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Subchapter 1
General Provisions

HSS 61.01 Introduction. These are standards for a minimum level of
services. They are intended 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, eff. 2-1-80,

HSS 61.02 Definitions, The following definitions apply to all standards
for community mental health, developmental disabilities, and aleohol-
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.

General Definilions

(1) “Board” means a board of directors established under ss, 51.42/
51.437, or 46.23, Stats.

(2) “Consultation’ means providing assistance to a wide variety of
local agencies and individuals. It 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-
sultee. Tt includes problem related consuitation: the providing of assis-
tance to other human serviee agencies for educational purposes rather
than individual ease resolution. Consultation includes administrative
and program consultation; the providing of assistance to loeal programs
and government agencies in incorporating specific mental health, devel-
opmental disabilities and alechol and other drug abuse prineiples 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 knowi-
edge and to change attitudes and behavior. It includes public education
and continuing education,

{(a) Public education is the provision of planned learning experiences
for specific Jay or consumer groups and the general public, The learning
experiences may be characterized by careful organization that includes
development of appropriate goals and objectives, Public education may
be accomplished through using generally accepted educational methods
and materials.

(b) Continuing education is individual or group learning activities de-
signed to meet the unique needs of board members, agency staffs, and
providers in the community-based human service system. Learning ac-
tivities may also be directed towards the educational goals of related care
providers such as health care, social service, public school and law en-
forcement personnel. The purpose may be to develop personal or oceupa-
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tional potential by a’équiring new skills and knowledge as well as height-
ened sensitivity to human service needs.

{5) “Employe or position, fuli-tame,” means as defined by the employ-
ing board or agency.

(6) “Public information’ means information for public consumption
provided through the use of mass media methods about services, pro-
grams, and the nature of the disability for which the services and pro-
grams are provided. It consists of such activities as writing news releases,
news letters, brochures, speaking to civic groups or other assemblies, and
use of local radio and television programs, Public information programs
should be specifically planned and designed to inform. -

Program Element Definitions

{7) “Day treatment” means case management, counseling, medical
care and therapy provided on a routine basis in a nonresidential setting
for a scheduled portion of a 24 hour day to alleviate alcohol and drug
problems, but does not include aftercare defined under s, HSS 61.51 (1)

(8) “Fmergeney care I means all outpatient emergencies including
socio-emotional crises, attempted suicides, family erisies, ete. Included is
the provision of examination, in accordance with s, 51.45 (11) (¢), Stats.,
and if needed, transportation to an emergency room of a general hosplta]
for medical treatment.

{9) “Emergency care I1” means 24 hour emergency services provided
on a voluntary basis or under detention, protective custody, and confine-
ment. Services include crisis intervention, acute or sub-acute detoxifica-
tion, and services for mental health emergencies. Clients are o be as-
sessed, monitored, and stabilized until the emergency situation is
abated. Included is the provision of examination, in accordance with s,
51.42 (11) (e), Stats., and transportation, if needed, to an emergency
room of a general hospital for medical treatment.

(10) “Extended care” means a treatment oriented lving facility ser-
vice where supervision, training, and personal care are available and ac-
cess to programs and medical care is ensured during a 24 hour day. Ex-
tended eare programs emphasize sell care, social skills training,
treatment, and recreation for dependent persons with mental disabilities
and in need of extended care.

(11) “Inpatient’’ means a medically oriented residential service which
provides continuous medical services on a 24 hour basis to enable an indi-
vidual with problems related to mental illness, alcohol and other drug
abuse to function without 24 hour medical support services.

{a) Children or adolescents shal! not be placed in adult inpatient ser-
vices for extended periods of time. Placement of an individual under 18
years of age in an adult program shall be {or evaluation purposes only
and shall not exceed 21 total days within a 3 month time span.

(b) Inpatient treatment of individuals under 18 years of age shall be
provided in specialized inpatient programs which comply with standards
specified in s, HSS 61.79.

