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{f) The program shall not directly administer or dispense medica-
_tions.

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 pre-
scribed medications and program staff believe use of these medications
would not be appropriate to a client’s needs or supportive of the pro-
gram, 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 referzal to other treatment or
care which involves significant others wherever possible,

(h) Escort and transportation shall be provided as needed.
History: Cr. Register, February, 1982. No. 314, off. 3-1-82.

" HSS 61.59 Outpatient treatment program. An outpatrent treat-
ment program provides a variety of non-residential evaluation, diagnos-
tic and treatment services relating to alcohol or drug abuse to ameliorate
or remove a disability and to restore effective functioning. Services in-
clude but are not limited to family counseling, group therapy, vocational
%uldance and referral which may oceur on a scheduled or non-scheduled

asis over an extended period of time. .

{1} REQUIRED PERSONNEL. {a} A treatment feam comprised of avail-
able staff shall be responsible for providing problem-oriented treat-
ment,

{h) At least one alcohol and drug abuse counselor shall be employed
fuli time.

(c) A physician or psychiatrist shall be available on a consultation
asis.

(d) A psychologist shall be available on a consultation basis.

(e} Staff shall be available to provide social work and vocational ser-
vices as needed.

" (2) PrograM OPERATION (a) There shall be an assessment of every
ciient,

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

{c) The treatment plan shall be rev1ewed and revised as needed at
least every 90 days,

{3) ADDITIONAL REQUIREMENTS FOR INSURANCE BENEFITS. Additional
requiremen(s shall bs met for approval to receive mandated insurance
benefits under s. 632,89, Stats.

(a) There shall be a designated medical director, licensed in the juris-
diction of the program, who shall be responsible for medical review and
shall be responsible for making recommendations for the medical treat-
ment. of all clients,
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“(b) Services shatl be provxded by, under the sitpervision of, or on re-
ferral from a phys;cxan

(c) A record shail be maintained of the referral by a physigian which
shall inelude the written order for counseling, the date, the- cllent’
name, the diagnosis and the signature of the physician. .

(d) The program shall comply with the requn’ements specnfied under
.s. HSS 61.97 (1),°(4) and (8) to (11) .

{4) ADDITIONAL REQUIREMENTS FOR MEDICAL ASSISTANCE CERTIFICA-
TiON, For certification as a provider for the Wisconsin medical assistance
program, the outpatlent program must meet the addltlonal requ:re
ments set forth in s. HSS 105 23, Wls Adm. Code

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

HSS 61 60 Resulcntlal treatment programs. A res:dentlal treat—
ment program is a live-in facility which operates 24 hours a day, Tdays a
week and is staffed by professional and para-professional persons who
offer a therapeutic program for alcohol or drug dependent persons or
both, Modalities certified under this category include therapeufic com-
munities 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 over-
ail responsibility for the program’s operation. '

" (b) The director shall designate a staff person to be responsible for
program operationt in the absence of the director.

(c) There shall be a designated staff person on the premises at all
times to be responsible for program operation but that person may also
have additional responsibilities.

(d) A vocational rehabilitation counselor shall be available as"needed

(e) There shall be at Ieast one full-time alcohol and drug abuse coun-
selor for every 15 clients. The counselor may have additional staff re-
sponsibilities.

{2) ProGgraM coONTENT. (a) A medical assessmeni to 1dent:fy health
problems and screen for communicable diseases shall be conducted by a
registered nurse 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 cli-
ent is being seen regularly by a physician.

" 2. The program shall arrange for services for clients. w1th medical
needs unless otherwise arranged for by the client.

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

1. Addltlonal psychologlcal tests shall be provided as needed.

TR A description of dysfunctional substance use shall be docgmented
in the case record.
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(¢} Vocational counseling shall be available and provided on an ongo-
ing basis,

{d) Services shall be coordinated and integrated with other services
based on the client’s evaluation both within and outside of the agency.

{e} Work activities shall be related to actual work performed in busi-
ness and industry.

(f) Paid sheltered employment may be provided for those clients who
cannot be placed in the competitive labor market. :

{g) Clients shall be terminated by the program when services pro-
vided are determined to be therapeutically contraindicated. Referral to
more appropriate service agencies shall be made before program termi-
nation. .

1. In any case in which a decision is made to terminate or substantially
change the client’s plan, written notice shall bé given to the cllent with
reasons for termination or change,

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

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

HSS 61,65 Methadone treatment standards. These standards apply
to all treatment and detoxification programs in the state of Wisconsin
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 facilities. They are also in addition to any required U.S.
drug enforcement administration registration and any requlred Us.
food and drug administration approval for use of methadone in a treat-
ment program or 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
methadone in the treatment of narcotic addiction. The use of metha-
done in the treatment of narcotic addiction is considered a facilitating
step in a treatment regime with a goal of abstinence from use of all Opl-
ate or opiate-like drugs. _

(1) AppLICATION FROCESS. 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 appli-
_cation;

(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 pro-
vided in addition to chemotherapy;

{d) A statement of the program’s goals;

(e) Documentation of contacts with other community agencies con-
cerning the initiation of the program;
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(ff Doctimentation of need for the program;
(g). The eriteria for chent admission; and

“(h) A description of heaith system agency, board and other plannmg

agengy, involvement. el PR

(2) REQUIRED PERSONNEL. (a) There shall bea destgnated medlcal di-
rector. licensed in the jurisdiction of the program and knowledgeable
about treatment of narcotic addiction who shall be responsrble for the
followmg

1 Medlcal review oi‘ the chent’s mltlal and subsequent medrca] examr-
natxons, i . : . .

. .
10 !

2 Laboratory work

3 Revlew of armuai phyelcal evaluation and labOratory work ‘i .
4, Review of prescrlptrons dxspensmg and admmrstermg practlces of
the program; and .| . ,

5. Monthly medlcal review of all medlcatmns bemg prescrlbed to ch-
ents by the program to assure that all procedures, practices and medica-
tions are approprlate to the needs of the cllents and are sound med;cal
practlce ‘ .

(b} There shall be a back up physrcran desngnated by the medlcal di-
rector who shall be, knowledgeable of treatment of narcotic addiction
and responmble for the program in the absence of the medical dlrector

(3) PROGRAM Reconos (a) Each treatment record shall contam the
fo]lowang . .

"1, Wnthm 21 days of admlsslon there shall be a copg,r of the mltrai phys-
ical examination and laboratory work 1dentrfy1ng the clrents physrca]
condltlon at admlssmn,

- 9:-A detailed- descrrptlon and suﬁportmg documentatlon of the ew-
dence that was used to determine the length of tlme and seventy of the
client's addiction; :

PR

3. A sngned donsent form acknowledging any I‘lSkS or lrabrlltles associ-
'ated with thé proposed chemotherapy, it . ; {. :

4. Coples of all prescrlptlons provrded to the client by the program,
5. Coples of signed physwlan s orders, -

" B, Coples of medlcatlon records as reqmred under 8, HSS 61, 52 (5) (c)
6 a . ;
7. Documentatlon of an annual case rev1ew, and ' R
8. Annual review of treatment progress, s;gned by the medlcal dlrector
or other physician as des:gnated by the medlcal director.” """

(b} All training provided for staff worklng w1th narcotic-addicted ch-
ents ‘and their families shall he documented as part of the program 8
personnel records. : . el
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