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Subchapter 1

General Provisions

HSS 61.01 Introduction. These are standards for a2 minimum level of
services, They are infended to establish a basis to assure adequate ser-
vices provided by 51.42/51.437 boards and services provided by agencies
under contract with the boards,

History: Cr. Register, January, 1980, No. 289, eiff, 2-1-80,

HSS 61.02 Definitions. The following definitions apply to all standards
for community mental health, developmental disabilities, and alcohol-
ism and other drug abuse services.

Note: For ease of reference, the definitions are categorized under general definitions, pro-
gram element definitions and disability related definitions,

(eneral Definitions

{1) "Board” means a board of directors established under ss. 51.42f
51.437, or 46.23, Stats.

(2) “Consultation” means providing assistance to a wide variety of
loeal agencies and individuals, I{ includes indirect case consultation: the
responding to specific requests of consultees to help resolve an individual
case management problem or to improve the work function of the con-
suitee, It includes problem related consultation: the providing of assis-
tance to other human service agencies for educational purposes rather
than individual case resolution. Consultation includes administrative
and program consultation: the providing of assistance to local programs
and government agencies in incorporating specific mental health, devel-
opmenta! disabilities and alecohol and other drug abuse principles into
their programs,

(3) “Department” means the department of health and social services.

(4) “Education’” means the provision of planned, structured learning
experiences about a disability, its prevention, and work skills in the field.
Education programs should be specifically designed to increase knowl-
edge and to change attitudes and behavior. It includes publie education
and continuing education.

{a) Public education is the provision of planned Iearqing experienpes
for specific lay or consumer groups and the general public. The learning
experiences may be characterized by careful organization that ;ncludes
development of appropriate goals and objectives. Public education may
Register, October, 1985, No. 3568
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HSS 61.51 Definitions. The definitions in s, HSS 61.02 apply to this
subehapter. In addition, in this subchapter;

(1) “Aftercare” means the stage of treatment in which the patient no
longer requires regularly scheduled treatment and is free to use services
on an as-needed basis. .

(2) “Alcohol abuser’’ means a person who uses aleohol for non-medical
purposes in a manner which interferes with one or more of the following:
physical health, psychological functioning, social adaption, educational
performance or occupational functioning,

(3) “Applicant” means a person who has initiated but not complefed
the intake process,

(4) ‘“Assessment” means the process used to classify the patient's
presenting problems in terms of a standard nomenclature, with an ac-
companying description of the reported or observed conditions whlch led
to the classification or diagnosis,

{B) "Certlﬁcatlon means the approval of a program by the depart-
ment,

(6) “Group therapy" means treatment techniques which involve inter-
action hetween 2 or more patients and qualified staff.

(7) “Hospital services” means those services typically provided only
in a hospital defined in s. 50.33 (2), Stats.

(8) “Inpatient treatment program” or ‘ITP" means a comprehensive,
medically oriented program which provides treatment services to per-
* sons requiring 24-hour supervision for alcohol or other drug abuse prob-
lems in a hospital or a residential facility that has a physician on call- 24
hours a day and has a contract or written agreement w1th a hospital to
prov1de emergency medical services. In this subsection, “medically ori-
ented” means the provision of medical direction, review or consultation
to treatment staff for admissions, discharges and treatment of patients,

(9) “Intake process” means the completion of specific tasks, mc]udlng
a physical examination, interviews and testing, to determine a person's
need for treatment and the appropriate treatment modalxty for that per-
son,

(10) “Medical sereening” means the examination by a physician of a
potential patient, prior to the applicant’s admission to an inpatient
treatment program, to assess the nature of the presenting problem, the
level of treatment urgency, the kind of service needed and alhed health
professionals needed for treatment.

(11) “Medical services” means services directed to the medical needs
of a patient, including physical examination, medication, emergency
medical care and 24-hour supervision by trained individuoals.

(12) “Patient” or “chent" means an individual who has completed the
intake process and is receiving aicohot or other drug abuse treatment
services,

(13) “Physically accessible” means that a place of employment or
public building has the physical characteristics which allow persons with
functional limitations to enter, circulate within and leave the place of
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employment or public building and use the public toilet facilities and
passenger elevators in the place of employment or public building with-
out assistance.

