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Nofe; Chapter HSS 61 was renumbered chapter HFS 61 under s, 13 93 (2m}
(b) 1., Stats., Register, August, 1996, No. 488,

Subchapter I —General Provisions

HFS 61.01 Introduction, These are standards for a mini-
mum level of services. They are intended to establish a basis to as-
sure adequate services prowdcd by 51.42/51.437 boards and ser-
vices provided by agencies under coniract with the boards.

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

HFS 61.02 Ganeral definitions. The following definitions
apply to all standards for community mentat health, developmen-
tal disabilities, and alcoholism and other drug abuse services,

{1) “Board” means a board of directors estabhshed under s8.
51.42/51.437, or 46.23, Stats.

(2) “Consultation” means providing assistance to a wide vari-
ety of local agencies and individuals. It includes indirect case con-
sultation: the responding to specific requests of consultees to help
resolve an individual case management problem or to improve the
work function of the consultes. It includes problem related con-
suitation: the providing of assistance to other human service agen-
cies for educational purposes rather than individual case resolu-
tion, Consultation . includes administrative and program
consultation: the providing of assistance to local programs and

government agencies in incorporating specific mental health, de-
velopmental disabilities and alcohol and other drug abuse prin-
ciples into their programs,

(3) “Department” means the department of health and famxiy
scr\uces

{4) “Education” means the prowsuon of planned structured
learning experiences about a disability, its prevention, and work
skills in the field. Education programs should be specifically de-
signed to increase knowledge and to change attitudes and behav-
ior. It includes public education and contiruing education.

(a) Public education is the provision of planned learning expe-
riences for specific lay or consumer groups and the general public,
The learning experiences may be characterized by careful orga-
nization that includes development of appropriate goals and ob-
jectives. Public education may be accomplished through using
generally accepted educational methods and materials,

(b} Continuing education is individual or group learning acti-
vities designed to meet the unigue needs of ‘-board members,
agency staffs, and providers in the community-based human ser-
vice system. Learning activities may also be directed towards the
educational goals of related care providers such as health care, so-
cial service, public school and law enforcement personnel, The
purpose may be to develop personal or occupational potential by
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acquiring new skills and knowledge as well as heightened sensi-
tivity to human service needs.

{5) “Employe or position, full-time,” means as defined by the
employing board or agency.

:{8) “Public infermation™ means information for public con-
sumption provided through the use of mass media methods about
services, programs, and the nature of the disability for which the
services and programs are provided. It consists of such activities
as writing news releases, news letters, brochures, speaking to civ-
ic groups or other assemblies, and use of local radio and television
programs, Public information programs should be specifically
planned and designed to inforn1.

History: Cr. 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; correction
In (3) made under s, 13,93 (2m) {&) 6,, Stats,, Reglster, August, 1999, No, 488,

HFS 66.021 Program element definitlons, (1) “Day
treatment” means case management, counseling, medical care
and therapy provided on a routine basis in a nonresidential setfing
for a scheduled pottion of a 24 hour day to alleviate alcohol and

drug problems, but does not include aftercare deﬁned under s.
HFS 61.51 (1).

(2) “Bmergency care I” means all outpatient emergenmes in-
cluding socio—emotional crises, attempted suicides, family crises,
etc. Included is the provision of examination, in accordance with
s. 51.45 (11) (c), Stats., and if needed, transportation to an emet-
gency room of a general hospital for medical treatment,

(3) “Emergency care II” means 24 hour emergency services
provided on a voluntary basis or under detention, protective custo-
dy, and confinement. Services include crisis intervention, acute or
sub—acute detoxification, and services for mental health emergen-
cies. Clients are to be assessed, monitored, and stabilized until the
emergency situation is abated. Included is the provision of ex-
amination, in accordance with s. 51.42 (11} (c), Stats., and trans-
portation, if needed, to an emergency room ofa generaE hospital
for medical treatment.

(4) “Extended care” means a treatment oriented living Tacility
service where supervision, training, and personal care are avail-
able and access to programs 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
with mental disabilities and in need of extended care.

(5) “Inpatient” means a medically oriented residential service
which provides continuous medical services on a 24 hour basis to
enable an individual with problems related to mental illness, alco-
hol and other ‘drug abuse to function without 24 hour medical sup-
port services.

(a) Children or adolescents shall not be placcd in adult i inpa-
tient services for extended periods of time. Placement of an indi-
vidual under 18 years of age in an adult program shall be forevalu-
ation purposes only and shali not exceed 21 total days wnthm a3
month time span. -

(b} ‘Inpatient treatment of individuals under 18 years of age
shall be provided in Speciahzed inpatient programs which comply
with standards specified in s. HFS 61.79.

{6) “Intervention” means activities designed to idendfy indi-
viduals in need of mental hyglene services, including initial as-
sessment, to judge the presence of problems, such as mental iH-
ness, developmental disabilities; alcohol 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 service, such as,
rendering a judgment about the appropriate source of help, refer-
ral and arranging services,

{7} “Outpatient” means a non-residential program for persons
with problems relating to mental illness, developmental disabili-
ties, alcohol or other drug abuse to ameliorate or remove a disabil-
ity and restore more effective functioning and to prevent regres-
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sion from present level of functioning. Outpatient service may be
a single contact or a schedule of visits. Qutpatient program may
inctude, but is not limited to, evaluation, diagnosis, medical ser-

¢ -vices, counseling and aftercare.

.. (8) “Prevention” means activities directed toward the general
population, or segments of the population, which is designed to in-
crease the level of knowledge about the nature and causes of dis-
abilities, change attitudes and take medical and environmental
steps for the purpose of aiding persons before their problems de-
velop into disabilities needing further services, Prevention activi-
ties include education services and consultation services

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

(10) “Research and evaluation” means the studying of causes,
treatments and alleviations of problems as well as the formal ap-
plication of techniques to measure the effectiveness of programs
through the use of recognized statistical desngns and evaluation
procedures,

(11} “Sheltered employment” means non—competitive em-
ployment in a workshop, at home, or in a regular work environ-
ment for persons with a physical or mental handicap. A handi-
capped person is defined as any person who, by reason of physical
or mental defect or alcohol or drug abuse, is or may be expected
to be totally or pariially incapacitated for remunerative accupa-
tion.

{12) “Special living arrangements™ means special services in
foster family homes, foster care institutions, halfway houses, re-
spite care, community based res1dentlai facxhhes. and other spe-
cial living arrangements.

{13) “Systems management” means activities, both internal
and external to programs, to effect efficient operation of the ser-
vice delivery system.

(a) Internal program management includes administration, ob-
Jjective setting, planning, resource acquisition and ailocatlon and
monitoring of staff.

(b) Bxternal activities include interagency coordmatlon, con-
sultation, and comprehenswe planmng for the purpose of provid-
ing an mtegrated continuum of services to those needing such a
system of services,

(14) “Training” means education activities for staff of pro-
gram which serve or could potentially serve individuals with
problems related to mental iilness, developmental disabilities, al-
cohol and other drug abuse, concerning the nature, causes, and
treatment of these disabilities for the purpose of better serving cli-
ents.

History: Renum, from HSS 61.02 (7} to (20) under s. 13.93 (2m) (b} 1,, Stats,,
Register, August, 1996, No. 488, eff, 9-1-96.

"HFS 61 022 Disability related definitions. {1) “Alco-
holic” means a person who habitually lacks self-control as to the
use of alcoholic beverages, or uses such beverages to the extent
that health is substantially impaired or endangered or social or
economic functioning is substantially disrupted.

(2) “Autism™ means a severe disorder of communication and
behavior manifested during the early stages of life. The autistic
child appears to suffer primarily from a pervasive impairment of
cognitive or perceptual functioning, or both, the consequences of
which may be manifested by limited ability to understand, com-
municate, learn, and participate in social relationships.

(3) “Cerebral palsy" means a term applied to a group of perma-
nenily disabling symptoms resulting from damage to the develop-
ing brain that may occur before, during, or after birth; and that re-
sults in loss or impairment of control over voluntary muscles.

(4) “Detoxiﬁcation receiving center in alcohol and other drug
abuse programs * means a short term facility with limited medical
supervision but which has written agrecments with a hospltal to
provide emergency medical care.



157

{5) “Developmental disability” means a disability attributable
to mental retardation, cerebral palsy, epilepsy, autism or another
neurologic condition closely related to mental retardation or re-
quiring treatment similar to that required for mental retardation,
which has continued or can be expected to continue indefinitely
and constitutes a substantial handicap to the afflicted individual.
Developmental disability does not include senility, which is pri-
marily caused by the process of aging or the infirmities of aging.

(6) “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 economic functioning is substantially disrupted.

(7) “Epilepsy” means a disorder of the brain characterized by
a recurring excessive neuronal discharge, manifested by transient
episodes of motor, sensory, or psychic dysfunction, with or with-
out unconsciousness or convulsive movements, The seizure is
associated with marked changes in recorded electrical brain activ-
ity. e o ‘
(8) “Mental illness” means mental disease to such extent that
a person so afflicted requires care and treatment 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 memory which grossly impairs judgment, behav-
for, capacity to recognize reality, or ability to meet the ordinary de-
mands of life, but does not include alecholism.

{9) “Mental retardation” means subaverage general intellectu-
al functioning which originates during the developmental period
and is associated with impairment in adaptive behavior.

{10) “Neurologic conditions” means disease states which re-
quire treatment similar to that required for mental retardation.
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{11) “Psychotherapy” means psychotherapy as defined in s.
HFS 101.03.

{12) “Special education” means any education assistance re-
quired to provide an appropriate education program for a child
with exceptional educational needs and any supportive or relatéd
service.

(13) “Substantial handicap™ means a level of disability of such
severity that, alone or in combination with social, legal, or eco-
nomic constraints, itrequires the provision of specialized services
over an extended period of time directed toward the individual’s
emotional, social, perscnal, physical, or economic habilitation
and rehabilitation.

Hlstory. Renum. from HSS 6£.02 (21) to (33) under s. 13.93 (2m) (b) 1., Stals.,
Reglster, August, 1996, No. 488,

HFS 61.03 Ellglblllty {1) A program or service authorized
under s. 51.42/51.437 Stats. its required to meet these standards
in order to be cligible for state grants—in—aid.

(2) A board organized under s. 51,42/51.437 or 46,23 Stats.
shall submit an annual coordinated plan and budgetin accordance
with s. 46.03 (21), Stats. The annual coordinated plan and budget
shall establish priorities and objectives for the year, intermediate
range plans and budgets, and modifications of long range objec-
tives.

(a) The coordinated plan and budget shall include plans for the
provision of needed services pertaining to all program elements.

