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Chapter HFS 75

COMMUNITY SUBSTANCE ABUSE SERVICE 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. (a) 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 substand®te: The publicationPatient Placement Criteria for therdatment ofSub

; P mce—Relatefﬁisorders publishedby the American Society of Addiction Medi
abuseprevention and treatment services under ss. 51.42 cine (ASAM), may be consulted at the DepartmeBureau of Substance Abuse-Ser

51.45,Stats. Sections 51.42 (1) and 51.45 (1) and (7), Stads., vicesor at the Secretary of Statedfice or the Revisor of Statutes Bureau. Send

vide that a full continuum of substance abuse servicesiéable inquiresabout the ASAM placement criteria to American Society of Addiction Medi

to Wisconsin citizens from county departments of communife 4601 N. Parkve., Suite 101pperArcade, Chevy Chase, MD 20815, o check
. . ! SAM'’s internet site at wwasam.org.

programs either directly or through written agreements or-con 6) “A mentmeans the or dures by which

tractsthat document the availability of services. This chapter prg (8) "Assessmentmeans the process apbcedures by whic

videsthat service recommendations foitial placement, contin a counselor or service identifies and evaluates an indivilual
uedstay level of care transfer and discharof a patient be made strengthsweaknesse;, pyqblems and needs in order to develop a
throughthe use of Wéconsin uniform placement criteria (Wl_treatmenlplan for the individual. . .

UPC), American societyf addiction medicine (ASAM) place  (7) “Case management” means the activities guided by a

mentcriteria or similar placement criteria thagy be approved Patient'streatment plan which bring services, agencies, resources
by the department. and people together within a planned framework of action toward

(b) Use of approved placement criteria serves as a contribu%? 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 thepart
servicefunding source. It does not establish funding eligibilitfnent.
regardles®f the funding source. The results yielded by applica (9) “Certification specialist” means a departmehployee
tion of these criteria serve as a starting point for further consultasponsibleor certifying a service under this chapter
tionsamong the providepatient and payer as to an initial reeom  (10) “Certified independent clinical social worker” means a
mendationfor the type and amount of services that may hgersonwho meets the qualifications established in s. 457.08 (4),
medically necessary and appropriate in the particular case. Usgts.who is certified as an independent clinisatial worker by
of WI-UPC or any othedepartment-approved placement criterighe social worker section of the examining board of social work
does not replace the need to do a complete assessmelidgmal  ers, marriage andamily therapists and professional counselors,
sisof a patient in accordance with DSM~IV andwhois knowledgeable in psychopharmacology addiction

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

(2) AppuicalLITY. This chapter applies to each substance (11) “Clinical supervisor’ means any of the following:

abuseservice that receives funds under ch. 51, Stat@ppsoved () A person certified byand in good standingith, the Ws-

by the state methadone autharity funded through thdepart / - >0 ) > 9. i
mentas the federally designatsingle state agency for substanc&onsincertification board, inc., as a certified clinical supervisor

abuseservices, receives substance abuse prevention and _trea'(b) A physician knowledgeable in addiction treatment.
mentfunding or other funding specifically designated for previd (c) A psychologist knowledgeable in psychopharmacology
ing services under ss. HFS 7510475.15 or is a service operatethnd addiction treatment.

by a private agency that requests certification. A . .
Note: In this chaptera certified service—providing entity is calledservice” (d) A certified independent clinicabcial worker knowledge

ratherthan a “program,” as in s. 51.42, Stats., or a “fagiliag 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
managedor monitored andstructured detoxification service, treatmeniand currently has a valid clinical supervision certifica
deliveredon an outpatient basis, provided by a physician or othéwsn 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. Wll 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

RegisterMarch 2004 No. 579


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

File inserted into Admin. Code 4-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 75.02 WISCONSINADMINISTRATIVE CODE 232-4

board,inc., for review and has followed through with the baardphysiologicalor 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 atiracal ~State.

supervisor. (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 listedtie DSM-IV that is accompa
sonwho is knowledgeable in psychopharmacology and addictigied by dependencyrauma or dementia and a diagnoseshtal
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 wdrlgh-risk individuals, families or populations with the goal of
ing as a certified clinical supervisor ttee Wssconsin 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 substanpese of identifying, motivating toseek help and referring for
abusecounselors in regard to at least the following: counselassistancéhose employees whose job performaisdmpaired or
developmentcounselor skill assessment and performaavedu  is at risk of impairment by personal problems, such as medical,
ation, staf management and administration, and professiontamily, 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” meanshat an individual

comprehensivand quality care for the patient, consistent with thgssesseds needing services will be referred immediately 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 Rfiger to periodically asseske referral process and rehabilitation
cessof recoveryand is provided on an outpatient basis and at a fiSrogresof 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 exercisedler clinical supervision echniguesvhich 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 ramificationsy minimum of one counselor for every 8 patients.
examinatiorof attitudesand feelings, consideration of alternative . S . - .

: ; o ' (31) “Hospital services” means services typically provided
solutionsand making decisions that support a process of recoveéxly in a hospital as defined in s. 50.33 (2), Stats.

16) “Crisis intervention” means services that respond to P - ”
sut()stzincabuse’rs needs during acute episodeat may irF:voIve (32) "Incapacitatedperson” means a person who, as a result
physicaldistress of the use of or withdrawal from alcohol or other drugs, is uncon
y w ) - . .. sciousor has his or her judgment otherwise so impaired that he or
éﬂt) Et)ay éreatm_ent %ervtl_cel tme.t'_sms at\ medically mo_nltt_oreg eis incapable of making a rational decision, as evidenced-objec
and structured non-residenual treatment 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

: : : (33) “Intake process” meanthe specific tasks necessary to
\E)J:eneet(ry providers for ascheduled number of sessions per day aré%mita person to a substance abuse service, such as completion

B Y . . of admission forms, notification of patient rights, explanation of
(18) “Department’'means the Wconsin department of health i general nature and goals of the service, review of pokicids

andfamily services. proceduref the service and orientation.
(19) “Detoxification plan” means a planned procedure based (34) «|ntervention” means a process of interruptingation
on clinical findings for managing or monitoring withdrawal fromg; 2 wehavior that is harmfto treatment progress and recovery

alcoholc:r 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 patiist’ 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 theDiagnostic and Statistical physicalfunctioning,as determined and documented by the ser
Manual of Mental Disoders,4th edition, published by the Ameri vice, is substantially impaired as a resultloé use of alcohol or
canPsychiatric Association. 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

RegisterMarch 2004 No. 579


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

File inserted into Admin. Code 4-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
232-5 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 75.02

sity of services” refers to both the degree of restrictiveness for a(51) “Mental health professional” mears individual with
patient to participate and to the range of specifiervices trainingand supervised clinical experierioethe field of mental
expectedjncluding the involvement of medical professionals ifmealthwho is qualified under appendix B.

the delivery of care. "Frequency of service” referfiow often  (52) “Mental disorder” means a condition listed in DSM=IV

the service may be provided or is available to the patient. (53) “Narcotic dependent” means an individual who is physi
~ (37) "Licensed practical nurse” means a person who iglogically and psychologically dependent on heroin or another
licensedunder s. 441.10, Stats., as a licensed practical nurse.morphine-likedrug to prevent the onset of withdrawal symptoms.

(38) “Maintenancetreatment” means the dispensiofga nar (54) “Narcotic treatment service for opiate addictian&ans
coticdrug in the treatment of an individual fiependence on ker anorganization that includes a physician who administers er dis
oin or another morphine-like drug. pensesa narcotic drug to a narcotic addict for treatment or detoxi

(39) “Medical director” means ahysician knowledgeable in fication treatment with a comprehensive range of medacal
the practice of addiction medicine, certified in addiction medicin@hablI_ltatlonserwces. and that is approvedthyg state mgthadone
by the American society of addiction medicine or certified iauthorityand the designated federal regulatory authority and reg
addiction psychiatry by theAmerican board of psychiatry andisteredwith the U.S. drug enforcement administration to use-a nar
neurologywho is employed as the chiefedical oficer for a ser ~ cotic drug for treatment of narcotic addiction.
vice. (55) “Nurse practitioner’means a registered nurse licensed
Note: A medical director of a certified service who is not certified in addictiomnderch. 441, Statsand certified by a national certifying body
medicineor in addiction psychiatry is encouraged to work toward and complete t i ; ; ;
requirementdor certification in addiction medicine by thmerican society of QPppr_ovedby the Wsconsm board of nursing to perfo”.n _patlent
addiction, or work toward and complete the requirements for certification by tHe€rvicesunder the supervision and direction of a physician.
Americanboard of psychiatry and neurology in addiction psychiatry (56) “Outpatienttreatment service” means a non-residential
(40) “Medical personnel” means a physician, a physiciateatmenservice that provides a variej evaluation, diagnostic,
assistant,nurse practitioner or othehealth care personnelintervention,crisis and counseling services relating to substance
licensedto at least the level of a registered nurse or licepsadi  abusein order to ameliorate symptoms and restdiectfe fune
cal nurse. tioning.

(41) "Medical screening” means the examinaticonducted (57) “Paraprofessional’means an individual hired on the
by medical personnel of a person to ascertain eligibility for admisasisof skills and knowledge to perform specific functions in-con
sionto a substance abuse treatment service and to assess thenpetionwith a substance abuse service, who is not licensed, cre
son'smedical needs. dentialedor otherwise formally recognized asnedical services

(42) “Medical services’means services designed to addreggovideror a mental health professional.
themedical needsf a patient, including a physical examination, (58) “Patient” means an individual who has completed the
evaluating, managing and monitorinealth—related risks of screening,placement and intake process and is receiving sub
withdrawalfrom alcohol and othesubstances, administration ofstanceabuse treatment services.

medicationsand emegency medical care. (59) “Patient—identifying information” means the name,

(43) “Medical supervision” means regular coordinationaddresssocial security numbgphotograph or similar informa
directionand inspection by physician of an individual’exercise tion by which the identity of a patieoin be determined with rea
of delegation tadeliver medical services when the individual isonableaccuracy andgpeed, either directly or by reference to
notlicensed to administer medical services. otherpublicly available information.

(44) “Medically directed” means the carryirgit of standing (60) “Patientand family education” means the provision of
ordersunder the supervision of a physician for delivering the-methformationto a patient and, as appropriate, to the pasiéantiily,
ical aspects of a service, including review and consultation preoncerningthe efectsof use and abuse of alcohol or other-sub
vided to treatment stéfin regard tothe admission, treatment, stancesthe dynamics of abuse and dependency and avadiable
transferand dischage of patients. vicesand resources.

(45) “Medically managed inpatient detoxificatioservice” (61) “Patientsatisfaction survey” means a written question
meansa 24-hour per day observation and monitoring serviceaireto be completed by an individual who has participated in a
with nursing care, physician management and all of the resoursgbstancebuse service to assess the individupérceptiorof
of a general or specialty inpatient hospital. the effectiveness of the service in meeting his or her needs.

(46) “Medically managed inpatient treatment servioggans (62) “Physically accessible” means a facility that persons
a service provided in a general or specialty hospital with 24—howith functional limitations caused by impairments of sight, hear
perday nursing care, physician management and all the resouiibgs coordination, cognitiorr perception, or persons with dis
of a hospital approved under ch. HFS 124, abilitiesthat cause them to Isemi—ambulatory or non—ambula

(47) “Medically managed services” means services providéﬁry may readily entereave and circulate within, and in which
or directly managed by a physician. they can use public rest rooms and elevators.

(48) “Medically monitoredresidential detoxification service” , (63) "Physician” or “service physician’means a person
meansa 24-hour per day service in a residential setting providitl\j\(;‘nen.sedun.qer ch. 448, Stats., to practice medicine angesyr
detoxification service and monitoring, with care provided &y WNOIs certified in addiction medicine by the American society of
multi-disciplinaryteam of service personnel including 24-houfiddictionmedicine, certified in addiction psychiatry by the Amer
nursingcare under the supervision of a physician. icanboard of psychiatry and neurology or otherwise knowledge

B icall . o . ablein the practice of addiction medicine.
(49) Medical y monitored servicesmeans services pro Note: A physician providing or supervising addiction treatment in a certified ser

vided under the direction and supervision of a physician. The phyce who isnot certified in addiction medicine or in addiction psychiatry is encour
sicianmay or may not directly administer care to the patient. agedto work toward and complete the requirements for certification by the American
. . . L societyof addiction medicine in addiction medicine asaaidiction specialist, or
(50) Medlcally monitored treatment service meansaat  work toward and complete the requirements for certification by the American board
munity or hospital based, 24—hour treatment service which prg psychiatry and neurology in addiction psychiatry
videsa minimum of 12 hours of counseling per patient per week, (64) “Physicianassistant” means a persticensed under s.
including observation, anchonitoring provided by a multi-disci 448.05(5), Stats.to perform patient services under the supervi

plinary staf under the supervision of a physician. sionand direction of a physician.
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(65) “Placementcriteria summary” means documentation (78) “Service” means a structured delivery system, formerly
thatidentifies the treatment service qualifying criteria and severalledaprogram, for providing substance abuse prevention; inter
ity indicators applicable to a patient, and shall include the-intefentionor treatment services.
viewer'scommentsthe patient statement regarding willingness  (79) “Staff development’” means activities designed to
to accept the level of care placement recommendation, reasonsrffirove staf competencyand job performance which may
selectingan alternative level of care placeméhapplicable, t.he includethe following:
name address and phone number of the agencpatient is being (4) orientation that includes learning activities tpabvide
referredto and signatures of the patient and the interviewer  nqerstandingf the contextual relationship of concepts, ideas

(66) “Potentiation”means the increasing of potency and, iandprocesses required for job performance.
particular,the synegistic action of 2 drugsvhich produces an ;) Edycation thaincludes learning activities that provide
effectthat is greater than the sum of thizef of each drug used cognitive information to build the knowledge base required for
alone. o o . improving job performance.

_ (67) "Prescription”means a written instruction for prepara (c) Training that includes learning activities that develop
tion and administration of a medication or for treatment thﬂhowledge,skills and attitudesimed at changing behaviors to
includesthe date of the ordethe name and address of the-presnhanceor improve job performance.

scriber,the patiens name and address and the prescelsgna (80) “Staffing” means a regularly scheduled review of a

ture. . . _patient'streatment goals, the treatment strategies and objectives
(68) “Prevention’means a process that provides people W'&éing 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) “Preventionmeasuresimeans preventive interventionsclinical supervisgrand a mental health professional if the patient
thatuse a combinatioaf prevention strategies tofeft 3 popula is dually diagnosed.

tion groups, as follows: (81) “State methadone authority” means the departnsent’
(a) Universal prevention measures are designedeotafgen bureauof substance abuse services which issthte agency des
eral population. ignatedby the governor pursuatd 21 CFR 291.505 (9) to exer

(b) Selective prevention measures are designedgettsub- CiS€the responsibility and authority withibisconsin for govern
groupsof the general population distinguished by agendey "9 the treatment of narcotic addiction with a narcotic drug.
occupationgulture or other obvious characteristics whose mem (82) “Substance’meansa psychoactive agent or chemical
bersare at risk for developing substance abuse problems. ~ Which principally afects the central nervous system and alters

(c) Indicated prevention measures are designeddotafer Mmoedor behaviar
sonswho, upon substance abuse screening, are found to manifed83) “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&th functioning in any of the following areas of an individsal’
of supportive interventions. life: .educatlonal,vocatlonal, hgalth, financial, legal, personal
(70) “Preventionservice” means an integratedmbination 'elationshipsor role as a caregiver or homemaker
of universal, selective and indicated measures that use a variety df84) “Substanceabuse counselor” or “counselor” means any
strategiesn order to prevent substance abuse and fiestst of the following:
(71) “Preventionstrategy” means activities tmted to @pe (a) A person certified by the MEonsin certification board,
cific population or the lgler community that are designed to bd"C-, 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,training and expe_rience provided that the person meets
(72) “Preventiveintervention” means any strategy or actiorfll Of the following conditions: _ o
directedat a population or person not at the timdesirfig from 1. Has completed a suitable period of orientation, in areas ref

any discomfort or disability due to the useatfohol 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
associateebither with his or her own use of alcohol or other-sulplanthatis annually approved by and is on file with thestdnsin
stancesr another persos'use of alcohol or other substance. certificationboard, inc., and is receiving clinical supervision from

(73) “Primary counselor'means a substance abuse counseldiclinical supervisor
who is assigned by the service to develop and implement a 3. Will complete certification within 5 years of submission of
patient’'sindividualized treatment program and to evalusiie theinitial counselor certification development plan to thisédn-
patient'sprogress 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-dodbis or her case in writing to theig¢onsin certification board, inc.,
mentationto the other service of the patientieeds and recem for review and has followethrough with the board’recommen
mendationgor 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) “Registerednurse” means a person who is licensed undbave5 years from August 1, 2000, to become certified.
ch. 441, Stats., as a registered nurse. (85) “Substanceabusescreening” means the process by

(76) “Relapseprevention” means services designed to- supvhich a patient is determined appropriate afidible for service
port the recovery of the individual and to prevent recurrence &fthe substance abuse treatment delivery system.
substancebuse. (86) “Substanceuse disorder” means the existence of a-diag

(77) “Residentialintoxication monitoringservice” means a Nosisof “substance dependencer “substance abuse,” listed in
serviceproviding 24-houper day observation by non-medicaPSM-1V, excluding nicotine dependence.
staff to monitor the resolution of alcohol or sedative intoxication (87) “Supervisedclinical experience” mearsipervision of a
andto monitor alcohol withdrawal. master’sevel mental health professional in clinical practice by a

RegisterMarch 2004 No. 579


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

File inserted into Admin. Code 4-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
232-7 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 75.03

mental health professional qualified under s. HFS 34.21 (3) (b)af.initial and ongoing competency for professionals in the sub
to 9. gained after the person being supervised has received a si@sceabuse field through a certification process.

ter'sdegree. (95) “Withdrawal” means the development opsychological
Note: See Appendix B-8. . andphysical syndrome caused by #iwupt cessation of or reduc

(88) “Transfer” means the change of a patient from el  tjon in "substance use that has been heavy and prolonged. The
of care to anotheiThe change may take place at the same locatiggmptomsinclude clinicallysignificant distress or impairment in
or by physically moving the patient to afdifent site for the new gocial, occupational or other important areas of functioning and
level of care. arenot due to a general medical condition or better accounted for

(89) “Transitionalresidential treatment service” meardia= by another mental disorder
ically supervised, peer—supported therapeutic environment wit (96) “Withdrawal screening” means the evaluation of a

clinical involvement. The service provides substance abuse trggtient'scondition as it relates to current or potential withdrawal
mentin the form of counseling equaling between 3 Iohburs  §om alcohol or another substance.

weekly,immediate access to peer support and intensive case mal
agementwhich may includealirect education and monitoring in
the areas of personal health and hygiene, community soeialii

n(97) “WI-UPC” means Wsconsin uniform placemertite-

E\, a placement instrument that yields a placemetammenda

i0n as to an appropriate level of care at which a patient should
eceiveservices. The criteria determine if a patient is clinically
eligible for substance abuse services and then provide a basis for
examiningthe degree of impairment in specifitnensions of the

tion, job readiness, problemesolution counseling, housekeepin
andfinancial planning.