(14) ““Prescription” means a written order by a physician for treat-
ment for a particular person which includes the date of the order, the
name and address of the physician, the pat:ent s name and address and
the physician’s signature.

(15) “Program’’ means community services and facilities for the pre-
vention or treatment of alcoholism and drug abuse, or the rehabilitation
of persons who are alcohol or drug abusers,

{16) “Program accessibility’ means that a program’s activities and
services are equally available to all persons in need of the program’s ac~
tivities and services regardless of their handicapping condition or differ-
ent language.

(17) “Qualified service organization” means a group or individual who
has entered into a written agreement with a program to follow the neces-
*sary procedures for ensuring the safety of identifying client information
and for dealing with any other client information in. aecordance with s,
51.30, Stats., federal confidentiality regulations and department admin-

1stratwe rules

; 88) “Qualified staff"” means staff specified under s. HSS 61.06 (1) to

(19) “Rehabilitation services” means methods and technigues used to
achieye maximum functioning and optimal adjustment.

_ (20) “Supervnsmn“ means mtermlttent face to face contact between a
superwsor and a staff member to review the work of the staff member

(21) “Trained staff member"” means a person tramed by a physiecian to
perform in accordance with a protoco] which has been developed by a
physician and who is supervised in performance of the protocol by a phy-
sieian.

{22) "Tfeatnient” means the application of psychological, educa-
tional, social, chemical, or medical techniques designed to bring about
rehabilitation of an alcoholic or drug abusing person.

History: Cr. TRegister, February, 1982, No. 314, eff, 3-1-82; r. and recr. Reglster, {October,
1985, No 368, eff, 11-1-85.

HSS 61.52 General requiremenis. This section establishes general re-
quirements which apply to the programs detailed in the sections to fol-
low. Not ail general requirements apply to all programs. Table 61.52 in-
dicates the general requirement subsections which apply to specific
programs.

Register, October, 1985, No, 358
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TABLE 61.52
APPLICABLE GENERAL REQUIREMENTS SUBSECTIONS
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{1} GOVERNING AUTHORITY. The governing body or authority shall:
{a)Have written documentation of its source of authority;

(b)YExercise general direction over, and establish policies concerning,
the operation of the program;

(e)Appoint a director whose gualifications, authority and duties are
defined in writing;

(d) Provide for community participation in the development of the '
program’s policies;
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(¢) Additional times shall be scheduled to accommodate the individ-
ual needs of the clients.

(3) PROGRAM OPERATION. (a) An intake history shall be completed
within 2 working days of a client’s admission to the program,

(b) A diagnostic evaluation shall be completed which includes the fol-
lowing; .
1. A medical evaluation; and

2. A physical examination and medical history, signed by the medical
director, and provided within 21 days of intake.

{c) Psychological testing and evaluation shall be provided as needed.
{d) Regularly scheduled counseling shall be provided for each client.

{e) Efforts toward fostering client participation in educational or job
training programs, or toward obtaining gainful client employment shall
be documented in the case record.

(f) The treatment plan shall be reviewed and revised as needed at least
every 30 days.

{g)} Services not provided by the day services program shall be pro-
vided by referral to an appropriate agency. There shall be a written
agreement with a licensed hospital in the community to provide emer-
gency, inpatient and ambulatory medical services when needed,

(h) If drug abusers are involved in the program, there shall be a writ-
ten policy on urinalysis which shall include;

1. Procedures for collection and analysis of samples; and

2. A description of how urinalysis reports are lised in the treatment of
this client. . '

History: Cr. Register, February, 1982, No. 314, eff, 3-1-82,

HSS 61.63 Inpatient tireatment program. (1) ORGANIZATIONAL REQUIRE-

MENTS. (a) Before operating or expanding an inpatient treatment pro-
gram (ITP), a facility shal:

1. Submit written justifieation to the department, documenting the
need for additional ITP treatment resources in the geographic area in
which the program will operate or is operating;