(b) The coordinated plan and budget shall include plans for the

-provision of all 16 elements of developmentat disability services,

(c) The coordinated plan and budget shall include emphasis on
special target populations mandated by the departiment,

(d) The disability group program elements, services and op-
tional related services are as follows:

-ADMINISTRATIVE SERVICE CATEGORY

SERVICE PROGRAM ELEMENT RELATED SERVICE CATEGORIES
(&) Mental Hiness . ' '
1. Inpatient . Inpatient Counseling, Diagnosis, Evaluation, Health-Related, Medical,

’ ' Medication, Ongoing Treatment Planning, Basic Health Care,
Psychotherapy, Personal Care, Transportation, Treatment, Acti-
vities of Social and Daily Living, Recreation, Leisure Time

2, Outpatient Gutpatient Counseling, Diagnosis, Evaluation, Health-Retated, Medical,
Medication, Ongoing Treatment Planning, Psychotherapy, De-
toxification, Transportation

3. Day Treatment Day Services Counseling, Diagnosis, Evaluation, Day Care, Education Train-
ing, Health-Related, Leisure Time Activities, Personal Care,
Medical Transportation, Medication, Ongoing Treatment, Plan-
ning, Social/Daily Living, Recreation, Altematives Supervision

" Emergency Care . Counseling, Diagnosis, Evalpation, Health-Related, Medical,

4, Bmergency Care

* Transpontation, Medication, Basic Health Care, Financial Aid

5. Congultation & Education

Systems Management, Prevention, Intervention

Counseling, Diagrosis, Evaluation, Health-Related, Informa-
__tion, Referral, Case Management

6. Rehabilitation
: Transitonal/Community Living

" Qutpatiens, Day Services, Sheltered Employment

Diagnosis, Evaluation, Transportation, Counseling, Bducation,
Recreation, Training, Treatment, Personal Care, Health-Related,
Medical, Day Care, Lclsurc Time Activity, Special meg

Arrangements
7. Services for Chitdren & Adolescents . -All Categories All Services
(b Alesholisin and Other Drug Abuse . } , :
1. Emergency and Detoxification Emergency, Inpatient Counseling, Diagnosis, Bvaluation, Health-Related, Medical,
. : - “Transportation, Treatment, Personal Care, Detoxification
2. Inpatient Rehabilitation Enpatient Driagrosis, Counscling, Transportation, Treaunent, Personal
Care, Evaluation, Health-Related, Medical, Medication, Ongo-
) ing Treatment Planning, Basic Health Care, Detoxification
3. Outpatient Outpatient Counseling, Diagnosis, Evaluation, Health-Related,Medical,
- Transportation
4. Pay Care Day Services Diagnosis, Education, Transportation, Counseling, Recreation,

Training, Treatment, Personal Care, Health Related, Leisure
Time Activities, Medical, Evaluation

5. Transitional/Community Living ‘Transitional/Community Living

Transponation, Counscling, Bducation, Recreation, Training,
Treatment, Sheltered Employment, Persenal Care

Register, August, 1996, No. 488
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6. Prevention & Intervention Prevention, Intervention - ¢
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Counseling, Diagnosis,Evaluation, Health-Related, I T R, Inter-
vention, Qutreach, Leisure Time Activity; Preventive, Public
Information, Public Edugation !

(c) Developmental Disabilities
1. Evaluation -

Cutpatient, Day Services, Sheftered Employment -

Counseling, Diagnosis, Evaluation, Health-Related, Medical,
 Day Care, Training, Leisure Time Activities, Transportation

2. Diagnostic Tnpatient, Quipatieat

-Counseling, Diagnosis, Bvaluation, Health-Related, Medical, -
'_Il'ansportalion, Education, Recreation, Training, Treatment

3. Treatment .

Inpatient, Qutpatient, Day Services, Extended Care ,

Treatment, Counseling, Health-Related, Medical, Transporta-
tion, Education, Recreation, Trammg, Leisure 'I'une Activities,
Personal Care ’

4. Day Care Day Services

.+

"Education, Transportation, Ceunseling, Recreation, Training,
. ‘Treatment, Personal Care, Health-Related, Leisure Time Activi-
tes, Medical, Evaluation

3. Training

Day Scrvices, Sheltered Employment

Dxagnoﬁs, Education, Transporiation, Counseling, Rccrcanon,
Training, Treatment, Personal Care, Day Care, Health-Related,
Leisure Time Activities, Medical :

6. Bducation

Day Scrvices, Sheltered Employment

Diagnosis, Educauun Transporfation, Counselmg, Recreation,
Training, Treatment, Personal Care, Day Care, Heallh~Relatcd
Leisure Time Aciivities, Medical -

7. Sheltered Employment Sheltered Employment Counseling, Evaluation, Transportation, Educauon, Recmahon,
) o Training, Treatment, Personal Care -
8. Information & Referral Intervention Counseling, Diagnosis, Bvaluation, Health-Related, 1 ¥ R, Infer-
' vention, Outreach, Public Information and Education
9. Counseling Gutpaticat Counseling, Diagnosis, Evaluation, All Services
10. Follow Aleng Intervention Counseling, Diagnosis, Evatuation, I J R, Intervention/Outreach,
’ Public Information and Bducation, Case Maragement, Follow
Along, Aftercare ]
11, Protective Services Protective Services Counseling, Court, Legal, Proteciion, Protective Payment, Inter-
o s ' _ ventios, Case Management, Public Information and Educauon,
Diagnosis, Evaluation, Placement, Supervision
12. Recreation Day Services Counseling, Diagoosis, Evaluation, Education, ’i‘mnmg, Recre-
. . . ation, Day Care, Leisure Time Activities
13, Transportation All Categories All Services
14. Personal Care Inpatient, Bxtended Care .. Counseling, Diagnosis, Evaluation Health-Related, Medical,
Personal Care, Transportation, Treatment, Education, Tra.mmg,
) . Transitionat Community Lmng
15, Domiciliary Care Extended Care Transportation, Counseling, Education, Recreation, Training,

Treatment, Personal Care, Diagnosis Evaluation, Health-Related

16. Special Living Amrangements Transitional/Commurity Services

Counseling, Evaluation, Personal Care, Placement, Supervision,
Case Management, Special Living Arrangements, Education,
Training

OTHER SERVICES:

(d) Public Information Education Preventon, Intervention

Leisure Time Activities, Prevention, Public Information and

Bducation
(&) Reseasch Training and Research Research, Evaluation
(f) Program Evaluation Systems Management Rescarch, Evaluation

Hisfory:  CF. Register, January, 1980, No. 989, off. 2-1-80.

HFS 61.04 ‘Administration. The county board of supervi-
sors of ‘any county or combination of counties shall establish a

board of ‘directors in accordance with s. 51.42 (4), 51.437, or

46.23, Stats. The board shall appoint a program director.
History: Cr. Register, January, 1980, No. 289, eff, 2--1--80, .

HFS 61.05 Administrative personnel. (1} The board
program director is an administrator who has skills and knowl-
edge in budgeting, planning, and program management. Such
skills and knowledge are typically acquired during a course of
study leadmg to a master’s degree and 5 years of related work ex-
perience in a relevant field.

(2) The board disability program coordinator shall have skills
and knowliedge in psychology, social work, rehabilitation, special
education, health administration or a related human service field.
The skills and knowledge required for appointment are typically
acquired during a course of study leading to a master’s degree in
one of the above listed fields and at least 4 years of relevant work
experience.

{3) The clinical directer of the board program shall be a psy-
chiatrist.

Register, August, 1996, No. 488

(4) Additional years of experience in a relevant field may be
substituted for the above academic qualifications, The department
may approve the employment of individuals with lesser qualifica-

- tions than stated in this subsection, if the program can demonstrate

and document the need to do so, Written documentation of admin-

istrative personnel qualifications shall be maintained on file at the

board office and available for inspection by the department,
History: Cr. Register, January, 1980, No. 289, eff, 2-1-80,

HFS 61.06 Program personnel. Personnel in programs
provided or contracted for by a board shall meet the following
qualifications. Written documentation of such quatifications shall
be maintained on file at the board office and available for inspec-
tion by the recipient of treatment services and the department.

{1) A physician shall be licensed to practice medicine in the
state of Wisconsin and shall have skills in that area in which he or
she is practicing (i.e. developmental disabilities, alcoholism,
chemical dependency, etc.).

(2} A psychiatrist shall be a physician llcensed in the state of
Wisconsin and shall have satisfactorily completed 3 years resi-
dency training in psychiatry in a program approved by the Ameri-
can medical association.
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{3) A child psychiatrist shall be a physician licensed in the
state of Wisconsin and shall have satisfactorily completed a resi-
dency training program in child psychjatry approved by -the
American medical association.

{4) A psychologist shall meet statutory requirements for licen-
sure in the state of Wisconsin. Psychologists who do not meet li-
censure requuements may be employed to work under the direct
supervision of a licensed psychologist.

{5) A social worker shail have such education, trammg, work
or other life experiences which would provide reasonable assur-
ance that the skills and knowledge required to perform the tasks
have been acquired. Such skills and knowledge are typically ac-
quired during a course of study leading to a master’s degree in so-
cial work. Social workers with lesser qualifications may be
employed to work under the direct supervision of a qualified so-
cial worker.

{8) Registered nurses and licensed practical nurses employed
to provide nursing service shall have current Wisconsin licensure
and appropriate experience or further education related to the re-
sponSlblhty of the position. - :

{7) Occupational therapists, récreational theraplsts, 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 toa bache~
lor’s degree in their respective profession.

{8) A teacher shall be eligible for certification by the depart-
ment of public instruction for teaching the appropriate mental
handicap or shall secure the Eemporary approval of the department
of health and social services,:-

{9) A rehabilitation couiisélor shall be certified or eligible for
certification by the commlssmn on rehablhtauon counselor cert1~_
fication, i

(10) A vocational counselor shall possess orbe ehglble for the
provisional school counselor certificate and have the skills and
knowledge typ1ca]1y acquired during a course of study leading to
amaster’s degree in counseling and guidance, .

{1‘[) Physical therapists shall be licensed by the Wisconsin
medical examining board,

(12) The educational services dn‘ector or designee shall have
skills and knowledge in communications, educational methods
and community organization which is typically acquired during a
course of study Ieading to a bachelor’s degree. Training or experi-
ence is acceptable if the individual is able to desxgn and present
educational programs, communicate clearly in writing and ver-
bally, and construct a major program service through planning, or-
ganization and leadership.

(13) Clergy stafl members shall have skills and knowledge
typicatly acquired during a course leading to a college or seminary
degree and ordination. The individual shall have pastoral service
experience, continuing ecclesiastical endorsement by their own
denomination, and at least 1 year of fuil time clerical pastoral
education,

(14) An alcohol and drug counselor shall be certified by the
Wisconsin alcoholism and dmig abuse counselor certification
board, inc. This includes a counselor certified as an atcohol and
drug counselor I er a counselor certified as an alcohol and drug

counselor IH. Non—certified counselors may be employed on the!

basis of personal aptitude, training and experience if they:

(a) Complete a suitable period of orientation which is docu-
mented;

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

(c) Are provided on-going clinical consultation from a certi-
fied alcohol drug counselor.

