

otherFDA-approved narcotics and a broad range of medical and(m) “Take—homes” means medications such as methadone that
psychologicalservices, substance abussunseling and social reducethe frequency of patients service visits and with the-ap
services.Methadone and other FDA—approved narcotics are ugeaval of the service physician, are dispensed in an oral form and
to prevent the onset of withdrawal symptoms for 24 hours or moeggin a container that disclos#ge treatment service nanset
reduceor eliminate drudiunger or craving and block the euphorielressand telephone number atite patiens name, the dosage
effectsof any illicitly self-administered narcotics while the- paamountand the date on which the medication is to be ingested.

tientis undegoing rehabilitation. (n) “Treatment contracting” means an agreement developed
(2) ReQUIREMENTS. To receive certification from the depart betweerthe primary counselor or the program director angbéhe

mentunder this chaptea narcotic treatment service for opiate adientin an efort to allow the patient to remain in treatment on-con

diction shall comply with all requirements included in s. HFSlition that the patient adheres to service rules.

75.03and allrequirements included in s. HFS 75.13 that apply to (o) “Treatment team” means a team established to evaluate the

a narcotic treatment service for opiate addictias, shown in progressf apatient and consisting of at least the primary counsel

Table75.03,and, in addition, a narcotic treatment service for opor, theservice stdfnurse who administers doses and the program
ateaddiction shall comply with the requirements of this sectiodirector.

If a requirement in this sectiaronflicts with an applicable v = (4) RequIREDPERSONNEL. (a) A narcotic treatment service for
quirementin s. HFS 75.03, the requirement in this section shall Bgate addiction shall designate a physician licensed under ch.
followed. 448, Stats., as its medical directdihe physiciarshall be readily
(3) DerNiTIONS. In this section: accessibleand able to respond in person in a reasonable period of
(a) “Biochemical monitoring” means the collection and analytime, not to exceed 45 minutes.
sis of specimens of body fluidsuch as blood or urine, to deter  (b) The service shall have a registered nurse ohtstafiper
mine use of licit or illicit drugs. visethe dosing process and perform other functions delegated by
(b) “Central registry” meanan oganization that obtains from the physician.
2 or more methadone programs patient identifying information (c) The service may employ nursiagsistants and related
aboutindividuals applying for maintenance treatment or detoxifimedicalancillary personnel to perform functions permitted under
cationtreatment for the purpose of preventaigindividuals con  state medical and nursingractice statutes and administrative
currentenrollment in more than one program. rules.

(c) “Clinical probation” means the period of time determined (d) The service shall employ certified substance abuse coun
by the treatment team thatpatient is required to increase frequerselorsor registered alcohol and drug counselors 1 who are under
cy of service attendance. the supervision of clinical supervisor on a ratio of at least one to

(d) “Initial dosing” means the first administration of metha50 patients in the service or fraction thereof.
doneor other FDA-approved narcotic to relieve a degree ofwith (e) The service shall have at least one clinical supereisor
drawaland drug craving of the patient. staff to provide ongoing clinical supervision of the counseling

(e) “Mandatory schedule” means the required dosing schedsl&ff or a person outside the agency who is certified by tisediv-

for a patient and the established frequency that the patient mus8# certification board, inc., as a certified clinical supervisor and
tendthe service. who by a written agreement will provide ongoing clinisapervi

onof counseling st&f The clinical supervisor shall provide-su

. . . .. . |
() “Medication unit” means a facility established as part of ey :
servicebut geographically separate from the service, from whi rvisionand performance evaluation of substance abuse coun

lorsin the core functions identified in the certification standards

Ilcensedprlvgte practltlor?e.rs and communlty pharmac_lsts ar€: ot the Wisconsin certification board, inc., astall exercise su
1. Permitted to administer and dispense a narcotic drug. pervisory responsibility over substance abuse counselors-in re
2. Authorized to conduct biochemical monitoring for narcotigardto at least the following: counselor development, counselor
drugs. skill assessment and performance evaluatiorf, stahagement
(g) “Objectively intoxicated person” means a person wgho andadministration, and professional responsibility
determinedhrough a breathalyzer test to be under the influence (5) AbmissioN. (a) Admission criteria. For admission to a
of alcohol. narcoticaddictiontreatment service for opiate addiction, a person
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shallmeet allof the following criteria as determined by the service (j) Admissions mtocol. The serviceshall have a written ad
physician: missionsprotocol that accomplishes all of the following:

1. The person is physiologically and psychologically depen 1. Identifies the person on the basis of appropriate substan
dentupon a narcotic drug that may be a synthetic narcotic. tiateddocuments that contain the individgatiame and address,

2. The person has been physiologically and psychologica _teof birth, sex and race ethnic origin as evidenced by a valid
dependentipon the narcotic drugpt less than one year before adpg;’ter s license or other suitable documentation sasta pass
mission. :

3. In instances where the presenting drug history is inade 2. Determines the persanturrent addictiorto the extent

quateto substantiate such a diagnosis, the material submitted'%iﬁSible’the currentlegree of dependence on narcotics or opiates,

otherhealth care professionals indicates a iggree of probabil OF Poth, including routef administration, length of time of the-pa
ity of such a diagnosis, based on further evaluation. tient's dependence, old and newedle marks, past treatment his

. . ., tory and arrest record.
4. When the person receiviesalth care services from outside 3. Determines th . Th tient shall verify that
the service, theperson has provided names, addresses and written 3_Determines the persanage. The patient shall verify tha

consentdor release of information from eabiealth care provider ¢ ©F She is 18 years or older

to allow the service to contact tpeoviders, and agrees to update 4. ldentifies the substances being used. the extent pes
releasesf changes occur sible, service stdfshall obtain information on all substances used,

route of administration, lengtbf time used and amount and-fre
quency of use.