2, Notify the board in the area in which the program will operate or is
operating and the area health systems agency (HSA) of the intention to
operate or expand the program;

3. Be approved, if a hospital, for establishment of a new inpatient pro--
gram or expansion of an existing program under ch. 150, Stats., and ch,
HSS 123; and

. 4. Be licensed under ch. HSS 3 as a community-based residential facil-
ity or approved under ch. H 24 [HSS 124] as a hospital,

{b) When a facility applies to the department for I'TP certification it
shall designate beds for the ITP as follows:

1. The number of I'TP beds shall be specified:
Register, October, 1985, No. 358
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-2, A minimum of 15 beds shall be designated as ITP beds except for
programs operated by hospitals approved under ch, H 24 [HSS 124] prior
to the effective date of this chapter; and

3. Designated ITP beds may not be used for other purposes except on

an emergency basis.

(e) Unless rates are established by the hospital rate-setting commis-
sion under ch, 54, Stats., and chs. HRSC 1 to 4, a facility operating an
ITP shall establish rates based on an average annual cccupancy stan-
dard for designated beds of at least 80%.

(d) Programs shall have 12 months from the effective date of this sec-
tion or 12 months from the date of certification to attain the designated
bed occupancy standard of 80%, Certification shall not be renewed for
programs that do not maintain 80% bed occupancy.

* {2) ADMISSION, (a) Admission of a person to an ITP shall be based on a
medical screening by a physician, The physicians written approval for
admission shall be a permanent document in the patient’s case record.

(b} A person may he admitted to an I'TP operated in a facility licensed
as a community-based residential facility under ch. TISS 8 only when the
medical screening indicates that the patient does not require hospital ser-
vices. A person with an acute psychiatric condition requiring 24-hour
medical supervision may be admitted only to an ITP in a hospital.

(¢) All persons admitted to I'TP eare shall exhibit the following:
1. A need for a controlled environment; _

2, A need for 24-hour monitering of behavior; and

3. Alcohol abuse, dfug abuse or multiple drug abuse,

(3)'ACCESSIBILITY OF SERVICES, (a) The services and facility shall bein
compliance with s. 504 of the Rehabilitatior_l Act of 1973, 29 USC 760.

{b) The program shall ensure that its services are physieally accessible
and that there is program accessibility in accordance with the specific
“category under which the facility is licensed, :

(c) A program is not required to make sfructural_changes in existing
buildings when other methods are available to ensure that the program is
accessible. ‘ .

{4) REQUIRED PERSONNEL. (a) The program shall have a physician li-
censed by the state in which the program operates to serve as medical
director with responsibility for medical screening and supervision of the
medical services for all patients, ‘

(b) The program shall have at least one full-time certified aleohol and
drug counselor for every 10 patients or a fraction thereof. .

_ (e} The program shall have a consulting psychiatrist and a consulting
};:i(]:e?s%(_i psychologist available as needed, with written agreements to
at effect.

{d) Staff with training and experienee in aleohol and drug abuse reha-
bilitation and treatment shall be available as needed to provide voca-
tional, social work and family counseling services.

Reglster, October, 1985, No. 268
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(e} The department's division of vocational rehabilitation counselors
shall be utilized, when available, for vocational counseling, vocational
" training and job placement.: :

(f) The use of volunteers shall be in accordance with s, HSS 61.16.

() A designated trained staff member shall be on the premises at ali
times and shall be responsible for the operation of the ITP, That person
may work in the capacity of a staff member under par. (a), (b), {¢) or {d)
in addition to being in charge of the program.

" (5) PSYCHOSOCIAL TREATMENT. (a) The I'TP shall have a written state-
ment deseribing its treatment philosophy and the objectives used in pro-
viding care and treatment for alechol and drug abuse problems,

{b) An aleohol and drug abuse counselor or other qualified staff shall
provide a minimum of 15 hours a week or therapy for each patient, in-
cluding individual therapy, group therapy, family therapy and couples
therapy, and the program shall ensure that:

1. 'Each patient receives at least one hour a week of individual therapy;

2. The I'TP’s treatment schedule is communicated in writing and by
anﬁ other means necessary for patients with communication difficulties;
an

3. The staff member makes referrals to other treatment staff if the pa-
tient is not making sufficient progress because of problems in the rela-
tionship between the patient and the staff member.