(15) Developmental disabilities or mental health technicians
are para—professionals who shall be employed on the basis of per-
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sonal aptitude. They shall have a suitable period of orientation and
inservice training and shall work under the direct supervision of
a professional staff member. -

(18) The department may approve the employment of individ-
uals with lesser qualifications than those stated, if the program
can demonstrate and document the need to do so. -

History: Cr. Register, January, 1980, No. 289, off, 2-1-80; emerg, 1, and reer.
(14), off. 3-9-89; . and recr. (14), Register, May, _19__89, No. 401, off, 6-1-89.

HFS 81.07 Uniform cost reporting. There shall be a uni-
form cost reporting system used by community programs receiv-
ing state funds. Methods of cost accountmg w1ll be prescribed by
the department.

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

HFS 61.08 Requirements for inservice and educa-
tional leave 'programs for personnel. Personnel policies
shall incorporate provisions for inservice training and educational
leave programs for program personnel.

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

HFS 61.09 Fee schedu[e "A board shall charge fees ac-
cording to departmental rules.
History: Cr. Register, January, 1930, No 289 off. 2~1-80.

HFS 61.10 Eliglbility for service. Inaccordance with Title
VI and Title 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, color, creed, handicap, age, location or ability to pay.

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

HFS 61.11 Client rights. The client rights mandated by s.
51.61 Stats. shall apply, -
History: Cr. Register, ]anua.rj, 1980, No. 289, eff, 2-1-80,

HFS 61.12 Grievance procedure. The grievance proce-
dure mandated under s. 51.61 (5) Stats. shall apply.
History: Cr Reguster, January. 1930 No. 289 eff 2—1—80

HFS 61.13 Client advocacy Clients shall be allowed to
have an advocate present to represent their interest during any
phase of the staffing, program planning, or other decision making
process. This does not obligate the provider to furnish the advo-
cate but to facilitate the advocate’s participation if so requested by
the client, The provider shall inform the client’s advocate that as-
sistance is available from the coordinator of client advocacy in the
division of community services.

History: Cr. Register, Janua:y, 1930, No. 289 cff. 2-1-§0.

HFS 61.14 Aﬂ:rmatwe action and civil rights com-
pliance. (1) The board shall enunciate and annually reaffirm an
explicit equal employment opportunity prohibiting discrimina-
tion in all phases of employment to be disseminated among em-
ployes and contracted agencies in order to promote acceptance
and support, .

(2} The board shall be respon31ble for the affirmative action
program and shall assign to a high level employe the responsibil-
lty and authority for the affirmative action program 1mplementa-
tion.

(3) ‘An annual affirmative action plaﬂ including goais and
timetables shall be developed which includes input from all levels
of staff, and submitted to the division of community services.

(4) The practices of employe organizations and contracted
agencies should conform to the 51.42/41.437 agency’s policy, and
any negotiated agreements or contracts shall contain a non—dis-
crimination clause and a statement of conformance and support
for the program, :

(5) Training in the area of affirmative action for supervisory

staff and employes shall be provided by the 51.42/51.437 board.
History: Cr. Register, January, 1980, No, 289, off. 2-1-80.
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HFS 61,15 Continulity of care. (1) ‘A program organized
under s. 51.42/51.437 or 46.23, Stats. shall prov1de services in a
comprehensrve coordinated manner, :

(a) Written procedures for. cooperative working relauonsmps
between service provider agencies shall be established and there
shall be evidence that such collaborative semces are bemg carried
out.

(b) Providers of services shall cooperate in activities such as
pre-screening, referral, follow up, and aftercare, as required, to
assure continuity of care and to avoid duplication of services, .

(c) There may be joint use of professional and other staff by
the services organized under the boards, )

(d) Access to treatment records shall be accordmg toss, 51.03
and 51.30, Stats,

{e) EachS 1.42/51.437 or 46.23 board shall orgamze and main-
tain 4 ceniral records system which provides for retrieval of in-
formation about persons receiving treatment,”

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

HFS 61.16 Volunteer services, The use of volunteers is
encouraged. They shall be supervised by professionat staff and
there shall be written procedures for the selection process, orienta-
tion, and inservice training of volunteers.

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

HFS 61.17 Religious services, (1) Religious services
should bé availabie to all patient and residential programs to as-
siire every person, who wishes, the nght to pursue the religious ac-
tivities of his or her choice.

(2) Each inpatient service may prov1de regularly scheduled
visits by clergy.

History: Cr. Register, January, 1980, No. 239 eff. 2—-1—80

HFS 61.18 Research. Secnon 51.61 (4), Stats shall apply
to research activity. :
History: Cr. Register, January, 1980, No 289, eff. 2-1-80.

HFS 61.19 Program evaluation. Each board shall develop
and use a plan for evaluation of the effectiveness of its programs
which will be made available to the department upon request,

History: . Cr Register, Janvary, 1980, No. 289, eff. 2-1-80. -

HFS 61.20 Enforcement. (‘i) COMPLIANCE REQU‘IRED FOR
STATE FUNDING. All board operated or board contracted programs
provided by 2 51.42/51.437 board shall meet standards and be pro-
vided in a non-discriminatory manner as prescribed in ss. HFS
61.10 and 61.14. The department may discontinue state funding
of a program when it does not meet standards as established by de-
partmental administrative nzles and after the board has had rea-
sonable notice and opportunity for hearing by the department as
provided in ch. 227, Stats. :

{2) PROVISIONAL APPROVAL. Whena program does not comply
with standards, the department may allow a compliance period of
6 months. After 6 months, the board’s program shall comply with
standards or the board shall have demonstrated and documented
significant attempts toward compliance. Additional provisional
approvals for 3 month perieds may be granted.

(3) Walver. (a} If a board believes its program should not
have to comply with a standard, it may request a waiver. The re-
quest shall be in writing to the department, It shall identify the
standard and explain why noncompliance would not diminish the
effectiveness of its program.

{b) If the program helds current accreditation issued by the
joint commission on accreditation of hospitals, the requirement to
meet these standards may be waived by the department. The ac-
creditation by JCAH must be for an appropriate category such as
adult psychiatric inpatient, children and adolescents inpatient, al-
coholism and drug abuse, developmental disabilities, or commu-
nity mental health standards.
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(¢) The department may grant exceptions to any of the rules for
community mental health, developmeéntal disabilities and alcohol
and other drug abuse standards. This may be done only when the
depariment is assured that grantmg the excepuons maintains
equal or higher quality of services provided. |

(4) INTERPRETATION, If a board disagrees thh the deparlment s
intetpretation of a standard, it may appeal in writing fo the depart-
ment, The appeal shall identify the standard, describe the depart-
ment’s interpretation, describe the board’s interpretation, and de-
fine the problem caused by the different interpretations.

{5} DECERTIFICATION OR TERMINATION. (&) All procccdmgs set
out herein shall comply with ch, 227, Stats.

(L) Approval of programs may be denied or suspendcd w1t11
prmr notice of denial and a summary of the basis for denial or sus-
pensmn without prior hearing whenever the department deter—
mines that:

-1, Any of the programs’ licenses or required local, state or
federal approvals have been revoked, suspended or have expnred
or

2. The health or safety of a recipient is in mement danger
because of the knowing failure of the program io comply with
those rules or any other apphcable local slate or federal law or
regulation,

(¢} Within 5 days, excludmg weekends and legal holidays, af-
ter receipt of notice of suspension {under sub. (2)), any program
may, demand and shall be entitled to receive a hearing, unless
watved in writing, within 14 days of the demand in wntmg, and
be given a decision en suspension,

(d) A program’s certification may be termmated w1th notice
of proposed termination, and a summary of the basis of the pro-
posed termination, and with notice of an opportunity for a hearing
to respond to the findings contained in the summary within 10
days and before termination shall become effective. Failure to de-
mand such hearings in writing within 20 days of the time of the
required notice, correctly addressed, is ptaced in the United States
mail, shall constitute waiver of the right to siich hearing, Termina-
tion of certification shall be based on the following grounds:

1. Any of the program’s licenses or required local, state of
federal approvals have been revoked, suspended, or have expired,

2. 'The program or its agents has or have béen convicted of
federal or state criminal statute violations for conduct perfomued
under the Medical Assistance Program. =

3. The program submitted or caused to be submitted false
statements, for purposes of obtaining certification under these
rules, which it knew, or should have known, to be false.

4, The program failed to maintain compliance to standards for
which it was certified.

5. The program has failed to abide by the Federal Civil nghts
Act of 1964 in providing services,

{e) Programs which atfow ceriification to expire and donotini-
tiate an application for renewal prior to the date of expiration will
be terminated on the date of expiration without right to a hearing,

thereafter, a new application must bé submitted.
History: Cr. Register, January, 1_930, Mo, 289, eff. 2-1-80,

HFS 61.21 Reporis required by the department. Sta-
tistical and other reports required by the department shall be re-
poried on the appropnate form, and at the times required by the
department.

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

HFS 61.22 Revislon of standards. The department shall
periodically review and revise these standards, not less frequently
than every 5 years. Experiences in the application of the standards
shall be incorporated into the review and revision process.

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

HFS 61.23 Confidentiality of records. Records shall be
kept on each recipient of services. Confidentiality of records shall
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be safeguarded. Files shall be locked when not in active use and
kept in a secure place.
History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HFS 61.24 Education/information. Each community ser-
vices board shall develop a structured plan for a comprehensive
program of public educafion, continuing education, and public in-
formation. In addition, education and preventive practices and
procedures shall be a recognizable and an integral part of every
progra.

illstory Cr Regssler, January, 1980 No, 289, cff 2u1~80

Subchapter II —
Community Developmental Disabilities Services

HFS 61.30 Introduction. (1) Purrosk oF RULES. The fol-
lowing rules establish service standards for community develop-
‘mental disabilities programs whether directly operatcd by coun-
ties or contracted from private pmwders These service standards
shall apply to each of the 16 services mandated by ch. 51 Stats.,
and contain the minimal requirements for each service. .

(a) For administrative purposes it is necessary to mesh the 16
services with the program elements used for reporting and budget-
ing for state grant-in-aid, In programming for individuals with
developmental disabilities, the program elements of outpatient,
day services, sheltered employment, transitional or community
living, extended care and intervention are frequently referred to
in relatlonshlp to the 16 required developmental dxsabxhty ser-
vices:!

{2) DEFINITIONS. The following words and phrases have the
designated meanings:

(a) ‘Board” means a commumty services governing and
policy making board of directors as established under s. 51 42
51.437 or 46.23 Stals.

