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ORDER OF THE 
DEPART~ffiNT OF HEALTH AND SOCIAL SERVICES 

REPEALING AND ADOPTING RULES 

Relating to rules concerning standards for operation of community 
alcohol and other drug abuse prevention and treatment programs. 

Analysis prepared by the Department of Health and Social Services: 

These rules establish minimum standards for the operation of treatment 
or prevention programs for alcohol abusers and abusers of other drugs. The 
rules apply to all alcohol and drug abuse treatment and prevention programs 
operated by human service or community boards organized under Chapters 46 
and 51, Wis. Stats. and to all programs under contract to human service or 
community boards. Minimum requirements are established for (1) governing 
authority to assure responsible administration; (2) responsible staffing to 
assure quality care and treatment; and (3) staff development plans for 
upgrading staff skills in new and improved treat~ent techniques. In addition, 
the rules require a detailed individual treatment plan and record for each 
client entering the program of choice and maintenance of a detailed record 
through completion of the treatment program and discharge from it. 

The department may waive compliance with these standards when programs 
have received accreditation from the Joint Commission on Accreditation of 
Hospitals or the Commission on Accreditation of Rehabilitation Facilities. 

All of the programs governed by this subchapter are direct treatment 
programs except those in section 61.53, Prevention and section 61.54, Inter­
vention. The thrust of section 61.53 is directed toward education of indi­
viduals about the cause and effect of misuse or abuse of alcohol and other 
drugs. Section 61.54 covers services that focus on early detection, identi­
fication, assessment and referral of those in need of services. 

The entire text of the rules attempts to incorporate the essential 
criteria for public and private health insurance, federal funding for formula 
grants, direct grants for the development of long term care, and the state­
wide service contract with the National Institute for Drug Abuse for the 
treatment of drug abusers. 

Pursuant to authority vested in the Department of Health and Social 
Services by sections 51.42(12),51.45(8) and 140.81(2)(c), Wis. Stats~, the 

. Department of Health and Social Services hereby repeals and adopts rules 
interpreting sections 51.45 and 140.81, Wis. Stats., as follows: 

Chapter PW-MH 61 of the Wisconsin Administrative Code is repealed. 

Sections HSS 61.50 to 61.68 of the Wisconsin Administrative Code are 
adopted to read: 
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SUBCHAPTER I II 
COMMUNITY ALCOHOL AND OTHER DRUG ABUSE PROGRAMS 

HSS 61.50 INTRODUCTION 
HSS 61.51 DEFINITIONS 
HSS 61.52 GENERAL REQUIREMENTS 
HSS 61.53 PREVENTION PROGRAM 
HSS 61.54 INTERVENTION PROGRAM 
HSS 61.55 EMERGENCY CARE-INPATIENT PROGRAM 
HSS 61.56 DETOXIFICATION RECEIVING CENTER PROGRAM 
HSS 61.57 EMERGENCY CARE-OUTPATIENT PROGRAM 
HSS 61.58 SOCIAL SETTING DETOXIFICATION PROGRAM 
HSS 61.59 OUTPATIENT TREATMENT PROGRAM 
HSS 61.60 RESIDENTIAL TREATMENT PROGRAM 
HSS 61.61 DAY SERVICES PROGRAM - NON-MEDICAL 
HSS 61.62 DAY SERVICES PROGRAM - MEDICAL 
HSS 61. 63 INPATIENT REHABILITATION PROGRMf 
HSS 61.64 SHELTERED EMPLOYMENT PROGRAM 
HSS 61. 65 METHADONE TREATMENT STANDARDS 
HSS 61.66 EXTENDED CARE PROGRAM - NON-MEDICAL 
HSS 61.67 EXTENDED CARE PROGRAM - MEDICAL 
HSS 61.68 STANDARDS FOR OTHER NON-SPECIFIED PROGRAMS 
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(1) SCOPE. The standards contained herein apply to all alcohol and 
drug abuse programs receiving funds from the department or through contracts 
with boards organized under chapters 46 or 51, Stats, drug treatment programs 
approved by the state methadone authority, programs funded through the 
single state agency for drug abuse and the state alcoholism authority for 
alcoholism and programs operated by other private agencies that may request 
certification. 

(2) STATUTORY AUTHORITY. This subchapter is promulgated pursuant to 
s. 51.42 (12), Stats., which directs the secretary to adopt rules to govern 
the administrative structure necessary for providing alcohol and drug abuse 
services. Additional statutory directives are found in ss. 51.45(8) and 
140.81(2)(c), Stats. 

(3) PURPOSE. These rules are established to provide uniform standards 
for programs providing services under ss. 51.42 and 51.45 Stats. The program 

, standards establish a minimum level of services for Wisconsin citizens. A 
continuum of services shall be available either through direct provision by 
certified facilities or through agreements which document the availability 
of services fro~ other providers to meet the needs of clients and the community. 

HSS 61.51 DEFINITIONS. The definitions in s.HSS 61.02 apply to this 
subchapter. In addition, as used in this subchapter: 

(1) "Aftercare" means that stage of treatment in which the client no 
longer requires r~gularly scheduled treatment and is free to use services on 
an as-needed basis. 
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(2) "Alcohol abuser" means a person who uses alcohol, which has mind­
altering effects, 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 completed, a 
program intake process. 

(4) "Assessment" means the process used to classify the client's 
presenting problems in terms of a standardized nomenclature, with an accom­
panying description of the reported or observed conditions which led to the 
classification or diagnosis. 

(5) "Certification" means the approval of a program by a duly authorized 
agency for a specific purpose. 

(6) "Client" means an individual who has completed the intake process 
and is receiving alcohol or other drug abuse services and means the same as 
patient, resident, consumer and recipient of alcohol or other drug abuse 
treatment services. 

(7) "Employe assistance program" means a mechanism for identification, 
motivation, and referral of employed persons whose job performance is being 
repeatedly impaired by such unresolved personal problems as medical, family, 
marital, financial, legal, emotional and alcohol or other drug dependency or 
abuse problems. 

(8) "Group therapy" means the application of therapeutic techniques 
which involve interaction between members of a group consisting of 2 or more 
persons. 

(9) "Mental health professional" means those individuals with training 
and experience in the field of mental health as specified in s. HSS 61.06(1) 
to (14). 

(10) "Prescription" means a written order by a physician for treatment 
for a particular person which includes the date of the order, the name an'd 
address of the physician, the client's name and address, the nature of the 
recommended treatment based on the diagnostic exam and the physician's 
signature. 

(11) "Program" has the meaning designated in s. 51. 42(2)(a), Stats. 

(12) "Qualified service organization" means a group or individual who 
has entered into a written agreement with a program to follow the necessary 
procedures for ensuring the safety of identifying client information and for 
dealing with any other client information in accordance with s.51.30, Stats., 
federal confidentiality regulations and department administrative rules. 

(13) "Rehabilitation services" means those methods and techniques used 
. to achieve maximum function, optimal adjustment, and prevent relapses of the 
client's condition. 
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(14) "Supervision" means intermittent face to face contact between a 
supervisor and a staff member to review the work of the staff member. 

HSS 61.52 GENERAL REQUIREMENTS. This section establishes general 
requirements which apply to the programs detailed in the sections to follow. 
Not all general requirements apply to all programs. Table 61.52 indicates 
the general requirement subsections which apply to specific programs. 

TABLE 61.52 

Applicable General Requirement Subsections 
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HSS 61. 60 

HSS 61. 61 

ESS 61. 62 
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HSS 61.67 

HSS 61. 68 D e t e r min e don a cas e b y cas e bas i s. 