(90) “Treatment” means the planneprovision of services
thatare sensitive and responsive to a pateate, disabilityif tient'slife
any, gender and culture, and that are conducted under C“nlg ote: The publicationYMsconsin Uniform Placement Criterianay be consulted

supervisiornto assist the patient through the process of recovegythe Departmens' Bureau of Substance Abuse Services, Room 437,\iiM6n
Note: Treatment functions include screening, application of approved placeméiteetMadison, Visconsin. © request aopy write Bureau of Substance Abuse-Ser
criteria, intake, orientation, assessment, individualized treatment planning, intervaites,PO. Box 7851, Madison, WI 53707-7851.

tion, individual or group and familgounseling, referral, disctge planning, after (98) “WI-UPC assets criteriaineans the strengths the patient
careor continuing care, recordkeeping, consultation with other professiegais

ing the patiens treatment services, recovery and case management, and may incﬂ@@seSSGSExamples are e_Vide_nce that the patient is freveitof
crisisintervention, client education, employment and problem resolution in life skildrawal symptoms, the patient is nohder the influence of sub

functioning. N o stancesthe patient has a supportive and safe living environment
(91) “Treatmentplan” or “plan” meansdentified and ranked andthe patient is willing to follow the agreed—upon elemerfits

goalsand objectives and resources agreed updhedpatient, the the treatment plan.

counselorand the consulting physician to be utilizeddnilitation (99) “WI-UPC needs criteria” means the identified problems

of the patiens recovery or condition of a patient which help determining the level of

(92) “Treatmentplanning” means the process by which thgytensity of service requiredor progress in achieving treatment
counselorthe patient and, whenever possible, the paidathr  goalsand bringing about the patientecovery

ily, identify and rank problems needing resoluti@stablish ™ Higory: cr. RegisterJuly 2000, No. 535, &f8-1-00.
agreed-uporimmediate, short-term anldng-term goals and
decideon a treatment process arources to be utilized based s 7503  General requirements. (1) APPLICABILITY.

uponthe severity of the patiestpresenting problems. This section establishes general requirements that apgie 12
(93) “Treatmentservice” means any service under 46S  typesof community substance abuservices under ss. HFS 75.04
75.10to0 75.15. to 75.15. Not all general requirements apply to all servicableT

(94) “Wisconsincertification board, inc.” means the agency'5.03indicates the general requirement subsections that apply to
authorizecdby the department to establish, test and apply standasgecificservices.

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| 75.12| 75.13| 75.14| 75.15

HFS 75.03 GENERAL
REQUIREMENTS

(2) Certification

(3) Governing Authority
(4) Personnel

(5) Staf Development

(6) Trng in Mgmt of Suici
dal Individuals

(7) Confidentiality
(8) Patient Case Records

(9) Case Records for
Emegency Services

(10) Screening

(11) Intake

(12) Assessment
(13) Treatment Plan

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[ 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
@)
o
o
o
o
o
o
X

O] 0| 0| O
O| Of Of X
O] O] X| X
O] O] X| X
O] O] X| X
O 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
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(14) Stafing O O X X X X X X X X X X
(15) Progress Notes @) o X X X X X X X X X X
(16) Transfer (0] 0] X X X X X X X X X X
(17) Dischage or er- o o X X X X X X X X X X

mination

(18) Referral

(19) Follow-up

(20) Service Evaluation

(21) Communicable Dis
ease Screening

(22) Unlawful Substance | X

O] X| O] X
O] X| O] 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 @) X X (@) 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) CerTiFicaTION. () Approval. Each service that receivesadministrativehearing under ch. 227, Stats. If a timely request for
fundsunder ch. 51, Stats., is approved by the stat¢hadone hearingis made on a decision to suspendemoke or not renew
authority,is funded through the departmenbureau of substancea certification, that actioiis stayed pending the decision on the
abuseservices, or receives other substance abuse prevention amplealexcept when the department firtiat the health, safety or
treatmentunding or other funding specifically designated to bvelfare of patients requires that the action takieetfimmedi
usedfor providing services described under ss. HFS 75.04 #tely. A finding of a requirement for immediate action sl
75.15,shall be certified by the department under this chapter madein writing by the department.

(b) Application. An individual or oganization seeking certifi 2. Aclient shall file his or her request for a fair hearing in-writ
cation of a service under this chaphall apply to the departmenting with thedivision of hearings and appeals in the department of
for certification on a form provided by the department. administrationwithin 30 days after thelate of the notice of

Note: For a copy of the application foertification, write to Program Certification i is not r iv
Unit, PO. Box 2969, Madison, WI 53707-2969. a(_j\#_erseacémn under: pai(c) or (g)._l l{j‘ re('qa\uest IS not rece _gd d
Determination. Upon receipt of a completed applicatio within 30 days, no hearing is available. A request is considere
© - VP p P PP Yiled when received by the division of hearings and appeals.

for certification the department shall review the application f%eceiptof notice is presumed within 5 days of the date the notice
compliancewith this chapterwhich may includen on-site sur wasmailed

vey. Within 45 days after receiving a completed application, theNote: The mailing address ofhe Division of Hearings and Appeals is

departmenthall either approve or deny the application. If theo. Box 7875 Madison,wi, 53707, 608-266-3096. Hearing requests may be
applicationfor certification is denied, the department shall giveeliveredin person to the ige at5005 University Aenue, Room 201, Madison, WI.

theindividual or oganization applying for certificatioreasons, 3. In accordance with ch. HA 3, the division of hearings and
in writing, for the denial and shall inform tivedividual or oga-  appealshall consider and appafl standards and requirements of
nizationof a right to appeal that decision under. ffay. this chapter

(d) Duration. The department magsue a certification fora  (3) GoverniNng AUTHORITY. The governing authority degal
periodof up to2 years. The certification shall remain ifeet for  ownerof a service shall do all of the following:

thatperiod unless suspended or revoked prior to expl_ratlon. (a) Establish written policies and procedures for the operation
_(e) Renewal. The department shall sendesiewal notice and of the service and exercise general direction over the service.
instructionsto the certificate holde80 days before expiration of (b) Appoint a director whose qualifications, authority and

the certification. dutiesare defined in writing.

(f) Denial. 1. The department may refuse to issue a cettifica Devel d id i | that d ibes th
tion if an applicant fails to meet all requirements of this chapter or (¢) Develop and provide a policy manual that describes the

may refuse to renew eertification if the applicant no longer meetg0liciesand procedures for the delivery of services.
or has violated any provision of this chapter (d) Comply with local, state and federal laws.

2. The department may refuse to issue a certificatidmeif (e) Establish a written policy statirigat the service will com
applicanthas previously had ertification revoked for failure to ply with patient rights requiremenés specified in this chapter
complywith rulespromulgated by the department or a comparandin ch. HFS 94.
ble agency in another state. (f) Establish written policies and procedures stating that ser

(g) Suspension omewvocation. Thedepartment may at any timeviceswill be available and accessible and, thidh the exception
uponwritten notice to a certificate holder suspemdevoke the of par (g), no person will be denied service or discriminated
certificateif the department finds that the service doescooiply againston the basis of sex, race, coloreed, sexual orientation,
with this chapter The notice shall statee reasons for the suspen handicapor age, in accordance withtl€ VI of the Civil Rights
sion or revocation and shall inform the certificate holder of thact of 1964, as amended, 42 USC 2000te KI of the Education
right under par(h) to appeal that decision. Amendmentf 1972, 20 USA681-1686 and s. 504 of the Reha

(h) Responsibility for interpatation. The departmers’bureau bilitation Act of 1973, ammended, 29 USC 794, and the Ameri
of substance abuse services is responsibliaéointerpretation of cans with Disabilities Act of 1990, as amended, 425C
the meaning and intent of the provisions of this chapter 12101-12213.

(i) Appeals.1. If the department denies, refusesenewsus (9) State clearly in writing theriteria for determining the eligi
pendsor revokes a certification, the individual ganization or bility of individualsfor admission, with first priority for services
service applying for certificationor renewal may request angivento pregnant women who are alcohol or drug abusers.
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(h) Develop written policies anprocedures stating that, in thestaff will be able to provide the necessary servigigen the range
selectionof staf, consideration will be given to each applicant’ of needs and symptoms generally exhibited by patients receiving
competenceresponsiveness and sensitiibgvard and training carethrough the service.

in serving the characteristics of the sensggatient population, (c) Staf employed by the program on August 1, 2000, shall
including gendey age, cultural background, sexual orientationsitherreceivetraining in assessment and management of suicidal
developmentalcognitiveor communication barriers and physicajndividualswithin one year fronthat date or provide documenta

or sensory disabilities. tion of past training.

(i) Develop written policies and procedureemsure that rec — (7) ConripenTIALITY.  Services shall have written policies,
ommendationselating to a patlerﬁ_’lnltlal placement, co_ntlnued proceduresand stdf training to ensure compliance withrovi-
stay, level of care transfer and disclgar recommendations aregjonsof 42 CFR Part 2, confidentiality of alcohol and drug abuse
determinedthrough the application of approved uniform placepatientrecords, and s. 51.30, Stats., and ch. HFS 92, confidential
mentcriteria. _ ) ity of records. Each sfahember shall sign a statement acknow!

(4) PersoNNEL. (@) A service shall have a director appointeddging his or her responsibility to maintain confidentiality of per
by the governing authority or legal ownéFhe director is respen  sonalinformation about patients.
sible for administration of the service. (8) PATIENT CASERECORDS. (8) There shall be a case record for

(b) A service shaltomply with chs. HFS 12 and 13. Chaptegachpatient. For a person receiving only egeercy services
HFS 12 directs the service to perform background informatioginders. HFS 75.0675.07 or 75.15, the case record requirements
checkson applicant$or employment and persons with whom theyrefound in sub. (9).
service contracts and who have direesggular contact with (b) A staf person of the service shall be designated to be

patientsand, periodicallyon existing employees, and not hire ofaqhqnsiblefor the maintenance and security of patient case
retain persons who because of specified past actions are pror?&bords

ited from working with patients. ChaptelFS 13 directs the ser . . .
vice to report to thedepartment all allegations that come to the (€)_Patient case records shall be safeguarded as provided in

attention of the service that a sfafmember or contracted SUb-(7) and maintained with the security precautions specified in
employeehas misappropriatgatoperty of a patient or has abuse 2CFR Part 2.

or neglected a patient. (d) The case recofdrmatshall provide for consistency and
(c) If a service uses volunteers, the service shall have writf@ilitate information retrieval. _ _
policiesand procedures governing their activities. (e) A patient case record shall include all of the following:

(d) All staff who provide substanagbuse counseling, except 1. Consenffor treatment forms signed by the patientas
physiciansknowledgeable in the practicd addiction medicine appropriatethe patiens legal guardian.
and psychologists knowledgeable psychopharmacology and 2. An acknowledgment by the patient or the patielegal
addictiontreatment, shall be substance abuse counselors.  guardian,if any, that the service policies and procedures were
(e) All staff who provide clinical supervision shall be knewl explainedto the patient or the patiestiegal guardian.

edgeablan psychopharmacology and addiction treatment. 3. A copyof the signed and dated patient notification that was
(f) All staff who providemental health treatment services taeviewed with and provided to the patient and patigrigégal
dually diagnosed clients shall meet the appropriate qualificatiogaardian,f any, which identifies patient rights, and explains-pro
underappendix B. visionsfor confidentiality and th@atients recourse in the event
(g) Provision of clinical supervision faa substance abusethat the patiens' rights have been abused.
counselorshall be evidenced in that persomersonnel file by 4. Results of all screening, examinations, tests and other
documentatiorwhich identifies hours of supervision provided,assessmeribformation.
issuesaddressed in the areas of counselor developw@mntselor . A completed copy of the most current placement criteria
skill assessment and performance evaluation, management §imaryfor initial placement or for documentatiofithe apphi
admlnlstratllorand professional rgsponsmlllty a}nd plans for p(op: bleapproved placement criteria or Wi-URGsets and needs
lem resolution. The documentation shall be signed by the clinigderia if the patient has been transferred to a levegare difer-
Supervisor. _ _ ~ entfrom the initial placement. Alternative forms that include all
(5) StarrDEVELOPMENT. A service shall have written policiesthe information from the WI-UPC summary or other approved

andprocedures for determining stafaining needs, formulating placementriteria may be used in place of the actual scoring-docu
individualizedtraining plansand documenting the progress angnent.

completionof staf development goals. 6. Treatment plans.

(6) TRAINING STAFFIN ASSESSMENTAND MANAGEMENT OF SUI- 7. Medication records that allow for ongoing monitoring of

CIDAL INDIVIDUALS. (@) Each service shall have a written policy siaf—administered medications and the documentation of
requiringeach new stéperson who may have responsibilitr adversedrug reactions.

assessingr treating patients who present significant risks for sui . .
9 ap P g 8. All medication orders. These shall specify the name of the

cideto do one of the following: S O . -
g medicationdose, route@f administration, frequency of adminis

1. Receive documented trainingaasessment and manage;., et S
ment of suicidal individuals within two montlaster being hired tsr?rtilgga?ﬁésrggggg:glr?terlng and name of the physician who pre

by the service. 9. R s f e sgnclude th
2. Provide written documentation of past training or supe&ﬁé - REPOrLS TTom relerting sources, € ciude the name

visedexperience in assessment and management of suicidal i he ;eferrdalts?ﬁrce, the date of the report and the date the patient
viduals. sreferred to the service.

(b) Staf who provide crisis intervention or are on call topro 10. Records of referral by the service, includitggumenta

vide crisis intervention shall, within one monthlzding hired to tion that referlral ,fOH,OV,V_Up activities occurred. .
providethese services, receive specific training in crisis assess 11. Multi-disciplinary case conference and consultation
mentand treatment of persons presenting a significant risk for sQPtessigned by the primary counselor

cide or document that they have already receivedréieing. The 12. Correspondence relevant to the patgeriteatment,
serviceshall have written policies and procedures covering tliecluding all letters and dated notations of telephone conversa
natureand extent of this training to ensure that crisis and on—caéns.
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13. Consent forms authorizing disclosure of specific inferma (10) ScrReenInG. (a) A service shall complete withdrawal

tion about the patient. screenindor a patient who is currently experiencwghdrawal
14. Progress notes, including $iads, in accordance with the Symptomsor who presents the potential to develop withdrawal
service’spolicies and procedures. symptoms.

15. A record of services provided that includes documenta (0) Acceptance of a patient for substance abuse services shall
tion of all case management, education, services and referral§€based on a written screening procedure and the application of
16. Stafing notes signed by the primary counselor and t provedpatient placement criteria. The written screening proce

clinical supervisarand by themental health professional if the ureshall clearly state the criteria for determining eligibility for
patientis dually diagnosed. admission. _ _

17. Documentation of transfer from one level of care to_(C) All substance abuse screening procedures shall include the
another. Documentation shall identify the applicable criteria frong®!/ctionof data relating to impairment due to substance use con

approvedplacement criteria, and shall include the dates the-trargiStentwith the WI-UPC, ASAM patient placement critena
fer was recommended and initiated. other similar patient placement criteria approved by the depart

18. Dischage documentation ment.
' 3 : (11) INTAKE. (a)Basis for admissiorAdmission of an individ

(f) A service shall have policies and procedures to ensureag%gto a service for treatment shall be based wgyvimtake proce

security and confidentiality of all case records when clinicg}re that includes screening, placemeinttial assessment and
supervisionis provided df site.