- (b} “Day care program” means comprehensnve coordmated
sets of services to the individual with a developmental disability
in order to promote maturation and social development and skills
in the areas of daily and community living and to provide an op-
portunity for the productive, constructive use of time. Day ser-
vices programs are offered on a continuous basis for a routinely
scheduled portion of a 24 hour day, in a non-residential setting.

1. Day services programs shall include day care and may in-
clude the additional developmental services. of counseling,
education, recreation, training, treatment, personal cate, trans-
poriatlon and evaluation,

. 2. When any of these services are offered ag part ofan out—pa-
tient program, the appropriate standard shall apply.

. (©) “Department” unless qualified, means the department of
health and social services.

. {d) “Director” means the program director appomted by the
board or his.or her designee.

{¢} “Extended care program” means the provision of food and
lodging and medical or nursing care on a continuous 24 hour a day
basis for individuals with developmental disabilities who are un-
able to live in aless restrictive selting. Extended care programs are
available in Wisconsin centers for the developmentally disabled.

1. Extended care programs shall include domiciliary care and
any of the additional developmental disabilities services as need-
ed by the person.

2. The appropriate standard shall apply.

() “Intervention program" means programs designed to iden-
tify individuals with developmental disabilitics in need of ser-
vices and to assist them in obtaining the appropriate service.

. 1. Intervention programs may include information and refer-
ral, follow along, counseling, recreation and transportation.

(g) “Outpatient program” means intermittent non-residential
services in order to halt, ameliorate, or remove a developmental
disability or a condition which aggravates a developmental dis-
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abihty in order to promote more effective functioning. Quipatient
services may occur on a single contact basis or on a schedule’ of
routine short visits over an extended period of time,

1. Quipatient programs may include the developmental dis-
abilities services of diagnosis, evaluation, counseling, education,
recreation, training, treatment, personal care and transportation.

2, When any of these services are offered as part of an out-pa-
tient program, the appropriate standard shall apply. -

(h) “Rule” means a standard statement of policy or general or-
der, including any amendment or repeal of general appheatlon and
having the effect of law,

(i) “Sheitered employment program means non—competltwe
remunerative employment and other necessary support services
for individuals who are presently unemployable in the competi-
tive labor market. '

i, Sheltered employment programs shall include sheltered
employment services or work aclivity services and may include
the additional developmental disabilities services of counseling,
cducation, recreation, tralnmg, personal care, transporlatlon and
evaluation.

2. When any of these services are offered as part of asheltered
employment program, the appropriate standard shall apply.

(j) “Transitional or community living program”, means non—
medical, non-institutional, partially independent living situations
for individuals with developmental disabilities which may.pro-
vide food, lodging and appropriate support services to facilitate
social development and independence and skills in areas of daily
and community Iiving, _

1. Transitional and community living programs shall include
special living arrangements and may include the additional devel-
opmental disabilities services of counseling, education, recre-
ation, training, personal care, transportation and evaluation.

2. When any of these services are offered as part of 4 transi-
tional or community ]wmg program,. the appropnalc standard
shall apply.

(3) Famiy INVOLVEMENT IN SERVICE PROVISION. The service
prowders shall keep the famlly closely informed of service plans
and services provided to the person with a developmental disabil-
1ty For the purposes of these 16 service standards the phrase

. the person with a developmentai disability and the family .

* means that the family will receive mformauon counsehng or
assxstance if appropriate and as follows:

(a) The parents or legal guardian shall be included in all mat-
ters related to a person who has not attained majority, o

(b) The legal guar_dlan shall be included in all matters related
to his or her ward in which tlie court had adjudicated the ward in-
competent and the guardian legally responsible. ’

(c) The family or advocate of an adult with a developmenlal
disability shall be involved at the request of the individual,

History: Cr Regtsler. January, 1980, No 289, eff. 2—1 80.

HFS 61 .31 Information and referral services. Informa-
tion and referral services provide a current complete listing of re-
sources available to the person with a developmental disability.
This information shall be cafaloged and readily available to the
person with a developmental disability, the professional serving
the person with a developmental disability and other interested
peopie. _

(1) REQUIRED PERSONNEL. There shall be a person responsible
for the information and referral service who shall have the skills
and knowledge that would typically be acquired through a course
of study leading to a bachielor’s degree in one of the social service
fields and one year of experience in human services or graduate
education specializing-in information services. This person shall
have demonstrated knowledge of the local service delivery sys-
tem as well as the resources available outside of the local system,

(2) ProcrAM. {a) The information and referral services shatl
solicit, catalog and disseminate information on all resources avail-

Register, August, 1996, No. 488
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able to meet the needs of people with developmental disabilities.
All information shall be disseminated in an unbiased manner.
‘When necessary, individuals will be assisted in obtaining services

in cocperatlon with the developmental dlsabllltles follow—along
services.

“(b) Whenever possible this service shall be coordinated with
the information and referral activities of the other disability areas
of the boards and other public agencies providing mformation and
referral setvices.

(¢} Each information and referral service shall have a written
plan which describes its method of operation,

‘(d) Each information ahd referral semce shall mamtam l;he
following information on all inquiries:

" 1. Mode of inquiry—personal visit, letter, phone call, and 80
forth,
2. From whom mqulry was recewed—-consumer, pmfessmn-
al, and so forth..

3, Type of mformatlon or re.ferral needed.

4. Developmental dtsablllty for whu:h J.nformauon or referral
was requested. :

5. The effectiveness of the referrals

(e) There shall be an internal annual review of par. (d) to ascer-
tain where this service can be 1mpr0ved Data that appears to point
to gaps or weaknesses in community services shall be forwarded
in writing to the board for consideration in the planmng and bud-
geting process.

(f) Each information and referral services shall develop and
implement a written plan for contmuous, internal evaluation of the
effectiveness of its program.

History: Cr Register, Janua.ry, 1980, No. 289 eff, 2—1—80

"HFS 61.32 Follow-along services. Follow—along ser-
vices establish and maintain a relationship with a person with a de-
velopmental disability and the family for the purpose of assuring
that the needs of a person with a developmental disability are iden-
tified and met. Follow-along services shall establish a catchment
area system of case management which shall coordinate services
to a person with a developmental dxsablhty whether that person re-
ceives services from one or many agencies, .

(1) REQUIRED PERSONNEL.. There shall be a case manager who
has the skills and knowledges that would be typically acquired
through a course of study leading to a degree in 2 human services
related field, and at least 2 years experience in developmental dis-
abilities. This 'person shall be knowledgeable concerning the ser-
vice delivery system and the resources available to the individual
with a developmental disability. The case manager shall be re-
sponsible to the director of the board, or if contracled to the direc-
tor of the contracted agency.
~ (2) PROGRAM. (a) There shall be a system of case management
which coordinates all services to people with developmental dis-
abilities within the respective board catchment area.

_{b) The board or the agency contracted for follow-along ser-
vice shall develop & written plan to inform all people known to
have a developmental disability and their family of the follow—
along service as it relates to:

{. The obligation of the case manager in the development and
supervision of a comprehensive, individualized service plan,

2. The availability of this service to people with a develop-

mental disabilily on a life-long basis, regardless of the need for -

other service elements.

-{c} The case manager shall be respons1ble forthe development
coordination and implementation of a service plan for each indi-
vidual receiving services other than information and referral,
diagnosis, and transportation. This service plan shall be devel-
oped a5 specified under s, HSS 60.44 evaluation service.
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(d) The case manager shall coordinate, his or her effort with
the information and referrat service to assist people with a devel-
opmental disability in obtaining a service they need which does
or does not exist within the board mandate.

(¢) The case manager shall provide an annual written summary
to the director on each person who receives only follow—along ser-
vice.

History: Cr. Register, Ji anuary, 1930, No. 289, eff. 2-1-80.

HFS 61.33 Diagnostic services. Diagnostic services are
medical services, to identify the presence of a developmental dis-
ability.

(1)} ReQuiren PERSONNEL. (a) Dlagnosxs shall be performed
by a phySICIan Whenever possible the phys1c1an shall be a spe-
cialist in developmental disorders.

{b) There shall be additional personnel as necessary to meet the
diagnostic needs of the individual.

(2} ProGrAM. (8) Diagnosis shall be provided when the per-
son enters the service delivery system, if this has not ah'eady been
completed, and periodically thereafier when changes in function-
ing indicate that aperson’ 's ehglbllity for servnces should be reas-
sessed

(b) The diagnosis shall include a physical assessment and may
mclude a psychologwal assessment and a social hlstory if they re-
late to the person’s developmental disability.

() Awritten réport on the type and degree of an individual’s
developmentat disability shall be made to the director within 30
days after the referral for service has been made.

(d) The written report shall be available to the service provid-
ers on a need to know basis as specified in s, 51.30 Stats.

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

HFS 61.34 Evaluation services. Evaluation services are
the systematic assessment of pertinent physical, psychological,
vocational, educational, cultural, social, familial, economic, le-
gal, environmental, mobility, and other factors affécting the indi-
vidual with a developmental disability in order to develop a com-
prehensive service plan. Evaluation services shall include the
initial formal evaluation as well as a mechamsm for review and
maodification of the service plan.

'*{1) REQUIREP PERSONNEL. () There shall be a case manager
who acts as coordinator.

(b) There shallbe additional personnel as necessary to meet the
evaluation needs of the individual. The evaluation shall, as need-
ed, include assessments of a physician, psychologist, dentist, op-
tometrist, speech pathologist, audiologist, professional vocation-
al specialist, social worker, physical therapist, occupatmnal
therapist, nurse, or teacher,

(¢) The person shall be actively involved in the evaluation pro-
cess and family members, advocales_ or guardians ef the mclmdu-
al shall be included if appropriate,

(d) In conjunction with the implementation of the service plan,
staff within agencies shall be designated to provide continuous
evaluation of a person’s performance within a service or activity.

(2) ProGrAM. (2} The case manager shall be responsible for
coordinating the formal evaluation. The formal evaluation shall,
as needed, include personnel who are able to provide a systematic
interdisciplinary assessment of physical, psychological, voca-
tional, educational, cultural, social, economic, legal, environmen-
tal, familial, mobility, and other characteristics affectmg the per-
son with a developmental disability.

(b) A person shall receive a formal evaluation within 30 days
of the referral for evaluation services.

(c) All or portions of evaluations done by local or state agen-
cies such as local schools, centers for the developmentally dis-
abled, division of vocational rehabilitation (DVR) or technical
college system which are less than one year old shall be reviewed.
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(d) The case manager shall ensure that a written report is pre-
pared which shall contain:

1. Recommendations on the nature and scope of services
needed to correct or minimize the disabling condition or condi-
tions and those services needed to promote or enhance the individ-
ual’s tfotal strengths and assets.