5. Obtains information about past treatmena tieextent
\ - ° . ossible service stdfshall obtain information oa persors treat
plainto the person being admitted all relevant facts concerning Bnthistory use of secondary substances whilthe treatment,
useof the narcotic drug used by the service. _ _ datesand length of time in treatment and reasons for digehar

(d) Consent.The service shafequire a person being admitted g opyains personal information about the person. Personal
to complete the mosturrent version of FDA form 2635, “Consentinormationincludes histonand current status regarding employ

tON’\clferclgc;[rlioﬁigSL?tII:%rA Ic??r’rf?f?»?bonsenNarcotic Addiction Teatment ment, education, legal status, military servi¢amily and psy
aservice maywrite to CommissionerFoéd and Drug Administration, Division of chiatric and'n_"edlcal information. .
Scientific Investigations, 5600 Fishers Lane, Rockville, MD 20857. 7. Identifies the persos'reasons for seekirigeatment. Rea

(e) Examination. For each applicant eligible for narcotic-ad sonsshall include why the person chose the service and whether
diction treatment, the service shall arrange for completion oftlae person fullyunderstandthe treatment options and the nature
comprehensiv@hysical examination, clinically indicatéabora and requirements of narcoticldiction treatment are fully under
tory work—up prescribed by the physician, psycho-social assestood.
ment,initial treatment plan and patient orientation during the ad 8. Completes an initial drug screening or analysis of the per
missionprocess. son’'surine to detect use of opiates, methadone, amphetamines,

(f) Initial dose. If a persormeets the admission criteria undepenzodiazepinesocaine or barbiturates. The analysis shall show
par. (a), an initial dose of narcotic medication may be adminigositivefor narcotics, or an adequa}te explana}mn for negative re
teredto the patient on the day of application. sultsshall be provided and noted in the applicargtord. The

(g) Distance of servicedm residence.A person shall receive Primary counselor shall enter into the patientase record the
treatmentat a service located in the same county or atéaeest couUnselor'siame, the content af patiens initial assessment and
locationto the persos residence, except that if a services theinitial treatment plan. The primary counselor shall make these
availablewithin a radius of SGniles from the patiert'residence, entriesimmediately after the patient is stabilized on a dose or

the patient mayin writing, request the state methadanghority Within 4 weeks of admission, whichever is sooner _
to approve an exception. In no case may a patiertlowed to 9. If the service is at capacitynmediately advises the appli
attend a service at a greater distance to obtain take—home do&@atof the existence of a waiting list and providing thatson

(h) Non-esidents.A self-pay person who is not a resident O\fwth a referral to another treatment service that can serve the per

Wisconsinmay be accepted for treatment oafter written notifi son'streatment needs.

cation to the Wsconsin state methadone author®ermission 10. Refers a person who also has a physical health or mental
shall be obtained before initial dosing. health problem that cannot be treated within the service to-an ap

(i) Central egistry. 1. The service shall participate in a centrdl roprlateage_ncy for approprlr_:lte treatment. .
registry, or an alternative acceptable to the state methadone ay 11- Obtains the persantwritten consent for the service te se
thority, in order to prevent multiple enrollments in detoxificatiorfUrérecordsirom other agencies that may assist the service with
and narcotic addiction treatment servickes opiate addiction. Ur€atmentplanning.

Thecentral registry may include services amdgrams in border 12. Arranges for hospital detoxification for patiesesiously
ing states. addictedto alcohol or sedatives or &mxiolytics before initiating

2. The service shall make a disclosure to the central regis%tpatlenureatment.

wheneverany of the following occurs: (k) Priority admissions.A service shall dér priority admis
sioneither through immediate admission or priority placement on
awaiting list in the following order:

(b) \oluntary treatment. Participation in narcotic addiction
treatmentshall be voluntary

(c) Explanation. Service stdfshall clearly and adequatedy-

a. A person is accepted for treatment.

b. The person is disenrolled in the service. 1. Pregnant women

3. The disclosure shall be limited to: 2. Persons with serious medical or psychiatric problems.

a. Patient-identifying information. 3. Persons identified by the service through screening as hav
b. Dates of admission, transfer or dis¢feafromtreatment. ing an infectious or communicable disease, including screening

4. A disclosure shall be made with the patiemtfitten con  for risk behaviors relatetb human immunodeficiency virus-in
sentthat meets the requirements of 42 CFR Part 2, relating to alf@ction, sexually transmitted diseases and tuberculosis.
hol and drug abuse patient records, except that the consent sha(l.) Appropriate and uncoeed teatment. Service stdfshall
list the name and address of each central registry or acceptabléeterminethrough a screening processt narcotic addiction
ternativeand each known detoxification narcotic treatment ser treatmenis the most appropriate treatment modality for the appli
vice for opiate addiction to which a disclosure will be made. cantand that treatment is not coerced.
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(m) Correctionalsupervision notification A service shall re 8. Ensuring that justification is recordedtire patiens case
quire a person who is under correctional supervision to providecordfor reducing the frequency of service visits for observed
written information releases that are necessaryHerservice to drug ingesting and providing additional take—home medication
notify and communicate witthe patiens probation and parole underexceptional circumstances or when there is physical dis
officer and any other correctional authority regarding the patiengbility, aswell as when any medication is prescribed for physical
participationin the service. healthor psychiatric problems.