(12) “Intervention” means activities desig‘ned_ to identify indivigiua]s
in need of mental hygiene services, including initial assessment, to Judge
the presence of problems, such as mental illness, developmental disabiii-
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ties, aleohol or other drug abuse. Intervention begins with assessment
and includes information and referral services, drop-in service and public
information service. Activities which may initiate persons into the ser-
vice, such as, rendering a judgment about the appropriate source of help,
referral and arranging services.

(18) “Outpatient” means a non-residential program for persons with
problems relating to mental illness, developmental disabilities, alcohol or
other drug abuse to ameliorate or remove a disability and restore more
effective functioning and fo prevent regression from present level of func-
tioning. Outpatient service may be a single contact or a schedule of vis-
its. Outpatient program may include, but is not limited to, evaluation,
diagnosis, medical services, counseling and aftercare.

(14) “Prevention’ means activities directed toward the general popu-
lation, or segments of the population, which is designed to increase the
level of knowledge about the nature and causes of disabilities, change
attitudes and take medical and environmental steps for the purpose of
aiding persons before their problems develop info disabilities needing
further services. Prevention activities include education services and
consultation services

(15) “Protective services” means services directed toward preventing
or remedying neglect, abuse, or exploitation of children and adults who
are unable to protect their own interests.

(16} “Research and evaluation” means the studying of causes, treat-
ments and alleviations of problems as well as the formal application of
techniques to measure the effectiveness of programs through the use of
recognized statistical designs and evaluation procedures,

(17) “Sheltered employment’ means non-competitive employment in
a workshop, at home, or in a regular work environment for persons with a
physical or mental handicap. A handicapped person is defined as any per-
son who, by reason of physical or mental defect or aleohol or drug abuse,
is or may be expected to be totally or partially incapacitated for remu-
nerative oceupation,

(18) “Special living arrangements” means special services in foster
family homes, foster care institutions, halfway houses, respite care, com-
munity based residential facilities, and other special living
arrangements,

(19) “Systems management” means activities, both internal and ex-
ternal to programs, to effect efficient operation of the service delivery
system.

{a) Internal program management includes administration, objective
setgng, planning, resource acquisition and aliocation and monitoring of
staff.

{b) External activities include interagency coordination, consultation,
and comprehensive planning for the purpose of providing an integrated
continuum of services to those needing such a system of services.

(20} “Training” means education activities for staff of program which
serve or could potentially serve individuals with problems related to
mental illness, developmental disabilities, alcohol and other drug abuse,
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concerning the nature, causes, and treatment of these disabilities for the
purpose of better serving clients.

Disabilily Related Definitions

(21) ““Alecholic” means a person who habitually lacks self-control as
to the use of aleoholic beverages, or uses such beverages to the extent
that health is substantially impaired or endangered or soeial or economic
functioning is substantially disrupted.

(22) “Autism’ means a severe disorder of communication and behav-
ior manifested during the early stages of life. The autistic child appears
to suffer primarily from a pervasive impairment of cognitive or percep-
tual funetioning, or both, the consequences of which may be manifested
by limited abilty to understand, communicate, learn, and participate in
social relationships.

(23) “Cerebral palsy’’ means a term applied to a group of permanently
disabling symptoms resulting from damage to the developing brain that
may occur before, during, or after birth; and that results in loss or im-
pairment of control over voluntary museles.

(24) “Detoxification receiving center in atcohol and other drug abuse
programs” means a short term facility with Hmited medical supervision
but which has written agreements with a hospital to provide emergency
medical care, : :

(25) “Developmental disability” means a disability attibutable to
mental retardation, cerebral palsy, epilepsy, autism or another neuro-
logic condition closely related to mental retardation or requiring treat-
ment similar to that required for mental retardation, which has contin-
ued or can be expected to continue indefinitely and constitutes a
substantial handicap to the afflicted individual. Developmental disabil-
ity does not include senility, which is primarily caused hy the process of
aging or the infirmities of aging,

(26) “Drug abuser” means a person who uses one or more drugs to the
extent that the person’s health is substantially impaired or social or eco-
nomic functioning is substantially disrupted,

(27) “Epilepsy” means a disorder of the brain characterized by a re-
curring excessive neuronal discharge, manifested by transient episodes of
motor, sensory, or psychic dysfunction, with or without unconsciousness
or convillsive movements, The seizure is associated with marked changes
in recorded electrical brain activity.