2. The extent to which the d:sablllty Ilmlts orcan he expected
to limit, the individual and how and to what extent the disabling
condition or conditions may be corrected or minimized,

(f) The case manager shall be responslble for the deveiopment ‘

of a service plan based upon the reports of the evaluators. The set-
vice plan shall be developed in cooperation with the individual
and the family. The service plan shall state long and short—term
objectives for the individual, services needed to meet objectives
and a timetable for their attainment, The service plan shall alse in-
clude agency case plans which shall contain outcome oriented,
measurable objectives and a timetable for their attainment, It shall
specify the types of activities in which the person shall participate
and the activities shall be appropriate to the ageas weli as the func—
tlonal level of the individual.

() The case manager shall coordinate the implementation of
the service plan and shall review the agencies case plans and the
wriiten progress notes of the agency staff concemmg theindividu-
al’s progress toward the objectives contained in the semce plan
at least every 6 months,

(h) There shall be continuous evaluation which shall bethere-
sponmbﬁ:ty of the case manager and agency staff. As part of the
continuous evaluation, the case manager shall hold at least an
annual review of the service plan. This review shall include the in-
dividual, those persons responsible for providing services to the
individual, and the family. Any of the people involved in the origi-
nal assessment, may be included. The case manager shall ensure
that a written summary report of the annual review is prepared.

(i) "The case manager shall be responsible for coordinating for-
mal re—evaluations of thé individual based upon the recommenda-
tions from the annual review.

(_|) The case manager shall be xesponmble for modifying the
service plan based upon any significant change in the person’s
functlonmg and shall coordinate the 1mplementat10n of the re-
vised service plan,

History: Cr, Register, January, 1980, No. 289, eff. ‘2.—1—80 corrccuomn(ﬁ)made
under 5. 13.93 (2m} (b) 6., Staes chlster, Iune, 1995, No 474

HFS 61,35 Counseling services. Counseling services
provide professional guidance based on knowledge of human be-
havior through the use of mterpersonal skills to achieve specxﬁed
goals

(1), PBRSO‘QNEL.. (a) The individual prowdmg counsehng ser-
vices, except in the areas of medical and legal counseling, shall
have the skills and knowledges that would be typically acquired
through a course of study leading to a master’s degree in ore of
the behavioral sciences and one year of training or experience in
the specific area in which counsehng is being offered.

{b) Medical counselmg shall be pmwded by a licensed physi-
cian or aregistered professional nurse in accord with the Profes-
sional Practice Act, and legal counseling shall be provided by a
licensed attorney. Non—medical or non-legal counselors shalt in-
form the person with a developmental disability and the family of
what the statutes provide and the interpretations provided by ad-
ministrative rules and guidelines in the legal and medical areas,

(2) Procram. {a) Counseling services may assist the person
with a developmental disability and the family to understand his
or. her capabilities and limitations or assist in the alleviations of
problems of adjustment and interpersonal relationships.

(b) Counseling services shall assist the person with a develop-
mental disability and the family with understanding the objectives
in the individual’s service plan. -
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©) Counselmg services shall be prowded as recommended i in
the service plan.

(d) The counselor shall keep a written record for each counse-
lee. The record shall contain summaries of each scheduled session
and any other significant contact. The record shall include but is
not limited to the following data:

1, Date of contact.

2, Names, addresses and phcme numbers of the pecople in-
volved in contact,

3. Duration of the contact. o
4. Progress toward objectives of the counseling case plan. .

5. Recommendations for changes in counselmg orthe overall
service plan. ’

{e) The counselorshalt send a written Teport tothe case manag-
er at least every 6 months. The report shall contain & statement on
progress toward the goals of the service plan and the recommen-
dations for changes in the service plan. .

Hlstory Cr chlster, January, 1980 No. 289, eff 2— 1—80

HFS 61.36 Education services. Education services are
structured learning experiences designed {o develop ability to
learn and acquire useful knowledge and basic academic skills, and
to improve the ability to apply them to everyday living.

(1) AGENCY BASED PROGRAMS FOR BIRTH-3 YEARS, (a) Re-
quired personnel, 1. There shall be a director who shall have skills
and knowledges that typically would be acquired through a course
of study leading to a bachelor's degree in child development, early
childhood education or a closely related arca.

2. Instructional and related personnel shall be cértified or
meet certification requirements as established by the department
of public instruction.

3. The maximum number of chlldren in a group and the ratio
of children to direct service staff shall not exceed:

Age Maximum Number ~ Minimum Number
of Children in a’ of Direct Staff to
_ Group Service =~ Children
a. Under 1 year 6 1:2
b..1 year—3 - 8 1:4
years SR '

(b) Program. 1. Forchildren from birth to 3 years, the program
emphasis shall be on cognitive, motor, social, communication and
self help skilis.

2. Whenever possnble programming for the birth to 3 year old
shall be done in conjunction with the parents or the persons pri-
marily responsible for the care of the child,

3. Programming for the birth to 3 year old shall take into con-
sideration the individual family environment of each child.

- 4. Educational services shall bc pr0v1ded as recommended in
the service plan.

5. Designated staff involved in the education service shall
send a written report to the case manager at least every 6 months.
The report shall contain a statement on progress toward the cbjec-
tives of the service plan and the recommendatlons for changes in
the service plan,

{2) HoOME-BASED SERVICES FOR BIRTH-3 YEARS. (a) Required
personnel. 1. There shall be a home trainer who is certified by the
department based on-the criteria established by the Wisconsin
hometrainers association, Inc. A licensed physical therapist or
neuro-developmental occupational theraplst also qualifies as
home trainers. :

{b) Program. |.For children from birth to 3 years, the program

emphasis shall be on coguitive, motor, social, communication and
self help skills.

Register, August, 1996, No. 488
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2. Whenever possible programuming for the birth to 3 year old
shall be done in conjunction with the parents or the persons pri-
marily responsible for the care of the child. . :

3. Programming for the birth to 3 year old shall take into con-
sideration the individual family environment of each child.

4, Educational services shall be provided as recommended in
the service plan.

5. Designated staff involved in the education service shall
send a written report to the case manager at least every 6 months,
The report shall contain a statement on progress toward the objec-
tives of the service plan and the recommendations for changes in
the service plan. _

(3) PROGRAMS SERVING INDIVIDUALS 18 YEARS AND OVER.
These programs requirements are specified in s, HES 61.38, train-
ing services.

Hlslory Cr. Register, Jamlary, 1980 No. 289 off. 2-1-80,

HFS 61.37 Recreational services, Recreation services
are activities designed to meet specific individual needs such as
individual self-expression, social interaction and entertainment;
develop skills and intefests leading to enjoyable and constructive
use of leisure time; and improved well-being.

{1) PERSO\:NEL, There shall be a recreation director and staff
as needed.

(2) PROGRAM. (a) The agency prov:dmg recreation services
shail hold regularly scheduled activities which meet the needs, in-
terests and abilities of individuals, -

(b) The agency providing recreation services shall prowde at
least one of the following kinds of activities:

1, Active and passive
2, Individval and group
" 3. Social, physical and creative’
4, Community involvement activities

{c) The agency providing recreation services shall provide
suitable space for recreation programs,
{d) The agency providing recreation services shall provide the

necessary supplies and equipment to meet the 1nd1v1dual needs of
clients.

(2) The agency providing recreation services shall utilize ex-
isting generic community social and recreation services, includ-
ing personnel, supphes, eqmpmcnt facilities and programs when
possible.

Hisfory: Cr, Register, January. 1980, No, 289, eff. 2-1-80.

HFS 61.38 Tralning services. Training services provide
a planned and systematic sequence of formal and informal activi-
ties for adults designed to develop skills in performing activities
of daily and community living including self-help, motor and
communication skills and to enhance emotional; personal and so-
cial devclopment Training services are usually provided as day
services, sheltered employment or transitional community living
arrangements.

(1) PERSONNEL. {a) Director. There shall be a director who
shall have skills and knowledges that typically would be acquired
through a course of study leading to a bachelor’s degree in a hu-
man services related field and at least 3 years of related experi-
ence.

{b) Other stgff. Program staff may include but is not limited
to home trainers, specialists, and assistants. Staff or consultants
shall be available, as needed, who are knowledgeable and skilled
in adapting or modifying equipment and environments, and the
application of special equipment for persons with physical disabi-
lities. S

(¢} Personnel rativs. Personnel ratios shall be a minimum of
one direct service staff for each 15 persons.
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(2) ProGrAM. (a) Training service shall include at least one
of the following programs to encourage and accelerate dcvelop-
ment in;

1. Independent and dm}y ]wmg skjlls
2. Mobility skills.

3. Social development,

4. Vocatmnal and work related skills,

(b) Trammg services shall be dlrected toward mtegratmg the
individual into the total family and commumty environment,

(c) Training services shall be pr0v1ded as recommended in the
seryice plan,

(d) Staff supervxsmg the tralnmg service shall send a wntten
report to the case manager or his or her designee at Jeast every 6
months. The report shall contain a statement on progress toward
the objectives.of the service plan and recommendations for
changes. :

History: Cr. chlslcr,]anuary, 1930, No 289 eff, 2—1—80

HFS 61. 39 Treatment services. ‘I‘reatment services pro-
vide coordinated medical or medically related interventions
which halt, control or reverse processes which cause, aggravate or
complicate developmental disabilities. The interventions may in-
clude dental and medical treatments, physical therapy, occupa-
tional therapy, speech thérapy and other medical and ancillary
medical programs.

(1) PERSONNEL. There shall be a professional licensed in the
area in which he or she is prescribing, directing, administering, or
supervising treatment services. All treatment services shall be in
comphaucc with the professxonal rules and rcgu!atlons of the li-
censing bodies.

(2) PROGRAM. (a) Treatment services shall be pr0v1ded asrec-
ommended in'the service plan,

{b) Designated staff mvolved in the treatment services shall
send a written report to the case manager or his or her designee at
least every 6 months. The report shall contain a statement on prog-
ress toward the objectlves of the service plan and the recommen-
dations for changes in the service plan.

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

HFS 61.40 Sheltered employment and work activity
services. Shellered employment services are ion—competitive
remunerative employment for an indefinite period of time for in-
dividuals who are presently unemployable in the competitive ia-
bor market. Work activity services are worklike therapeutic acti-
vities for handicapped persons whose physical or mental
impairment is so severe as to make their productive capacity in-
consequential {(never more than 25% of the normal production ca-
pacity). Sheltered employment programs shall include sheltered
employment services or work activity services and may include
the additional developmental disabilities services of counseling,
education, recreation, training, pérsonal care and transportation.

{1) PrersONNEL. (2} There shall be a director who shall possess
skills and knowledges that typically would be acquired through a
course of study leading to a bachelor’s degree in'a human services
field, with a minimum of 2 years supervisory or administrative ex-
perience in an agency which is programmed for the developmen-
taily disabled or an appropriate mdustrlal background with 2 years
of relevant experience.