(¢} Educational sessions shall be provided to teach the patient about
the disease of alcohol or other drug abuse, its progression, and its impact
on physical health, psychological functioning, soeial adaption, learning
ability and job performance.

(d) Community resources and services shall be used, as needed, to pro-
vide supportive therapy, recreation and information,

(e) Activities related to alternatives to drinking or drug use, such as
recreation, reading, hobbies or sports, shall be scheduled for a minimum
of 20 hours per week,

() ITP discharge planning shall include encouraging the patient to get
involved in self-help groups and encouraging the patient’s use of after-
care. .

History: Cr. Register, February, 1982, No. 314, eff, 3-1-82; r. and recr. Register, October,
1985, No. 358, eff. 11-1-85, '

HSS 61.64 Sheltered employment program. Sheltered employment pro-
grams provide voeational, evaluation and training serviees and [for] com-
petitive employment up to 8 hours a day for persons with alcohol and
other drug abuse problems, Sheltered employment programs provide for
remunerative employment for perforimance of productive werk for those
individuals who experience difficulty in being readily absorbed into the
labor market. Activities include work evaluation, work adjustment
training, occupational skill training and paid part-time employment.

(1) REQUIRED PERSONNEL. (a} The size, scope and structure of the pro-
gram shall determine the professional, technical and other supportive
staff essential for its operation.

Register, October, 1985, No. 358
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1. The director shall have experience and knowledge of problems of
aleohol and drug abuse, industrial or business administration and pro-
gramaming for alcohol and drug dependent individuals,

2, Staff trained in alcohol and drug abuse shall be employed on a ratio
of one per 20 clients,

3, There shall be a contract procurement, specialist who shall have
training and experience in bidding, pricing, time study and marketing.

4, There shall be a placement specialist who shall have knowledge and

experience in personnel practices in industry or business and an under-

‘standing of management and labor relations.

(2) PROGRAM OPERATION. (a) A comprehensive assessment shall be
made by a professional rehabilitation specialist or team with clearly de-
ﬁged ﬁrlid_ings and recommendations for each aleohol and other drug
" abuse client, - ’ '

(b} There shall be a program plan specifying individualized work
objectives designed and directed toward maximizing each client’s capa-
bilities and, when possible, reintegration into the labor market.

1. FThe plan and objectives'shall be based on the documented evalua-
tion of work potential.

2. The plan and objectives shall be established in cooperation with the
client and documented in the record.

Register, October, 1985, No. 358
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(7) “Outpatient psychotherapy elinic” means an outpatient treatment
facility as defined in 5. 832.89 (1) (a), Stats., and which meets the re-
quirements of this rule or is eligible to request certification.

(8) “Provide’”’ means to render or to make available for use.
(9) “Psychotherapy” has the meaning designated in s. HSS 101.03.

(10} “Supervision” means intermittent face to face contact between a
supervisor and a staffl member to review the work of the staff member.

History: Cr. Register, May, 1981, No. 305, eff, 6-1-81.

HSS 61.95 Procedures for approval, (1) PRINCIPALS GOVERNING CERTI-
FICATION. (a) The method by which a clinic is reviewed for approval by
the department is set forth in this section. A certification survey is used
to determine the extent of the compliance with all standards specified in
this subchapter, Decisions shall be based on a reasonable assessment of
each clinic. The extent to which compliance with standards is assessed
shall include:

1, Statements of the clinic’s designated agent, authorized administra-
tor or staff member;

2. Documentary evidence provided by the clinic;

3. Answers to detailed guestions concerning the implementation of
procedures, or examples of implementation, that will assist the depart-
ment to make a judgement of compliance with standards; and

4. Onsite observations by surveyors,

{b) The clinic shall make available for review by the designated repre-
sentative of the department all documentation necessary to establish
compliance with standards, including but not limited to policies and pro-
cedures of the clinie, work schedules of staff, master and individual ap-
pointment books, patient billing charts, credentials of staff and patient
cli]nicai records not elsewhere restricted by statute or administrative
rules,

(2) APPLICATION FOR CERTIFICATION. The application for approval
shall.be in writing and shall contain such information as the department
reguires.