X '= required 

o = not required 

(1) GOVERNING AUTHORITY. The governing body or authority shall: 

(a) Have written documentation of its source of authority; 

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

(c) Appoint a director whose qualifications, authority and duties are 
defined in writing; 
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Cd) Provide for community participation in the de\"elopment of the 
program's policies; 

(e) Ensure the provision of a policy manual that describes the regula­
tions, principles and guidelines that determine the program's operation; 

(f) Comply with local, state and federal laws and regulations; 

(g) Comply with civil rights and client rights requirements specified 
in ss. HSS 61.10 to 61.13. 

(2) PERSONNEL. (a) There shall be a designated director who 1S 

responsible for the program. 

(b) The program shall have written personnel policies and practices 
which shall ensure compliance with equal employment and affirmative action 
requirements specified in s. HSS 61.14. 

(c) In the selection of staff, consideration shall be given to the 
special characteristics of the program's client population, including clients 
with foreign language difficulties and communication handicaps. 

(d) The use of volunteers is encouraged and shall comply with s.HSS 61.16. 

(3) STAFF DEVELOPHENT. The staff development program shall include 
orientation for entry-level staff, on-the-job training, inservice education 
and opportunities for continuing job-related education. 

(a) There shall be written policies and procedures that establish a 
staff development program. 

(b) An individual shall be designated to supervise staff development 
activities. 

(c) There shall be documentation of planned, scheduled and conducted 
staff development activities. 

(d) There shall be periodic specialized training for the medical, 
nursing and allied health staff who deal dir~ctly with client and family in 
the latest procedures and techniques of identifying and treating chemical 
dependencies, emergency first aid and airway obstructionn and cardio-pulmonary 
resuscitation (CPR). 

(e) All staff having contact with clients shall receive orientation 
directed at developing awareness and empathy in the care of clients and 
assistance to client families. 

(4) CONFIDENTIALITY. Programs conducted by boards or programs con­
tracting with boards shall establish written policies, procedures and staff 
orientation to ensure compliance with provisions of 42 CFR Part 2, confiden­
tiality of alcohol and drug abuse patient records, s. 51.30, Stats., and 
rules established by the department governing confidentiality of ch. 51, 
Stats., records. 

(5) CLIENT CASE RECORDS. There shall be a case record for each client 
and a contact register for all service inquiries. 
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(a) The responsibility for management of records shall be assigned to 
a staff person who shall be responsible for the maintenance and security of 
client case records. 

(b) Client case records shall be safeguarded as specified in s. HSS 61.23. 

(c) The case record-keeping format shall provide for consistency, 
facilitate information retrieval and shall include the following: 

1. Consent for treatment forms signed by the client; 

2. Acknowledgement of program policies and procedures which is signed 
and dated by the client; 

3. Results of all examinations, tests and other assessment information; 

4. Reports from referring sources; 

5. Treatment plans, except for hospital emergency services; 

6. Medication records, which shall allow for ongoing monitoring of 
all medications administered and the detection of adverse drug reactions. 
All medication orders in the client case record shall specify the name of 
the medication, dose, route of administration, frequency of administration, 
person administering and name of the physician who prescribed the medication; 

7. Records of referrals to outside resources; 

8. Reports from outside resources, which shall include the name of 
the resource and the date of the report. These reports shall be signed by 
the person making the report or by the program staff member receiving the 
report; 

9. Multidisciplinary case conference and consultation notes; 

10. Correspondence including all letters and dated notations of tele­
phone conversations relevant to the client's treatment; 

11. Consent for disclosure of information release forms; 

12. Progress notes; 

13. Record of services provided which shall include summaries suffi­
ciently detailed so that a person not familiar with the program can identify 
the types of services the client has received; and 

14. Discharge documentation. 

(6) CASE RECORDS FOR EMERGENCY PROGRAMS. (a) A case record shall be 
kept for every person requesting or receiving emergency services on-site or 
in his or her natural environment, except where the only contact made is by 
telephone. 
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(ll) I~ecords maintained OIl emergency cases shall (1)mply with reguire­
IJlt'nts ulJder s.H 24.07(1), Ihs. t\dm. Code, for state approval of hospitals or 
1nclllde: 

1. The iIldividual's name and address, unless gathering such informa­
tion is contraindicated; 

2. Date of birth, sex and race or ethnic origin; 

3. Time of first contact with the individual; 

4. Time of the individual's arrival, means of arrival and by whom 
tnnsported; 

5. Presenting problem; 

6. Time emergency services began; 

7. History of recent drug use, if determinable; 

8. Pertinent history of the problem, including details of first aid 
or emergenty care given to the individual before he or she was seen by the 
emergency program; 

9. Description of significant clinical and laboratory findings; 

10. Results of emergency screening, diagnosis or other assessment 
undertaken; 

11. Detailed description of services provided; 

12. Progress notes; 

13. Condition of the individual on discharge or transfer; 

14. Final disposition, including instructions given to the individual 
regarding necessary follow-up care; 

15. Record of services provided, which shall be signed by the physician 
in attendance, when medical diagnosis or treatment has been provided; and 

16. Continual updates to reflect the current status of the client. 

(7) INTAKE AND ASSESSHENT. The acceptance of a client for treatment 
shall be based on an intake procedure and assessment of the client. 

(a) Admission shall not be denied solely on the basis of the number of 
previous admissions to any treatment unit, receiving unit or any other 
related program. 

(b) Criteria for determining the eligibility of individuals for admis­
sion shall be clearly stated in writing. 

(c) Assessment shall be done by members of the clinical staff and 
shall be clearly explained to the client and to the client's family when 
appropriate. 
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1. The assessment shall include identification of the alcohol or drug 
abused, frequency and duration of use, method of administration and relationship 
to the client's dysfunction. 

2. The assessment shall include available information on the client's 
family, legal, social, vocational and educational history. 

(d) Methods of intake shall be determined by the admission criteria 
and the needs of the client. 

1. The program shall have written policies and procedures governing 
the intake process including the following: 

a. The types of information to be obtained on all applicants prior to 
admission; 

b. The procedures to be followed when accepting referrals from outside 
agencies; 

c. The procedures to be followed for referrals when an applicant is 
found ineligible for admission. The reason for non-admission shall be 
recorded in the registration record. 

2. During the intake process, unless an emergency situation is docu­
mented, each applicant shall sign an acknowledgement that he or she under­
stands the following: 

a. The general nature and purpose of the program; 

b. Program regulations governing patient conduct, types of infractions 
which may lead to corrective action or discharge from the program and the 
process for review and appeal; 

c. The hours during which services are available; 

d. The treatment costs which may be billed to the patient, if any; 

e. The program's procedures for follow-up after discharge. 

3. Prior to formal admission to the program, unless an emergency 
situation is documented, the client shall sign a written consent to treatment 
form which describes the services to be provided. 

4. Admissions under court order shall be in accordance with ss.51.15 
and 51.45(12), Stats. 

(8) TREATMENT PLAN. Based on the assessment made of the client's 
needs, a written treatment plan shall be developed and recorded in the 
client's case record. 

(a) A preliminary treatment plan shall be developed as soon as possible, 
. but not later than 5 working days after the client's admission. 
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(b) Treatment may begin before completion of the plan. 

(c) The plan shall be developed with the client, and the client's 
participation in the development of treatment goals shall be documented. 

(d) The plan shall specify the services needed to meet the client's 
needs and attain the agreed-upon goals. 

(e) The goals shall be developed with both short and long range expec­
tations and written in measurable terms. 