‘(b) There shall be a program director who shall possess the
skills and knowlédges that typically would be acquired through a
course of study leading to a master’s degree in psychology, rehabi-
litation or a closely related fieid with at least one year of experi-
ence in programming for the developmentally disabled. An addi-
tional 2 years of experience may provide those skills and
knowledge typically acquired through study for amaster’s degree.

(c) There shall be a supervisor or supervisors who shall possess
skills and knowledges that typically would be acquired through:
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1. A course of study that would lead toa bachelor s degree in
one of the human services, or

- 2. Aminimum of 2 years of acadennc, technical or vocatmnal
training consistent with the type of work (o be supervised or

3. Aminimum of 2 years of expenence in a work sifuation re-
Tated to the type of work supervised,

(d) ‘There may be a contract procurement spee1ahst who shall
have the skills and knowledges that typically would be aeqmred
through a course of study leading to a bachelor’s degree in an in-
dustrial, business, or related field. Two years of bidding, pricing,
time study, marketing, adverusmg or sales expenence may be sub-
stttuted for a course of study.

"(e) There may be a production manager who shall have the
skills and knowledges that typically would be acquired through a
course of study leading to a bachelor’s degree in an engineering,
business or industrial field. Business or industrial experience ina
supervisory capacity can substitute for course study on a year for
year basis,

- (f) There shall be a vocational counselor who shall posséss or
be eligible for the provisional school counselor certificate and
have the skills and knowledge typically acquired during a course
of study leading to a master’s degree in counseling and guidance.

(g) ‘Additional staff or consultants shall be availablé, as need-
ed, who are knowledgeable and skilled in adapting or modifying
equipment and enviromments, and ‘the application of specral
equipment for persons with physical disabilities.

(h) Agencies offering sheltered employment or work act1v1t1es
shall maintain the followmg staff ratios when the program is oper-
atlng

1. There shall bea minimum of 2 supervrsory personnel for
the first 15 sheltered or work activity gmployes.

2. There shall be one additional direct service personnel for
each addmonal 15 sheltered or work actwrty employes or fraction
thereof.

(i) Agenc1es offenng sheltered employment or work activities
shall make services available a minimum of 20 hours per week.

- (2) ProGraM. (2) Sheltered employment and ‘work activity
shall include remunerative work including supervision and
instruction in work tasks and observance of safety principles in a
realistic work atmosphere, A realistic work atmosphere is most ef-

fectively prov1ded within a commumty job site sefting, whenever.

possible.,

1. Work orientation shal}, be provrded to encourage good work ‘

habits. It shall include proper care of equipment and materials,
correct handling of tools and machines, good attendance, punciu-
ality, and safe work practices. It shall afford disciplined interper-

sonal work tolerance and work. pace consrstent with the client’s

potential.

2. The leyout of work posmons and the assi gnment of opera--

tions shall ensure the efficient flow of work and appropriate rela-
tionship of each operation to all other operations in'its sequence
with respect to the time required for its completion. The organiza-
tion of work shall embody an awareness of safe practices and of

the importance of time and motion economy in relation to the

néeds of individuals being served

3. Information concerning health and special work consider-
ations which should be taken into account in the assrgnmcnt of cli-
ents shall.be clearly commumcated in wmmg to supervisory per-
sonnel. .

4, Vocatioiial counseling shall be available,

(b) 'The agency offering sheltered employment or work activ-
ity, shall maintain provisions either within its parent organization
or through cooperative agreements with the division of vocational
rehabilitation or other job placing agencies, for the placement in
regular industry of any of its clients who may qualify for such
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placement Clients shall be informed of the ava:lab:lrty of such
services for placement in competitive mdustry

(c) The agency offermg sheltered work 'or work activity shall
maintain payroll sub-minimum wage certificates and other re-
cords for each client employed in comphance with the Fair Labor
Standards Act.

. (d) The agency offering sheltered employment or work activ-
ity shall provide the client with effective grievance procedures.

(e) 'The agency offering sheltered employment or work activ-
ity shall provide the clients with paid vacatnon, hohdays and a
minimum of 5 sick days per year. :

(f) Sheltered employment or work actlwty shall be provided
as recommended in the service plan ' '

(g) Appointed staff supervxsmg the sheitered employment or
work activity shall send a written report to the case manager at
least évery 6 months, The report shall contain a statement on prog-
ress toward the objectives of the service plan and the recommen-,
dations for changes.

() Comumission on accredltatlon of rehabilxtatlon facrlmes
(CARF) accreditation for sheltered employment or work activi-
ties may substitute for all except pars. (f) and (g).

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

HFS 61.41 Day care, Day care is clustered and coordinated
sets of services provided o an individual with & developmental
disability on a scheduled portion of a 24 hour day. Day care shall
include at least 2 of the following: counseling, education, recre-
ation, or training. It may also include any one or combination of
the following: evaluation, transportation, treatment and personal
care.

(1) PErSONNEL. (a) There shall be a director who shall have
the skills and knowledges typically acquired through a course of
stidy leading to a bachelor’s degree in a human services field,
with a minitnum of 2 years” supervisory or administrative experi-
ence in programming for the developmentally disabled. ‘

(b) There shall be additional personnel as requued under ap-
propriate sections of the service standards,

{2) PROGRAM. Program requirements shall be as spec:ﬁed in
appropnate sections of the service standards. Day care should be
provided in generic day care programs whenever possrble

}iktory Cr, Regrster, ]anuary, 1980, No. 289, eff. 2-1-80.

HFS 61 .42 Personal care services. Personal care ser-
vices include the provision of meals; clothing and bodily care.
They are designed to maintain health and well-being, to improve
development and to prevent regression. Personal care services can
be delivered at home or in sheltered apariments,

(1) PersoNNEL. (a) The case manager shall be responsrble for
coordinating the delivery of personal care services.

‘(b) There shall be additional staff as needed and staff shall have
training or experience in that area in which care or services are
provided. - _ _

(2) PrOGRAM. {a) Personal care services shall be provided in
the least restrictive setting.

(b Personal care services shall be provided onalon g-term ba-
sis as well as a shori~term care basis.

{c) Personal care services ‘shall be prov;ded as recommended .
in the service plan.

(d) The case manager shalt revrew the personal care service

plan with the person receiving the services atleast every 6 months.
History: Cr. Register, January, 1980, No, 289, cff. 2-1-80.

HFS 61.43 Domicillary care service. Domiciliary care

services are provided by the state developmental dusablht:es cen-
ters.

Register, August, 1996, No. 488
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{1) PersONNEL. There shall be an administrator and staff as
required under ch, HSS 134, and federal standards regulating in-
termediate care facilities for the mentally retarded.

(2) ProGrAM. (a) Program requirements shall comply with
appropriate sections of ch. HSS 134, and federal standards regu-
lating intermediate care facilities for the mentally retarded.

{b) The centers shall provide the responsible board w1th acopy
of the annual review of the service plan.

History: Cr, Register, January, 1980, No. 289, eff. 2-1-80; correcuonsmadeun-
ders. 13. 3(2m) (b) 7., Stats., chlster, Tune, 1995, No. 474.

HFS 61 .44 Special living arrangements services. Spe-
cial living arrangements may provide living quarters, meals and
supportive services up to 24 hour per day for people in need of as-
sistance in the areas of communily and daily living but who re-
quire Jess care and supervmmn than is characteristic of individuals
needing donumhary or nursing home care. Special living arrange:-,
ment services may be provided in foster homes, group foster
homies, haifway houses, community based residential faelhues,
child welfare msutunons, homes and apartments, =

(1) PuRsoMMEL. Staff shall possess the personal qualities,
skills and education necessary to meet the needs of the residents
and comply with the appropriate sections of Wisconsin statuies,
administrative codes and licensing rules.

(2) ProGraM. (2) Program requirements shall comply with
appropriate sections of Wisconsin statutes, adnumstratlve codes
and licensing rules.

(b) The individual receiving special living arrangement ser-
vices shall be employed or otherwise engaged away from the resi-

dential setting in agcordance with the individual’s service plan ex-

cept in child welfare institutions.

(c) When speciat living arrangements are providedona resplte
basis they shall meet the requirements of this section.

(d) Special hvmg arrangement services shail be prov1ded as
recommended in the service plan,

() Appointed staff supervising the spec1a1 lmng arrangement

shall send a written report to the case manager or his or her desig-
neé at least every 6 months, The report shall contain a statement

on progress toward the goals of the service plan and the recom-’

mendations for change in the service plan.
Hlstery. Cr, Register, January, 1980, No. 289, off. 2-1-80.

HFS 61 45 Transportatfon services. Transportation ser-
vices provide for the necessary travel of a developmentally dis-
abled individual and if necessary, escoris to and from places in
which the individual is receiving services recommended in the in-
dividual’s service plan. Transportation may-include taking ser-
vices (o the homebound, and inchdes but is not Iimited to delivery
of raw materials and pick up of the finished product from home—
bound industries.

(1} PERSONNEL. {(a). Any person operatlng a motor vehicle
which transporis either people with developmental disabilities or

the products of their homebound industry, shall hold an appropn-,

ate aperator’s license from the department of transportation,

(b) Allmotor vehicle operators shall be covered by liability in-
surance,

{c)} Motor vehicles shall be inspected by, and meet the requlre-
ments of the department of transportation.

{2) ProGRAM. {a) When possible, regularly scheduled pubhc
transportation shall be used.

(b) When possible, transportation services shall be coordi-
nated with the efforts of voluntary agenmes and other agenmes

setving community groups.
History: Cr. Register, January, 1980, No. 289, eff, 2-1-80.

HFS 61.46 Protective services. {1) Protective services

are a system of continuing socio-legal services designed to assist
individuals who are unable to manage their own resources or to
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protect themselves from negléct, abuse, exploitation or degrading
treatment and to help them exercise their rights as citizens. This
system ensures that no right of a person with a developmental dis-
ability shall be modified without due process. It must be empha-
sized that insofar as protective services are concerned, it is not the
services that are distinctive but rather the individual for whom the
services are intended, along with reasons why the services are be-
ing provided.

(2) Protective services shall be provided under appllcable sec-
tions of chs. 48, 55, and 880, Stats. and apphcable scctions of the
department s administrative code.