(8) CERTIFICATION FROCESS. The certification process shall inciude a
review of the application and supporting decuments, plus an interview
and onsite observations by a designated representative of the depart-
ment to determine if the requirements for certification are met.

(4) ISSUANCE OF CERTIFICATION, Within 60 days after receiving a com-
plete application for outpatient psychotherapy clinic certification, the
department shall issue the certification if all requirements for certifica-
tion are met, If the application for certification is denied, the department
shall give the applicant reasons, in writing, for the denial.

{5) UNANNOUNCED INSPECTIONS. (a) The department may, during the
certification period, make unannounced inspections of the clinic to verify
continuing compliance with this subchapter. :
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206 WISCONSIN ADMINISTRATIVE CODE
HSS 61

(b} Unannounced inspections shall be made during normal working
hlqu_rs of the elinic and shall not disrupt the normal functioning of the
clinic,

{6) CONTENT OF CERTIFICATION. The certification shall be issued only
for the location and clinic named and shall not be transferable or assign-
able, The department shall be notified of changes of administration, own-
ership, location, clinic name, or program changes which may affect clinic
compliance by no later than the effective date of the change,

(7) DATE OF CERTIFICATION. (a)} The date of certification shalt be the
date when the onsite survey determines the clinic to be in compliance
with this subchapter.

{b) The date of certification may be adjusted in the case of an error by
the department in the certification process.

(c) In the event of a proven departmental error, the date of certifica-
tt;:!%n shall not be earlier than the date the written application is submit~

(8) RENEWAL, (a) Certification is valid for a period of one yéar unless
revoked or suspended sooner.

(b} The applicant shall submit an application for renewal 60 days prior
to the expiration date of certification on such form as the department
requires, If the application is approved, certification shall be renewed for
an additional one year pericd beginning on the expiration date of the
former certificate.

(e) If the application for renewal is not filed on time, the department
shall issue a notice to the clinic within 30 days prior to the expiration
date of certification, If the application is not reeeived by the department
E‘rior to the expiration a new application shall be required for recertifica-

ion.

{9) RIGHT TO HEARING. In the event that the department denies, re-
vokes, suspends, or does not renew a certificate, the élinic has a right to
request an administrative hearing under s. HSS 61.98 (4),

History: Cr. Register, May, 1981, No. 306, eff, 6-1-81; r. and recr. (4), Register, October,
1985, No. 358, eff, 11-1.85, ' '

lI(IiSS 61.96 Required personnel, (1) Staff of a certified clinic shall in-
clude:

(a} A physician who has completed a resideney in psychiatry, or a li-
censed psychologist who is listed or eligible to be listed in the national
register of health services providers in psychology; and

(b) A social worker with a masters degree from a graduate school of

- soclal work accredited by the couneil on social worker education or a

registered nurse with a master’s degree in psychiatric-mental health

nursing or ecommunity mental health nursing from a graduate school of
nursing aceredited by the national league for nursing.

(2) Other mental health professionals with training and expertence in
mental health may be employed as necessary, including persens with
masters degrees and course work in clinical psychology, psychology,
school psychology, eounseling and guidance, or counseling psychology.

Register, October, 1985, No. 368
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(3) Mental health professionals designated in subs. (1) (b} and (2)
shall have 3,000 hours of supervised experience in clinical practice, which
means a minimum of one hour per week of face to face supervision during
the 3,000 hour peried by another mental health professional meeting the
minimum qualifications, or shall be listed in the national registry of
health care providers in clinieal social work or national association of
social workers register of clinical social workers or national academy of
certified mental health counselors or the national register of health ser-
vices providers in psychology.

(4) Professional staff employed in clinies operated by community
hoards authorized by ch. 46 or 51, Stats., shall meet qualifications speci-
fied by s. HSS 61,06 for purposes of complying with recruitment prac-
tices required by s. 230.14 (8m), Stats.