(f) A treatment plan manager shall be designated to have primary 
responsibility for plan development and review. 

(g) The plan shall describe criteria to be met for termination of 
treatment. 

(h) Client progress and current status in meeting the goals set in the 
plan shall be reviewed by the client's treatment staff at regularly scheduled 
case conferences. 

1. The date and results of the review and any changes in the treatment 
plan shall be written into the client's record. 

2. The participants in the case conference shall be recorded in the 
case record. 

3. The case manager shall discuss the review results with the client 
and document the client's acknowledgement of any changes in the plan. 

(9) PROGRESS NOTES. (a) Progress notes shall be regularly entered 
into the client's case record. 

(b) Progress notes shall include the following: 

1. Chronological documentation of treatment given to the client which 
shall be directly related to the treatment plan. 

2. Documentation of the client's response to and the outcome of the 
treatment. 

a. Progress notes shall be dated and signed by the person making the 
entry. 

b. Efforts shall be made to secure written reports of progress and 
other case records for clients receiving concurrent services from an outside 
source. 

(10) DISCHARGE. (a) A discharge summary shall be entered in the 
client's case record within one week after termination of treatment. 
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(b) The discl13rge summary sh,lll include: 

1. A descrip-tion of the reasons for discharge; 

2. The individual's treatment status and con(ji tion at discharge; 

3. A finill evaluation of the client's progress tov.'ard the goals set 
forth in the treatment plan; and 

4. A plan developed, in conjunction with the client, regarding care 
a fter discharge and follow-up. 

(11) REFERRAL. (a) There shall be written referral policies and 
procedures that facilitate client referral between the program and other 
community service providers which include: 

1. A description of the methods by which continuity of care is assured 
for the client. 

2. A listing of resources that provide services to program clients. 
The listing of resources shall contain the following information: 

a. The name and location of the resource; 

b. The types of services the resource is able to provide; 

c. The individual to be contacted when making a referral to the 
resource; and 

d. The resource's criteria for determining an individual's eligibility 
for its services. 

(b) All relationships with outside resources shall be approved by the 
director of the program. 

ec) Agreements with outside resources shall specify: 

1. The services the resource will provide; 

2. The unit costs for these services, if applicable; 

3. The duration of the agreement; 

4. The maximum number of services available during the period of the 
agreement; 

5. The procedures to be followed in making referrals to the resource; 

6. The types of follow-up information that can be expected from the 
resource and how this information is to be communicated; 
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7. Tlte COllllllitlllE'llt of the resource t() ahide by fe,jeral ond state 
11rugl-alll stancLJrds; and 

S, To \,"hal degree, if an)', the pr()gl-am <111C1 the ()ul:.siJe resource \"ill 
share responsibility for client care. 

Cd) There shall be docllmentation of annual revie\,: and approval of the 
referral policies and procedures by the director. 

(12) FOLLOh7- UP . (a) All follow-up activities shall be with written 
consent of the client. 

(b) A program that refers a client to an outside resource while still 
retaining treatment responsibilities shall regularly request infonnation on 
the status and progress of the client. 

(c) The program shall attempt to determine the disposition of the 
referral within one week from the day the referral is expected to be 
completed. Once the determination has been attempted, the program may 
consider its obligation to the client to be fulfilled. 

(d) The date, method, and results of follow-up attempts shall be 
entered in the client's case record and shall be signed by the individual 
making the entry. h1here follow-up information cannot be obtained, the 
reason for not obtaining the information shall be entered in the client's 
case record. 

(e) If the program attempts to determine the status of a discharged 
client, for purposes other than determining the disposition of a referral 
(e.g., for research purposes), such follow-up shall be limited to direct 
contact Ivith the discharged client to the extent possible. 

(13) PROGRMl EVALUATION. (a) A program's evaluation plan shall include: 

1. A written statement of the program's goals and objectives which 
relate directly to the program's clients, participants or target popUlation. 

2. Measurable criteria to b~ applied in determining whether or not 
established goals and objectives are achieved; 

3. l'lethods for d'ocumenting achievements not related to the program's 
stated goals and objectives; 

4. Methods for assessing the effective utilization of staff and 
resources toward the attainment of the goals and objectives. 

(b) An annual report on the program's progress in meeting its goals 
and objectives shall be prepared, distributed to interested persons and made 
available to the department upon request. 
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(c) Evaluation reports shall present data and information that is 
readily understandable and useful for management planning and decision 
making. 

(d) The program shall have a system for regular review which is designed 
to evaluate the appropriateness of admissions to the program; length of 
stay; treatment plans; discharge practices; and other factors which may 
contribute to effective use of the program's resources. 

(e) The governing body or authority and the program director shall 
review all evaluation and review reports and make recommmendations for 
changes in program operations accordingly. 

(f) There shall be documentation of the distribution of evaluation and 
review reports. 

(14) UNLAWFUL ALCOHOL OR DRUG USE. The unlawful, illicit or unauthorized 
use of alcohol or other drugs within the program is prohibited. 

(15) ACCREDITED PROGRAMS. If a program holds current accreditation by 
the Joint Commission on Accreditation of Hospitals or Commission on Accredi­
tation of Rehabilitation Facilities, the requirements to meet the standards 
of this subchapter may be waived by the department. 

(16) EMERGENCY SHELTER AND CARE. Programs that provide 24 hour residen­
tial care shall have a written plan for the provision of shelter and care 
for clients in the event of an emergency that would render a facility unsuit­
able for habitation. 

HSS 61.53 PREVENTION PROGRAM. Prevention programs provide activities 
which promote the emotional, intellectual, physical, spiritual and social 
knowledge and living skills of individuals, strengthen positive community 
environments, and change those community and social conditions which influ­
ence individuals to develop alcohol and other drug abuse problems. 

(1) REQUIRED PERSONNEL. (a) If professionals are employed, they shall 
be qualified pursuant to s.HSS 61.06 and in addition shall have training in 
the area of alcohol and other drug abuse prevention. 

(b) Paraprofessional personnel shall be experienced or trained in the 
area of alcohol and other drug abuse prevention. 

(c) Staff without previous experience in alcohol and other drug abuse 
prevention shall receive inservice training and shall be supervised closely 
in their work by experienced staff members until such time as the director 
deems them satisfactorily trained to be able to fulfill their duties. 

(d) Prevention program staff shall have knowledge and experience in 
three or more of the following areas: 

1. Community development and organization; 
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2. Child and adult education; 

3. Public education and use of media; 

4. Group process and group facilitation; 

5. Alternatives programming; 

6. Networking with community agencies; 

7. Social and public policy change; and 

8. Program planning and evaluation. 

(2) PROGRAM OPERATION. 

(a) Programs shall provide services in three or more of the following 
areas: 

1. Community development and organization; 

2. Child and adult education; 

3. Public information; 

4. Alternatives programming; and 

5. Social policy change. 

(b) A prevention program shall have written operational goals and 
objectives and shall specify the methods by which they will be achieved. 

(c) Target populations shall be clearly defined. 

(d) Programs shall provide written documentation of interagency coordina­
tion which refers to other human service agencies, organizations or programs 
which share similar goals. 

(e) Programs shall maintain records on the number of individuals 
served in each prevention session. 

(3) PREVENTION ACTIVITY EVALUATION. Programs shall have a structured 
evaluation process to facilitate a program's ability to provide effective 
prevention activities. 

(a) Consumer feedback information shall be evaluated continually and 
compared with the program's goals and objectives to ensure programmatic 
consistency. 