(6) ORIENTATION OF NEW PATIENTS. A service shall provide 9. The amount ofarcotic drug administered or dispensed,
new patients with an orientation to the service that includes all afdfor recording, signing and dating each change irdtisage

thefollowing: scheduldn a patiens case record.
(a) A description of treatment policies and procedures. (c) A service physician is responsible for all of the following:
(b) A description of patient rights and responsibilities. 1. Determining the amount of the narcotic drug to be adminis

(c) Provision of a copy of a patient handbook that covers tregredor dispensed and recording, signing dating each change
mentpolicies and procedures, and patieghts and responsibili in a patient dosage schedule in the patismtase record.
ties. The service shall requirereew patient to acknowledge, in 2. Ensuring that written justification is included in a patient’
writing, receipt of the handbook. caserecord for a daily dose greater than 100 milligrams.

(7) RESEARCH AND HUMAN RIGHTS COMMITTEE. A narcotic 3. Approving, by signature and date, any request for an excep
treatmentervice conductingr permitting research involving hu tion to the requirements under subl)telating to take—home
mansubjects shall establish a researchlaman rights commit medications.
teein accordance with s. 51.61 (4), Stats., and 45 CFR Part 46. 4, Detoxification of a patient fronmarcotic drugs and

(8) ReseARcH. (a) All proposed research involvipgtients administeringthe narcotic drug aruthorizing an agent to admin
shallmeet the requirements of s. 51.61 (1) (j), Std&CFR Part isterit under physician supervision and physician ordeasman
46 and this subsection. nerthat prevents the onset of withdrawal symptoms.

(b) No patient may be subjected to any experimental diagnos 5. Making a clinical judgment that treatment is medicjity
tic or treatment technique tw any other experimental interven tified for a person who has resided in a penal or chronic care insti
tion unless the patient gives writterformed consent and the-re tution for one month or longeunder the following conditions:
searchand human rights committee established under s. 51.61 (4), 5. The person is admitted to treatment within 14 days before
Stats. has determined that adequate provisions are made to de@Baseor dischage orwithin 6 months after release without decu

of the following: _ mented evidence to support findings of physiological depen
1. Protect the privacy of the patient. dence.
2. Protect the confidentialitgf treatment records in accerd b. The person would be eligible for admission if he or she
ancewith s. 51.30, Stats., and ch. HFS 92. were not incarceratear institutionalized before eligibility was

3. Ensure that no patient may be approached to participategtablished.
the research unlegbe patient participation is approved by the ¢, The admitting service physician or service personnel su
personresponsible for the patiesttreatment plan. pervisedby the service physician recoridsthe new patiers’ case

(9) MEDICAL SERVICES. (a) A service may not provide anyrecordevidence of the persanprior residence in a penal or chron
medicalservices notlirectly related to narcotic treatment. If a paic care institution and evidence of all other findings of addiction.
tient has medical service needs that are not di!'ectly relam#to_ d. The service phygician Signs and dates the recordings under
cotic treatment, the service shall refer the patient for appropriaglghd.5. c. before the initial dose asiministered to the patient or

health care. within 48 hours after administratiaf the initial dose to the pa
(b) The medical director of a service is responsible for all ¢ient.
the following: (d) A patients history and physical examination shall support

1. Administering all medical services provided by the service.judgment on the part of the service physician thatpatient is

2. Ensuring that the service complies wahfederal, state, asuitable candidate for narcotic addiction treatment.
andlocal statutes, ordinances and regulations regarding medicale) A service shall provide narcotic addiction treatment to-a pa
treatmentof narcotic addiction. tientfor a maximum of 2 yeafsom the date of the perssradmis

3. Ensuring that evidence of current physiological or psychgionto the service, unless clear justificationfaiger service pro
logical dependencedength of history of addiction and exceptiong/ision is documented in the treatment plamd progress notes.
asgranted by thetate methadone authority to criteria for admisClearjustification for longer service shall include documentation
sionare documented in the patientase record before timtial  of all of the following:
doseis administered. 1. The patient continues to benefit from the treatment.

4. Ensuring that a medical evaluation including a mediisal 2. The risk of relapse is no longer present.
tory and a physical examination haween completed for a patient 3. The patient exhibits no sidefats from the treatment.

beforethe initial dose is administered. _ 4. Continuedreatment is medically necessary in the profes
5. Ensuringthat appropriate laboratory studies have been pfionaljudgment of the service physician.

formedand reviewed. , , 10) DosaGe. (a) Because methadone and otREXA-
6. Signing or countersigning atedical orders as required byapprovednarcotics are medications, the dose determination for a
federalor state lawincluding all of the following: patientis a matter of clinical judgment by a physician in consulta
a. Initial medical orders and all subsequent medical ordgon with the patient and appropriate $taf the service.
changes. (b) The service physician who has examined a patient shall de
b. Approval of all take—home medications. termine,on the basis of clinical judgment, the approprieteotic
c. Approval of all changes in frequency of take—home medilosefor the patient.
cation. (c) Any dose adjustment, either up or down, to sanction the pa
d. Prescriptions for additional take—home medication for dient, to reinforce the patierst’behavior or for purposes of treat
emegency situation. mentcontracting, is prohibited, except as provided in (ar
7. Reviewingand countersigning each treatment plan 4 times (d) The service shall delay administration of methadone to an
annually. objectively intoxicated patient untitiminution of intoxication
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symptomscan be documented, or the patient shall be readmitt@g@atient is responsible in handlingrcotic drugs and has made
for observation for withdrawal symptoms while augmenting treubstantiaprogress in rehabilitation:

patient'sdaily dose in a controlled, observable fashion. 1. The patient is not abusing substances, including alcohol.