{28) “Mental illness” means mental disease to such extent that a per-
son so afflicted requires care and freatment for his or her own welfare, or
the welfare of others, or of the community,

{a) Mental iliness, for purposes of involuntary commitment, means a
substantial disorder of thought, mood, perception, orientation, or mem-
ory which grossly impairs judgment, behavior, capacity to recognize re-
ality, or ability to meet the ordinary demands of life, but does not in-
clude alecholism.

(29) “Mental retardation’” means subaverage general intellectual
functioning which originates during the developmental period and is as-
sociated with impairment in adaptive behavior.
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(30) “Neurologic conditions” means disease states which require
treatment similar to that required for mental retardation.

10(133% “Psychotherapy” means psychotherapy as defined in s, HSS

{32) “Special education’ means any education assistance required to
provide an appropriate education program for a child with exceptional
educational needs and any supportive or related service,

(83) “Substantial handicap” means a level of disability of such sever-
ity that, alone or in combination with social, legal, or economic con-
straints, it requires the provision of specialized services over an extended
periad of time directed toward the individual’s emotional, social, per-
sonal, physical, or economic habilitation and rehabilitation,

History: Or. Register, January, 1980, No. 289, eff, 2-1-80; emerg. r. and recr. (7), eff, 3-9-89;
r, and recr. {7), Register, May, 1989, No, 401, eff. 6-1-89,

HSS 61.03 Eligibility, (1} A program or service authorized under s.
51.42/61.437 Stats. s required to meet these standards in order to be
eligible for state grants-in-aid.

{2) A board organized under s. 51.42/51.437 or 46,23 Stats, shall sub-
mit an annual coordinated plan and budget in accordance with s, 46.03
(21), Stats, The annual coordinated plan and budget shail establish pri-
orities and objectives for the year, intermediate range plans and budgets,
and modifications of long range objectives.

{a) The coordinated plan and budget shall include pians for the provi-
sion of needed services pertaining to all program elements,

(b) The coordinated plan and budget shali include plans for the provi-
sion of all 16 elements of developmental disability services.

{c) The coordinated plan and budget shall include emphasis on special
target populations mandated by the department.

(d) The disability group program elements, services and optional re-
lated services are as follows:
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skills and knowledge are typically acquired during a course of study lead-
ing to a master’s degree in social work, Social workers with lesser qualifi-
cations may be employed to work under the direet supervision of a quali-
fied social worker, '

(6) Registered nurses and licensed practical nurses employed to pro-
vide nursing service shall have current Wisconsin licensure and appropri-
ate experience or further education related to the responsibility of the
position.

(7) Occupational therapists, recreational therapists, music therapists,
art therapists and speech and language therapists shall have skills and
knowledge which are typically acquired during a course of study and
clinical fieldwork training leading to a bachelor’s degree in their respec-
tive profession.

{8) A teacher shall be eligible for certification by the department of
public instruction for teaching the appropriate mental handicap or shall
secure the temporary approval of the department of health and social
services.

(9) A rehabilitation counselor shall be certified or eligible for certifica-
tion by the commission on rehabilitation counselor certification.

(10) A vocational counselor shall possess or be eligible for the provi-
sional school counselor certificate and have the skills and knowledge typ-
ically acquired during a course of study leading to a master’s degree in
counseling and guidanee,

(11) Physical therapists shall be licensed by the Wisconsin medical ex-
amining board.

(12) The educational services director or designee shall have skills and
knowledge in communications, educational methods and community or-
ganization which is typically acquired during a course of study leading to
a bachelor’s degree. Training or experience is acceptable if the individual
is able to design and present educational programs, communicate clearly
in writing and verbally, and construct a major program service through
planning, organization and leadership, .

(13) CIergy staff members shall have skills and knowledge typically
acquired during a course leading to a college or seminary degree and ordi-
nation, The individual shall have pastoral service experience, continuing
ecclesiastical endorsement by their own denomination, and at least 1
year of full time clerical pastoral edueation.