(b) Every pr.ogram shall have a written policy and defined process to 
. provide individuals with the opportunity to express opinions regarding 

ongoing services, staff and the methods by which individual prevention 
activities are offered. 
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HSS 61.54 INTERVENTION PROGRAM. Intervention programs provide services 
and activities designed to identify individuals in need of alcohol and other 
drug abuse services, including initial assessment, information and referral, 
drop-in and public information. 

(1) REQUIRED PERSONNEL. (a) Staff with prior training and experience 
in alcohol and drug problem assessment shall be employed. 

(b) Social workers, physicians, psychologists and psychiatrists shall 
be available for referral as needed. 

(2) PROGRAN OPERATION. 

(a) An initial assessment shall be completed by qualified staff on all 
clients to determine the presence of alcohol or other drug abuse problems. 

(b) Information shall be provided about alcohol and other drug abuse 
to assist clients in decision making. 

(c) Assistance shall be provided to individuals regarding sources of 
help, referrals and arrangements for services. 

(d) Programs shall develop a system of referral which includes a 
current listing of all agencies, organizations, individuals to whom referrals 
may be made and a brief description of the range of services available from 
each referral resource. 

(e) There shall be a written plan for follow-up which shall include 
qualified service organization agreements with treatment agencies to determine 
follow-through on referrals for service. 

(f) Operating hours of the program shall be scheduled to allow access 
at reasonable times and shall be so documented. 

(g) The program shall provide reasonable access for walk-in or drop-in 
clients. 

(h) Information shall be provided to ensure public awareness of program 
operation, location, purpose, and accessibility. 

(i) There shall be a written plan for provision of intervention services 
. outside-regular ~ffice hours and office location. 

(j) There shall be a written agreement for provision of 24-hour tele­
phone coverage, 7 days a week, to provide crisis counseling, alcohol and 
drug information, referral to service agencies and related information. 

1. Additional telephone line coverage of 24 hours or less shall be 
provided as needed. 

2. Staff w{thout previous experience in providing these services 
. shall complete 40 hours of inservice training prior to assuming job respon­
sibilities. 

(k) Records shall be maintained to document the services provided. 



'Page 15 

HSS 61.55 EHERGENCY CARE-INPATIENT PROGRAl'1. An emergency care-inpatient 
pragr~lo provides 24-hour hospital emergency room services to persons admitted 
Oil a voluntary basi,s or under detention and protective custody. Services 
j nclude crisis intervelltion and acute Ot' sub-acute detoxification. Clients 
are assessed, "Ionitared and stabilized until the emergency situation is 
abated. 

(1) REQUIRED PERSOl\TNEL. (a) Staffing patterns shall be consistent 
with s. H 24.14(1)(c), Wis. Adm. Code. 

(b) An alcohol and drug abuse counselor shall be available on a 24-hour 
basis. 

(2) PROGRAH OPERATION. (a) Hospitals shall have a written agreement 
with specialized inpatient, outpatient and aftercare treatment systems to 
provide care beyond emergency treatment. 

(b) Provision shall be made for the management of belligerent and 
disturbed clients, including transfer of clients if necessary. 

(c) A discharge plan shall provide for escort and traniportation to 
other service or treatment programs, as necessary to assure a continuum of 
care. 

HSS 61.56 DETOXIFICATION RECEIVING CENTER PROGRAtl. A detoxification 
receiving center program provides services to clients incapacitated by 
alcohol or drugs and in need of assessment, monitoring and stabilization. 
The client may be admitted until the incapacitation has abated or may be 
referred to an emergency medical facility. Included is the provision of 
examination in accordance with s.51.45(11)(c) Stats., and transportation, if 
needed, to an emergency room of a general hospital for medical treatment. 

(1) REQUIRED PERSONNEL. 
be available 24 hours per day, 
counselor per 15 clients. 

(a) An alcohol and drug abuse counselor shall 
7 days a week, with a minimum ratio of one 

(b) One registered nurse shall serve as nursing director for purposes 
of accountability. A registered nurse shall be on duty 24 hours per day. 

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

(2) PROGRAtl OPERATION. (a) The medical status of a client shall be 
reviev.7ed by a physician as soon as practical after admission and a record of 
the medical status shall be maintained. 

(b) Provisions shall be made for the management of belligerent and 
disturbed clients, including transfer of clients if necessary. 

ec) Each center shall have a written agreement with a hospital to 
provide emergency medical services for clients and shall provide escort and 
transportation to the hospital. Escort and transportation for return to the 
center shall also be provided as necessary. 
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(d) A discharge plan shall provide for escort and transportation to 
other service or treatment programs as necessary to assure a continuum of 
care. 

(e) The center shall have a treatment room with a nursing supply area. 

1. First aid supplies shall be maintained in a place readily available 
to all personnel responsible for the well-being of clients. 

2. Separate locked cabinets within the area shall be made available 
for drugs and similar supplies. 

(f) Each program shall develop and implement a plan for ongoing internal 
evaluation of the effectiveness of the program. 

HSS 61.57 EMERGENCY CARE-OUTPATIENT PROGRAM. An emergency care-outpatient 
program encompasses all outpatient emergencies related to alcohol and other 
drug abuse including but not limited to socio-emotional crises, attempted 
suicides and family crises. Also included is the provision for examination 
in accordance with s.51.45(11)(c), Stats. and, if needed, transportation to 
an emergency room of a general hospital for medical treatment. 

(1) REQUIRED PERSONNEL. (a) Staff shall be available who are capable 
of providing coverage for the emergency phone service and for providing 
on-site crisis intervention. 

(b) Staffing plans shall document consideration of the following: 

1. The nature of previously observed and anticipated emergencies and 
the probability of such emergencies as related to geographical, seasonal, 
temporal, and demographic factors; 

2. The adequacy of the emergency communication system used by the 
program when consultation is required; 

3. The types o~ emergency services that are to be provided; 

4. The skills of staff members in providing emergency services; 

5: The difficulty inherent in contacting staff members; and 

6. The estimated travel time for a staff member to arrive at the 
emergency care facility or at the location of the emergency. 

(2) PROGRAM OPERATION. (a) An outpatient emergency program shall 
provide emergency telephone coverage 24 hours per day, 7 days per week. 

1. The telephone number of the program shall be well-publicized. 

2. A log shall be kept of all emergency calls, as well as calls 
requesting treatment information. The log shall describe: 



Page 17 

d. Tbe nature of the call; 

h. Ca Her identi fication information, if availabl e; 

c. Time and date of call; 

ri. Recommendations made; and 

e. Otber action taken: 

(b) There sball be written procedures that ensure prompt evaluation of 
hoth the physiological and psychological status of individuals so rapid 
determination can be made of the nature and urgency of the problem and of 
the type of treatment required. 

(c) There shall be written procedures for dealing with anticipated 
medical and psychiatric complications of alcohol and other drug abuse emer­
gencies. 

(d) The program shall either be able to provide medical support for 
alcohol or drug related emergencies on-site or have the capability of trans­
porting individuals to a local hospital or other recognized medical facility. 

(e) \\7hen the outpatient emergency program is not located within a 
general hospital, it shall enter into a formal agreement with a local hospital 
to receive referrals from the emergency program on a 24-hour basis and to 
provide services with the same standards of care prevailing for emergency 
cases treated in the hospital that are not alcohol and drug related. 

HSS 61.58 SOCIAL SETTING DETOXIFICATION PROGRAM. A social setting 
detoxification program provides treatment-oriented service which does not 
include direct medical services. This non-medically oriented program observes 
and monitors intoxicated individuals ,\'ho are ambulatory and not in need of 
major emergency medical or psychological care. The services are provided in 
a supportive setting and include observation, nourishment and emotional 
support. 