-~ - . requiredadministrative tasks.
Note: An example of when clinical supervision may be providégdit is a stdf .. . .
ing held at a central location attended by counselors from one or more branch clinics(b) Policies and pocedues for intake. A service shall have

(g) If the service discontinues operations or is taken over Byfitten policies and procedures to govern the intake process,
anotherservice, records containing patient identifying informancludingall 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 cofirom an applicant before admission.
sentis obtained, the records shall be sealed and turned over to the2. A written consento treatment statement attached to the ini
departmento be retained for 7 years and then destroyed.  tjal service plan, which shall be signed by the prospective patient
(h) A patients caseecord shall be maintained by the servicbeforeadmission 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) A service is the custodian and owner of the patienafiz patient'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) A service shall keep a case record for every person b, Patient rights and the protection of privacy provided by the
requestingor receiving emegrency services under s. HFS 75.06¢onfidentiality laws.

75.070or 75.15, except where the only contact made is by tele  gservice regulations governing patient conduct, the types of
phone. infractionsthat result in corrective action or discharfrom the

(b) A case record prepared under this subsection shall compétviceand the process for review or appeal.
with requirements under s. HFS 124.14, if the service is operated §  The hours during which services are available.

by a hospital, or include all of the following: e. Procedures for follow-up after disa
L The_lnd_l\{lduab name ar_1d address. L f. Information about theost of treatment, who will be billed
2. The individuals date of birth, sex and race or ethnic origirgnq the accepted methods of payment if the patidirve billed.

3. Time of first contact with the individual. (c) Initial assessmentTheinitial assessment shall include all
4. Time of the individuaB arrival, meanf arrival and of the following:

methodof transportation. 1. An alcohol and drug history that identifies:
5. Presenting problem. . The substance or substances used.
6. Time 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 theroblem, including details of first . Method of administration.

gidtﬁ;in%egeér:]%y (;zérr?/ig(ieven tthe individual before being seen . Status of use immediately prior to entering into treatment.
y egency . 2. Available information regarding the patientamily, sig

9. Description of clinical and laboratory findings. nificant relationships, legal, social and financial status, treatment
10. Results of emeency screening, diagnosis or othehjstory and other factors that appear to havelationship to the

®o 0o

assessmertompleted. patient’ssubstance abuse and physical and mental health.
11. Detailed description of services provided. 3. Documentation of how the information identified in subds.
12. Progress notes. 1. and 2. relate to the patienpresenting problem.
13. Condition of the individual on transfer or disgjear 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&ine in
beenprovided. tial assessment and preliminasgrvice plan shall be clearly
16. Name, addresand phone number of a person to be-notEXplainedto the patient and, when appropriate, to the pasient’
fied in case of an emgency provided that there is a release damily members during the intake process.
informationsigned by the patient that enables the agency to con (f) Information and eferral relating to communicable dis
tactthat person, unless the person is incapacitated and is unaiges. The service shall provide patients with information-con
to sign a release of information. cerningcommunicable diseases, suctsasually transmitted dis

RegisterMarch 2004 No. 579


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

File inserted into Admin. Code 4-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
232-11 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 75.03

eases (STDs), hepatitis B, tuberculosis (TB), and human (c) Contract. A patients treatment plan constitutes a treatment
immunodeficiencyvirus (HIV), and shall refer patients with cem contractbetween the patient and the service.
municabledisease for treatment when appropriate. (d) Review. A patients treatment plan shall be reviewed at reg

(g) Court—odered admission.Admission of a person under ular intervals as identified in sufl.4) and modified as appropriate
courtorder shall be in accordance with ss. 51.15 and 51.45 (1®@)th date and results documented in the paseo#ise record
Stats. throughstafing reports.

(12) AssessMENT. (a) Staf of a service shall assess each (14) StarrinG. (a) Stafing shall be completed for each
patientthrough screening interviews, datiatained during intake, patientand shall be documented in {hetients case record as fol
counselorobservation and talking with people who know théows:
patient.Information for the assessment shall include all of the fol 1. Stafing for patients in an outpatient treatment servibe
lowing: attendtreatment sessions one day per week or less frequently shall

1. The substance abuseunselo's evaluation of the patient be completed at least every 90 days.
and documentation of psychologicadpcial and physiological 2. stafing for patients who attend treatment sessimose

signsand symptoms of substance abuse and dependence, mepdglientlythan one day per week shall be completeieast 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 patient progress or lack of progress, including applicable

(b) The counselds recommendations for treatment shall beriteria from the approved placement criteria being useectom
includedin a written case history that includes a summary of tmeendthe appropriate level of care for the patient.
assessmerbformation leadindo the conclusions and outcomes  (c) The counselor and clinical supervisshall review the
determinedrom the counselds evaluation ofhe patient prob  patient'sprogress and theurrent status of the treatment plan in
lemsand needs. regularly scheduled case conferen@esd shall discuss with the

(c) If a counselordentifies symptoms of a mental health disorpatientthe patiens progress and status and make an appropriate
derand trauma in the assessment process, the service shall mdéationin the patiens progress notes.
theindividual for a mental health assessment COndUCtedTm (d) If a patientis dua”y diagnosed, the patie’]ﬂ'eatment p|an
tal health professional. shall be reviewed byhe counselor and a mental health profes

(d) If a counselor identifies symptoms of physical health-prolional and appropriate notation made in the patseeptogress
lemsin the assessment process, the service shall refer the individtes.
ualfor a physical healthssessment conducted by medical person (e) A stafing report shall be signed by the primary counselor
nel. andthe clinical supervispand by a mental health professional if

(e) Initial assessment shall be conducted for treatment plahe patient is dually diagnosed. The consulting physisiaail
ning. The service shall implement an ongoing process of assegview and sign the stfifig report.
ment toensuraha’[ the patiem’ treatment plan iS mOdIerd if the (15) PROGRESSNOTES. (a) A service sha" enter progress notes
needarises as determined through afsstgfat least every 3Gays. into the patient case recortbr each contact the service heith

(13) TREATMENT PLAN. (@) Basis and signates. A service a patient or with a collateral source regarding the patient. Notes
shalldevelop a treatment plan for each patient. A patierdat shallbe entered by the counselor and may be entered by the con
ment plan shall be based on the assessumatgr sub. (12) and a sulting physician, clinical supervisomental healtlprofessional
discussiorwith the patient to ensure that the plataiored to the andotherstaf members to document the content of the contact
individual patient needs. The treatmgritinshall be developed with the patient or with a collateral source for the patient. In this
in collaboration with other professional $tathe patient and, paragraph;collateral source” means a source from which infor
when feasible, the patierst’family or another person who is mationmay be obtained regarding a patient, which majude
importantto the patient, and shall address culture, geddsabit  a family memberclinical records, a friend, a co-workerchild
ity, if any, and age-responsive treatment needs related to sukelfareworker, a probation angarole agent or a health care-pro
stanceuse disorders, mental disordargd trauma. The patiest’ vider.

participationin the development of the treatment plan shall be () Progress notes shall include, at a minimum, all of the fol
documented. The treatment plan shall beviewed and signed |owing:

first by the clinical supervisor and the counselor and secondly ) ~ - onglogical documentation of treatmemt is directly
reviewedand signed by the patient and the consulpihgsician. relatedto the patient treatment plan.

~ (b) Content. 1. The treatment plan shall describe the patsient’ 2. Documentation of the patiesitesponse to treatment.
individual or distinct problems and specify short and long—term ) )
individualized treatment goals that aexpressed in behavioral (¢) The person making the entry shall sign and date progress

andmeasurable terms, and are explained as necessary in am that are continuous and unbroken. Bldinkes or spaces
thatis understandable to the patient. etweenthe narrative statement and the signature of the person

L making the entry shall be connectedth a continuous line to
comzés The goals shall be expressed as realistic expected %{ﬁ)idthe possibility of additional narrative being inserted.

3. The treatment plan shall specify the treatment, rehabili (d) Staf shall make dbrts to obtain reports and other case

. 3 h - cordsfor a patient receiving concurrent servifesn an outside
tion, and other therapeutic interventions and services to reach§ Srce. The reports and other case records shathade part of
patient’streatment goals. )

. o . the patients case record.
frorﬁ ',S;r\],?cgg atment plan shall describe the criteria for digenar (16) TrRANSFER. (a) If the service transfers a patient to another
' . . provideror if a change is made in the patisiével of care, doeu
5. The treatment plan shall provide specific goals for {reghentationof the transfer or change in the level of care shall be
mentof dual diagnosis for those who are identified as being duafiyadein the patient case record. The transfémcumentation

diagnosedwith input from a mental health professional. shallinclude the date the transfer is recommended and initiated,
6. Tasks performed in meeting tgeals shall be reflected in the level of care from which thpatient is being transferred and
progressotes and in the sfafg reports. the applicable criteria from approved placement criteria that are
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beingused to recommeritie appropriate level of care to which (d) The date, method and results of follow-up attempts shall
the patient is being transferred. be entered in the former patiemrcurrent patiens case-record

(b) The service shall forward a copy of the trandfmmumenta andshall be Slgned and dated by the inquidU&ﬂ making the.entry
tion to the service to which the patient has been transferred witHirfollow—up information cannot be obtained, the reason shall be
oneweek after the transfer date. entered in the former patiestor current patierg’case record.

(17) DISCHARGEOR TERMINATION. (a) A patient dischage (e) A service shall follow-up oa patient transfer through con
dateshall be the date the patient no longer meets criteria for dagt With the service the patient is being transferred to within 5
level of care inthe substance abuse treatment service system, &dusfollowing initiation of the transfer and every 10 days after
is excluded from each dhese levels of care as determined bshatuntll the patient is either engaged in the service or has been

approvedplacement criteria. identified as refusing to participate.
(b) A dischage summary shall be entered in the patiecase . (20) SERVICEEVALUATION. (@) A service shall have an evalua
recordwithin one week after the discigar date. tion plan. The evaluation plan shall include all of the following:

(c) The dischaye summary shall include all of the following: 1. A written statement of the servisajoals, objectives and
1. Recommendations regarding care after digghar measurablexpected outcomes that relate directly to the sesvice

p o  th tor di patientsor taget population.
2. A escr!ptlon of the reasons for |scgm_r. ) 2. Measurable criteria and a statistical sampling protocol
3. The patiens treatment status and condition at disghar hich are to be applied in determining whether or not established
4. Afinal evaluation of the patiestprogress toward the goalsgoals, objectives and desired patient outcomes are being
setforth in the treatment plan. achieved.
5. The signature of the patient, the counsetloe clinical 3. A process for measurirand gathering data on progress
supervisorand, if the patient is dually diagnosed, the mentandoutcomes achieved with respect to individual treatment goals
healthprofessional, with the signature of the consulting physiciam a representative sample of the population servedeeasilda

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

(e) Treatment terminated before its completion shall hkso 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 § Interpersonal relationships.
or if the service terminates treatment upgtermining and doeu

mentingthat the patient cannot be located, refuses further services & Teatment recidivism.
or is deceased. f. Criminal justice system involvement.

(18) RererrAL. (a) A service shall have written policies and 9 SUPDOH group irjvolvement.
proceduresor referring patients to other community service-pro  h. Patient satisfaction.

viders. i. Retention in treatment.

(b) The servicalirector shall approve all relationships of the |, Self-esteem.
service with outside resources. k. Psychological functioning.
. (c) Any written agreement with an outside resource shaltspec 4. Methods for evaluating and measuring tiiectivenesof
ify all of the following: 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. effectiveutilization of staf and resources toward the attainment

3. The duration of the agreement. of patient treatmentutcomes and the servisgjoals and objec

4. The maximum extent of services available during tH&/€S- , ,
periodof the agreement. (c) A service shall have a systeor regular review of the

; ; appropriatenesef the components of theeatment service and
SideSr.e;rQL(jarggocedure to Bellowed in making referrals to the eut other factors that may contribute to théeefive use of the ser
) vice’s resources.

6. The reports that can be expected from the outside resourc? d) A service shall obtain a completed patient satisfasiisn

andhow and to whom this information is to be communicated, . ’ .
vey from a representative sample of all patients at or following

7. The agreement of the outside resource to comply with thigsir dischage from the service. The service shall keep allsatis

chapter. . . . faction surveys on file for 2 years and shall make them available
8. The degree to which the service dhe outside resource for review by authorized representatives of the department upon
will share responsibility for the patientare. request.

(d) There shall be documentation that the service director has(e) A service shall collect datn patient outcomes at patient
annuallyreviewed and approved the referral policies and procdischargeand maycollect data on patient outcomes after- dis

dures. charge.

(19) FoLLow-up. (a) All follow—up activities undertakeny (f) The service director shall complete an annual report on the
the service for a current patient or for a patient after digehsinall service’sprogress in meeting goals, objectivasl 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 ft®r review to an authorizegtpresentative 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 (g) The governing authority or legal owner of the seraiag
is initiated. the service director shall revieall evaluation reports and make
(c) A service that refers a patient to an outside resource fdl@2ngesn service operations, as appropriate.
additional or ancillary services while still retaining treatment (h) If a service holdsurrent accreditation from a recognized
responsibilityshall request information on a regular basis as to thecreditationorganization, such as the joint commission
statusand progress of the patient. accreditatiorof health oganizations, the commission on accredi
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tation of rehabilitation facilities or thaational committee for Development and distribution of a resource directory

quality assurance, the requirementwler this section may be  ¢. Media campaigns.
waivedby the department. . d. Development and distribution of brochures.
(21) COoMMUNICABLE DISEASE SCREENING. Service stdfshalll e. Radio and TV public service announcements.

discusgisk factors for communicable diseases with each patient
upon admission and at least annually while the patient continues L2 S . .
in the service and shall include in the discustienpatiens prior 9. Participation in health fairs and other health promotion
behaviors that could lead to sexually transmitted diseases (STBSjVIUES.

humanimmunodeficiency virus (HIV), hepatitis B and C or tuber . 2. Education. This strategy involves two-way communica
culosis(TB). tion and is distinguished from theformation dissemination strat

egy by interaction between the educator or facilitator and the par
CIicipants. Activities under thistrategy are directed atfedting
critical life and social skills, including decision—-making, refusal
skills, critical analysis, for instance, of medigessages, and sys

. tematicjudgment abilities. Examples of activities that may be

24-hounesidential care shall have a written plan for the provisiqfynqctecand methods used in carrying out this strategy are the
of shelterand care for patients in the event of an g@ecy that following:

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

24) REPORTINGOF DEATHS DUE TO SUICIDE OR THE EFFECTSOF ' . - )
PSY(CHz)TROPIGVIEDICINE. Each service shall adopt written policies b. Parenting and family management classes.
andprocedures for reporting deathspaitients due to suicide or - Peer leader or helper programs.
theeffects of psychotropic medicines, as required by s. 51.64 (2), d. Education programs for youth groups.

Stats. A report shall be maden a form furnished by the depart e. Children of substance abuser groups.
ment. 3. Promotion of healthy activities. Thigrategy provides for
Note: Copies ofForm DSL-2470 for reporting deaths under this subsection maje participation of taget populations in activities thaiclude
O e O ey o "™ See Appendix alcohol tobacco and other drug use or promote activities that lend
History: Cr. RegisterJuly 2000, No. 535, &f8-1-00:correction in (9) (2) made themselvego the building of resiliency among youth and fami
unders. 13.93 (2m) (b) 7., Stats., Registeme, 2001, No. 546. lies. The assumption is that constructive and healthy activities
. . offsetthe attraction to or otherwise meet the needs that mfay-be

HFS 75.04 Prevention service. (1) SERVICE DESCRIP fjlled by alcohol, tobacco anather drugs. Alternative activities
TlON. A preventhn service makes US_e of !Jn|VersaI, _Se|eCtlve 3&‘@0 provide a means of Character-bu”ding and may promote
indicatedprevention measures described in appeAdi®reven  peathyrelationships between youtimd adults in that participants
tive interventions may be focused on reducing behaviors apghy internalize the values and attitudes of the individuals
actionsthat increase the risk of abusing substances or beipgolved in establishing the prevention services objectives.
affectedby another persos'substance abuse. Examplesof healthy activities that may peomoted or conducted

(2) ReQUIREMENTS. To receive certification from the depart underthis strategy may include the following:
mentunder this chaptea prevention service shall comply with all 3. prug-free dances and parties.
requirementsncludedin s. HFS 75.03 that apply o a prevention p, - youth or adult leadership activties.
service,as shown in dble 75.03and, in addition, a prevention a L S .
sevice shabomply i he requreinents of i secton. I, ATer-school achiles such as papiopaton n et
requirement in this section conflicts with an applicable requiré1 ' . > pap
mentin s. HFS 75.03, the requirement in this section shdtlbe ~ d- Community drop—in centers.
lowed. e. Community service activities.