(14) An alcohol and drug counselor shall be certified by the Wisconsin
alcoholism and drug abuse counselor certification board, ine. This in-
cludes a counselor certified as an aleohol and drug counseler I1 or a coun-
selor certified as an alechol and drug counselor 111, Non-certified counsel-
ors may be employed on the basis of personal aptitude, training and
experience if they:

{a) Complete a suitable period of orientation which is documented;

{b) Have a counselor certification development plan which is approved
by the certification board and currently valid; and

(e) Are provided on-going clinical consultation from a certified aleohol
drug counselor.,
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(15) Developmental disabilities or mental health technicians are para-
profess:onais who shall be employed on the basis of personal aptitude.
They shall have a suitable period of orientation and inservice training
and ls)hall work under the direct superws:on of a professmnal staft
mem er,

(16} The department may approve the empioyment of mdwndua!s
with lesser qualifications than those stated, if the program can demon—
strate and document the need to do so.

History: Cr. Register, January, 1980, No, 289, off. 2-1-80; emerg r. and recr. (14), eﬂ' 3.9
89; r. and recr, {14), Register, May, 1989 No. 401 off, 6-1-8

HSS 61.07 Uniform cost reporlmg There shall be a uniform cost report—
ing system used by community programs receiving state funds, Methods
of cost accounting wiH be preseribed by the department

History: Cr. Reglster, January, 1980 No 289 eff, 2-1-80

"HSS 61.08 Requirements for inservice and educatmnal leave programs
for personnel, Personnel policies shall ineorporate provisions for inservice
traming and educational leave programs for program personne}

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

- HSS 61.09 Fee schedule, A board shaH charge fees aecordmg to depart—
mental rules.

" Histery: Cr. Register, January, 1980, No. 289, off. 2-1-80.

HSS 61.10 Eligibility for service, In accordance with Tltle VI and Tltie
IX of the Civil Rights Act and the Rehabilitation Act of 1973, services
shall be available and accessible and no person shall be denied service or
discriminated against on the basis of sex, race, co]or, creed handlcap,
age, location or ability to pay. .- - . o

Hislory: Cr. Reglster, January, 1980, No 289 eff, 2—1-80

HSS 61.11 Client nghts The chent nghts mandated by s, 51 61 Stats
shall apply. :

History: Cr. Register, January, 1980, No. 289 eff 2-l SU

“HSS 61.12 Gnevauce pmccdure. The grlevance proceduxe mandated
under s. 51.61 (5) Stats, shall apply. . . . .

History: Cr. Reglster, January, 1980 No. 289, eﬁ 2-1-80.

1SS 61.13 Client advocacy. Clients shall be allowed to have an advo-
eate present to represent their interest during any phase of the staffing,
program planming, or other decision making process, This does not obli-
gate the provider to furnish the advocate but to facilitate the advocate’s
participation if so requested by the client. The provider shall inform the
client’s advocate that assistance is available from the coordmator of cli-
ent advocacy in the division of community services. ;

istory: Cr. Register, January, 1980, No. 289, off. 2-1-80.

. HSS 61.14 Affirmative action and ecivil rights compliance. (1) The board
shall enunciate and annually reaffirm an explicit equal employment op-
portunity prohibiting discrimination in all phases of employment to be
disseminated among employes and contracted agencies in orde1 to pro-
mote acceptance and support.
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_ TABLE 61.52
APPLICABLE GENERAL REQUIREMENTS SUBSECTIONS

Program (1) (2) ) (4) (5) (B) () (8) (9) (10) (1) (12) (13) (+4) (15) (16)

HSS 61,53
HBS 61.64
HSS 61.65
HSS 61.56
HSS 61.67
HSS 61.58
HSS 61,59
HSS 61.60
HSS 61,61
HSS 61.63
HSS 61.64
HSS 61.65
HSS 61.66
HSS 61.67
HSS 6168 o Determined on a case by case basis.
X =required

G =not required

X 0

P
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I I -SRI -
BB B b be b b M b X b e