(1) REQUIRED PERSONNEL. (a) At least one trained staff person shall 
be on duty 24 hours per day, 7 days a week, with a 'minimum ratio of one 
staff for every 8 clients present. 

(b) An alcohol and drug abuse counselor shall be available 24 hours 
per day, 7 days a week. 

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

(2) PRO GRAll OPERATION. (a) An individual shall be medically screened 
prior to admission to a non-medical detoxification program. 

(b) No individual shall be admitted: 

1. Hhose behavior is dangerous to staff or other clients; 
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2. Who requires professional nursing care; 

3. Who is incapacitated by alcohol and needs protective custody as 
required under s.51.45(11), Stats.; 

4. Who requires restraints; 

5. Who requires medical care; or 

6. Who requires medication normally utilized for the detoxification 
process. 

(c) The client shall be observed and his or her condition recorded by 
trained staff at intervals no greater than every 30 minutes during the first 
12 hours after admission. 

(d) There shall be a written agreement with a general hospital for the 
prov1s10n of emergency medical treatment of clients. Escort and transporta­
tion shall be provided to the client requiring emergency medical treatment. 

(e) There shall be a written policy and procedure developed, in 
consultation with a physician, which provides for emergency treatment as 
necessary. 

(f) The program shall not directly administer or dispense medications. 

1. A client may receive medication only as prescribed by the client's 
personal physician. 

2. When a client has been prescribed medication or admitted with 
prescribed medications and program staff believe use of these medications 
would not be appropriate to a client's needs or supportive of the program, 
such a client shall be referred for further medical evaluation to a more 
appropriate facility. A record of the transfer and reasons for the transfer 
shall be kept. 

(g) There shall be a written plan for referral to other treatment or 
care which involves significant others wherever possible. 

(h) Escort and transportation shall be provided as needed. 

HSS 61.59 OUTPATIENT TREATMENT PROGRAM. An outpatient treatment 
program provides a variety of non-residential evaluation, diagnostic and 
treatment services relating to alcohol or drug abuse to ameliorate or remove 
a disability and to restore effective functioning. Services include but are 
not limited to family counseling, group therapy, vocational guidance and 
referral which may occur on a scheduled or non-scheduled basis over an 
extended period of time. 

(1) REQUIRED PERSONNEL. (a) A treatment team comprised of available 
staff shall be responsible for providing problem-oriented treatment. 

(b) At least one alcohol and drug abuse counselor shall be employed 
full time. 
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(e) A physician or psychiatrist shall be availahle Oil a consultation 
hasis. 

(el) A psych(,]ogist shall be available 011 a consultation basis. 

(e) Staff shall be available to provide social \wrk and vocational 
services as needed. 

(2) PROGRAJ! OPERATION. '(a) There shall be an assessment of eve.ry 
client. 

(b) The designated physician shall review prescribed medications and 
document the review. 

(c) The treatment plan shall be reviewed and revised as needed at 
least every 90 days. 

(3) ADDITIONAL REQUIRErffiNTS FOR INSURANCE BEh~FITS. Additional require­
ments shall be met for approval to receive mandated insurance benefits under 
s. 632.89, Stats. 

(a) There shall be a designated medical director, licensed in the 
jurisdiction of the program, who shall be responsible for medical review and 
shall be responsible for making reco~nendations for the medical treatment of 
all clients. 

(b) Services shall be provided by, under the supervision of, or on 
referral from a physician. 

(c) A record shall be maintained of the referral by a physician which 
shall include the written order for counseling, th'e date, the client's name, 
the diagnosis and the signature of the physician. 

(d) The program shall comply with the requirements specified under s. 
HSS 61.97(1), (4) and (6) to (11). 

(4) ADDITIONAL REQUIREHENTS FOR HEDICAL ASSISTANCE CERTIFICATION. For 
certification as a provider for the Wisconsin medical assistance program, 
the outpatient program must meet the additional requirements set forth in 
s .. HSS 105.23, Wis. Adm. Code. 

HSS 61.60 RESIDENTIAL TREATHENT PROGRAHS. A residential treatment 
program is a live-in facility which operates 24 hours a day, 7 days a week 
and is staffed by professional and para-professional persons who offer a 
therapeutic program for alcohol or drug dependent persons or both. Hodal­
ities certified under this category include therapeutic communities and 
transitional facilities. Provisions are made for continued care for those 
clients who evidence medical problems. 

(1) REQUIRED PERSONNEL. (a) There shall be a director who has overall 
responsibility for the program's operation. 

(b) The director shall designate a staff person to be responsible for 
program operation in the absence of the director. 
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(c ) Tit ere s h a 1] be a cI e s i gIl 3 ted s t a f f per son 0 n til e pre III i s e sat a 11 
t 11l1t'S Lu be responsihle fOl- program opel-ation but that person may also have 
;Hldilional responsillilities. 

Cd) A vocational rehabilitation counselor shall be available as needed. 

(e) There shall be at least one full-time alcohol and drug abuse 
counselor for every 15 clients. The counselor may have additional staff 
responsibilities. 

(2) PROGT\Al'l CONTENT. (a) A medical assessment to identify health 
problenls and screen for communicable diseases shall be conducted by a regis­
tered uurse or a physician within 90 days prior to admission or 3 working . 
days after admission. 

1. Followup health assessments shall be done annually unless the 
client is being seen regularly by a physician. 

2. The program shall arrange for services for clients with medical 
needs unless otherwise arranged for by the client. 

(b) An intake history shall be completed within 3 working days and the 
assessment and iniake shall be completed within 4 working days of admission 
to the program. 

1. Additional psychological tests shall be provided as needed. 

2. A description of dysfunctional substance use shall be documented 
in the case record. 

ec) An integrated program of individually designed activities and 
services shall be provided. 

(d) Services shall be planned and delivered in a manner that achieves 
the maximum level of independent functioning for the client. 

ee) The primary counselor shall review and revise the treatment plan 
when the treatment needs substantially change or at 30 day intervals. 

(3) PT\OGAAH OPERATION. (a) The hours of program operation shall be 
24 hours a day, 7 days a week. 

eb) Three meals a day shall be provided. 

ec) Services not provided by the residential program shall be provided 
by referral to an appropriate agency. 

1. There shall be a written agreement with a licensed hospital for 
provision of emergency and inpatient medical services, as needed. 

2. There shall be written agreements with other support service 
providers in the community. 
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(d) A staff person shall be trained in life-sustaining techniques and 
emergency first aid. 

(e) There shall be a written policy on urinalysis, as appropriate, 
which shall include: 

1. Procedures for collection and analysis of samples, and 

2. A description of how urinalysis reports are used in the treatment 
of the client. 

HSS 61.61 DAY SERVICES PROGRAM - NON-MEDICAL. Day service programs, 
non-medical, are non-residential, comprehensive, coordinated activities to 
enhance motivation and social development and to ameliorate or remove a 
person's problem related to alcohol or other drug abuse or both. Services 
are provided for a scheduled portion of a 24 hour day and for a scheduled 
number of days per week. Services include but are not limited to counseling, 
treatment, training and recreation in a non-medically supervised setting. 

(1) REQUIRED PERSONNEL. (a) There shall be a treatment team which 
includes qualified mental health, vocational rehabilitation and alcohol and 
other drug abuse professionals. 

(b) Social work, educational, legal and vocational services shall be 
provided as needed. 

(c) At least one alcohol and drug abuse counselor shall be employed. 

(2) HOURS OF PROGRAM OPERATION. 