(3) REQUIREDPERSONNEL. (a) A professional employed by the 4. P_rob_lem identification and referral. This strategy is to
serviceshall be knowledgeable and skilled in all areas of suiglentify individuals who have demonstrated at-risk behavior
stanceabuse prevention as defined under the certified preventigschasindulging in illegal or age-inappropriate use of tobacco or
professionatompetencies establishedthg Wsconsin certifica ?}}'ftir?m't?fh'ndylgmg 'S thefirst Uzetr?f '”'Crl]t d(;UQS{_ to d%l;_gn'ne
tion board, inc., or documentation of similar preventiampe Il the€ir benavior can be reversed througn eaucation. s ay
tenciesapproved by the department. P P doesnot include activities designed to determine if a person is in

(b) Paraprofessional personnel shall be knowledgeable digfd ©f treatment. Examples of activities that may be conducted
skilled in the areas of substance abuse preveatatefined under 2ndmethods 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  b. Student assistance programs.
lar prevention competencies approved by the department. c. Educational programs for individuals ofped with driving

(c) Staf without previous experience in substance abuse pwhile under the influence or driving while intoxicated.
ventionshall receive inservice trainirand shall be supervised in 5. Environmental. This strategy aims at establishing written
performingwork activities identified in sub. (4) by a professionabr unwritten community standards, codes and attitudes, thereby
qualified under par(a). influencing the incidence and prevalenceatt-risk behavior in

(4) OPERATIONOF THE PREVENTIONSERVICE. (a) Strategies.A  thegeneral population. This strategy distinguishes between activ
preventionservice shall utilize all of théollowing strategies in ities that center on legal and regulatory initiatives and those which
seekingto prevent substance abuse and fiscts: relateto the service and action—oriented initiatives. Examples of

1. Information dissemination. This strategy aims at providir@gtivitiesthatmay be conducted and methods used in carrying out
awarenesand knowledge of the natuaad extent of the identi this strategy are the following:
fied problem and providingnowledge and awareness of avail a. Promoting the establishment and review of policies for
able prevention programs and services. Informati@semina Schoolsrelated to the use of alcohol, tobacco and drugs.
tion is characterized by one-way communication from the source b. Providing technical assistance to communities to maxi
to the audience. Examples of activities that may be conducted amde local enforcement procedurgeverning availability and
methodsused in carrying outhis strategy include the following: distributionof alcohol, tobacco and other drug use.

a. Operation of an information clearinghouse. c. Modifying alcohol and tobacco advertising practices.

f. Speaking engagements.

(22) UNLAWFUL ALCOHOL OR PSYCHOACTIVE SUBSTANCE USE.
The unlawful, illicit or unauthorized use of alcohol or psychoal
tive substances at the service location is prohibited.
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d. Supporting local enforcement procedures to limit violent 1. The nature of previously observed and anticipated-emer
behavior. genciesand the probability of emgencies as related to geograph
e. Establishing policies thareate opportunities for youth toical, seasonal, temporal and demographic factors.
becomeinvolved in their communities. 2. The adequacy of the engency communication system
6. Community-based process. This strategy seeks to enha#@@dby the service when consultation is required.
the ability of the community to more fettively provide preven 3. The types of emgency services to be provided.
tion, remediation and treatment services for behaviors that lead to 4. The skills of stdfmembers in providing emgencyser
intensiveservices. Activities under this strategy includgamiz- vices.
ing, planning, enhancing thefigiency andeffectiveness of ser 5. Difficulty in contacting stdfmembers.
vicesimplementation, interagency collaboration, coalition build g The estimated travel time for a §tafember to arrive at an
ing and networking.Examples of activities that may be conduct_egmergenqpalre facility or at the location of an emgency.
andmethods used in carrying out this strategy are the following: (4) SERVICEOPERATIONS. (a) An emagency outpatient service

a. Community and volunteer trainingtich as neighborhood shall provide emagency telephone coveragé hours per day and

actiontraining and training of key people in the system. 7 days a week, as foliows:
b. Systematic planning in the above areas. 1. The telephone number of the program shall be well-publi
¢. Multi-agency coordination and collaboration. cized.
d. Facilitating access to services and funding. 2. Alog shall be keptf all emegency calls as well as of calls

requestingtreatment information. For each call, the log shall
describeall of the following:
a. The purpose of the call.

e. Community team-building.

(b) Goalsand objectivesA prevention service shall have writ
ten operational goaland objectives and shall specify in writing

the methods by which they will be achieved and thgetgmopula . Caller identification information, if available.
tions. c. Time and date of call.
(c) Documentation of codination. A prevention service shalll d. Recommendations made.
providewritten documentation of coordination with ottiemrman e. Other action taken.
service agencies, ganizations or services that share similar (b) A service shall have written procedures that ensure prompt
goals. evaluationof both the physiological and psychological status of

(d) Records. A prevention service shall maintain records ofhe individual so that rapid determination can be made of the
the number ofindividuals served by implementation of each-prenatureand ugency of the problem and of tigpe of treatment
ventionstrategy and retain records as necessanyeeting certi required.
fication and funding requirements. (c) A service shall have written procedufesdealing with

(5) PREVENTION SERVICEEVALUATION. (a) A prevention ser anticipatedmedical and psychiatric complications of substance

vice shall havean evaluation process that measures the Outconegyseemeger.lcies. . . .
of the services provided. (d) A service shall either be able to provide medical support

(b) A prevention service shall evaluate the views of consumdf§_substance abuse-related egescies on-site or have the
aboutthe service as they are providet shall adjust goals and capabilityof transporting the individual to a local hospital or other
objectives accordingly recognizedmedical facility . o

(c) A prevention service shall have a written policy and a (€) !f the emegency outpatient service is not a part geaeral
defined process to provide individuals with the opportutoty hospital,the service shall enter into a formal agreement with a

exprespinionsregarding ongoing services, $tafid the meth local hospital for the hospital to receive referrals from the service
odsby which individual prevention activities’ ardaried on a 24-hour basis and provide services with the same standards

History: Cr. RegisterJuly, 2000, No. 535, f8-1-00. of care prevailing for emgency cases treated in the hospital that
arenot related to substance abuse.

. . History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
HFS 75.05 Emergency outpatient service. (1) SEr- Sory: B Registar il °

VICE DESCRIPTION. An emegency outpatient service operates an HFS 75.06 Medically managed inpatient detoxifica -
emergencyphone servicand provides on-site crisis interventiontion service. (1) ServICE DESCRIPTION. A medicallymanaged
to deal with all outpatieremegencies related to substance abusipatient detoxification service provides 24-hour peay
including socio—emotional crises, attempted suicide and famibbservatiorand monitoring of patients in a hospital setting, with
crises;provides the examination requiredder s. 51.45 (3 (c), round-the—clockwursing care, physician management and availa
Sta_ts.;and, if needed, provides or arranges for transportgtion obitity of all other resources of the hospital.
patientto the emegency room of a general hospital foedical (2) ReQUIREMENTS. To receive certification from the depart
treatment. mentunder this chaptea medically managed inpatient detoxifi
(2) ReQuIREMENTS. To receive certification from the depart cationservice shall comply with all requirements included in s.
mentunder this chaptean emeagency outpatient service shallHFS 75.03 that apply to a medically managed inpatient detoxifi
complywith all requirements included in s. HFS 75.03 that appbationservice, as shown ireble 75.03, and, in addition, a medi
to an emayency outpatient service, slsown in Bble 75.03, and, cally managed detoxification service shalbbmply with the
in addition, an emegency outpatiengervice shall comply with the requirement®f this section. If aequirement in this section con
requirement®f this section. If @aequirement in this section con flicts with an applicable requirement in s. HFS 75.03, the require
flicts with an applicable requirement in s. HFS 75.03, the requinmentin this section shall be followed.
mentin this section shall be followed. (3) REQUIREDPERSONNEL. (@) A medically managed inpatient
(3) REQUIREDPERSONNEL. () An emagency outpatient ser detoxificationservice shall have a sfiaiy pattern that is consis
vice shall have stéfvailable who are capable of providing cevertent with s. HFS 124.13 requirements.
agefor an emagency phone serviand for providing on-site eri (b) The service shall ensure that a patient receives consultation
sisintervention. from a substance abuse counselor before the patidiscisaged
(b) A service shall have a written plan for fitaf the service from the service.
and shall documerthat all of the following have been taken into  (4) SErvICE OPERATIONS. (a) A medically managed inpatient
consideration: detoxificationservice shall have written agreements with certified
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substanc@buse service providers or systems to provide rehabjiatient’sfollow—up service needs, determined from the applica
tative substance abusareif determined necessary by substancgon of approved patient placement criteria administered by the
abusescreening and the application of approved patient placervice,and shall includerovisionfor referral, escort and trans
mentcriteria administered by the service. portationto other treatment services, as necessamnsure that
(b) A service shall have written policies and procedures for th@ntinuity of care is provided.
managemenbf belligerent and disturbed patients, which shall (f) A service shall have a treatment room that has in it at least
includetransfer of patients to another appropriate facility if necethe following:
sary. 1. First aid supplies maintained and readily available to all
(c) A service shall develop with eaphtient a detoxification personnetesponsible for the care of patients.
plan and a dischage plan for the patient that addresses the 2. Separate locked cabinets exclusivielyall pharmaceuti
patient'sfollow-up service needs determined by application @fal supplies.
approvedpatient placement criteriand the provision for referral, History: Cr. RegisterJuly, 2000, No. 535, &8-1-00.
escortand transportation to other treatment servicesgagssary

to ensure that continuity of care is provided. HFS 75.08 Ambulatory detoxification — service.
History: Cr. RegisterJuly 2000, No. 535, &8-1-00. (1) ServiceDESCRIPTION. An ambulatory detoxification service
is a medically managed or monitored structured detoxification
HFS 75.07 Medically monitored residential detoxifi - serviceon an outpatient basis, delivered by a physiciaotioer

cation service. (1) ServiceDESCRIPTION. A medically moni  servicepersonnel acting under the supervision of a physician.
toredresidential detoxificatioservice is a 24-hour per day-ser  (2) ReQuIREMENTS. To receive certification from the depart
vice in a residentiaketting providing detoxification service andment under this chapteran ambulatory detoxification service
monitoring. Care is provided by a multi-disciplinary team of sefshall comply with allrequirements included in s. HFS 75.03 that
vice personnel, including 24—hour nursing care undestigervi  apply to an ambulatory detoxification service, as showrabier
sionof a physician. Included is the provision of@m@mination 75.03,and, in addition, an ambulatodgtoxification service shall

in accordance with s. 51.451(1(c), Stats., and transportatioh, complywith therequirements of this section. If a requirement in
neededto an emegency room of a general hospital for medicathis section conflicts with an applicable requirement in s. HFS
treatment. 75.03,the requirement in this section shall be followed.

(2) ReqQuIReMENTS. To receive certification from the depart  (3) ReQuIRED PERSONNEL. (a) An ambulatory detoxification
mentunder this chaptea medically monitored residential detoxi serviceshall ensure that a patient receives consultation from a
fication service shall comply with all requirements included in $ubstanceabuse counselor befotiee patient is dischged from
HFS75.03 that apply to a medically monitored detoxification sethe service.
vice, as shown indble75.03, and, in addition, a medically moni (1) The service shall have a nursing director who is a registered
tored residential detoxification service shalbmply with the prse.
requirement®f this section. If aequirement in this section con
flicts with an applicable requirement in s. HFS 75.03, the require
mentin this section shall be followed.

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or
expandinga medically monitoredesidential detoxification ser
vice, a facility shallbe approved under ch. HFS 124 as a hospi X . . .
or licensed under ch. HFS 83 as a community—-based residentialgb) The service shall have written agreements with certified
facility. substancabuse service providers systems to provide care after

(4) REQUIREDPERSONNEL. (@) A medically monitored residen the patient is d'.S(.:thd from the Service. -
tial detoxification service shall ensure that a patient receives _(C) A physician shalidocument review of admission data
sultationfrom a substance abuse counselor before the patient/jfin 24 hours after a persenadmission.

(c) A registered nurse shall be available on a 24-hour basis.
(d) A physician shall be available on a 24-hour basis.

(4) ServicE OPERATIONS. (&) An ambulatory detoxification
serviceshall provide patients with 24—hour accesmedical per
t%q)nneland a substance abuse counselor

dischargedrom the service. (d) The service shall havenaitten agreement with a hospital
(b) The service shall have a nursing director who is a registef@f the hospital to provide engency medical services for
nurse. patientsand shall provide escort and transportation to the hospital.

If necessarythe service shall also provide escort and transporta

(c) A registered nurse shall be available onaite 24-hour tion for return to the service.

basis.
- . . _ (e) The service shall have a treatment room, which has in it at
baé?s? A physician shall be available on dite call] on a24-hour | e following:

Note: The departmerd’intent is that physicians will be on call rather than on site. 1. First aid su_pplles maintained and read”y available to all

(5) ServICE OPERATIONS. (a) A physician shall review and Personnetesponsible for the care of patients. _
document the medical status of a patieithin 72 hours after 2. Separate locked cabinets exclusively fopalrmaceut
admission. calsupplies. _ N

(b) A service shall have written policies and procedures for the (f) The service shall have written policies and procedres
managemenbf belligerent and disturbed patients, which shajh€management of belligerent and disturbed patients, which shall
includetransfer of a patient to another appropriate facilityei¢ ~ Includetransfer of a patient to another appropriate facilityeié
essary. essary. . . . .

(c) A service shall havewritten agreement with certified sub _ (9) The service shall develop a detoxification plan and-a dis
stanceabuse service providees systems to provide care after th&hargeplan for each patient that addresses the patifatiow-up
patientis dischaged from the service. service needs determined by application of approved patient

(d) A service shall have a written agreement with a hospital Lacemen'crlterla administered by the service, and the provision
the hospital to provide emgency medical services for patient or referral, escort and transportation to other_ treatment services,
andshall provide escort and transportation to the hospital. #f néacs'Hr.lgce.Ssgl?it ° .etnsJuTeztglo%t ﬁonstégu;)égigs re is provided.
essarythe service shall also provide escort and transportation for Istory: S Registerul P09 ’
returnto the service. HFS 75.09 Residential intoxication monitoring ser -

(e) The service shall develop with each patient a detoxificatiaice. (1) SERVICEDESCRIPTION. A residential intoxication moni
plan and a dischage plan for the patient that addresses thering service provide24-hour per day observation by $tiaf

RegisterMarch 2004 No. 579


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

File inserted into Admin. Code 4-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 75.09 WISCONSINADMINISTRATIVE CODE 232-16

monitorthe safe resolution of alcohol sedative intoxication and services,as necessaryo ensure that continuity of care is pro
to monitor for the development of alcohwithdrawal for intoxi  vided.
catedpatients who are not in need of egesicy medical or psy  History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.
chologicalcare. The service is providedansupportive setting
thatincludes provision of nourishment and emotional support. HFS 75.10 Medically managed inpatient treatment
(2) ReQUIREMENTS. To receive certification from the depart service. (1) SERVICEDESCRIPTION. A medically managed inpa
mentunder this chaptea residential intoxication monitoring ser tienttreatment service is operated by a general or specialty- hospi
vice shall comply with all requirements included in s. HFB03 tal, and includes24-hour nursing care, physician management
that apply to a residential intoxication monitoring service, agndthe availability of all other resources of the hospital.
shownin Table 75.03, and, in additioa,residential intoxication (2) ReQUIREMENTS. To receive certification from the depart
monitoringservice shall comply with the requirements of this seenentunder this chaptea medically managed inpatient treatment
tion. If a requirement in this section conflistéth an applicable serviceshall comply with all requirements included in s. HFS
requiremenin s. HFS75.03, the requirement in this section shalf5.03that apply to a medically managed inpatient treatment ser
befollowed. vice, as shown in @ble 75.03, and, in addition, a medically man
(3) ORGANIZATIONAL REQUIREMENTS. Before operating or agedinpatienttreatment service shall comply with the require
expandinga residential intoxication monitoring service, a facilitynentsof this section. If a requirement in this section conflidgth
shall be approved under ch. HFS 124 hespital, licensed under anapplicable requirement in s. HFS 75.03, the requirement in this
ch. HFS 83 as a community—-based residential faciligrtified —sectionshall be followed.
underch. HFS82 or licensed under ch. HFS 88 as an adult family (3) OrcaNIZATIONAL REQUIREMENTS. Before operating or
home. expandingan inpatient treatment service, a facility shall do all of
(4) REQUIREDPERSONNEL. (@) A service shall have at least onghe following:
staf person trained in the recognition of withdrawal symptoms on (a) Submit for approval to the departmemtyrittenjustifica-
duty 24 hours per day days per week. tion for the service, documenting if the service has been operating,
(b) A service shall ensure thapatient receives consultationthe services effectiveness and the need for additional inpatient
from a substance abuse counselor before the patidistisaged treatmentresources in the geographic area in which the service
from the service. will operate or is operating.
(5) SeRvICE OPERATIONS. (@) Screening. A patient shall be (b) Notify the county department of community programs
screenedy medical personnel before admission to the serviognders. 51.42, Statsin the area in which the service will operate
unlessthe service has documentation of the patentirrent oris operating of the intention to begin to operate or expand the

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

2. He or she requires professional nursing or medical caréhe service, including the therapeutic design and delivery of ser
3. He or she is incapacitated by alcohol and is placed in oMI§€sS.

determinedo be in need of protective custody by a kenforce 2. A medical director
mentofficer as required under s. 51.43)1b), Stats. 3. A consulting psychiatrist who is licensed under 448,

4. He or she is under the influence of any substance other tigaats., and board—certified or eligible for certification by the
alcoholor a sedative. Americanboard of psychiatry angeurology or a consulting clini

5. He or she requires restraints. cal psychologist licensed under ch. 455, Stats., who will be-avail

apleas needed, with a written agreemerthtt efect. Each con
sultantshall be sufciently knowledgeable about substance abuse

(c) Observation. Trained stdf shall observe a patient andanddependence treatment to carry out his or her assijytés.

recordthe patient condition at intervals no greater than every 30 4. A mentahealthprofessional who is available either as an

minutesduring the first 12 hours following admission. employeeof theservice or through written agreement to provide
(d) Emegency medical &atment. A service shall have a wiit joint and concurrent services for the treatnedrdually diagnosed

tenagreement with a general hospital for the hospital to provi gtients. ) -

emergencymedical treatment of patient&scort and transporta 5. Atleast one full-time (;ertlfled substance abuse counselor

tion shall be provided as necessary to a patient who reguires for every 10 patients or fraction thereof.