(3) Ifany developmental disabilities services are prov1ded as
part of protective servu:es, they shall comply with the appropriate
standard,

Hlslory' Cr Reglster, January, 1980, No. 289 eff. 2—1—80

Subchapter m— -
Commumty Alcohel and Other Drug Abuse Programs

-HFS 61.50 Introduction. (1) Score. The standards con-
tained herein apply to all alcohol and drug abuse programs receiv-
ing funds from the department or through contracts with boards
organized under ch. 46 or 51, Stats., drug treatment programs ap-
proved by the. state methadone authority, programs funded
through the single state agency for drug abuse and the state alco-
holism 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) Purrose. 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
from other providers to meet the needs of clients and the commu-

nity.
Hnstory. Cr. Register, February, 1982 No 314, eff 34142

HFS 61.51 Definltions. The definitions ins, HES 61,02 ap-
ply to this subchapter. In addition, in this subchapter:

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

(2) “Alcohol abuser” means a person who uses alcohol for
non-medical purposes in a mannér which interferes with one or
more of the following: physical health, psychological function-

ing, social adaptmn, educatlunat performance or occupational

functioning. -

(3) “Applicant” means a person who has mltlated but not com-
pleted the intake process.

(4) “Ass_essment” means the process used to classify the pa-
tient’s presenting problems in terms of a standard nomenclature,
with an accompanying description of the reported or observed
conditions which led to the classification or dtagnosns _

(5) "Centification” means the approval of a program by the de-
partment. ’

{(5m) “First pnonty for services” means that an individual as-
sessed as needing services will be referred immediately to avail-
able treatment resources and that, in the event there is a waiting
list for any treatment resource, will be placed on the waiting list
1mmediately before any person not entitled to ﬁrst priority for ser-
vices.

(6) “Group therapy” means treatment techmques which in-
volve inferaction between 2 or more patients and qualified staff.
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(7) “Hospital -services” means those services typically pro-
vided only in a hospital defined in s, 50.33 (2), Stats. . -~

{(8) “Inpatient treatment program® or “ITP"” means a compre-
hensive, medically oriented program which provides treatment
services to persons requiring 24-hour supervision for alcohol or
other drug abuse problems in a hospital or a residential facility that
has a physician on call 24 hours a day and has a contract or written
agreement witha hospltal to provide emergency medical services,
In this subsection, * medlcally oriented” means the provision of
medical direction, review or consultation to reatment staff for ad-
missions, discharges and treatment of patients,

(9) “Intake process” means the completmn of spec1ﬁc tasks,
'mcluding a pllysical examination, interviews and testmg, to deter-
mine a person’s need for treatment and the approprlate ureatment
modality for that person.

{10) *Medical screening” means the éxamination by a physt-
cian of a potential patient, prior to the applicant’s admission to an
inpatient treatment program, to assess the nature of the presenting
problem, the level of treatment urgency, the kind of service need-
ed and allied health professionals needed for treatment. .- - -

{11) “Medical services” means services directed to the medi-
cal needs of a patient, including physical examination, medica-
tion, emergency medical care and 24-hour supervision by tramed
individuals.

{12) “Patient” or “client” means an individual who has com-
pleted the intake process and is rece1v1ng alcohol or other drug
abuse treatment services.

{13} “Physically accessible” means that a plaoe of employ-
ment or public building has the physical characteristics which al-
low persons with functional limitations to enter, circulate within
and leave the place of employment or public building and use the
public toilet facilities and passenger elevators in the place of em-
ployment or public building without assistance,

(14) “Prescription” means a written order by a physician for
treatment for a particular person which includes the date of the or-
der, the name and address of the physician, the pattent s name and
address and the physxclan s s1gnature v :
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{15) *Program” means community services and facilities for
the prevention or treatment of alcoholism and drug abuse, or the
rehabilitation of persons who are alcohol or drug abusers. -

{18) “Program accessibility” means that a progrant’s activities
and services are equally available to all persons in need of the pro-
gram’s activities and services regardless of their handicappmg
condition or different language.

{17) “Qualified service organization” means a group_ or indi-
vidual who has entered into a written agreement with a program
to follow the necessary procedures forensuring the safety of iden-
tifying client information and for dealing with any other client in-
formation in accordance with s. 51.30, 8tats., federal confidential-
ity regulations and department administrative rules, .-

(18) “Qualified stafl" means staff specnﬂed under s. HFS
61.06°(1) to (14).

(19) “Rehabilitatiofi’ services” means Ihethods and techniques
used to achieve maxmmm funcuonmg and optlmal adjustment,

(20) “Super\usmn means intermittent face to face contact be-
tween a supervisor and a staff member to review the work of the
staff member,

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

(22) “Treatment” means the application of psychological,
educational, social, chemical, or medical techniques designed to
bring about rehabilitation of an alcoholic or drug abusing person,

History: Cr, Register, February, 1982, No, 314, eff. 3-1-82; r. and rcer. Register,
October, 1985, No, 358, eff, 11-1-85; emerg. cr. (Sm),cﬂ’ 3—30—90 cr. (5m), Regls—
ter, October, 1990, No. 418, eff. 11— 1—90

< MFS 61.52 ‘General requirements. This section esta-
blishes general réquirements which apply to the programs de-
tailed in the sections to follow, Not all general requirements apply
to all programs. Table 61.52 indicates the general reqmrement
subsectmns whxch apply to spemﬁc programs 'k

- TABLE6152 |

APPLICABLE GENERAL REQUIREMENTS SUBSECTIONS _ .
Program m @ ® @ G-’ O 6 3 o (10) (11) 1) (13) Q4 s e
HFS6153 X X X X ©O ©0 0 0.0 0 .0 0 X 0 -X 06
HFS6l54 © X X X X 0°°'0 X 0 O '0'* XX X 0 X 0
HFS6155 ‘0 O X X .0 X .'x o o o 0.0 0 % X X
HFS6156 X X X X ,0. X X X X X XX X X X X
HFS6157 X X "X X O X "X 0 0 0 X X X X X o0
HFS6158 X X X X X o 'o X X X X X X X . .x X
HFS6L59 X X X X X O X X X X XX X X X 0
HFS6160 - X X X X X 0 .-X X "X X X' X "X X X X
HFS6161 X X X X X ©0 X X X X X X X X X 0
HFS6163 © O X X X O X X X X X X X X X X
HFS6l64 X X X X X -0 X X X X X X X X X 0
HFS6165 - X . X. X X X ©0O X X X X X X X X X o0
HFS6L66 ~ X "X X X "X o0 X X X X X X X X X X
HFS6i67 . X X ..X X X O X X X X X X X X X X
HES 61.68 PDetermined on a case by case basis. &
X= requ:rcd

O=not requm:d

(1) GOVERNING A.UTHORIFY The govermng body or authority
shallk: ,

{a) Have written documentation of its source of authonty,

{b) Exercise general direction over, and establish policies con-
cerning, the operation of the program;

Register, August, 1996, No, 488
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-{c) Appoint a director whose quahﬁcanons, authonty and du-
ties are defined in writing;

{d) Provide for community parﬂcrpanon in the development
of the program’s policies;

(e) Ensure the provision of a pohcy manual that descnbes the
regulatlons, principles and guidetines that determine the pro-
gram’s operation;

. {f) Comply with local, state and federal laws and regulat:ons‘

(g) Comply with civil rights and client rights reqmrements spe-
cified in ss. HES 61.10 to 61,13,

(2) PERSONNEL. (&) There shall be a des:gnated drrector who
is respensible for the program.

(b) The program shall have written personnel pohctes and
practices which shall ensure compliance with equai employment
and affirmative action requirements specified in s; HES 61.14, -

{(¢) In the selection of staff, consideration shall be given to the
specral characteristics of the program’s client populauon, includ-
ing clients with forelgn language drfﬁculues and oommumcauon
hand:caps '

'(d) The use of volunteers is encouraged and shall comp]y with
s. HFS 61.16.

"(3) STAFF DEVELOPMENT, The staff development program shall
include orientation for entry—level staff, on-the—job training, in-
service education and opportunmes for contmulng Jobﬁrelated
education,

{a) There shall be written policies and procedures that estabhsh
a staff development program.

* {b) Anindividual shall be desrgnated to supervrse staff devel-
opment activities. :

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

(d) There shall be periodic specialized training for the medical,
nursing ard allied health staff who deal directiy with client and
family in the latest procedures and techniques of identifying and
treating chemical dependencies, emergency first aid and airway
obstruction and cardio—puimonary. resuscitation (CFR).

(e) All staff having contact with clients shall receive orienta-

tion directed at developing awareness and empathy in the care of
clients and assistance to client families.

(4) CoNFIDENTIALITY. Programs conducted by boards or pro-
grams contracting with boards shall establish written policies,
procedures and staff orientation to ensure compliance with provi-
sions of 42 CFR Part 2, confidentiality of alcohol and drug abuse
patient records, s. 51,30, Stats., and rules established by the de-
partment governing confidentiality of ch. 51, Stats., records. -

{56) CLBNT CASERECORDS, There shall be a caserecord foreach
client and a contaci register for all service inquirfes. .

(a) The responsibility for management of records shall be as-
signed to a staff person who shall be responsible for the mainte-
nance and security of client case records. ’

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

{c} The case record-keeping format shall provide for consis-
tency, facilitate information retrieval and shall include the follow-
ing:. : R :
t. Consent for treatment forms signed by the client;

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

3. Results of all examinations, tests and other assessment in-
formation; ‘

4, Reports from referring sources;

5. Treatrnent plans, except for hospital emergency services;

6. Medication records, which shall allow for ongoing moni-
toring of all medications administered and the detection of ad-
verse drug reactions. All medication orders in the client case re-
cord shall specify the name of the medication, dose, route of
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administrauon, frequency of administration, person administer-
ing and name of the physician who prescribed the med1cauon,
7. Records of referrals to outside resources;

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

9. Multldlsmphnary case conference and consulfaticn notes;

10. Correspondence including all lefters and dated notations
of telephone conversations relevant to the client’s treatment;

.. 11. Consent for disclosure of 1nformat10n release forms,

12. Progress notes;

::13. Record of services prov1dod Wthh shall include summa-
ries sufficiently detailed so thata person not familiar with the pro-
gram can identify the types of services the chent has received; and

-.14. -Discharge documentation. : :

(6) CASE RECORDS FOR EMERGENCY PROGRAMS (a) A casere-
cord shall be kept for every person requesting or receiving emer-
gency services on—site or in his or her natural envnonnlent except
where the only contact made is by telephone,

"(b) Records maintained on emergency cases shall comply with
requirements under s. HES 124,14, for state approval of hosp1tals
or mclude

- 1. The individual’s name and address, unless gathermg such
information 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 amval means of amval and by
whom transported ‘

5. Presenting problern.

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;
10, Results of emergency screening, diagnosis or other as-
sessment 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 indi-
vidual regarding necessary follow-up care;

15. Record of services pravided, 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 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, recelvmg
unit or any other related program,

(b) Criteria for determining the eli grb:llty of individuals for ad-
mission shall be clearly stated in writing, with first priority for ser-
vices given to pregnant women who are alcohol or drug abusers.