(a) Services shall be provided at least 3 days a week. 

(b) Services shall be available at least 24 hours a week. 

(c) Additional times shall be scheduled to accommodate individual 
needs of the clients. 

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

(b) Psychological testing and evaluation shall be provided as needed. 

(c) Regularly scheduled counseling shall be provided for each client. 

(d) Efforts toward fostering client participation in educational or 
job training programs, or to obtain gainful employment, shall be specified 
in the case record. 

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

(f) Services not provided by the day services program shall be provided 
by referral to an appropriate agency. There shall be a written agreement 
with a licensed hospital in the community to provide emergency, inpatient, 
and ambulatory medical services, when needed. 
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(g) If drug abusers are illvolved in the pH>gram, there shall be a 
\.,'l-iu(,11 policy 011 llrinalysis h'hich shall include: 

1. Pt-ocedut-es for collection and analysis of samples; 

2. A description of how urinalysis reports are used in the treatment 
of the client. 

HSS 61.62 DAY SERVICES PR0GRMl - HEDICAL. Day service programs, medical, 
are lIon-residential, comprehensive, coordinated activities to enhance moti­
vation and social development and to ameliorate or remove a person's problem 
related to alcohol or other drug abuse or both. Services are provided for a 
scheduled portion of a 24-hour day and a scheduled number of days per week. 
Services include counseling, medical treatment, training and recreation in a 
medically supervised setting. 

(1) REQUIRED PERSONNEL. (a) There shall be a designated medical 
director, licensed in the jursidiction of the program, \·;ho shall be respon­
sible for medical review and shall make recommendations for medical treatment 
of all clients. 

(b) At least one alcohol and other drug abuse counselor shall be 
employed. 

(c) There shall be a treatment team which includes qualified mental 
health, vocational rehabilitation and alcohol and other drug abuse profes­
sionals. 

(d) The medical director, other designated physician or psychiatrist 
shall see each client receiving medication at least once every 4 weeks and 
shall record the results of the client contact in the case record. 

(e) Social work, educational, legal and vocational services shall be 
provided as needed. 

(2) HOURS OF PROGRAH OPERATION. 
least 3 days a week. 

(a) Services shall be provided at 

(b) Services shall be available at least 24 hours a week. 

(c) Additional times shall be scheduled to accommodate the individual 
needs of the clients. 

(3) PROGRAN 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 wh~ch includes the 
following: 

1. A medical evaluation; and 

2. A physical examination and medical history, signed by the medical 
~irector, and provided within 21 days of intake. 
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(c) Psycllological tesLiug alld evalualioIl shall be provided as needed. 

(el) I\eglilarly scheduled cOllIlseling shall be provided for each client. 

(e) Efforts toward fostering client participation in educational or 
job tl-ainillg programs, or to\\'ard 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 agree­
ment with a licensed hospital in the community to provide emergency, inpatient 
and ambulatory medical services when needed. 

(h) If drug abusers are involved in the program, there shall be a 
written policy on urinalysis which shall include: 

1. Procedures for collection and analysis of samples; and 

2. A description of how urinalysis ieports are used in the treatment 
of this client. 

HSS 61.63 INPATIENT REHABILITATION PROGRAH. An inpatient rehabilitation 
program is 3 comprehensive medically oriented residential program which 
provides continuous medical services to persons who require 24-hour super­
vision for alcohol or drug problems in a hospital, residential or other 
suitably equipped facility. 

(1) REQUIRED PERSONNEL. (a) All medical treatment shall be under the 
supervision of a physician who shall act as consultant to the multi-disciplinary 
team. 

(b) A treatment team comprised of available staff shall be responsible 
for providing problem-oriented treatment. 

(c) Twenty-four hour care shall be provided. 

(d) A consulting psychiatrist or clinical psychologist or both and an 
alcohol and drug abuse counselor shall be available as needed. 

(e) There shall be at least one full-time alcohol and drug abuse 
counselor for every 15 clients. The counselor may have additional staff 
responsibilities. 

(2) PROGRAl'1 OPERATION. 
shall be established. 

(a) Written admission policies and procedures 

(b) Records shall be kept on each client's course of treatment and 
shall be maintained in accordance with s. H 24.07(1), Wis. Adm. Code. 

(c) Length of stay shall be determined by the attending physician with 
advice from the multi-disciplinary team. 
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(d) A discharge plan shall provide for escort and transportation to 
other service or treatment programs as necessary to assure a continuum of 
care. 

(e) Working agreements shall be formulated with social service agencies 
for aftercare services as necessary. 

HSS 61.64 SHELTERED EMPLOYMENT PROGRAM. Sheltered employment programs 
provide vocational, evaluation and training services and competitive employ­
ment up to 8 hours a day for persons with alcohol and other drug abuse 
problems. Sheltered employment programs provide for remunerative employment 
for performance of productive work 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 
program shall determine the professional, technical and other supportive 
staff essential for its operation. 

1. The director shall have experience and knowledge of problems of 
alcohol and drug abuse, industrial or business administration and programming 
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 understanding 
of management and labor relations. 

(2) PROGRAM OPERATION. (a) A comprehensive assessment shall be made 
by a professional rehabilitation specialist or team with clearly defined 
findings and recommendations for each alcohol and other drug abuse client. 

(b) There shall be a program plan specifying individualized work 
objictives designed and directed toward maximizing each client's capabil­
ities and, when possible, reintegration into the labor market. 

1. The plan and objectives shall be based on the documented evaluation 
of work potential. 

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

(c) Vocational counseling shall be available and provided on an ongoing 
basis. 

(d) Services shall be coordinated and integrated with other services 
based on the client's evaluation both within and outside of the agency. 
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(e) Work activities shall ~e related to actual work performed 1n 
LlllSilll'SS :llid industry. 

cO P;}id sbeltet'ed elllploYlllent mil\' be provided for those clients h'ho 
call1lot be placed in the competitive labor market. 

(g) Clients shall be terminated by the program when services provided 
are determined to be therapeutically contraindicated. Referral to more 
appropriate service agencies shall be made before program termination. 

1. In any case in I·,hich a decision is made to termina te or substan­
tially change the client's plan, written notice shall be given to the client 
with reasons for termination or change. 

2. A written procedure for appeal of the decision shall be established 
and made known to the client. 

HSS 61.65 HETHADONE TREATl'lENT STANDARDS. These standards apply to all 
treatment and detoxification programs in the state of hisconsin that utilize 
methadone in addition to other treatment techniques for the treatment of 
narcotic addiction. These standards are in addition to any other state 
standards 'or licensure required for drug abuse treatment programs or facil­
ities. They are also in addition to any required U.S. drug enforcement 
administration registration and any required U.S. food and drug administration 
approval for use of methadone in a treatment program 61' hospital request for 
methadone for detoxification and temporary maintenance treatment. Compliance 
with these standards is required prior to state approval of a treatment 
program for the use of methado~e in the treatment of narcotic addiction. 
The use of methadone in the treatment of narcotic addiction is considered a 
facilitating step in a treatment regime with a goal of abstinence from use 
of all opiate or opiate-like drugs. 

(1) APPLICATION PROCESS. All treatment programs applying for state 
approval for use of methadone shall submit to the department and the controlled 
substances board the following: 

(a) A copy of the completed U.S. food and drug administration application; 

(b) Documentation of a request for registration with the U.S. drug 
enforcement administration for use of methadone in the treatment of narcotic 
addiction; 

(c) A narrative description of the treatment services that will be 
provided in addition to chemotherapy; 

(d) A statement of the program's goals; 

(e) Documentation of contacts with other community agencies concerning 
the initiation of the program; 

(f) Documentation of need for the program; 
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(g) The criteria for client admission; and 

(h) A description of health system agency, board and other planning 
agency involvement. 