6. He or she requires medication normally used for the deto
fication process.

gencymedical treatment. ~ 6. At least one clinical supervisor on $taf provide ongoing
(e) Medications. 1. A service shall not administer or dispensglinical supervision of theounseling st&for a person outside the
medications. agencywho is aclinical supervisor and who by written agreement

2. When a patient has beadmittedwith prescribed mediea will provide ongoing clinicasupervision of the counseling dtaf
tion, staf shall consult with the patiestphysician or other person _ (b) A clinical supervisor who meets the requiremefssub
licensedto prescribe and administer medications to determine thi@nceabuse counselor may provide direct counseling services in
appropriatenessf the patient continued use of the medicationdditionto his or her supervisory responsibilities.
while under the influence of alcohol or sedatives. (c) Atrained stdfmember designated to be responsible for the

3. If approvalfor continued use of prescribed medication i@Perationof the service shall be on the premises at all tiriiésit
receivedfrom a physician, the patient may self-administer thigersonmay provide direct counseling or other duties in addition
medicationunder the observation of service &taf to being in chage of the service.

(f) Dischargeplan. A service shall develop with each patient (d) Other persons, such as volunteers and students, may work
adischage p|an for the patient which shall address the p&3|entn an Inpatlent treatment faCl'lty if all of the fO”OWlng conditions
follow—-up service needs determined by application of approvédemet.
patientplacement criteria administered by the service, and the 1. \Volunteers andtudents do not replace direct carefstaf
provisionfor referral, escort and transportation to otineatment requiredunder par(a) or carry out the duties direct care stéf
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and there are writterdescriptions of their responsibilities and (7) Abmission. (a) Admission to an inpatient treatment ser

duties. vicg shaI_I _be by o_rde_r of a physician. Tht_a _phys_iaeferral shall
2. Volunteers and students are supervised by professioRIin writing or indicated by the physiciansignature on the
staff. placementriteria summary

3. The inpatient treatmeservice has written procedures for (b) Admission to an inpatient treatment service is appropriate
selecting,orienting and providing in-servideaining to volun ~ only if one of the following conditions is met:
teers. 1. The person to be admitted is determined appropidate

4. Volunteers and students meet femsitivity and training Placementin this levelof care by the application of approved
expectationsinder s. HFS 75.03 (3) (h). placementriteria.

(5) CLINICAL SUPERVISION. A medically manageéhpatient 2. The person to be admitted is determined appropfioate
treatmentervice shall provide for ongoirdjnical supervision of this level of care through the alternative placement recommenda

the counseling stéf Ongoing clinical supervision shall be pro tionsof WI-UPC or other approved placement criteria.
vided as follows: History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00.

(@) A clinical supervisor shall provide a certified substance
abusecounselor with not less than 30 minutes of clinical supervj ; X
(]1) SERVICE DESCRIPTION. A medically monitored treatment ser

sionfor every 40 hours of counseling rendered. . . . -
b) A cli ry | . hall gd _certified . vice operates aa 24-hourcommunity—based service providing
(b) A clinical supervisor shall provide a non—certified or regis,peryation,monitoring and treatment by a multidisciplinary
teredsubstance abuse counselor who has a certification plantggm under supervision of a physician, with a minimum of 12
file with the Wisconsin certificatiorboard, inc., and any Otherlhoursof counseling provided per week ,for each patient.

treatmentstaf membey except a physician or licensed clinical 2) R T - ification f he d
psychologistwith not less than one hour of direct service review (2) REQUIREMENTS. To receive certification from the depart
for every 40 hours of counseling or other treatment rendered.mentunder this chaptea medicallymonitored treatment service

A clinical . hall id ision t bst shall comply with allrequirements included in s. HFS 75.03 that
() A clinical supervisor shall provide supervision to substanGg o o' 3 medically monitored treatment service as shown in
abusecounselors in the coffenctions identified in the certifica

h ; P ; Table75.03 and, in addition, shall comply with the requirements
tion standards of the 1&onsin certification board, inc., and shally yhig section. If a requirement in this section conflicts with an

exercisesupervisory responsibility over substance abuse CGunS§[!)p|icablerequirement in s. HFS 75.03, the requirement in this
orsin regard to at least the following: counseti@mvelopment, chtionshaII be followed '
s .

counselorskill assessment and performance evaluationf st f .
managemenand administration, and professional responsibility (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
- . expandinga medicallymonitored treatment service, a facility
(6) SeERvICEOPERATIONS. (@) A physicianregistered nurse or

- ; X ) : shall be approved under ch. HFS 124 as a hospitahall be
physicianassistant shall conduct medical screening jgétient no licensedunder ch. HFS 83 as a community-based residential

later than 24 hours after the perser@dmission to a service tofacility
identify health problems and to screen for communicable dis ' . .
(4) REQUIRED PERSONNEL. (@) A medically monitored treat

eases.
. . . . mentservi hall have the followin rsonnel:
(b) A service shall arrange for services for a patient with-medi entse .Ce shaflha et. € following personne .
1. A director responsible for the overall operation of the ser

cal needs unless otherwise arranged for by the patient. .o . . ) . :
g 4 P vice, including the therapeutic design and delivery of services.

(c) A service shall complete intake within 24 hours pkea | full-ti lor f
son'sadmission to the servi@xcept that the initial assessment _ 2- At least one full-time substance abuse counselor for every
> patients or fraction thereof enrolled in the service.

andtreatment plan shall be completed within 4 days of admissi
3. A physician available to provide medical supervision and

(d) A service shall arrange for additional psychological tests . X -
for a patient as needed. clinical consultation as either an employee of the service or

. . rougha written agreement.
(e) A service shall have a written statement describing its treg% ougha written agreement

mentphilosophy and objectives in providing care and treatment 4. Atleast one clinical supervisor on $taf provide ongoing
for substance abuse problems. clinical supervision of the counseling $taf a person outside the

(f) A substancabuse counselor or other qualified aém agencywho is aclinical supervisor and who by written agreement

h : o= . will provide ongoing clinicasupervision of the counseling dtaf
berof a service shall provide minimum of 12 hours of counseling . S
per week for each patient, including individual and group counsel 9- A mental health professional availabither as an

ing. Family and couples counseling shall be provided or mafBPloyeeof theservice or through written agreement to provide
available when appropriate. The service shall ensure that; 10Nt and concurrent services for the treatnafrdually diagnosed

1. Each patient receives at least one hfundividual coun patients. . . .
selingper week. (b) A clinical supervisor who meets the requirements sub

. . . stanceabuse counselor may provide direct counseling services in
2. The services treatment schedule is communicated t yp 9

. . > : ?dditionto his or her supervisory responsibilities.
patientsin writing andby any other means necessary for patients . . .
with communication dffculties. (c) A trained stdfmember designated by tlrector to be

() Services required by a patient but not provided by a Ser\g\r;gponsiblefor the operation of the service shall be on the prem
I

HFS 75.11 Medically monitored treatment service.

hall be provided by other apbropriate hospital Services or o t|§ sat all times the service is in operation. That person may pro
S provi y ppropri Spital services u e direct counseling or other duties in addition to beinchege

agencies. _ o . ofthe service.
(h) A service stdfmember shall be trained in life-sustaining (5) CLINICAL SUPERvISION. A medically monitored treatment

techniques a.md emgEncy first gid. . ) . serviceshall provide for ongoinglinical supervision of the coun
(i) A service shall have a writtguolicy on urinalysis that shall selingstaf. Ongoing clinical supervision shall be providedais

includeboth the following: lows:
1. Procedures for collection and analysis of samples. (a) The clinical supervisor shall provide a certified substance
2. A description of how urinalysis repodse used in the treat abusecounselor with not less than 30 minutes of clinical supervi
mentof a patient. sionfor every 40 hours of counseling rendered.
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(b) The clinical supervisor shaltovide a non—certified or reg HFS 75.12 Day treatment service. (1) Service
isteredsubstance abus®unselor who has a certification plan orpEscRrIPTION. A day treatmenservice is a medically monitored,
file with the Wsconsin certificatiorboard, inc., and any other andnon-residential substance abuse treatment service which con
treatmentstaf member except a physician or licensed clinicakistsof regularly scheduled sessions of various modalities, such
psychologistwith not less than one hour of direct service reviewsindividual and group counseling and case management, pro
for every 40 hours of counseling or other treatment rendered.vided under the supervision of a physicis®ervices are provided

(c) The clinical supervisor shall provide supervision and pein a scheduled number of sessions per day and week, with each
formanceevaluation of substance abuse counselors in the cpaientreceiving a minimum of 12 hours of counseling per week.
functionsidentified in thecertification standards of thei¥¢onsin (2) REQUIREMENTS. To receive certification from the depart

certificationboard, inc.and shall exercise supervisory respensiynentunder this chaptea day treatment service shall comply with
bility over substance abuse counselors in regard to at leastthejp equirements included in s. HFS 75.03 that apply to a day treat
lowing: counselor development, counselor skill assessment 3Ndnt service. ashown in Eble 75.03. and. in addition. a day
performanceevaluation, stdfmanagement and administration e aimengervice shall comply with the requirements of s
andprofessional responsibility tion. If a requirement in this section conflistéth an applicable

(6) SeRvICEOPERATIONS. (a) 1. A physician, registered nurseyequirementn s. HFS75.03, the requirement in this section shall
or physician assistant shall conduct a medical screening of&sg|lowed.

patientno later than 7 working days after the pers@dmission
to aservice to identify health problems and screen for commun
cablediseases unless thaeedocumentation that screening wa

i (3) ORGANIZATIONAL REQUIREMENTS. A day treatmenservice
ay be a stand-alone service or may be co-located in a facility

completedwithin 90 days prior to admission. thatincludes other services. _
2. A service shall arrange for services for a patient with medi (4) REQUIREDPERSONNEL. (a) A day treatment service shall
cal needs unless otherwise arranged by the patient. havethe following personnel:
(b) A service shall complete intake within Bdursof a per 1. Adirector responsible for the overall operation of the ser

son's admission to the service except that the assessment ¥i§g, including the therapeutic design and delivery of services.
treatmeniplan shall be completed within 4 days of admission. 2. At least one full-time substance abuse counselor for every
(c) A service shall arrange for additional psychological tesi$ patients or fraction thereof enrolled in the service.
for a patient as needed. 3. A physician available to provide medical consultation and
(d) A service shall operate 24 hours per,dagtays per week. clinical consultation as either an employee of the service or
(e) Each service shall haewritten statement describing itsthrougha written agreement.
treatment philosophy and objectives in providing @rdtreat 4. A mental health professional availabdther as an
mentfor substance abuse problems. employeeof the service or throughwritten agreement to provide
(f) A serviceshall provide a minimum of 12 hours per weefoint and concurrent services for the treatnedrdually diagnosed
of treatment for each patient, including individual and groupatients.
counseling. Family and couples counseling shall be provided 5. At least one clinical supervisor on $taf provide ongoing
madeavailable, when appropriatdhe service shall ensure thaticlinical supervision of the counseling $taf a person outside the
1. Each patient receives at least one hafundividual cour  agencywho is aclinical supervisor and who by written agreement
selingper week. will provide ongoing clinicasupervision of the counseling dtaf
2. The services treatment schedule is communicated to (b) A clinical supervisor who meets the requiremerfits sub
patientsin writing andby any other means necessary for patientsanceabuse counselor may provide direct counseling services in

with communication dffculties. additionto his or her supervisory responsibilities.
(9) A service shall ensure that 3 meals per day are provided toc) A trained stdfmember designated by thirector to be
eachpatient. responsibldor the operation of the service shall be on the prem

(h) A service shall ensure that services required by a patiésgsat all times the service is in operation. That person may pro
thatare not provided by the service are provided to the patientiyigle direct counseling or other duties in addition to beinchiage
referralto an appropriate agency of the service.

(i) A service shall have a written agreement with a hospital for (5) CLiNiCAL 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 be&rained 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 thasion for every 40 hours of counseling rendered.

includesall of the following: 2. The clinical supervisoishall 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 repodse used in the treat on file with the Wsconsin certification board, inc., and any other
mentof the patient. treatmentstaf membey except a physician or licensed clinical
(7) Apwmission. Admission to a medically monitorddeat ~ Psychologistwith not less than one hour of clinical supervision
mentservice is appropriate only if onetbi following conditions for every 40 hours of counseling rendered.
is met: (b) The clinical supervisor shall provide supervision and per
(@) The person to be admitted is determined appropriate fermanceevaluation of substance abuse counselors in the core
placementin this levelof care by the application of approvedunctionsidentified in thecertification standards of theig¢onsin
placementriteria. certificationboard, inc.and shall exercise supervisory responsi
(b) The persorto be admitted is determined appropriate fopility over substance abuse counselors in regard to at least the fol
this level of care through the alternative placement recommendRing: counselor development, counselor skill assessment and
tions of WI-UPC or other approved placement criteria. performanceevaluation, stdfmanagement and administration,
History: Cr. RegisterJuly, 2000, No. 535, &8-1-00. and professional responsibility
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(6) SeERvICE OPERATIONS. (a) A serviceshall work with flicts with an applicable requirement in s. HFS 75.03, the require
patientswho need health care services but do not have accesmtmtin this section shall be followed.
themto help them gain access to those services. (3) REQUIREDPERSONNEL. (a) An outpatient treatment service
(b) A service shall complete a patientreatment plan within shallhave the following personnel:
2 visits after admission. 1. A director responsible for the overall operation of the ser
(c) A service shall arrange for additional psychological testséce, including the therapeutic design and delivery of services.
for a patient as ngeded. . o 2. A physician available to provide medical supervision and
(d) Each service shall have a writtstatement describing its clinical consultation as either an employee of the service or
treatmentphilosophy and objectives in providing care and treathrougha written agreement.

mentfor substance abuse problems. 3. A substance abuse counselor available during hafurs
(e) A substance abuse counselor shall provide a minimumgaperation.
12 hours of counseling per week for each patient, incluittidg 4. A mental health professional availabbither as an

vidual and group counseling. Family and couples counselingypjoyeeof the service or throughwritten agreement to provide
shallbe provided or made available, when appropriate. The Sgfint and concurrent services for the treatnwntually diagnosed

vice shall ensure that: patients.
1. Each patient receives at least one tajundividual coun 5. A clinical supervisor to provide ongoing clinical supervi
selingper week. sion of the counseling stifor a person outside the agency who

2. The services treatment schedule is communicated tig a clinical supervisor and who by a written agreement will pro
patientsin writing andby any other means necessary for patientdde ongoing clinical supervision of the counseling fstaf
with communication dffculties. (b) A clinical supervisor who meets the requiremeris 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 periqgtiditionto his or her supervisory responsibilities.

(f) A service shall provide services at times that allow the (¢c) A trained stdfmember designated by thirector to be
majority of the patient population to maintain employment ofesponsibldor the operation of the service shall be on the prem
attendschool. isesat all times the service is in operation. That person may pro

(g) A service patient may not simultaneously be an actiwéde direct counseling or other duties in addition to beinthiemge
patientin a medically managed inpatient treatment service, a med the service.
ically monitored treatment service or amtpatient treatment ser  (4) CLiNnicAL 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 ting staf. Ongoingclinical supervision shall be provided as-fol
serviceshall be provided by referral to an appropriate agency lows:

(i) A service shall have a written agreement with a hospital for 1. A clinical supervisor shall provide a certified substance
provision of emegency and inpatientnedical services when abusecounselor with not less than 30 minutes of clinical supervi
needed. sionfor every 40 hours of counseling rendered.