(E) The narcotic dose that a service pI’OVidES to a patient shall 2. The patient keeps scheduled service appointments.

besuficient to produce thelesired response in the patient for the 3 rpe patienexhibits no serious behavioral problems at the
desiredduration of time. service.

_(f) A patients initial dose shall be based tre service physi 4. The patient is not involved in criminal activiguch as drug
cian’s evaluation of the history and present condition of the PBealingand selling take—home doses.
tient. The evaluation shall include knowledofdocal conditions, 5. The patient has a stable home environraentsocial rela
suchas the relative purity of available street drugs. ifft@al . h P
dosemay not exceed 30 milligrams except that the total dose ]lbcgns IPS. ) ) o )
thefirst day may not exceed 40 milligrams. 6. The patient has met the following criteria lemgth of time

(g) A service shall incorporate withdrawal planning as a go'érﬁ treatment starting from the date of admission:

in a patiens treatment plan, and shall begin to additemsce the a. Three monthsn treatment before being allowed to take
patientis stabilized. A service physician shall determine the raf@medoses for 2.days. '
of withdrawal to prevent relapse or withdrawal symptoms. b. Two years in treatment before being allowed to take home

(h) 1. Aservice physician may order the withdrawal of a p&losesor 3 days.
tient from medication for administrative reasossch as extreme €. Three years in treatment before being alloteetdke home
antisocialbehavior omoncompliance with minimal service stan dosesfor 6 days.
dards. 7. The patienprovides assurance that take—home medication
2. The process of withdrawal from medicationdoiministra  Will be safely stored in a locked metal box within the home.
tive reasons shall be conducted in a humane manner as determine®. The rehabilitativébenefit to the patient in decreasing the
by the service physician, and referral shall be made to other trdegquency of service attendance outweighs the potential risks of
mentservices. diversion.

(11) TAKE-HOME MEDICATION PRACTICES. (a) Granting take— (e) Time in teatment criteria. The time in treatment criteria
homeprivileges. During treatment, a patient may benefit fromunderpar (d) 6. shall be the minimum time before take—home
lessfrequent required visits for dosing. This shall be based onmedicationswill be considered unless themee exceptional cir
assessmertty the treatment sfaffime in treatment is not the solecumstancesand the service appliésr and receives approval from
consideratiorfor granting take—home privileges. After considerthe FDA and the state methadamethority for a particular patient
ation of treatment progress, the service physician shall determiiog a longer period of time.
if take—home doses are appropriate or if appravédke home  (f) Individual consideration ofequest. A request for take-
dosesshould be rescinded. Fedemaduirements that shall be-ad homeprivileges shall be considered on an individual basis. No re
heredto by the state methadone authority and the service areqagstfor take—home privileges may be granted automatically to
follows: any patient.

1. Take—home doses are not allowed during the first 90 days(g) Additional criteria for 6-day take—homesihen a patient
of treatment. Patients shall be expected to attend the service dalyonsidered for 6—-day take—homes, the patient shall meet the fol
exceptSundays, during the initial 90-day period withexxep lowing additional criteria:

tions granted. 1. The patient is employed, attends school, is a homemaker
2. Take—home doses may notdpanted if the patient contin or is disabled.

uesto use illicit drugs and if the primary counselor and thetreat 2 The patient is not known to have used or abused substances,
mentteam determine that the patient is nwking progress in including alcohol, in the previous year

treatmentand has continued drug use or legal problems. 3. The patient is not known to have engaged in crinaiotiVi

3. Take—home doseshall only be provided when the patienty in the previous year
is clearly adhering to the requirements of the service. The patient,) opservation equirement.A patient receiving a daily dose
shallbe expected to shoresponsibility for security and handling ¢ 2 narcotic medication above 100 milligrams is required to be

of take—home doses. _ under observation while ingesting the drag least 6 days per
4. Service stdfshall go over the requirements for take~homgeek, irrespective of the length of time in treatment, unless the

privilegeswith a patient beforéhe take—-home practice for self-servicehas received prior approval from the designdéetral

dosingis implemented. The service $talfiall require the patient agency,with concurrence by the state methadone authdty

to provide written acknowledgment that all the rulessiif-dos  waive this requirement.

ing have been provided and understood at the time the review OC(j) Denial or rescinding of apmval. A service shall deny or

curs. rescind approval for take—home privileges for any of the follow
5. Service stdfmay not use thievel of the daily dose to deter ing reasons:

mine whether a patient receives take—home medication. 1. Signs or symptoms of withdrawal.
(b) Treatment teamecommendationA treatment team afp 2. Continued illicit substance use.