OO000COOoOMMMKOO
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S b Bd B B B Bd M B B M O MO
DA b4 pd ba b b4 D bd pd B B O bé M
BB Bd B B BB M M M M MO O
HHOOMOMOMOMMOO

o}
0o 0
0 0
X X
0 0
X X
X X
X X
X X
X X
X X
X X
X X
X X

e b bd B4 e B Bd be M b4 B B4 B b
b bd b b MMM M OO OO O
R VAV VI VRV VY,

(1) GOVERKING 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;

Bc) Appoint a director whose qualifications, authority and duties are
defined in writing;

(d) Provide for community participation in the development of the
program’s policies;

{(e) Ensure the provision of a policy manua! that deseribes the regula-
tions, principles and guidelines that determine the program’s operation;

(i} 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 is respon-
sible 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.

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

(d) The use of volunteers is encouraged and shall comply wifh s, HSS
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HSS él

(8) STAFF DEVELOPMENT. The staff development program shall incll.xde
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,

(e} There shall be documentation of planned, scheduled and conducted
stafl development activities.

(d) There shall be periodic specialized training for the medical, nursing
and allied health staff who deal directly with client and family in the
latest procedures and technicues of identifying and treating chemical de-
pendencies, emergency first aid and airway obstruction and cardio-pul-
monary resuscitation (CPR),

(e} All staff having contact with clients shall receive ortentation di-
rected at developing awareness and empathy in the care of clients and
assistance to client families. :

(4) CONFIDENTIALITY., Programs conducted by boards or programs
contracting with boards shall establish written policies, procedures and
staff orientation to ensure compliance with provisions of 42 CFR Part 2,
confidentiality of aleohol and drug abuse patient records, s, 51.30, Stats.,
and rules established by the department governing confidentiality of ch,
b1, Stats., records. o

{6) CLIENT CASE RECORDS. There shall be a case record for each client
and a contact register for all service inquiries.

{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. . '

61“2)% Client case records shall be safegnarded as speciﬁe_d in s. HSS

(c) The case record-keeping format shall provide for consistency, facil-
itate 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
sighed and dated by the client; ' '

3. Results of all examinations, tests and other assessment information;
4. Reports from referring sources;
b. 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 administra-
tim&, person administering and name of the physician who preseribed the
medication;

7. Records of referrals to outside resources;
Register, May, 1989, No. 401
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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;

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

14, Discharge documentation.

{6) CASE RECORDS FOR EMERGENCY PROGRAMS. (2) 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, ' :

(b) Records maintained on emergency cases shall comply with require-
ments under s. HSS 124,14, for state approval of hospitals or include:

1. The individual’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
transported;

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
emergency care given to the individual before he or she was seen by the
emergency program;

9. Description of significant clinical and laboratory findings;

16. 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 re-
garding necessary follow-up care;
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. ‘15, Record of services provided, which shall be signed by the physician
n gttendance, when medical diagnosis or treatment has been provided;
an

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

{7} INTAKE AND ASSESSMENT. 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 admission
shall be clearly stated in writing.

(¢) 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.

1. The aisses_s'ment 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 criferia
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 fo]Iowed when accepting referrals from outside
agencies;

¢. The procedures to be followed for referrals when an applicant is
found ineligible for admission, The reason for non-adinission shall be re-
corded 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
understands 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 proeess for review and appeal;

¢. 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 emergeney situ-
ation is documented, the client shall sign a written consent to treatment
form which describes the services to be provided.
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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.

(aY A préiiminarﬁ treatment plan shall be developed as soon as possi-
ble, but not later than 5 working days after the client’s admission.

(b) Treatment may begin before completion of the plan. '

(e) The plan shall be developed with the client, and the client’s partici-
pation in the development of treatment goals shalt 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 re-
sponsibility for plan development and review.

{g) The plan shall deseribe 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 sched-
uled ease 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, Tdhe 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 elient’s acknowledgement of any changes in the plan.