() A service stdfmember shall b&rained in life—sustaining 2. A clinical supervisor shafirovide a non—certified or regis
techniquesand emeagency first aid. teredsubstance abuse counselor who has a certification plan on
(k) A service shall have a written policy on urinalysis thdtle with the Wsconsin certificatiorboard, inc., and any other
includesall of the following: treatmentstaf membey except a physician or a licensed clinical

1. Procedures for collection and analysis of samples. psychologistwith not less than one hour of clinical supervision
- . . . for every 40 hours of counseling rendered.
2. A description of how urinalysis reposdse used in the treat . ) . -
mentof the patient. (b) A clinical supervisor shall provide supervision and perfor

7 Admissionto a dav treat t S mance evaluationf substance abuse counselors in the core func

(7) ADmissION. Admissionto a day treatment Service is approyjonsidentified 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 {fer substance abuse counselors in regard leaat the follow
placementin this levelof care by the application of approveding: counselor development, counselor shisessment and per
placementriteria. formanceevaluation, stéfmanagement and administration, and

(b) The persorio be admitted is determined appropriate foprofessionaresponsibility
this level of care through the alternative placement recommenda (5) Service operaTiONs. (a) A serviceshall work with
tions of WI-UPC or other approved placement criteria. patientswho need health care services but do not have access to

History: Cr. RegisterJuly 2000, No. 535, &8-1-00. themto help them gain access to those services.

HFS 75.13 Outpatient treatment service. (1) SERVICE (b) A service shall complete a patientteatment plan within

DESCRIPTION. An outpatient treatment servitsea non-residential two visits aftgr admission. - .
treatmentservice totaling less than 12 hours of counseling per (¢) A service shall arrange for additional psychological tests
patientper week, which provides variety of evaluation, diagnos for a patient as needed.
tic, crisis and treatment services relating to substance abuse t¢d) Service stdfshall review evaluate and revise a patisnt’
amelioratenegativesymptoms and restorefegtive functioning. treatmeniplan, as needed, in consultation wittle clinical super
Servicesinclude individual counseling and intervention and mayisor, based on ongoing assessment of the patient. If a patient is
include group therapy and referral to non-substance abese dually diagnosed, service stafhall review evaluate and revise
vicesthat may occur over an extended period. the patients treatment plan, aseded, in consultation also with
(2) REQUIREMENTS. To receive certification from the depart @ mental health professional.
mentunder this chaptean outpatient treatment service shall eom (e) The service medical director or licensed clinical psycholo
ply with all requirements included in s. HFS 75.03 that apply @ist shall establishihe patiens diagnosis or review and concur
anoutpatient treatment service, as shownabl& 75.03, and, in with the diagnosis made by the patismitimary physician, and
addition, an outpatient treatment service shall comply with thehall review the recommended level of care neededasisess
requirement®f this section. If @aequirement in this section con ment report and the treatment plan. The medical director or

RegisterMarch 2004 No. 579


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

File inserted into Admin. Code 4-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 75.13 WISCONSINADMINISTRATIVE CODE 232-20

licensedclinical psychologist shall sign and datstatement that 2. A clinical supervisor shafirovide a non—certified or regis
these tasks have been carried out and shall insert the statemeter@dsubstance abuse counselor who has a certification plan on
the patients case record. file with the Wisconsin certificatiorboard, inc., and any other

(6) Apwmission. Admission to an outpatient treatment servicéeatmenttaf membey except a physician or a licensed clinical
is appropriate only if one of the following conditions is met: ~ Psychologistwith not less than one hour of direct service review

(a) The person to be admitted is determined appropriate fOf €Very 40 hours of counseling rendered.

placementin this levelof care by the application of approved (b) The clinical supervisor shall provide supervision and per
placementriteria. formanceevaluation of substance abuse counselors in the core

(b) The persorto be admitted is determined appropriate fc)flun(:tionsidentified in thecertification standards of thei¥¢onsin

this level of care through the alternative placement recommen(g%irtt'f'g‘\";g?gggsatgiﬁc'ggbig% igﬁus?exlg;gl?r?rzugfévtgc;rtylerng%gs;ol
tions of WI-UPC or other approved placement criteria. | y O lor devel " | gk'll t and
History: Cr. RegisterJuly 2000, No. 535, 8f8-1-00. owing: counselor development, counselor skill assessment an

performanceevaluation, stdfmanagement and administration,

HFS 75.14 Transitional residential treatment ser andprofessional responsibility _ _
vice. (1) SERVICE DESCRIPTION. A transitional residential treat _ (6) SERVICEOPERATIONS. (@) Medical sceening. 1. Aphysi
mentservice is a clinically supervised, peer-supported the;apé‘{ljm,reglstered nurse or physician assistant shall conduct medical
tic environment witfclinical involvement. The service providesscreeningf a patient no later than 7 working days after the per
substancebuse treatmerin the form of counseling for 3 tdl1 son’sadmission to identify health problems and to screen for com
hours per patient weeklyimmediate accesto peer support Municablediseases unless therediscumentation that screening
throughthe environment and intensive case management whi¢gs completed within 90 days prior to admission.
may include direct education and monitoring in the areas of per 2. A patientcontinuing in treatment shall receive an annual
sonalhealth and hygiene, community socialization, job readinegs|low—up medical screening unless the patietitgisig seen regu
problemresolution counseling, housekeeping and financialplatarly by a personal physician.
ning. (b) Medical service needsA service shalarrange for services

(2) RequIrReMENTS. To receive certification from the depart for a patient with medical needs unless otherwise arranged for by
mentunder this chapter transitional residential treatment-serthe patient.
vice shall comply with all requirements included in s. HFS03 (c) Intake. A serviceshall complete intake within 24 hours of
thatapply to a transitional residential treatment service, as showpersons admission to the service except that the initial assess
in Table 75.03, and, in addition, a transitional residential treatmenéntand initial treatment plan shall be completed within 4 work
serviceshall comply with the requirements of this section. If ing days of admission.

requirement in this section conflicts with an applicable require (d) Hours of operation.A service shall operate 24 hoymsr
mentin s. HFS 75.03, the requirement in this section shdthlbe day and 7 days per week.

lowed. (e) Policies and pocedues manual.A service shall have a

(3) ORGANIZATIONAL REQUIREMENTS. Before operating or \yritten policy and procedures manual thatludes all of the fel
expandinga transitional residential treatment servicéaglity  |owing:

shallbe approved under ch. HFS 124 dapital, licensed under ; : P
ch. HFS 83 as a community-based residential facikirtified 1. The service philosophy and objectives.
2. The service patient capacity

underch. HFS82 or licensed under ch. HFS 88 as an adult family - ) o
home. 3. A statement concerning the type giysical condition of

(4) REQUIREDPERSONNEL. (a) A transitional residential treat patientsappropriate for the service.

mentservice shall have the following personnel: . Admission policyincluding:

1. A director responsible for the overall operation of the ser & 1a/get group served, if any
vice, including the therapeutic design and delivery of services.  b. Limitations on admission.

2. A physician available to provide medical supervision and 5. Procedures for screening for communicable disease.
clinical consultation as either an employee of the service or under 6. Service goals and services defined and justified in terms of

awritten contract with the service. patientneeds, including:
3. At least one full-time substance abuse counselor for every a. Staf assignments to accomplish service goals.
15 patients or fraction thereof. b. Descriptionof community resources available to assist in

4. At least one clinical supervisor on étaf provide ongoing meetingthe services treatment goals.
clinical supervision of theounseling st&for a person outside the  (f) Documentation ofaview. 1. A service shall maintain decu
agencywho is a clinical supervisor and who aywritten agree  mentationthat the governing boggirector and representatives of
mentwill provide ongoing clinical supervisionf the counseling the administrative and direct service $sdfiave annually revised,
staff. updatedas necessary arapproved the policy and procedures

5. A mental health professional availabdither as an manual,including the service philosophy and objectives.
employeeof theservice or through written agreement to provide 2. The service shall maintain documentation to verify that
joint and concurrent services for the treatnwrdually diagnosed eachstaf member has reviewed a copy of the policy and proce
patients. duresmanual.

(b) A certified clinical supervisor who meets the requirements (g) Emegency medical ca: A service shalhave a written
of a substancabuse counselor may provide direct counseling sergreementvith a hospital or clinic for the hospital or clinicpoo-
vicesin addition to his or her supervisory responsibilities. vide emegency medical care to patients.

(5) CLINICAL SUPERVISION. (a) A transitional residential treat  (h) Emegency transportation A service shall have arrange
mentservice shall provide fasngoing clinical supervision of the ments for emgency transportation, whereededof patients to
counselingstaf. Ongoingclinical supervision shall be providedemegency medical care services.
asfollows: (i) Treatment plan.The service treatment stéghall prepare

1. Theclinical supervisor shall provide a certified substanca written treatment plan for each patient referred from priortreat
abusecounselor with not less than 30 minutésdirect service mentservice, which is designed to establish continuing contact for
review for every 40 hours of counseling rendered. the support of the patient. A patientreatment plan shaticlude
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information,unmet goals and objectives from the patgptior (c) “Clinical probation” means the period of time determined
treatmenexperience and treatment $ttiall review and update by the treatment team that a patient is required to incifease
thetreatment plan every 30 days. guencyof service attendance.

(i) Support servicesA service shall provide support services (d) “Initial dosing” means the first administration of metha
thatpromote self-care by the patient, which shall inclitlef the doneor other FDA-approved narcotic to relieve a degree of with

following: drawaland drug craving of the patient.
1. Planned activities of daily living. (e) “Mandatory schedule” means the required dosing schedule
2. Planned development of social skills to promote persorf@f @ patient and the established frequency that the patient must
adjustmento society upon dischge. attendthe service.

(k) Employmentelated services.A service shall make job () “Medication unit” means a facility established as part of a
readinesscounseling, problem-resolution counseling and préervicebut geographically separate from the service, from which
vocationaland vocational training activities/ailable to patients. licensedprivate practitioners and community pharmacists are:

(L) Receational servicesA service shall have planned recre 1. Permitted to administer and dispense a narcotic drug.
ationalservices for patients, which shall include all of the follow 2. Authorized to conduct biochemical monitoring for narcotic

ing: drugs.
1. Emphasion recreation skills in independent living situa  (g) “Objectively intoxicated person” means a person o
tions. determinedhrough a breathalyzer test to be under the influence

2. Use of both internal and community recreational resourc&$ alcohol.

(7) Abwmission. Admission to a transitional residential treat  (N) “Opioid addiction” means psychologicahdphysiologi
mentservice is appropriate only for one of the following reason&@l dependence oan opiate substance, either natural or synthetic,

(a) The person was admitted to and disgkdrfrom one or that_ls‘f)eypnd YO'”'?ta?ry ‘?0””0" .
moreservices under s. HFS 75.10, 75.15.12 or 75.13 within (i) “Patientidentifying information” means the name, address,
the past 12 months or @irrently being served under either s. HF§ocial security numberphotograph or similar informatioby
75.120r 75.13. which the identity of a patient can be determined with reasonable
(b) The person has an extensive lifetireatment history and accuracyand speed, either directly or by reference to other pub

hasexperienced at least twietoxification episodes during the“CIy_ ayallabltalllnformatlon. _ .
past12 months, and one of the following conditions is met: ) Phasg means a patiesifevel of dps_lng _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 medicalr

2. The person to be admitted is determined appropidate vices performed bythe narcotic treatment service including

. . suringthat the service is in compliance wil federal, state
this level of care through the alternative placement recommen - . e
tions of WI-UPC or other approved placement criteria. (i%dlocal laws relating to medical treatment of narcatidiction

History: Cr. RegisterJuly, 2000, No. 535, &8-1-00. with a narco.tlc druQ' X
(L) “Service sponsor’ means a person or a representative of an

HFS 75.15 Narcotic treatment service for opiate organizationwho is responsible fothe operation of a narcotic
addiction. (1) SERVICEDESCRIPTION. A narcotic treatment ser treatmentservice and for all service employees including any

vice for opiate addiction provideer the management and rehabi practitionersagents or other persons providing services at the ser

litation of selected narcotic addidtsrough the use of methadone?iC€ OF at & medication unit.

or other FDA-approved narcotics and a broad range of medical(m) “Take-homes” means medications such as methadone that
and psychological services, substance abuse counseling #@ducethe frequency of patiens service visits and with the
socialservices. Methadone and other FDA-approved narcotiggprovalof the service physician, are dispensednroral form
areused to prevent the onset of withdrawal symptoms for 24 ho@idare in a container that discloges treatment service name,
or more, reducer eliminate drug hunger or craving and block thaddressand telephone number and the patgenéme, thelosage
euphoriceffects of any illicitly self~administered narcotics while amountand the date on which the medication is to be ingested.
the patient is undgoing rehabilitation. (n) “Treatment contracting” means an agreement developed
(2) ReQUIREMENTS. To receive certification from the depart betweenthe primary counselor or the program director and the
mentunder this chaptea narcotic treatment service for opiatePatientin an efort to allow the patiento remain in treatment on
addictionshall comply with all requirements included in s. HFgondition that the patient adheres to service rules.
75.03and allrequirements included in s. HFS 75.13 that apply to (0) “Treatment team” means a team established to evaluate the
a narcotic treatment service for opiate addictias, shown in progressof a patient andonsisting of at least the primary ceun
Table75.03,and, in addition, a narcotic treatment service for opselor,the service sthhurse who administers doses and the pro
ateaddiction shall comply with the requirements of this sectiogramdirector
If a requirement in this section conflicts with an applicable (1) RequirepPERSONNEL. (@) A narcotic treatment service for
requirementn s. HFS75.03, the requirement in this section shalypiate addiction shall designate a physician licensed under ch.
be followed. 448, Stats., as its medical direct@he physiciarshall be readily
(3) DerINiTIONS. In this section: accessibland able to respond in person in a reasonable period of
(a) “Biochemical monitoring” means the collection and analfime, 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 nursimgsistants and related
aboutindividuals applying for maintenance treatment or detoxifmedicalancillary personnel to perform functions permitted under
cationtreatment for the purpose of preventargindividuals con  statemedical and nursingractice statutes and administrative
currentenrollment in more than one program. rules.
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(d) The service shall employ certified substance abuse coun (i) Central legistry. 1. The service shall participate in a central
selorsor registered alcohol and drug counselors 1 who are undegistry, or an alternativeacceptable to the state methadone
the supervision o# clinical supervisor on a ratio of at least one tauthority,in order to prevent multiple enrollments in detoxifica
50 patients in the service or fraction thereof. tion and narcotic addiction treatment services for opiate addiction.

(e) The service shall have at least one clinical superaisor The central registry may include services mdgrams in border
staff to provide ongoing clinical supervision of the counselingig states.
staffor a person outside the agency who is certified by tsedh- 2. The service shall make a disclosure to the central registry
sin certification board, inc., as a certified clinical supervisor angheneverany of the following occurs:
who by a written agreement will provide ongoing clinisapervi a. A person is accepted for treatment.
sion of counseling st&f The clinical supervisor shall provide . . .
supervisiorand performance evaluation of substance abuse coun P- The person is disenrolled in the service.
selors in the core functions identified in the certification standards 3. The disclosure shall be limited to:
of the Wisconsin certification board, incand shall exercise a. Patient-identifying information.
supervisoryresponsibility over substance abuse counselors in b. Dates of admission, transfer or disgeafromtreatment.

regardto at least the following: counselor development, counselor ) . R
skill assessment and performance evaluatiorf, stahagement  4: A disclosure shall be made with the patienttitten con
andadministration, and professional responsibility sentthat meets the requirements of 42 CFR Part 2, relating to alco

(5) Aomission. (a) Admission criteria. For admission to a hol and drug abuse patient records, except that the consent shall

. o . : - list the name and address of each cemagistry or acceptable
narcoticaddictiontreatment service for opiate addiction, a perso@S : e ;
shallmeet allof the following criteria as determined by the servic ternativeand each known detoxification or narcotic treatment
physician: Servicefor opiate addiction to which a disclosure will be made.
1. The person is physiologically and psychologically depen () Admissions mtocol. The service shall have a W.“tten
dentupon a narcotic drug that may be a synthetic narcotic. admissiongrotocol that accomplishes all of the following:

2. The person has been physiologically and psychologicallly 1. Identifies the person on the basis of appropriate substan
at

dependenupon the narcotidrug not less than one year befordidteddocuments that contain the individsaflame and address,
admission. dateof birth, sex and race ethnic origin as evidenced by a valid

. . . . river’s license or other suitable documentation sasha pass
3. In instances where the presenting drug history is ina

quateto substantiate such a diagnosis, the material submitted i

otherhealth care professionals indicates a kighree of probabil 2. Determines the persanturrent addictionto the extent
ity of such a diagnosis, based on further evaluation. possible the currentlegree of dependence on narcotics or opiates,

Or both, including route of administration, length of time of the
the service, theperson has provided names, addresses and writRientsdependence, old and new needle marks, past treatment

consentsor release of information from eablalth care provider Storyand arrest record. _ _
to allow the service to contact tpeoviders, and agrees to update 3. Determines the persanage. The patient shall verify that

4. When the person receiviasalth care services from outsid

releasesf changes occur heor she is 18 years or older
(b) Voluntary teatment. Participation in narcotic addiction 4. Identifies the substances being used. thie extent poes
treatmentshall be voluntary sible, service stdfshall obtain information on all substances used,