propriatestaf in consultation with a patient shall collect and eval
uatethe necessary information regarding a decision about tal?,eo_ti
homemedication for the patiemind make the recommendation to . L .
granttake—home privileges to the service physician. 4. Poten_tlal compllcatlons.frgm concur_rent disorders.
(c) Service physiciareview. The rationale for approving, de 9 ©ngoing or renewed criminal behavior
nying or rescindingake—home privileges shall be recorded in the 6. An unstable home environment.
patient'scase record and the documentatitrall be reviewed, () Review.1. The service physician shall review the status of
signedand dated by the service physician. everypatient provided witllake—home medication at least every
(d) Service physician determinatiofThe servicephysician 90 days and more frequently if clinically indicated.
shall consider and attest to all of the following in determining 2. The service treatmetgam shall review the merits and-det
whether,in the service physiciam’reasonable clinicgldgment, rimentsof continuing a patierd’take—home privilege and shall

3. The absence of laboratory evidence of FDA-approved nar
c treatment in test samples, including serum levels.
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make appropriate recommendations to the service physician as(c) The service physiciamjudgment that a patient is respensi
partof the service physician'90-day review ble in handling narcotic drugs shall be supported by information
3. Service stdfshall use biochemicahonitoring to ensure |nthe patienS case file thathe patient meets all of the fO”OWing
that a patienwith take—home privileges is not using illicit sub criteria: _ )
stancesand is consuming the FDA-approved narcotic provided. 1. Absence of recent abusénarcotic or non—narcotic drugs

4. Service stdfmay not recommend denial cescindingof ~ includingalcohol.
a patients take—home privilege to punish the patient for an action 2. Regularity of service attendance.
not related to meeting requirements for take—-home privileges. 3. Absence of serious behavior problems in the service.
(k) Reduction of take—home privileges equirement of mar 4. Absence of known recegtiminal activity such as drug
frequentvisits to the servicel. A service may reduce a patient’ dealing.

take-homeprivileges ormay require more frequent visits to the 5. Stability of the patiers’ home environment and soaiela
serviceif the patient inexcusably misses a schedajgabintment  tjonships.

with the service, including an appointment for doseaynseling, 6. Length of time in maintenance treatment.

amedical review or a psychosocial review or for an anpist 7. Assurance that take—home medication can be safely stored
cal or an evaluation. _— .
within the patiens home.

2. A service may reduce a patierkake-home privileges or 8. The rehabilitative benefit to the patient derived from de

may require more frequent visits to the service if the patient sho . ; e
positiveresults in drug test analysis for morphine-like substanc\g?e da}sgnrgir;enfrequency odittendance outweighs the potential risks

or substances of abuse if the patient tests negative for the-nar . .
cotic drug administered or dispensed by the service. _ (g)t'l. A?ﬁ’ exceptlotn_ totkﬁh(te tzral]ke—homebr_eqtutrements e)I(C??ﬁ
; : . _ ng 2 times the amount in that phase is subject to approval of the
(L) ReinstatementA service shall not reinstate take hom%esignatedederal agency and the state methadone authdility

privilegesthat have been revoked until thatient has had at Ieast_foII wing is the amount of additional take—home doses needing

3 consecutive months of tests or analyses that are neither pOSI&M roval: Phase 1 = 2 additional (excluding Sunday); phase 2 =
for morphine-like substances or substancesbofse or negative o A i . — ’ g
for the narcotic drug administered or dispensed by the service, 4 ?r'gg?(?rl ’aggfg\(/aals = 6 additional; phase 4 = 12 take home doses

the service physician determines that the patentsponsible in . . . .
phy P P 2. Service stdfon receipt of notices of approval or denial of

handlingnarcotic drugs. - .
9 9 arequest for an extension from the state methadone authority and

(m) Clinical probation. 1. A patient receiving a 6-day supplyye designatedederal agency shall place the notices in the pa
of take—home medication who has a test or analysis thatis c ht's case record.

firmed to be positive for a substance of abuse or negative for the . . . .
P 9 (e) Service stdfshall review an exceptiorwhen the conditions

narcoticdrugdispensed by the service shall be placed on clinic X ’
probationfor 3 months. gg the request change or at the time of review of the treatment plan,

whicheveroccurs first.

2. A patient on 3—montblinical probation who has a test or A An exception shall remain infeét onlv as long as the con
analysisthat is confirmed to be positive forsabstance of abuse . ® ept In iniect only 9
mgons establishing the exception remain ifeef.

or negative for the narcotic drug administered or dispensed by )

serviceshall be required to attend the service at least twice Weegé(lm) TESTINGAND ANALYSIS FORDRUGS. (a) Use. 1. A service

for observation of the ingestion of medication, and may receive $ieall use drug tests and analyedetermine the presence in a pa

morethan a 3—-day take—home supply of medication. tient of opiates, methadone, amphetamines, cocaine or barbitu
(n) Employment-glated exception to 6-day supplgk patient rates. If any otherdrug has been determined by a service or the

who is employed and working on Saturdays may apply for an & ate methadone authority to be abused in that ses\aelity

h . . . : ecimen shadllso be analyzed for that drug. Any laboratory
ception to the dosing requirements if dosing schedules of the P : :
vice conflict with working hours of the patient. A service ma gtperforms.the testing shall comply with 42 CFR Part 493'.
give the patient an additional take—home dafer verification of 2. A service shall use the results of a drug test or analysis on
work hours through pay slips other reliable means, and follew & Patient as a guide to review and modify treatment approaches

ing approval for the exception from the state methadone authorfiffd not as the sole criterion to discharthe patient from treat