Histor{éCr. Register, May, 1981, No. 305, eff, 6-1-81; am. {1} and (3), er. (4), Register, Sep-

%elfl.gin 82, No. 321, ff, 10-1-82; am. (1} (b}, (2} and (3), Register, April, 1984, No. 340, eff,

HSS 61.97 Service requirements. (1) The clinie shall ensure continuity
of care for persons with nervous or mental disorders or aleohel and drug
abuse problems by rendering or arranging for the provision of the follow-
iqg s&ervices and documenting in writing how the services shall be pro-
vided:

{a) Diagnostic services fo classify the patients’s presenting problem,.

(b) Evaluation services to determine the extent to which the patient’s
problem interferes with normal functioning.

{c) Initial assessment of new patients.
(d) Outpatient services as defined in s, 632.89 (1) (d), Stats.

_ {e) Residentiai facility placement for patients in need of a supervised
living environment,

(f) Partial hospitalization to provide a therapeutic milieu or other care
for non-residential patients for only part of a 24-hour day.

. (g) Pre-care prior to hospitalization to prepare the patient for admis-
sion,

(h) After_care for continuing treatment in the community to help the
patient maintain and improve adjustment following a period of treat-
ment in a facility.

. .(i)_Emergency care for assisting patients believed to be in danger of
injuring themselves or others.

(i). Rehabilitation services to achieve maximal functioning, optimal
adjustment, and prevention of the patient’s condition from relapsing.

(k) Habilitation services to achieve adjustment and functioning of a
patient in spite of continuing existence of problems.

() Supportive transitional services {o provide a residential treatment
milieu for adjustment to community living.

(m) Professional consultation to render written advice and servicesto .
a program or another professional on reqguest.

Register, October, 1985, No. 7,‘-)58
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(2) The clinic shall provide a minimum of 2 hours each of elinical treat-
ment by a psychiatrist or psychologist and a social worker for each 40
hours of psychotherapy provided by the elinic.

(8} Personnel employed by a clinic as defined in s, HS8 61,96 (1) (b)
and (2) shall he under the supervision of & physician or licensed psycholo-
gist who meets the requirements of s. HSS 61.96 (1) {a). .

{(a) There shall be 2 minimum of 30 minutes of supervision which shall
be documented by notation in the master appointment hook for each 40
hours of therapy rendered by each professional staff person.

{b) Supervision and review of patient progress shall occur at intake
and at least at 30 day intervals for patients receiving 2 or more therapy
sessions per week and once every 90 days for patients receiving one or less
therapy sessions per week.

(4) The supervising physician or bsychologist shall meet with the pa-
tient when necessary or at the request of the patient or staff person.

(5) A physieian must make written referrals of patients for psycho-
therapy when therapy is not provided by or under the elinical supervi-
sion of a physician, The referral shall include a written order for psycho-
therapy and inclade the date, name of the physician and patient, the
diagnosis and signature of the physician.

{6) Emergency therapy shall be available, for those patients who are
determined to be in immediate danger of injuring themselves or other
persons.

{7) The patient receiving services may not be a bed patient of the clinic
rendering services,

(8) Outpatient services shall be provided at the office or branch offices
recognized by the certification of the clinic except in instances where
therapeutic reasons are documented to show an alternative location is
necessary.

(9) Group therapy sessions should not exceed 10 patients and 2 ther-
apists.

{10) A prospective patient shall be informed by clinic stafl of the ex-
pected cost of treatment,

_(11) An initial assessment must be performed by stafi to establish a
diagnosis on which a preliminary treatment plan is based which shall
include but is not limited to:

{a) The patient’s presenting problems with the onset and course of
symptoms, past treatment response, and current manifestation of the
presenting problems;

(b) Preliminary diagnosis;
(¢} Personal and medical history.

(12) A treatment plan shall be developed with the patient upon com-
pletion of the diagnosis and evaluation.

(13) Progress notes shall be written in the patient’s clinical record,
Register, October, 1985, No. 368
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(a) The notes shal contain status and activity information about the
patient that relates to the treatment plan,
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