(c) Explanation. Service stdfshall clearly and adequately route of administration, lengtbf time used and amount and-fre
explainto the person beingdmitted all relevant facts concerningduency of use.
the use of the narcotic drug used by the service. 5. Obtains information about past treatmena tfieextent
(d) Consent. The service shatkquire a person being admittedP0ssible service stdfshall obtain information oa persors treat
to complete the mosturrent version of FDA form 2635, “Consentmenthistory use of secondary substances winilthe treatment,
to Narcotic Addiction Teatment.” datesand length of time in treatment and reasons for digehar
Note: For copies of FDA Form 2635, ConsentNarcotic Addiction Teatment, 6. Obtains personal information about the person. Personal
a service maywrite to CommissioneiFood and Drug Administration, Division of informationincludes historand current status regarding employ

Scientific Investigations, 5600 Fishers Lane, Rockville, MD 20857. t ed fi | | stat it @il d
(e) Examination. For each applicant eligible for narcoticT€Nt education, iegal status, military servicamily and psy
Qlatrlc and medical information.

addictiontreatment, the service shall arrange for completion of’ o ) )
comprehensivghysical examination, clinically indicatéabora 7. ldentifies the persosireasons for seekirigeatment. Rea
tory work-up prescribed by the physician, psycho-social assesg@nsshall include why the person chose the service and whether

ment, initial treatment plan and patient orientation during théhe person fullyunderstandthe treatment options and the nature
admissionprocess. and requirements of narcotigdiction treatment are fully under

() Initial dose. If a persormeets the admission criteria undeSto0d:
par. (a), an initial dose of narcotic medication may be adminis 8. Completes an initial drug screening or analysis of the per
teredto the patient on the day of application. son’surine to detect use of opiates, methadone, amphetamines,

() Distance of servicedm tesidence.A person shall receive benzodiazepinegocaine or barbiturates. The analysis shall show
treatmentat a service located in the same county or ah¢fzeest Positive for narcotics, or an adequate explanation for negative
location to the persos' residence, excepihat if a service is resultsshall beprovided and noted in the applicantecord. The
unavailablewithin a radius of 50niles from the patiers’'resi ~Primary counselor shall enter into the patisntase record the
dence, the patient main writing, request the state methadon€ounselor'sname, the content af patiens initial assessment and
authority to approve amxception. In no case may a patient béheinitial treatment plan. The primary counselor shall make these
allowedto attenda service at a greater distance to obtain takentriesimmediately after the patient is stabilized on a dose or
homedoses. within 4 weeks of admission, whichever is sooner

(h) Non-tesidents.A self-pay person who is not a resident of 9. If the service is at capagifynmediately advises the appli
Wisconsinmay be accepted for treatment oafter written notifi ~ cantof the existence of a waiting list and providing thatson
cationto the Wsconsin state methadone author®ermission with a referral to another treatment service that can serve the per
shallbe obtained before initial dosing. son’streatment needs.
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10. Refers a person who also has a physical health or mental 2. Ensuring that the service complies wéthfederal, state,
health problem that canndbe treated within the service to anandlocal statutes, ordinances and regulations regarding medical
appropriateagency for appropriate treatment. treatmentof narcotic addiction.

11. Obtains the persasmwritten consent for the service to 3. Ensuring that evidence of current physiological or psycho
securerecords from other agencies that may assist the service vidtpical dependencdength of history of addiction and exceptions
treatmentplanning. asgranted by thetate methadone authority to criteria for admis

12. Arranges for hospital detoxification for patiestsiously Sionare documented in the patientase record before thwtial

addictedto alcohol or sedatives or emxiolytics before initiating d0Seis administered. _ o _ )
outpatienttreatment. 4. Ensuring that a medical evaluation including a mediisal

(k) Priority admissions.A service shall dér priority admis 0"y and a physical examination haveen completed for a patient
sion either through immediate admission or priority placement &gforethe initial dose is administered. _
awaiting list in the following order: 5. Ensurlnghat appropriate laboratory studies have been per
1. Pregnant women. formedand reviewed.

2. Persons with serious medical or psychiatric problems. , 8- Signing or countersigning atiedical orders as required by
. o . . federalor state lawincluding all of the following:
3. Persons identified by the service through screening as hav a. Initial medical orders and all subsequent medical order
ing an infectious or communicable disease, including screening_~ q

for risk behaviors related to human immunodeficiency vir anges. o
infection, sexually transmitted diseases and tuberculosis. b. Approval of all take-home medications. .
(L) Appropriate and uncoeed teatment. Service stdfshall c. Approval of all changes in frequency of take—home medi

determinethrough a screening processt narcotic addiction Cation. o 3 o
treatments the most appropriate treatment modality for the appli  d. Prescriptions for additional take-home medication for an
cantand that treatment is not coerced. emepgency situation.

(m) Correctional supervision notificationA serviceshall 7. Reviewingand countersigning each treatment plan 4 times
requirea persorwho is under correctional supervision to provid@nnually.
written information releases that are necessaryHerservice to 8. Ensuring that justification is recordedtire patiens case
notify and communicate witthe patiens probation and parole recordfor reducing the frequency of service visits for observed
officer and any other correctional authority regarding the patientirug ingesting and providing additional take—home medication
participationin the service. underexceptional circumstances or when there is physical dis
(6) ORIENTATION OF NEW PATIENTS. A service shall provide ability, aswell as when any medication is prescribed for physical
new patients with an orientation to the service that includes all Bgalthor psychiatric problems.
thefollowing: 9. The amount ofarcotic drug administered or dispensed,
(@) A description of treatment policies and procedures. ~ andfor recording, signing and dating each change irdtisage

(b) A description of patient rights and responsibilities. scheduldn a patient case record.

(c) Provision of a copy of a patient handbook that covers treat (¢) A service physician is responsible for all of the following:
mentpolicies and procedures, and patieghts and responsibili 1. Determining the amount of the narcotic drug to be adminis

ties. The service shall requirerew patient to acknowledge, int€redor dispensed and recording, signing gating each change
writing, receipt of the handbook. in a patient dosage schedule in the patiertase record.

(7) RESEARCH AND HUMAN RIGHTS COMMITTEE. A narcotic 2. Ensuring that written justification is included in a patent’

treatment service conducting or permitting research involvirggSerecord for a daily dose greater than 100 milligrams.
humansubjects shakstablish a research and human rights-com 3. Approving, by signature and date, any request for an excep
mitteein accordance with s. 51.61 (4), Stats., and 45 CFR Part 4@ to the requirements under subl)telating to take-home

(8) ReseARcH. (a) All proposed research involvipgtients medications.

shallmeet the requirements of s. 51.61 (1) (j), St4BCFR Part 4. Detoxification of a patient frormarcotic drugs and
46 and this subsection. administeringhe narcotic drug aauthorizing an agent to admin

: . ; ; isterit under physician supervision and physician ordeessman
(b) No patient may be subjected to any experimental diagn -
tic or treatment technique tw any other experimental intervenél rthat preyents t_h.e on;et of withdrawal symptpms. .
tion unless the patient gives written informed consent and the S- Making a clinical judgment that treatment is medicplyy
researchand human rights committee established under s. 51 ##d for a person who has resided in a penal or chronic care insti
(4), Stats., has determined that adequate provisions are made t&/#gn for one month or longeunder the following conditions:
all of the following: a. The person is admitted to treatment within 14 days before

1. Protect the privacy of the patient. releaseor dischage orwithin 6 months after release without decu
2. Protect the confidentialitgf treatment records in accerd mentedevidence to support findings of physiological depen

i dence.
ancewith s. 51.30, Stats., and ch. HFS 92. . The person would be eligible for admission if he or she

. . . b
3. Ensure that no patient may be approached to participat€jgre not incarceratedr institutionalized before eligibility was
theresearch unledsie patient participation is approved by the ogiaplished.

personresponsible for the paﬂeattreaFment plan. . c. The admitting service physician or service personnel
(9) MEepicAL sERvICES. (@) A service may not provide anygypervisedhy the service physician records in the new pasient’

medicalservices not directlyelated to narcotic treatment. If acaserecord evidence of the perssiprior residence in a penal or

patienthas medical serviceeeds that are not directly related tQ.pronjccare institution and evidence of all other findings of addic

narcotictreatment, the service shall refer the patient for appropfign.

atehealth care. . ) o ) d. The service physician signs and dates the recordings under
(b) The medical director of a service is responsible for all @{ipd 5. c. before the initial dose a&sministered to the patient or

the following: within 48 hours after administration of the initial dose to the

1. Administering all medical services provided by the servicpatient.
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(d) A patients history ancgphysicalexamination shall support mentteam determine that the patient is nwking progress in
ajudgment on the part of the service physician thafpatient is treatmentand has continued drug use or legal problems.

asuitable candidate for narcotic addiction treatment. 3. Take-home doseshall only be provided when the patient

(e) A service shall provide narcotic addictioeatment to a is clearly adhering to the requirements of the service. The patient
patientfor a maximum of 2 years from the date of the pessonshallbe expected to shomesponsibility for security and handling
admissiorto the service, unless clear justification for longer seof take—home doses.
vice provision is documented in the treatment plan and progress 4 gervice stdfshall go over the requirements for take-home
notes. Clear justification for longer service shall include docyyrijlegeswith a patient beforthe take-home practice for self-
mentationof all of the following: dosingis implemented. The service $tsifall require the patient

1. The patient continues to benefit from the treatment.  to provide written acknowledgment that all the rulessief-dos

2. The risk of relapse is no longer present. ing have been provided and understood attitne the review

3. The patient exhibits no siddedts from the treatment. ~ OCCUrS.

4. Continuedreatment is medically necessary in the profes = 5. Service stdimay not use thievel of the daily dose to deter
sionaljudgment of the service physician. mine whether a patient receives take—home medication.

(10) DosaGE. (a) Because methadone and otREXA- (b) Treatment teamecommendation.A treatment teanof
approvednarcotics are medications, the dose determination forEPropriatestaf in consultation with a patient shall collect and
patientis a matter of clinical judgment by a physician in consult#valuatethe necessary information regarding a decisibout
tion with the patient and appropriate §t@affthe service. take—homemedication for the patient amdake the recommenda

(b) The service physician who has examined a patient shiign to grant take—home privileges to the service physician.
determineon the basis dflinical judgment, the appropriate nar  (€) Service physicianeview. The rationale for approving,
cotic dose for the patient. denyingor rescinding take—home privileges shall be recomded

(c) Any dose adjustment, either up or down, to sanction tif patients case record and the documentation shall be reviewed,
patient,to reinforce the patierstbehavior or for purposes of treat Slgnedand dated by the service physician.
mentcontracting, is prohibited, except as provided in (iar (d) Service physician determinatioifhe servicephysician:

(d) The service shall delay administration of methadone to 82!l consider and attest to all of the following in determining
objectively intoxicated patient untiiminution of intoxication Whether.in the service physiciasreasonable clinicjidgment,
symptomscan be documented, or the patient shall be readmitt@@atient is responsible in handlingrcotic drugs and has made
for observation for withdrawal symptoms while augmenting thibstantiaprogress 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 provides to a patient shall 2. The patient keeps scheduled service appointments.
be suficient to produce thelesired response in the patient forthe 3 The patienexhibits no serious behavioral problems at the
desiredduration of time. service.

(f) A patients initial dose shall be based tre service physi
cian’s evaluation of the history and present condition of th&ealingand selling take—home doses.
patient. The evaluation shall include knowledge of local cendi 5 Th tient h table h . dtsocial reta
tions, such as the relative purity of available street drugs. The ini, > € patient has a stable home environraeatsocial re
tial dose may not exceed 30 milligrams except that the total d$§&'SnIPS. o _
for the first day may not exceed 40 milligrams. 6. The patient has met the following criteria flemgth of time

(g) A service shall incorporate withdrawal planning as a go#) reatment starting from the date of admission:
in a patiens treatment plan, and shall begin to additessce the a. Three monthsn treatment before being allowed to take
patientis stabilized. A service physician shall determine the rat@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. A service physician mayrder the withdrawal of a dosesfor 3 days.

patient from medication for administrative reasons, swh c. Three years in treatment before being allotoedke home
extremeantisocial behavior or noncompliance with minirset  dosesfor 6 days.

vice standards. . o o 7. The patienprovides assurance that take—home medication
2. The process of withdrawal from medicationddministra il 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 tr(?F)équency of service attendance outweighs the potential risks of
mentservices. diversion

(11) TAKE-HOME MEDICATION PRACTICES. (&) Grantingtake— ( . - Lo -
o ; : ; e) Time in teatment criteria. The time in treatment criteria
homeprivileges. During treatment, a patient may benefit from rﬁderpar (d) 6. shall be the minimum time before take—home

lessfrequent required visits for dosing. This shall be based on - P . X . .
assessmeitty the treatment staflime in treatment is not the soleMedicationswill be considered unless theaee exceptional Gir
cumstancesnd the service appliésr and receives approval from

consideratiorfor granting take—home privileges. After consider X - "
ation of treatment progress, the service physician shall determif} FDA and the state methadomethority for a particular patient
or a longer period of time.

if take—home doses are appropriate or if approvéhke home
dosesshould be rescinded. Federal requiremémas shall be  (f) Individual consideration ofeguest. A request for take-
adheredo by the statenethadone authority and the service are &wmeprivileges shall be considered an individual basis. No
follows: requestor take—home privileges may be granted automatitally

1. Take—home doses are not allowed during the first 90 da§RYy Patient.
of treatment. Patients shall be expected to attend the servige dailyfg) Additional criteria for 6—day take—homed/hen a patient
exceptSundays, during the initial 90-day period withex@wep is considered for 6—-day take—homes, the patient shall meet the fol
tions granted. lowing additional criteria:

2. Take—home doses may notdpanted if the patient contin 1. The patient is employed, attends school, is a homemaker
uesto use illicit drugs and if the primary counselor and the-treadr is disabled.

4. The patient is not involved in criminal activiguch as drug
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2. The patient is not known to have used or abused substanegseptionto the dosing requirements if dosing schedules of the

including alcohol, in the previous year serviceconflict with working hours of the patient. A service may
3. The patients not known to have engaged in criminal acti\/give the patient an additional take—home dafter verification of
ity in the previous year work hours through pay slips other reliable means, and follew

(h) Observation equirement.A patient receiving a daily dose ing approval for the exception from the state methadone authority

of a narcotic medication above 100 milligrams is required to be (12) EXCEPTIONSTO TAKE-HOME REQUIREMENTS. (&) A service
under observation while ingesting the drag least 6 days per may grant an exception to certain take-home requirements for a
week, irrespective of the length of time in treatment, unless t@rticularpatient if, in the reasonabttinical judgment of the pro
servicehas received prior approval from the designdéetral gramphysician, any of the following conditions is met:
agency,with concurrence by the state methadone authdaty 1. The patient has a physical disability that interferes with his
waive this requirement. or her ability to conform to the applicable mandatschedule.

(i) Denial or rescinding of apmval. A service shall deny or The patient may be permitted a temporarily or permanently
rescind approval for take—home privileges for any of the followeducedschedule provided that she or he is found under(gar
ing reasons: to be responsible in handling narcotic drugs.

1. Signs or symptoms of withdrawal. 2. The patient, because of arceptional circumstance such
2. Continued illicit substance use. asillness, personal or family crisis, travel or other hardship, is
3. The absence of laboratory evidence of FDA-approved nunableto conform to theapplicable mandatory schedule. The

coic treatnant in test sambies. inoluding serumm level Platient may be permitted a temporarily reduced schegtoe
: _' i _p » Including seru CVEIS. videdthat she or he is found under.faj to be responsible in han
4. Potential complications from concurrent disorders.  dling narcotic drugs.