(12) EXCEPTIONSTO TAKE-HOME REQUIREMENTS. (&) A service ent. ) . . .
may grant an exception to certain take—home requirements for a 3- A Services policies and procedures shall integrate testing
particularpatient if, in the reasonabbéinical judgment of the pro  andanalysis into treatment planning and clinical practice.
gramphysician, any of the following conditions is met: (b) Drawing blood for testingA service shall determine a-pa

1. The patient has a physical disability that interferes with HIENT'S drug levels in plasma or serum at the time the person is ad
or her ability to conform to the applicable mandatecpedule. mitted to the service to determine a baseline. The determinations
The patient maybe permitted a temporarily or permanently reshall also be made at 3 months, 6 months and annually -subse

: : quently. If a patientrequests and receives doses above 100 milli
ggcr?si)%mi?;llee iﬁrﬁ\gg(i?nghﬁ;ﬁ?&igrdllﬁd;found under(gpto grams,serum levels shall be drawn to evalupgak and trough

2. The patient, because of arceptional circumstance Suchdeterminationafter the patient dose is stabilized.
asillness, personai or family crisis, travel or other hardshipgis (c) Obtaining urine specimensa service shall obtain urine
ableto conform to the applicableandatory schedule. The-pa specimendor testing from a patierit a cllnlcall atmosphere that
tientmay be permitted a temporarily reduced scheguteided respectdhe patiens confidentiality as follows:

thatshe or he is found under pr) to be responsible in handling . 1- A urine specimen shall be collected upon each patiset’
narcoticdrugs. vice visit and specimens shall be tested on a random basis.

(b) The progranphysician or program personnel supervised _ 2: The patient shaie informed about how test specimens are
by the program physician shall record the rationale for an exc llectedand the responsibility of the patient to provide a speci
tion to an applicable mandatory schedule in the patieage re Men when asked. _
cord. If program personnel record the rationale, the physician 3. Thebathroom used for collection shall be clean and always
shallreview countersign and date the rationale in the pasieat’ Suppliedwith soap and toilet articles.
cord. A patient may not be given more than a 14—-day supply of 4. Specimens shall be collecteda manner that minimizes
narcoticdrugs at one time. the possibility of falsification.
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5. When service sthmust directly observe the collectiof 2. The risk of relapse is discontinued.
aurine sample, this task shall be done with respect for patient 3. The patient exhibits no sidefesfts from the treatment.
vacy. N . . 4. Continuedreatment is medically necessary in the profes
(d) Response to positive tessults. 1. Service stébhall dis  sjonaljudgement of the service physician.
cusspositive test results with the patient within one week after re (c) A service shall refer an individual dischad from theser

cei%tof_ trhe?rl]JItsar][q ?Qa” documentttr:jem in the patisimiase ré  jce to a more suitable treatment modality when further treatment

cord with the patiers response noted. _is required or is requested by that person and cannot be provided
2. The service shall provide counseling, casework, medigg} the service.

review and other interventions when continued use of substances(d) For services needed by a patient but not prowigetie ser

is identified. Punishment is not appropriate. vice, the service shatkfer the individual to an appropriate service
3. When there is a positive test result, servicé stedll allow provider.

sufficienttime before retesting to prevemsecond positive testre (15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT-

sultfrom the same substance use. _ MENT. (3) AssessmentA service shall assess an applicant for ad
4. Service stdfconfronted with a patierst’denial of substance missjonduring the admission process and a patient, as appropri
useshall consider the possibility of a false positive test. ate, to distinguish substance use, abuse and dependence, and
5. Service stdifshall review a patierg’dosage and shall ceun determinepatterns of other substance use and self-reported etiol
sel the patienwhen test reports are positive for morphine-likegies, including non-prescriptionnon-therapeutic and pre
substancesnd negative for thEDA-approved narcotic treat scribedtherapeutic use and mental health problems.

ment. (b) Multiple substance use patients. A service shall provide
(e) Monitoring of testeports. A service shall monitor test-re avariety of services that support cessation by a patient of alcohol
portsto do all of the following: and prescription and non—prescription substaineseas the de
1. Ensure compliance with this section and with federal-reggiredgoal.
lations. 2. Service objectives shall indicate that abstinence by a pa
2. Discover trends in substance use that may require a redifé@nt from alcohol and prescriptioand non-prescription stib
tion of clinical resources. stanceabuseshould extend for increasing periods, progress to

3. Ensure that sthppropriately address withe patient a ward long-term abstinence and be associated with imprtifeed
fgpetioningand well-being.

positivetest report within one week after the report is received al ¢ ) ] ]

thatthe reporand the patierg’response is documented in the pa 3. Service stdfshall instruct multiple substance use patients

tient’s case record. abouttheir vulnerabilities t@ross—tolerance, drug—to—drug inter
(f) Frequency of drug seens. 1. The frequencihat a service actionand potentiation and thisk of dependency substitutionas

shall require drug screening shall be clinically appropriate fai°ciatedwith self-medication.

eachpatient and allow for a rapid response to the possibility-of re (¢) Dually-diagnosed patients1. A service shall have the
lapse. ability to provide concurrent treatment farpatient diagnosed

2. A service shatirrange for drug screens with fiiént fre- with both a mental health disorder and a substance use disorder

quency so that they can be used to assist in making informed d&&€ Service shall arrange for coordination of treatment options
sionsabout take—home privileges. andfor provision of a continuum of care across the boundaries of

(14) TREATMENT DURATION AND RETENTION. (a) Patient reten physicalsites, services and outside treatment referral sources.