(9) PROGRESS NOTES. {a) Progress notes shall be regularly entered into
the ciient_’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 cli-
ent’s case record within one week after termination of treatment,

{b) The discharge summary shall include:
Register, May, 1989, No. 401
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1. A deseription of the reasons for discharge;
2, The individual’s treatment status and condition at discharge;

3. A final evaliation of the elient’s progress toward the goals set forth
in the treatment plan; and

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

(11) REFERRAL. (a) There shall be written referral policies and proce-
dures that facilitate client referral between the program and other com-
munity service providers which include:

1. A deseription of the methods by which continuity of care is assured
for the elient.

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;

¢, The individual to be contacted when making a referral {o the re-
source; 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.

{c) 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;

b. 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;

7. The commitment of the resource to abide by federal and state pro-
gram standards; and

8, To what degree, if any, the program and the outside resource wiil
share responsibility for client care,

(d) There shall be documentation of annual review and approval of the
referral policies and procedures by the director.

(12) FoLLOW-UP, (a) All follow-up activities shall be with written con-
sent of the client.

{b) A program that refers a elient to an outside resource while still
retaining treatment responsibilities shall regularly request information
on the status and progress of the client,
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(¢) The program shall attempt to determine the disposition of the re-
ferral within one week from the day the referral is expected to be com-
pleted. Once the determination has heen 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 en-
tered in the client’s case record and shall be signed by the individual
making the entry. Where follow-up information cannot be obtained, the
reason [ordno_t obtaining the information shall be entered in the client’s
case record. :

(e) If the program atternpts 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 con-
fact with the discharged client to the extent possible.

' (113(1) PROGRAM EVALUATION. (a) A program’s evaluation plan shalli
mciude; . :

1. A written statment of the program’s goals and objectives which re-
late directly to the program’s clients, participants or target population,

2. Measurable criteria to be applied in determining whether or not es-
tablished goals and objectives are achieved;

3. Methods for documenting achievements not related to the pro-
gram’s stated goals and chjectives; :

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 ini meeting its goals
and objectives shall be prepared, distributed to interested persens and
made available to the department upon request.

(¢) Evaluation reports shall present data and information that isread-
ily 1I(J_ncha-rstand'cxble and useful for management planning and decision
making. .

(d) The program shall have a system for regular review which is de-
signed 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 recommendations for
changes in program operations accordingly,

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

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

{15) ACCREDITED PROGRAMS. If & program holds current accreditation
by the joint commission on accreditation of hospitals or commission on
accreditation 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
residential care shall have a written plan for the provision of shelter and
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care for clients in the event of an emergency that would render a facility N

unsuitable for habitation.

Hislory: Cr. Register, February, 1982, No. 314, eff. 3-1-82; emerg. am. table 61.52.. eff, 3-9-
89; am. table 61.52, Register, May, 1989, No. 401, eff. 8-1-89, correction in (6) (b) (intre.)
made under 5. 13.93 (2m) (b3 7, Stats,, Register, May, 1989, No. 401.‘

HISS 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 commu-
nity environments, and change those community and social conditions
which influence individuals to develop alcohol and other drug abuse
problems,

(1) REQUIRED PERSONNEL. (a) If professionals are employed, they
shall be qualified pursuant to s. H8S 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 aleohol 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 diree-
tor deems them satisfactorily trained to be able to fuifill their duties,

{d) Prevention program staff shall have knowledge and experience in 3
or more of the following areas:

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

. Public education and use of media;

. Group process and group facilitation;

. Alternatives programming;

. Networking with community agencies;

=1 & oo 0D =

. 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. Pablic information;

4. Alternatives programming; and
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(e) 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 voeational rehahilitation counselor shall be available as needed.

(e} There shall be at least one full-time aleohol and drug abuse coun-
selor for every 16 clients. The counselor may have additional staff
r’espons_ibil';ties.. ' ' '

(2) PROGRAM CONTENT. (a) A medical assessment to identify 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 client
is being seen regularly by a physician, o

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

(b} An intake history shall be completed within 8 working days and
the assessment and intake 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 d;vsf'unctional substance use shall be documented in
the case record.

(¢} An integrated program of individually designed activities and ser-
vices shall be provided.

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

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

(3} PROGRAM OPERATION. {a) The hours of program operation shall be
24 hoqrs_ a day, 7 days a week,

(b) Three meals a day shall be provided.

(e) Services not provided by the residential program shall be provided
by referral to an appropriate ageney.