5. Ongoing or renewed criminal behavior (b) The progranphysician or program personnel supervised
6. An unstable home environment. by the program physician shall record the rationale for an excep
() Review.1. The service physician shall review the status §pn to an applicable mandatory schedule in the patiecd#se
everypatient provided withake—home medication at least everyecord. If program personnel record the rationale, the physician
90 days and more frequently if clinically indicated. shall review countersign and_ date the rationale in the patient’
2. The service treatmetetam shall review the merits and-det"€c0rd: A patient maynot be given more than a 14-day supply of
rimentsof continuing a patiert’take—home privilege and shallNarcoticdrugs at one time. o .
make appropriate recommendations to the service physician as(C) The service physiciamjudgment that a patient is respensi
partof the service physicias'90-day review ble in handllng narcotic drugs shall be supported by |nform.at|0n
3. Service stdfshall use biochemicahonitoring to ensure in the patient case file thathe patient meets all of the following
that a patientith take—home privileges is not using illicit sub citera:
stancesand is consuming the FDA-approved narcotic provided. 1. Absence of recent abusenarcotic or non—narcotic drugs
4. Service stafmay not recommend denial cescindingof ~ Including alcohol.
apatients take—home privilege to punish the patient for an action 2. Regularity of service attendance.
notrelated to meeting requirements for take—home privileges. 3. Absence of serious behavior problems in the service.
(k) Reduction of take—home privileges equirement of ma& 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 gtapility of the patiert’home environment and sodiela
serviceif the patient inexcusably misses a schedajggbintment tionships.
with the service, including an appointment for dosecmnseling, . . .
amedical review or a ps;gchoscf)c?al review or for ac;m;nphyd;? 6. Length of time in maintenance t_rea_tment.
cal or an evaluation. 7. Assurance that take—home medication can be safely stored
2. A service may reduce a patientake—home privileges or within the patient _h_orn_e. ) ) )
may require more frequent visits to the service if the patient shows 8. The rehabilitative benefit to the patient derived from
positiveresults in drug test analysis for morphine-like substanc@gcreasinghe frequency of attendancetweighs the potential
or substances of abuseif the patient tests negative for the-narfisks of diversion.
cotic drug administered or dispensed by the service. ~ (d) 1. Any exception to the take—home requirements exceed
(L) ReinstatementA service shall not reinstate take—homdNd 2 times the amount in that phase is subject to approval of the
privilegesthat have been revoked until thatient has had at leastdesignatedederal agency and the state methadone authditity
3 consecutive months of tests or analyses that are neither pos#aioWwing is the amount of additional take-home doses needing
for morphine-like substances or substancesbofse or negative approval: Phase 1 = 2 additional (excluding Sunday); phase 2 =
for the narcotic drug administered or dispensed by the service, 4rfiditional; phase 3 = 6 additional; phase 4 = 12 take home doses
the service physician determines that the patienésponsible in equiredfor approval.
handlingnarcotic drugs. 2. Service stdfon receipt of notices of approval or denial of
(m) Clinical probation. 1. A patient receiving a 6-day supply2 request for an extension from the state methadone authority and
of take—home medication who has a test or analysis that is c8if designated federal agency shall place the noticethen
firmed to be positive for a substance of abuse or negative for tpatient'scase record.
narcoticdrugdispensed by the service shall be placed on clinical (e) Service stdfshall review an exceptiowhen the conditions
probationfor 3 months. of the request change or at the time of review of the treatment plan,
2. A patient on 3-monthlinical probation who has a test orwhicheveroccurs first.
analysisthat is confirmed to be positive forsabstance of abuse  (f) An exception shall remain infe€t only as long as the con
or negative for the narcotic drug administered or dispensed by thitons establishing the exception remain ifeef.
serviceshall be required to attend the service at least twice weekly(13) TesTINGAND ANALYSIS FORDRUGS. (a) Use. 1. A service
for observation of the ingestion of medication, and may receive §all use drug tests arhalyses to determine the presence in a
morethan a 3-day take—home supply of medication. patientof opiates, methadone, amphetamines, cocaibarbitu
(n) Employment-elated exception to 6—day suppli patient rates. If any otherdrug has been determined by a service or the
who is employed and working o8aturdays may apply for an state methadone authority to be abused in that sesVaslity
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a specimen shakilso be analyzed for that drug. Any laboratorgll of the following to retain patients for thganned course of
that performs the testing shall comply with 42 CFR Part 493. treatment:

2. A service shall use the results of a drug test or analysis on 1. Make the service physically accessible.
a patient as a guide to review and modify treatment approaches2. Render treatment in a way that is least disruptive to the
andnot as the sole criterion to discharthe patient from treat patient’stravel, work, educational activities, ability to use sup

ment. portive services and family life.
3. A services policies and procedures shall integrate testing 3. Determine hours based on patient needs.
andanalysis into treatment planning and clinical practice. 4. Provide dbrdable treatment to all needing it.

(b) Drawing blood for testing.A service shall determine a 5. Ensure that patient has ready access tofstadrticularly
patient'sdrug levels in plasma or serum at the time the personsthe patieng primary counselor
admittedto the service to determine a baseline. The determina g Ensure that stifire adequately trained and are sensitive to
tionsshall also be made at 3 months, 6 months and annually su der-specifiand culture—specific issues.

quently. If a patientrequests and receives doses above 106 mil 7. Provide services that incor X
. porate good practiaadards
grams,serum levels shall be drawn to evalupéak and trough for substance abuse treatment.

determinationsfter the patiend’ dose is stabilized. . . .
Obtaini . . A . hall obtain uri 8. Ensure that patients receive adequate doses of narcotic
(c) Obtaining urine specimensA service shall obtain urine \qicationbased on their individual needs.

specimendor testing from a patien a clinical atmosphere that . . . .
respectghe patieng confidentiality as follows: 9. Ensure that thattitude of stdfis accepting of narcotic
addictiontreatment.

1. A urine specimen shall be collected upon each patiset’ . .
L . . 10. Ensure that patients understand that they are responsible
vice visit and s.peC|mens.shaII be tested on a random .ba3|s. for complying withall aspects of their treatment, including partic
2. The patient shale informed about how test specimens af@ating in counseling sessions.
collectedand the responsibility of the patient to provide a speci (b) Since treatment duration aretentionare directly corre

men when asked. ) lated to rehabilitation success, a service shall make a concerted
3. Thebathroom used for collection shall be clean and alwag$ort to retain patients within the first year followiagmission.

suppliedwith soap and toilet articles. Evidenceof this concerted &t shall include written documenta
4. Specimens shall be collecteda manner that minimizes tion of all of the following:

the possibility of falsification. 1. The patient continues to benefit from the treatment.
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 siddests from the treatment.

vacy. - _ _ 4. Continuedreatment is medically necessary in the profes
(d) Response to positive tessults. 1. Service stathall dis  sjonaljudgement of the service physician.

cusspositive test results with the patient within one week after (c) A service shall refer an individual disched from theser

receipt of results and shall document them in the paieate jice to a more suitable treatment modality when further treatment

recordwith the patient response noted. _ _is required or is requested by that person and cannot be provided
2. The service shall provide counseling, casework, medidgy the service.

reviewand other interventions when continued use of substances(d) For services needed by a patient but not provigetie ser

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

sufficienttime before retesting to prevent a second positive test(15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT-

resultfrom the same substance use. MENT. (a) AssessmentA service shall assess an applicant for
4. Service stdfconfronted with a patierst’denial of substance admissionduring 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 stdfshall review a patiert’dosage and shall coun determinepatterns of other substance use and self-reported etiol
sel the patienthen test reports are positive for morphine-lik@gies, including non-prescriptionnon-therapeutic and pre
substancesind 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 test eports. A service shall monitor test avariety of_serwces that support cessation by a patient of alcohol
reportsto do all of the following: and prescription and non-prescription substance abuse as the

. . . . . iredgoal.
1. Ensure compliance with this section and with federal-re Heswe . — - .
lations. P 9 2. Service objectives shall indicate that abstinence by a

> Di trends i bst that . d.rpatlentfrom alcohol and prescription and non-prescription sub
& viscovertrends in substance use that may require a Fedilgo nce apuse should extend for increasing periods, progress
tion of clinical resources. toward long-term abstinence and be associated imitbroved
3. Ensure that sthhppropriately address withe patient a |ife functioning and well-being.
positivetest report within one week after the report is received and 3 - ggyyjce stdfshall instruct multiple substance use patients
that the report and the patiestfesponse is documented in the,qttheir vulnerabilities teross—tolerance, drug—to—drug inter
patient'scase record. actionand potentiation and the risk of dependency substitution
(f) Frequency of drug seens.1. The frequencthat a service associateavith self-medication.
shall require drug screening shall be clinically appropriate for (¢) puyally-diagnosed patients1. A service shall have the
eachpatient and allow for a rapisponse to the possibility of apjjity to provide concurrent treatment farpatient diagnosed
relapse. with both a mental health disorder and a substance use disorder
2. A service shalarrange for drug screens withfgtient fre-  The service shall arrange for coordination of treatment options
quency so that they can be used to assist in making informed dandfor provision of a continuum of care across the boundaries of
sionsabout take—home privileges. physicalsites, services and outside treatment referral sources.
(14) TREATMENT DURATION AND RETENTION. (&) Patient reten 2. When a dual diagnosis exists, a service shall develop with
tion shall be a major objective of treatment. The service shall the patient a treatment plan that integratesasures for treating
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all alcohol, drug and mental health problenf@r the treatment patientsshall have adequate sound proofing so that normal con
of a dually—diagnosed patient, the service shall arrange for-a meersationswill be confidential.

tal health professionad help develop the treatment plan and-pro  (e) Adequate security shall be provided inside and outside the
vide ongoing treatment services. The mental health professiofgdility for the safety of the patients and to prevent loitering and
shall be availableither as an employee of the service or througdflegal activities.

awritten agreement. ) ) _ ~ (f) Separate toilet facilities shall be provided for patient and
(16) PrReGNANCY. (a) A service that provides narcotic addicstaff use.

tion treatment to pregnant women shall provide that treatment 4 The facility and areas within the facility shall be accessible
within a comprehensive treatment service that addresseial, persons with physical disabilities.

prenatal,opstetrlc_al, psy(_:h_osome_ll 'f’md addiction issues. . (h) The physical environment within the facility shall becon
(b) A diagnosis of opioid addiction and need of the patient {f,cive to promoting improved functioning and a drug free-life
avoid use of narcotic antagonists shall be based on the same dafe
tors, such as medicand substance abuse histqrgychosocial ( .
: : . ; ; 19) DivERSION CONTROL. (a) Eachstaf member of the nar
history, physical examination, test toxicology and signs and " . iment service for opiate addiction is responsible for

symptomsof withdrawal, that are used in diagnosing opiate addi _: . . : . Y
tion in non—pregnant opioid—dependent women. In this-par thinegn?sfrqtd tsotaéaotentlal diversion of narcotic medication by

ggﬁﬂﬂgﬁ:{g&ﬁ'gﬁfgﬁg@g Irséspr;:g{aor:; ;egrrélgggz.marlly uded (b) Service stdfshall take all of théollowing measures to

(c) A pregnant woman seeking narcotic addiction treatmermmmlzedlversnon. . L . -
shallbe referred to a perinatal speciatisbbstetrician as soon as . . - Doses of narcotic medication shall be dispensed only-in lig
possibleafter initiatingnarcotic addiction treatment with follow uid form.
up contact, to coordinate care of the wonsgorenatal health sta 2. Bottles of narcotic medication shall be labeled with the
tus, evaluate fetal growth and document physiologic dependenpatient'sname, the dose, the source service, the prescribing physi

(d) 1. When withdrawal from narcotimedication is the cianand the date by which the dose is to be consumed.
selectedtreatment option, withdrawal shall be conducted under 3. The service shall requigepatient to return all empty take-
the supervisionof a service physician experienced in perinatdlomebottles on the patiestnext day otervice attendance fol
addiction,ideally in a perinatal unit equipped with fetal monitorlowing take—home dosing. Servistaf shall examine the bottles
ing equipment. to ensure .that the bottles are received from the appropriate patient

2. Withdrawal shall not be initiated before the 14th week Gndin an intact state.
pregnancy or after the 32nd week of pregnancy 4. The ser\_/ice shall discontinue take—home medications for

(e) Pregnant women shall be monitored and their dosages irRfitientswho fail to return empty take—home bottiesthe pre
vidualized,as needed. scribedmanner . . . . o

(f) A service shall not change the methadone dose that-a preg(c)  If a service receives reliable information that a patient is
nantwomanwas receiving before her pregnancy unless necessgfyerting narcotic medication, the patiesitprimary counselor
to avoid withdrawal. shallimmediately discuss the problem with the patient.

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

(h) A service shall arrange for appropriate assistanqaréyy  (€) The state methadone authonibay based on reports of
nantpatients, including education and parent support groups,dyersion, revoke take-home privileges, exceptions or exemp
improve mother-infant interaction after birth ana lessen the tionsgranted to or by the service for all patients.
behavioralconsequences of poor mother—infant bonding. (f) The statenethadone authority may revoke the authority of

(17) COMMUNICABLE DISEASE. (a) A narcotic treatmerster a naI’COt_IC_ treatment service fO_I’ Oplate addiction to grant take-
vice for opiate addiction shall screpatients immediately follow home privilegeswhen the service cannot demonstrate that all
ing admission and annually thereafter for tuberculosis (TB)duirementhave been met in granting take-home privileges.
Tuberculosigreatment may be provided by referral to an appro (9) A narcotic treatment service for opiate addiction shall have
priate public health agency or community medical service. ~ awritten policy todiscourage the congregation of patients at a

(b) A service shalscreen prospective new stédr TB, and location inside or outside the service facility for non—program
shallannually test all service stdbr TB. matic reasons, and shall post that policy in the facility

(c) A service shall screen all patients at admission and annually(20) SERVICEAPPROVAL. (&) Approval of primary serviceAn
thereafterfor viral hepatitis and sexually transmitted diseasépplicantfor approval to operat narcotic treatment service for
(STDs) andshall ensure that any necessary medical f0||0W_|§plate addiction iWisconsin with the intent of administering or
occurs,either on-site or through referral to community medicé}iSpensinga narcotiarug to narcotic addicts for maintenance or
services. detoxificationtreatment shall submit all of tHellowing to the

(d) A service shall ensure that all servicefstafie been immu  Statemethadone authority: _ _
nizedagainst hepatitis B. Documentation of refusal to be immu 1. Copiesof all completed designated federal agency applica

nizedshall be entered in the stafiembets case record. tions.

(18) FaciLITY. A service shall provide a setting that@ndu 2. A copy of the request for registration with the U.S. drug
cive to rehabilitation of the patients and that meets all of the fg¢nforcementdministration for the use of narcotic medications in
lowing requirements: the treatment of opiate addiction.

(a) The waiting area for dosing shall be clean. 3. A narrative description of the treatment services that will

(b) Waiting areas, dosing statiomsid all other areas for P& Provided in addition to chemotherapy )
patientsshall be provided with adequate ventilation and lighting. 4. Documentation of the need for the service.
(c) Dosing stations and adjacent areas dimkept sanitary 5. Criteria for admitting a patient.

andensure privacy and confidentiality 6. A copyof the policy and procedures manual for the service,
(d) Patient counseling rooms, physical examination rooms afi@tailingthe operation of the service as follows:
other rooms or areas in the facility that are used to métt a. A description of the intake process.
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b. A description of the treatment process. 2. Approval of a medication unit shall take into consideration

c. A description of the expectations the service has forthe distribution of patients and other medication units in & geo
patient. graphicarea.
d. Descriptions of any service privileges or sanctions. 3. If aservice has its approval revoked, the approval of each
o _ _ ~ medicationunit operated by the servieautomatically revoked.
e. A description of the servigeuse of testing or analysis toRevocatiorof the approval of a medication udibes not automat
detectsubstances and the purposes for which the results of tesiiadly affect the approval of the primary service.

or analysis are used as well as the frequency of use. Note: To apply for approval to operate a medicatimit, contact the State Metha
. . .....doneAuthority in the Bureau of Substance Abuse ServiceatBbx 7851, Madi
7. Documentation that there are adequate physical facilitias wi 53707-7851. Approvals of the FDA and the U.S. Drug Enforcement Admin
rovi Il n r rvi . istration to operate a medication unit are also required. The State Methadone
topro de a ecessa_y Services . . Authority will facilitate the application consideration by the FDA and the U.S. Drug
8. a. Documentation that the service will have ready accessorcemenAdministration.

to acomprehensive range of medical and rehabilitative services(21) ASSENTTO REGULATION. (&) A person who sponsors a
thatwill be available if needed. narcotictreatmenservice for opiate addiction and any personnel
i P ibldor a particular service shall agree in writingatthere
b. The name, address, andescription of each hospital, insti '¢SPONSID . :
tution, clinical laboratory or other facility available to provide th o all applicable requirements of this chagtad 21 CFR Part 291

necessangervices nd42 CFR Part 2.
. ) . . . (b) The service sponsor is responsiiolieall service stdfand

9. Alist of persons working in the service who are license@r all other service providers who work in the service aptie
to administeror dispense narcotic drugs even if they are n@faryfacility or at other facilities or medication units.
responsibléor administering or dispensing narcotic drugs. (c) The service sponsor shall agresviiting to inform all ser

(b) Approvalof service sitesOnly service sites approved byvice staf and all contracted service providers of the provisions of
the FDA, the U.S. drug enforcement administration and the st&é pertinent state rules and federal regulatiang shall monitor
methadoneauthority may be used fdreating narcotic addicts thewacnvmes to ensure that they comply with those rules and reg
with a narcotic drug. ulations. _ _ _

(c) Approval of medication unitsl. To operate a medication (d) The service shall notify the designated federal agency and

unit, a service shall apply to the department for approval to Operégtemethadone authority within 3 weeks after replacemetteof

S ) . ! vicesponsor or medical director
_the _medlc_atlon unit. A separate appfo"?" IS requwed_ for_ each .m?d (22) DEATH REPORTING. A narcotic treatment service for epi
ication unit to be operated by the service. A medication unit g jgiction shall report the death of any of its patients to the state
establishedo facilitate the needs of patients wdre stabilized on methadoneauthority within one week aftelearning of the
anoptimal dosage level. The department shpfirove a mediea patient'sdeath.

tion unit before it may begin operation. History: Cr. RegisterJuly 2000, No. 535, &8-1-00.
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