tion shall be a major objective of treatment. The service shall do 2 tWhten f‘ de[aI di?grl‘OSifhE)t(i.Stf' a service sha}ll d?"EI?p with
all of the following to retain patients for tianned course of 1€ patienta treatment plan that Integratesasures for treating
treatment: all alcohol, drug and mental health problenfar the treatment

. . . of a dually—diagnosed patient, the service shall arrange fora men
1. Make the service physically accessible. tal health professionab help develop the treatment plan and-pro
2. Render treatment in a way that is least disrupititee pa  vide ongoing treatment services. The mental health professional
tient's travel, work, educational activities, ability use suppoit shall be availableither as an employee of the service or through

ive services ar?d family life. . awritten agreement.
3. Determine hours based on patient needs. (16) PREGNANCY. (a) A service that provides narcotic addic
4. Provide dbrdable treatment to all needing it. tion treatment to pregnant women shall provide that treatment
5. Ensure that patient has ready access tofstadrticularly within a comprehensive treatment service that addressdial,
to the patiens primary counselor prenatalobstetrical, psychosocial and addiction issues.
6. Ensure that sthire adequately trained and are sensitive to (b) A diagnosis of opioid addiction and need of the patient to
gender-specifiand culture—specific issues. avoid use of narcotic antagonists shall be based on the same fac

tors, such as medicand substance abuse histqugychosocial

history, physical examination, test toxicology and signs and
: . symptomsof withdrawal, that are used in diagnosing opiate addic

8. Ensure that patients receive adequate doses of narcgﬁp1 in non—pregnant opioid—dependent women.  In this-para

medicationbased on their individual needs. _ graph, “narcotic antagonist’” means a drug primarily uged
9. Ensure that the attitude of $taf accepting of narcotic ad counternarcotic—-induced respiratory depression.

diction treatment. _ () A pregnant woman seeking narcotic addiction treatment
10. Ensure that patients understand that they are responsjglibe referred to a perinatal speciatisbbstetrician as soon as
for complying withall aspects of their treatment, including particpossibleafter initiatingnarcotic addiction treatment with follow
ipatingin counseling sessions. up contact, to coordinate care of the wonsgmrenatal health sta
(b) Since treatment duration aretentionare directly corre tus,evaluate fetal growth and document physiologic dependence.
latedto rehabilitation success, a service shall make a concefted ef(d) 1. When withdrawal from narcotic medicatisrnthe se
fort to retain patients within the first year following admissionectedtreatment option, withdrawal shall be conducted under the
Evidenceof this concerted it shall include written documenta supervisionof a service physician experienced in perinatal addic
tion of all of the following: tion, ideally in a perinatal unit equipped with fetal monitoring
1. The patient continues to benefit from the treatment.  equipment.

7. Provide services that incorporate good practiandards
for substance abuse treatment.
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2. Withdrawal shall not be initiated before the 14th week d@b ensure that the bottles are received from the appropriate patient

pregnancy or after the 32nd week of pregnancy andin an intact state.
(e) Pregnant women shall be monitored and their dosages indi 4. The service shall discontinue take—home medications for
vidualized,as needed. patientswho fail to return empty take—home bottiesthe pre

(f) A service shall not change the methadone dose that-a p&giPedmanner _ _ _ _ S
nantwomanwas receiving before her pregnancy unless necessary(C) If aservice receives reliable information that a patientis di
to avoid withdrawal. verting narcotic medication, the patienprimary counselor shall

(g) A service shall increase the methadone dose for a patidfiynediatelydiscuss the problem with the patient. o
if needed, during the later stages of the pasigmiégnancy to  (d) Based on information provided by the patient or continuing
maintainthe same plasma level and avoid withdrawal. reportsof diversion, a service may revoke take—home privileges

(h) A service shall arrange for appropriate assistangerégy  ©f the patient. _ _
nantpatients, including education and parent support groups, to(€) The state methadone authority ragsed on reports of-di
improve mother—infant interaction after birth and to lesserbtre Version,revoke take—home privileges, exceptions or exemptions
havioral consequences of poor mother—infant bonding. grantedto or by the service for all patients. _

(17) COMMUNICABLE DISEASE. (a) A narcotic treatmersier (f) The statenethadone authority may revoke the authority of
vice for opiate addiction shall screpatients immediately follow & harcotic treatment service for opiate addiction to grant take-
ing admission and annually thereafter for tuberculosis (TB). ThOmeprivileges when the serviaannot demonstrate that alt re
berculosistreatment may be provided by refet@an appropriate duirementshave been met in granting take—home privileges.
public health agency or community medical service. (9) A narcotic treatment service for opiate addiction shall have

(b) A service shalkcreen prospective new stédr TB, and & Written policy todiscourage the congregation of patients at a
shallannually test all service stdér TB. location inside or outside the service facility for non—program

4 . . nﬂaticreasons, and shall post that policy in the facility
(c) A service shall screen all patients at admission and annually, 20) S A | of bri icoA
thereafterfor viral hepatitis and sexually transmitted diseases (20) SERVICEAPPROVAL. (a) Approval of primary serviceAn
(STDs)and shall ensure that any necessary medical followeup applicantfor approval to operate narcotic treatment service for

curs, either on-site or through referral to community medical sepPiate addiction itisconsin with the intent of administering or
viceé dispensinga narcotiadrug to narcotic addicts for maintenance or