(2) REQUIRED PERSONNEL. (a) There shall be a designated medical 
director licensed in the jurisdiction of the program and knowledgable about 
treatment of narcotic addiction who shall be responsible for the following: 

1. Medical review of the client's initial and subsequent medical 
examinations; 

2. Laboratory work; 

3. Review of annual physical evaluation and laboratory work; 

4. Review of prescriptions, dispensing and administering practices of 
the program; and 

5. Monthly medical review of all medications being prescribed to 
clients by the program to assure that all procedures, practices and medica­
tions are appropriate to the needs of the clients and are sound medical 
practice. 

(b) There shall be a back-up physician designated by the medical 
director who shall be knowledgeable of treatment of narcotic addiction and 
responsible for the program in the absence of the medical director. 

(3) PROGRAM RECORDS. (a) Each treatment record shall contain the 
following: 

1. Within 21 days of admission there shall be a copy of the initial 
physical examination and laboratory work identifying the client's physical 
condition at admission; 

2. A detailed description and supporting documentation of the evidence 
that was used to determine the length of time and severity of the client ',s 
addiction; 

3. A signed consent form acknowledging any risks or liabilities 
associated with the proposed chemotherapy; 

4. 

5. 

6. 

7. 

8. 
or other 

Copies of all prescriptions provided to the client by the program; 

Copies of signed physician's orders; 

Copies of medication records as required under s. HSS 61.52(5)(c)6. 

Documentation of an annual case review; and 

Annual r'eview of treatment progress, signed by the medical director 
physician as designated by the medical director. 
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( h ) A 11 t l' a i Jl i II g pro v ide d f 01- S t a f f \ . .'0 r ki II g \d t h n a 1- cot i c - a cl cl i c t e cl 
cliellts aIld their Llillilies shall be dGCllllJented as part of the program's 
pel-sollnel records .. 

(4) PROGRAM REPORTING. By Januacy 31 of each year, each program not 
reporting on the client data acquisition process shall submit a report to the 
department 011 the preceding calendar year's activities ~hich shall include 
but is not limited to the follo~ing information: 

(a) The number of clients screened for admission to the program; 

(b) The number of clients admitted to the program; 

(c) The number of clients discharged from the program and the reason 
for discharge (i.e., successfully completed treatment, left against staff 
advice, incarcerated, death, transferred to another program); and 

(d) Identification of all chemotherapeutic agents as listed ln 
ss.161.14, 161.16 and 161.18, Stats., in addition to methadone, used in 
treatment by the program. 

(5) PROCEDURES FOR EXEl'lPTIONS. (a) All programs requesting pro­
grammatic or clinical exemptions from federal regulations or this section 
shall submit individual requests to the department that contain the following: 

1. The name and address of the program; 

2. The name, address and telephone number of the person making the 
request; 

3. A statement of the nature of the exemption requested and period of 
time for which it is requested; 

4. A statement of the reason for the exemption; and 

5. A description of how the exemption will be monitored. 

(b) Requests for clinical exemptions shall in addition include the 
following: 

1. The client's number in the program; 

2. The client's total length' of time in treatment; 

3. The client's length of time in the most recent treatment episode; 

4. A report of the client's urinalysis results; 

5. The client's age; 

6. A description of the client's employment, training, educational, 
or homemaker status; 
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7. A riescription of the client's current Jegal status, such as being 
l'uln-L-refecred or 011 probation or parole; and 

8. . A ciescription of the hardship imposed uy the regulation or rule 
fl~om \'ihich the exemption is requested. 

(6) PROGRAtl APPROVAL. Approval of methadone programs require both 
approval by the controlled substances board for the use of methadone and 
approval by the department of the program. 

(7) REVln,1 AND INSPECTION. (a) Revie,\' and inspection of treatment 
programs utilizing methadone as an adjunct therapy for narcotic addiction 
shall be conducted by the department to ensure compliance with federal 
regulations and Wisconsin administrative rules. 

(b) The program shall make available to a designated department reviewer 
or inspector all materials requested to determine compliance with required 
federal regulations and Wisconsin administrative rules. 

ec) The program shall permit a designated department reviewer or 
inspector to observe program operations. 

(d) On-site inspections or reviews by the department may be made 
without advance notice at reasonable times. 

ee) Program review and inspection site visits may include but not be 
limited to the following: 

1. Review of case records; 

2. Review of medication and physician orders; 

3. On-site facility inspection; 

4. Observation of dispensing procedures; 

5. Observation and inspection of security precautions; and 

6. Interviews with staff and clients. 

(8) DISCONTINUING OR SUBSTANTIALLY CHANGING THE TREATHENT PROGRAH. 
(a) Written notice of intent to close a treatment program shall be provided 
to the department at least 90 days in advance of the projected date of 
closure and shall include a narrative description of the circumstances 
leading to the action, a written plan addressing the means by which client 
needs will be met and a statement indicating whether there is an ongoing 
continuous need for the services being terminated. 

(b) "hitten notice of any substantial programmatic change shall be 
provided to the department at least 30 days in advance of the implementation 
of such change and shall include a narrative description of the proposed 
change, justification for the change and projected impact of the change. 
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(9) PROGRAM PROCEDURES AND POLICIES. (a) Each program shall have 
written procedures and policies to ensure consistent program administration 
which include but are not limited to the following: 

1. A description of the intake process; 

2. A description of the treatment process; 

3. A description of the expectations the program has of the client; 

4. A description of any privileges or penalties instituted by the 
program; 

5. A description of the program's use of urinalysis; 

6. The process for instituting a grievance or appeal of a decision 
affecting the client; and 

7. Other information felt useful to the client. 

(b) All staff shall be oriented to all program policies and procedures 
to ensure consistency within the program. 

(c) Each program shall have a written plan for the care and treatment 
of clients in the event of any emergency affecting clinical operations that 
would preclude the clients' regularly scheduled attendance at the program 
facility and shall include but not be limited to the following: 

1. A definition of conditions to be considered as an emergency by the 
program; 

2. A procedure for determining that an emergency exists; 

3. A procedure for declaring that an emergency exists; 

4. The identification of alternative approved dispensing sites; 

5. Written agreements with alternative approved dispensing sites 
defining the procedures that shall be followed in the event that an 
emergency is declared by the program; and 

6. A procedure for documenting the emergency action taken in each 
appropriate client's case record. 

(10) USE OF URINALYSIS. Urinalysis shall be conducted in accordance 
with all related rules, regulations or criteria imposed by a federal or 
state agency. 

(a) The procedure for collection of urine samples shall take into 
account both the dignity of the client and the need for security. 

(b) Urinalysis reports shall be made available to the clinical staff 
to permit their meaningful use in the treatment process. 
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HSS 61.66 EXTENDED CARE PROGRAM - NON-MEDICAL. An extended care program, 
non-medical, provides non-medically oriented supportive services to clients 
in a residential setting to maintain, improve or enhance the client's ability 
to achieve maximum independent functioning in the community. The services 
provided include personal health and hygiene, community socialization, 
housekeeping, financial and personal business management. 

(1) REQUIRED PERSONNEL. (a) There shall be an alcohol and drug abuse 
counselor available for every 15 clients. 

(b) There shall be a formal agreement for emergency medical services. 