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

2. There shall be written agreements with other support service pro-
viders in the community.

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

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

HSS 61.61 Day freatment program (1) PROGRAM A day treatment pro-
gram, (DTP) is a non-residential program in a medically supervised set-
ting that serves either adults or children with alcohol or other drug prob-
lems and that provides case management, counseling, medical care and
therapies on a routine basis for a scheduled portion of a 24-hour day and
a scheduled number of days per week to alleviate those problems, Ser-
vices include individual, family and group counseling but not aftercare
as defined under s. HSS 61.51 (1).

{(2) DeRINITIONS, In this section:

{a) “Counseling’’ means verbal therapy provided by aleohol and drug
counselors that enables patients to achieve insight into their problems
and assists them in ehanging their behavior, attitudes and environment
to cope with or resolve those problems.

(b) “DTP"” means day treatment program.

(e} “Therapy’” means counseling and other interactive services that
focus on improving a patient’s functioning in major life areas affected by
the patient’s chemical abuse.

(3) PROGRAM OPERATION, (a) A day treatment program shall be oper-
ated by an inpatient program certified under s. HSS 61.63 or an outpa-
tient program certified under s. HSS 61.59.

(li() A program shall operate a minimum of 3 hours a day, 4 days a
week,

{c¢) A program shall provide each patient with a minimum of 60 hours
of direct treatment in a period of not more than 6 weeks except that due
to extenuating circumstances such as sickness, vacation or inclement
weather the treatment period may last longer than 6 weeks but not
longer than 8 weeks.

(d) Treatment hours shall be available evenings and weekends.

(e} The program shall provide services at times which wilt allow the
patient to maintain employment or attend school.

(f} A patient of a day treatment program may not be an inpatient or
outpatient of the facility where the D'TP services are provided.

(g) The patient may reside in a residential facility operated by the
program while in day treatment. The costs of the residential services
may not be included in the costs of day treatment.

(4) ApMISSION, Admission of a person to a day treatment program re-
guires a written prescription by a physieian. The prescription shall be
made a permanent part of the patient’s case record.

(b) Admission to a day treatment program is appropriate only if the
person:

1, Is likely to benefit from and will accept alcohol or other drug abuse
treatment;
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. 2. Has a medical determination by preseription frem the physician
that indicates that more restrictive services are not necessary but that
without the DTP services the patient may require more restrictive ser-
vices in the future;

3. Is detoxified from drugs or alecohol;

4. Has the ahility to function in a semi-controlled, medicaily super-
vised environment;

5. In the judgment of the precribing physician under par. (a), is able to
abstain from aleohol use for a period of 3 days;

6. Has a chemieal depehdency that is advanced to the point that the
pr?igncl))sifs cl)f suecess with only outpatient treatment under s. HSS 61.59
is doubtful;

7. Has a demonstrated need for structure and intensity of treatment
which is not available in outpatient treatment;

8. Does not have a significant psychological problem;

% Is willing to participate in aftercare upon completion of treatment;
an

10. Is not a danger to self or others.

(¢) Services shall be provided under the supervision of a physician. A
record shall be maintained of the original referral to the DTP by a physi-
cian which shall include the written order for counseling, the date, the
client’s name, the diagnosis and the signature of the physician.

{5) ACCESSIBILITY OF SERVICES. (a) The services provided and the fa-
cility in which services are provided shall be accessible to patients, as
%ciuired by s. 504 of the Rehabilitation Act of 1973, as amended, 29 USC

(b) The program sha!l ensure that its services are physically accessible
to patients and that the program itself is accessible in accordance with
the specific license or certification under which the facility operates. A
program is not required to make struetural changes in existing buildings
when other methods are available fo ensure that the program is accessi-
ble to patients,

{¢) The program’s treatment schedule shall be communicated to pa-
tients in writing and by any other means necessary for a patient with
communications difficulties.

(d) The program’s hours of 'operation shall be adjusted to accommo-
date patients who are employed, including, as necessary, extending day-
time hours and adding weekend hours,

(6) REQUIRED PERSONNEL, {a) ‘The program shall have a medical direc-
tor who shall be a physician licensed under ch, 448, Stats,

(i) The medical director shall be responsible for performing medical
evaluations and supervising the DTP stafi.