. . . detoxificationtreatment shall submit all of tHellowing to the
(d) A service shall ensure that all servicefdtalie been immu  g4iemethadone authority:
nizedagainst hepatitis B. Documentation of refusal to be immu . X . .
nizedshall be entered in the dstafiembets case record. tioni Copiesof all completed designated federal agency applica
(18) FaciLiTy. A service shall provide a setting thatendu 2 A N ,
. LT : . A copy of the request for registration with the U.S. drug en
%\\ﬁrﬁo rrzh%ti)rlgtrﬁgﬂ?;f the patients and that meets all of the fqlorcementadministration for the use of narcotic medications in
greq - ) ) thetreatment of opiate addiction.
(@) Th? _Wa't'ng area fqr dosmg shall be clean. 3. A narrative description of the treatment services that will
(b) Waiting areas, dosing stations aaitiother areas for pa be provided in addition to chemotherapy
tientsshall be provided with adequate ventilation and lighting. 4 pocumentation of the need for the service.

(c) Dosing stations and adjacent areas dimlkept sanitary 5. Criteria for admitting a patient.

andensurg privacy aqd confldentlaht){ o 6. A copyof the policy and procedures manual for the service,
(d) Patient counseling rooms, physical examination rooms aggtailingthe operation of the service as follows:
otherrooms or areas in the facility that arged to meet with pa a. A description of the intake process.

tients shall have adequate sound proofing so that normal con b Ad N
versationswill be confidential. : esctlpFlon of the treatment process.
(€) Adequate security shall be provided inside and outside tf c. A description of the expectations the service has for a pa
facility for the safety of the patients and to prevent loitering awﬁt' . . - .
d. Descriptions of any service privileges or sanctions.

illegal activities. Ad inti fh : f testi Vsis t
. e : ; e. escription of the serviceuse of testing or analysis to
() Separate toilet facilities shall be provided for patient an etectsubstances and the purposes for which the results of testing

staff use. Pr analysis are used as well as the frequency of use
to (%)rs-lc—)rrlz ]Eﬁ'rll'tyhans?czrle;;’z:ﬁmgsthe facility shall be accessible 7. Documentation that there are adequate physical facilities
P phy ’ to provide all necessary services.

(h) The physical environment within the facility shall be-con 8 : ; ;
. oo s I ; . a. Documentation that the service will have ready access
duciveto promoting improved functioning and a drug freellfeto acomprehensive range of medical and rehabilitative services

style. thatwill be available if needed.
(19) DiversioN conTRoL. (a) Eactstaf member of the nar b. The name, address, andescription of each hospital, insti

cotic treatment service for opiate addictioméisponsible for be yion clinical laboratory or other facility available to provide the
ing alert to potential diversion of narcotitedication by patients necessargervices.

andstaf. " N . .
. . 9. Alist of persons working in the service who are licensed
(b) Service stdfshall take all of thdollowing measures t0 5 administer or dispense narcotic drugs even if they are not re

minimize diversion: o _ ~ sponsiblefor administering or dispensing narcotic drugs.
_ 1. Doses of narcotic medication shall be dispensed only-in liq () Approvalof service sitesOnly service sites approved by
uid form. the FDA, the U.S. drug enforcement administration and the state

2. Bottles of narcotic medication shall be labeled with the peethadoneauthority may be used fdreating narcotic addicts
tient's name, the dose, the source service, the prescribing physith a narcotic drug.
cianand the date by which the dose is to be consumed. (c) Approval of medication unitsl. To operate a medication

3. The service shall requigepatient to return all empty take—unit, a service shall apply to the department for approval to operate
homebottles on the patiestnext day okervice attendance fol the medication unit. A separate approval is required for each med
lowing take—home dosing. Servistaf shall examine the bottles ication unit to be operated by the service. A medication unit is
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establishedo facilitate the needs of patients wdre stabilized on to all applicable requirements of this chaptad 21 CFR Part 291
anoptimal dosage level. The department shfirove a mediea and42 CFR Part 2.
tion unit before it may begin operation. (b) The service sponsor is responsiloieall service stdfand

2. Approval of a medication unit shall take into consideratioior all other service providers who work in the service aptite
the distribution of patients and other medication units in a getary facility or at other facilities or medication units.
graphicarea. (c) The service sponsor shall agreeviiting to inform all ser

3. If a service has its approval revoked, the approval of eade ste}f and all contracted service provide(s of the provis!ons of
medicationunit operated by the servieeautomatically revoked. all pertinent state rules and federal regulatiang shall monitor
Revocationof the approval of a medication udites not automat their activities to ensure that they comply with those rules and reg
ically affect the approval of the primary service. ulations.

Note: To apply for approval to operate a medicatimit, contact the State Metha ~ (d) The service shall notify the designated federal agency and

doneAuthority in the Bureau of Substance Abuse ServicesatBbx 7851, Madi meth n hority within 3 week: r repl methteof
son,WI 53707-7851. Approvals of the FDA and the U.S. Drug Enforcement Admis’[ate ethadone autho ty wit 3 weeks afte eplace

istration to operate a medication unit are also required. The State Methadz%%rwceSponsor or medical director

Authority will facilitate the application consideration by the FDA and the U.S. Drug  (22) DEATH REPORTING. A narcotic treatment service for epi

Enforcemenidministration. ateaddiction shall report the death of any of its patients to the state
(21) ASSENTTO REGULATION. (&) A person who sponsors amethadoneauthority within one week after learning of the pa

narcotictreatmenservice for opiate addiction and any personnglent's death.

responsibldor a particular service shall agree in writingatthere  History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
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