(2) PROGRAM OPERATION. (a) There shall be a written program statement 
which shall include but is not limited to the following elements: 

1. Program resident capacity; 

2. Type and physical condition of residents; 

3. Admission policy: 

a. Target groups served; 

b. Limitations on admissions; and 

c. Documented procedures for screening for communicable disease; and 

4. Program goals and services defined and justified in terms of 
residential needs, including: 

a. Staff assignments to accomplish program goals; and 

b. Description of community. 

(b) There shall be documentation of annual review, updating and approval 
of the organization plan, service philosophy and objectives by the governing 
body, director and representatives of the administrative and direct service 
staffs. 

(c) There shall be documentation verifying that each administrator and 
treatment staff member has reviewed a copy of the written plan. 

(d) The treatment staff shall prepare a written individualized treatment 
plan designed to establish continuing contact for the support of each client 
referred from prior treatment. 

1. There shall be documentation verifying that the plan is jointly 
formulated by prior treatment providers, supportive service personnel and 
the client and family, if feasible. 

2. The treatment plan shall have provisions for periodic review and 
updating. 
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(e) There shall be documentation of annual review and approval of the 
referral policies and procedures by the executive director and program 
administrator. 

(f) There shall be arrangements for emergency transportation, when 
needed, to transport clients to emergency care services. 

(g) A case history shall be maintained on each client. 

(h) The program shall provide services necessary to promote self-tare 
by the clients which shall include: 

1. Planned activities of daily living; and 

2. Planned development of social skills to promote personal adjustment 
to society upon discharge. 

(i) There shall be a planned recreation program which shall include: 

1. Emphasis on recreation skills in independent living situations; 
and 

2. Use of both internal and community recreational resources. 

(j) Prevocational and vocational training and activities shall be 
available to the client. This service shall be provided internally or by 
contract with a sheltered work program. 

HSS 61.67 EXTENDED CARE PROGRAM - MEDICAL. An extended care program, 
medical, is a treatment-oriented living facility program where supervision 
and personal care are available and access to nursing and medical care is 
ensured during a 24-hour day. Extended care programs emphasize self care, 
social skills training, treatment and recreation for dependent persons. 

(1) REQUIRED PERSONNEL. (a) A licensed physician shall be available. 

(b) A full-time registered nurse shall be employed. 

(c) An alcohol and drug counselor shall be available. 

(d) There shall be staff present on a 24-hour basis. 

(2) PROGRAM OPERATION. (a) At least the following health services 
shall be available to all clients: 

1. There shall be 24-hour nursing services with immediate supervision 
of the facility's health services by a registered nurse employed full-time 
in the facility and on duty during the day shift; 

2. There shall be continuing supervision by a physician who sees 
clients as needed and, in no case, less often than quarterly; 

3. Arrangements shall be made for services of a physician in the 
event of an emergency; and 



Page 32 

(b) There shall be individual health records for each client including: 

1. A record of physician's findings and recommendations in the pre­
admission evaluation of the client's condition and subsequent reevaluations, 
orders and recommendations of the physician for care of the client; and 

2. A record of all symptoms and other indications of illness or 
injury observed by the staff or reported by other sources, including the 
date, time and action taken. 

(c) There shall be a written program statement which shall include the 
following elements: 

1. Resident capacity; 

2. Type and physical condition of residents; 

3. Admission policy, including: 

a. Target group served; 

b. Limitations on admissions; and 

c. Documented procedures for screening for communicable disease; and 

4. Program goals and services defined and justified in terms of 
residents' needs, and staff assignments to accomplish program goals. 

(d) There shall be documentation of annual review, updating, and 
approval of the organization plan, service philosophy and objectives by the 
governing body, director and representatives of the administrative and 
direct service staffs. 

(e) There shall be documentation verifying that each administrator and 
treatment staff member has reviewed a copy of the written plan. 

(f) The treatment staff shall prepare a written, individualized treat­
ment plan designed to establish continuing contact for the support of each 
client referred from prior treatment. 

1. There shall be documentation verifying that the plan is jointly 
formulated by prior treatment providers, supportive service personnel, the 
client and family, if feasible. 

2. The treatment plan shall have provisions for periodic review and 
updating. 

(g) There shall be documentation of annual review and approval of the 
referral policies and procedures by the executive director and appropriate 
administrator. 

(h) There shall be arrangements for emergency transportation when 
needed to transport clients to emergency care services. 
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(i) A case history shall be maintained on each client. 

(j) The program shall provide services necessary to promote self care 
of the clients which shall include: 

1. Planned activities of daily living; and 

2. Planned development of social skills to promote personal adjustment 
to society upon discharge. 

(k) There shall be a planned recreation program which shall include: 

1. Emphasis on recreation skills in independent living situations; and 

2. Use of both internal and community recreational resources. 

HSS 61.68 STANDARDS FOR OTHER NON-SPECIFIED PROGRAMS. Any program with 
treatment environments or modalities not previously described that intends 
to provide screening, intervention or treatment services to alcohol or drug 
abusing clients, or both, shall submit a narrative description to the depart­
ment's program certification unit. 

(1) NARRATIVE DESCRIPTION. The narrative shall include the following 
items for review and conditional approval prior to implementation of the 
services: 

(a) Description of the services to be provided; 

(b) Description of the staff positions to be involved in the delivery 
of services; 

(c) Description of the environment or facility through which the 
services will be offered; 

(d) Description of the records which will be kept on each client; 

(e) Description of the referral activities and resources anticipated; 

(f) Rationale as to the anticipated effectiveness of the proposed approach; 

(g) Description of the anticipated funding sources; 

(h) Description of the proposed program evaluation procedures to 
be employed; 

(i) Description and comments of other area agencies and programs that 
have been consulted in regard to the impact, need and usefulness of the 
proposed services; 

(j) Assurance of compliance with all federal, state and local licenses, 
codes, restrictions, etc.; and 
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(k) Assurance of compliance with confidentiality regulations. 

(2) RENEWAL OF CONDITIONAL APPROVAL. Conditional approval shall be 
renewed at least annually on a timetable to be determined by the program 
certification unit. The program certification unit shall also specify what 
reports shall be submitted and the timetable for such reports as may be 
required. 

The rules and repeals contained in this order shall take effect on the 
first day of the month following publication in the Wisconsin Administrative 
Register as provided in section 227.026(1), Wis. Stats. 

Dated: /-/:1.- 3L 
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January 12, 1981 

Mr. Orlan Prestegard 
Revisor of Statutes 
411 West, State Capitol 
Madison, Wisconsin 53702 

Dear Mr. Prestegard: 

OFFICE OF THE SECRETARY 
1 WEST WILSON STREET 

MADISON, WISCONSIN 53702 

As provided in section 227.023, Stats., there is hereby submitted a 
certified copy of HSS 61.50. to 61.68, administrative rules relating to 
standards for operation of community alcohol and other drug abuse pre­
vention and treatment programs, and the repeal of PW-MH 61, Wis. Adm. Code. 

HSS 61.50 to 61.68 will become subchapter III of chapter HSS 61. Subchapter 
IV, Community Mental Health Services, is at the public hearing stage of the 
rule-making process. Please insert subchapter designations for the existing 
parts of chapter HSS 61, as follows: 

Subchapter I 
Subchapter II 
Subchapter V 

General Provisions [HSS 61.01-.24] 
Community Developmental Disabilities Services [HSS 61.30-.46] 
Outpatient Psychotherapy Clinic Standards [HSS 61.91-.98] 

These rules are being submitted to the Secretary of State as required 
by section 227.023, Stats. 

Sincerely, 

~~g 
SECRETARY 

Enclosure 