{e) The program shall have at least one alcohol and other drug abuse
eounselor for every 10 patients or a fraction thereof.
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{d) The program shall have a consulting psychiatrist and a consulting
licensed psychologist available with written agreements to that effect, If
the medical director in par. (a) is a psychiatrist, the program shall be
considered in compliance with the requirement for a consulting
psychiatrist.

(e) Staff with training and experience in alcohol and drug ab‘use' reha-
bilitation and treatment shall be available as needed to provide voca-
tional services, social services and family counseling services.

(f } A designated staff member trained in alcohol and drug abuse reha-
bilitation and treatment shall be on the premises at all times the program
is in operation and shall be responsible for the operation of the program.
That person may work in the capacity of a staff member under par. (a) or
{e) in addition to being in charge of the program. -

{(7) PSYCHOSOCIAL TREATMENT, (a) The program shall have a written
statement describing its care and treatment philosphy and objectives.

{b) As part of the patient’s assessment a determination shall be made
of the hours of treatment that will nof interfere with the patient’s regular
employment,

(e) In planning for treatment, consideration shall be given to decreas-
ing treatment hours as treatment progesses.

(d) An aleohol and drug abuse counselor or other staff member meeting
qualifications under s, H38 61.06 (1) to (14) shall provide a minimum of
10 hours a week of therapy for each patient, including individual, group
and family therapy. Each patient shall receive at least one hour of indi-
vidual counseling per week.,

(e) Counseling shall include sessions on the nature and grogession of
alcohol or other drug abuse and its impact on physical health, psycholog-
ical functioning, social adaption, learning ability and job or school
performance.

. (f) Com_m\;nity resources and services shall be used, as needed, to pro-
vide supportive therapy, recreation, information and ancillary services.

(g) Counselors from the department’s division of vocational rehabili-
tation shall be made use of, when available and appropriate, for voca-
tional counseling, voeational training and job placement.

(h) In discharge planning the program shall consider the patient’s indi-
vidual treatment needs. These may indicate that the patient should have
supporting resources, such as involvement with a seli-help or physical
exercise group, and should receive aftercare services.

(i) ‘The DTP shall involve the patient’s family or other persons who
are important to the patient in the patient’s treatment unless
inappropriate.

Note: Certification under this section Is a requirement under s. HSS 105.25 for programs
that want to be relmbursed by the Medical Assistance (MA) program under ss. 49.43 to
49,497, 8tats,, for aleohol and other drug abuse day treatment services, See s. HSS 105.25 for
other requirements for MA provider certification. See s, HSS 107.13 (3m) for alcohol and
other drug abuse day treatment services covered by MA.

History: Cr, Register, February, 1982, No. 314, eff, 3-1-82; emerg. r. and recr. eff, 3-9-89;r.
and recr. Register, May, 1989, No. 401, eff. 6-1-89.
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HSS 61.62 Day services program — medical, History: Cr. Register, February, 1982, No, 314,
eff, 3-1-82; emerg. 1. eff, 3.9-89; r. Register, May, 1989, No. 401, eff. 6-1-89.

HSS 61.63 Inpatieni treatment program, {1) ORGANIZATIONAL REQUIRE-
MENTS. (a) Before operating or expanding an inpatient treatment pro-
gram {ITP), a facility shall:

1, Submit written justification 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 wiil operate or is
operating and the area health systems ageney (IISA) 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, 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;

2. A minimum of 15 beds shall be designated as ITP beds except for
programs operated by hospitals approved under ch. H 24 prior to Febru-
ary 1, 1980; and

3, Designated I'l'P beds may not be used for other purposes except on
an emergency basis.

() 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 occupancy stan-
dard for designated beds of at least 80%.

{d) Programs shall have 12 months from March 1, 1982 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 I'TP shall be based on a
medieal 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 be admitted to an I'TP operated in a facility licensed
as a community-based residential facility under ch, HSS 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.

{c) All persons admitted to ITP care shall exhibit the following:
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