(c) Assessment shall be done by members of the clinical staff
and shall be clearly explained to the client and to the client’s fami-
ly when appropriate.

1. The assessment shall include identification of lhe alcohol
or dmg abused, frequency and duration of use, method of adm1ms-
tration and relationship to the client’s dysfunction. '

2. The assessment shall include available information on the
client’s family, legal, social, vocational and educationat history.
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(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 acceptmg referrals
from outside agencies;

" ¢. The procedures to be followed for referrals when an apph-
cant is found ineligible for admission, The reason for non—admis-
sion shall be recorded in the registration record.

2. During the intake process, unless an emergency situation
is documented, 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 process for review and appeal;

¢. The hours during which services are available;

d. The treatment costs which may be billed to the patient, if
any; :
¢, The program’s procedures for follow-up after discharge.

3. Prior to formal admission to the program, unless an emer-
gency situation is documented, the client shall sign a written con-
sent te 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 cli-
ent’s needs, a written treatment plan shail be developed and re-
corded in the client’s case record,

{a) A preliminary treatment plan shall be developed as soon as
poss1b1e, but not fater than 5 workmg days after the chent s admxs—
sion.

(b} Treatment may begin before completlon of the pla.n.

{c) The plan shall be developed with the client, and the client’s
participation in the development of treatment goals shall be docu-
mented. T

{d) The plan shall specify the services needed to meet the cli-
ent’s needs and attain the agreed-upon goals.

(e) The goals shall be developed with both shortand long range
expectations and written in measurable térms,

() A treatment plan manager shall be designated to have pri-
mary responsibility for plan development and review.

(&) The plan shall descnbe cntena to be met. for tenmnauon
of treatment.

() Client progress and current status in meeting the goals set
in the plan shail be reviewed by the client's ireatment staff alregu-
larly 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 cHent’s acknowledgement of any changes
in the plan.

(9). PROGRESS NOTES, (2) Progress notes shall be regularly en-
tered into the client’s case record.

) Progress notes shail mclude the followmg

1. Chronological documentation of treatment given to the cli-
ent which shall be directly related to the treatment plan.

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

4. Progress notes shall be dated.and signed by the person
making the enfry.
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b. Efforts shall be made to secure written reports of progress
and other case records for clients receiving concurrent servxces
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
treatinent,

(b) The discharge summary shall include:

1. A description of the reasons for discharge;

2, The individual’s treatment status and condmon at dis-
charge;

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

4. A plandeveloped, in conjunction with the chent regardmg
care after discharge and follow-up.

(11) RerFERRAL. {2) 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 contmuity ‘of care
is assured for the client.

2. Alisting of resources that provide services to program cli-
ents, The hstm I of resources sha!l contain the followmg 1nforma-
tion:

a. The name and location of the résource;

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

‘¢, The individual to be contacted when making a referral to
the resource; and

d. Theresource’s cnterxa for detemumng an mdw:dual s eli-
gibility for its services,

{b) All relationships with outside resources shalt be approved
by the director of the program.

() Agreements with outside resources shall spec:Lfy

1. The services the resource will provide;

.2, The unit costs for these services, if apphcable,

3. The duration of the agreement; o

" 4, The maximum number of serwces avaﬂable dunng the pe-
riod of the agreement;

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

6. The types of foltow—up information that can be expected
from the resource and how this 1nformatlon is to be communi-
cated; '

-7.- The commiiment of the resource lo abide by federal and
state program standards; and

8. To what degree, if any, the program and the outs1de Te-
source will share responsibility for client care.

(d) ‘There shall be documentation of annual review and ap-
proval of the referral policies and procedures by the director,

(1 2) FoLrow-ue. (a) All follow-up actwmes shall be with
written consent of the client.

{b) A program that refers a client to an n outside resource wh1ie
still retaining treatment responsibilities shall regularty request in-
formation 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 in-
dividual making the entry. Where 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 dis-
charged client, for purposes other than determining the disposi-
tion of a referral: {e.g., for research purposes), such follow--up
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shall be limited to direct contact with the d;scharged client to the
extent possible,

(13) PROGRAM EVALUATION. (a) A pmgram 's evaluatmn 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 be applied in determining whether
or not established goals and objectives are achieved;

3. Methods for documenting 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) Anannual report on the program’s progress in meeting its
goals and objectives shall be prepared, distributed to interested
persons and made available to the depariment upon request.

(¢) Evaluation reports shall present data and information that
is readily understandable and useful for management planning
and decision making.

- {d) The program shali 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 pro-
gram’s resources,

{e) The govemmg body or authonty and the program director
shall review all evaiuation and review reports and make recom-
mendations for changes in progratn operations accordingly.

{f) There shall be documentation of the distribution of evalua-
tion and review reports.

(14) 'UNLAWFUL ALCOHOL OR DRUG USE. The unlawful, itlicit
or unauthorized use of aicoho] or other drugs w1th1n the program
is prohibited.

(15) AcCREDITED PROGRAMS. If a program holds current ac-
creditation by the joint commission on accreditation of hospitals
or commission on accreditation of rehabilitation facilities, the re-
quirements to meet the standards of this subchapter may be
waived by the department.

(16) EMERGENCY SHBITER AND CARE. Programs that provide
24 hour residential 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 unsuitable for habitation,

History: Cr. Register, February, 1982, No. 314, off. 3-1-82; emerg, am, table
61.52, ¢ff. 3-9-89; am. table 61.52, Register, May. 1989, No. 401 eff. 6-1-89,
correction in (6) (b) (intro.} made under s, 13.93 (2m) (b} 7,, Stats., Register, May,
11\9894 11?30 ?’?Il len;enz’go am. (7) (b), eff. 3-30-90; am. (7) (b),Regxster,Oclober, 1994,

Yo e -

HFS 61 .53 Prevention program. Prevention programs
provide activities which promote the emotional, intellectual,
physical, spiritual and social knowledge and living skills of indi-
viduals, strengthen, positive -community 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, HFS 61.06 and in addition
shall have training in the area of alcohol and other drug abuse pre-
vention,

{b) Paraprofessional personnel sha]l be experienced or trained -

in the area of alcohol and other drug abuse prevention,

{¢) Staff without previous experience in alcohol and other drug
abuse prevention shall receive inservice training and shall be su-
pervised 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 experi-
ence in 3 or more of the following areas: oo

1. - Community development and organization;
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.- Child and adult education;
. Public education and use of media;
Group process and group facilitation;
. Alfernatives programming;
. Networking with community agencies;
. Social and public policy change; and
. Program planning and evaluation.
(2) ProGRAM OPERATION. (2) Programs shall prov1de services
in three or more of the following arcas: .
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 populatmns shall be clearly defined,

(d) Programs shall provide written documentation of inter-
agency coordination which refers to other human service agen-
cies, organizations or programs which share similar goals,

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

{3) PREVENTION ACTIVITY EVALUATION. Programs shall havea
structured evaluation process to facilitate a program’s ab:lnty o
provide effective prevention activities.

- {a) Consumer feedback information shall be evaluated contin-
ually and compared with the program’s goals and objectlves toen-
sure programmatic consistency.

(b} Every program shall have a written pohey and defined pro-
cess to provide individuats with the opportunity to express opin-
ions regarding ongoing services, staff and the methods by which

individual prevention activities are offered,
Hlstory Cr. Reglster. February, 1982 No, 314, off, 341~82

P T I NI

. HFS 61 54 Interventlon program. Interventlon programs
provide services and activities designed to identify individuals in
need of alcohol and other drug abuse services, including initial as-
sessment, information and referral, drop-in and public informa-
tion,

(1 REQUIRED PERSONNEL. (a) Staff with prior trammg and ex-
perience in alcohol .and drug problem assessment shall be
employed.

{b) Socgial workers physxclans, psychologtsts and psychla-
trists shall be available for referral as needed.

(2) PROGRAM OPERATION. (a) An initial assessment shall be
completed by qualified staff on all clients to determine the pres-
ence of alcohol or other drug abuse problems.

(b) Information shall be provided about alcohol and other drug
abuse to assist ¢lients in decision malung

© Assistance shall be provided to individuals regardmg
sources of help, referrals and arrangements for services. )

(d) Programs shall develop a system of referrat which includes
a current listing of all agenciés, 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 shali in:
clude 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 ensuré public awareness
of program operation, location, purpose, and accessibility.

e



171 DEPARTMENT OF HEALTH AND FAMILY SERVICES

(i) ‘There shall be a written plan for provision of intervention
services outside regular office hours and office location,

(i} There shall be a written agreement for provision of 24-hour
telephone coverage, 7 days a week, to provxde Crisis counsehng,
alcohol and drug information, referral lo service agencies and re-
lated information.

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

2. Staff without previous expenence in provrdmg these ser-
vices shall complete 40 hours of inservice training prior to assum-
ing jOb responsibilities, _

(k) Records shall be malntamed to document the services pro-
vided,

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

HFS 61.55 Emergency care-inpatient program An
emergency care—mpatrent program provides 24-hour hospital
emergency room services to persons admitted on a voluntary basis
or under detention and protective custody. Services include crisis
intervention and acute or sub—acute detoxification. Clients are as-
sessed, monitored and stabilized until the emergency situation is
abated.

(1) REQUIRED PERSONNEL (a) Staffmg pattems shall be consis-
tent with ch, HFS 124,

(b) An alcohol and drug abuse ceunsetor shall be avallable on
a 24-hour basis,

{2) PROGRAM OPERATION. (a) Hosprtals shall have & written
agreement with specialized inpatient, outpatient and afiercare
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.
© A dlscharge plan shall provide for escort and transportation
to other service or treatment prograrns, as necessary fo assure a
continuum of care.

History: Cr. Register, February, 1982, No. 314, eff. 3-1-82; correction in (1)
(a) made under 5 13, 93 {2m) (b) 7., Stals,, Regisler, June, 1995, Ko, 474, -

HFS 61.56° Detox!ﬂ_cation recelvmg center program.
A detoxification receiving center program provides services to
clients incapacitated by alcohol or drugs ‘and in need of assess-
ment, monitoring and stabilization. The client may be admitted
until the incapacitation has abated or may be referred to an emer-
gency 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 genera] hospital for medical
treatment,

(1) . REQUIRED PERSONNEL, (a) An alcohol and drug abuse
counselor shall be available 24 hours per day, 7 days a week, with
a minimum ratio of one counselor per 15 clients.

(b) One registered nurse shall serve as nursing director for pur-
poses of accountabxhty A registered nurse shall be on duty 24
hours per day. .

(c) A physician shalt be available on a 24mhour ba51s

(2) PROGRAM OPERATION. (a) The medical status of a client
shall be reviewed by a physician as soon as practical after admis-
sion and a reedro of the medieal status shall be maintained,

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

{c) Each center shall have a writien agreément with & hospital

to provide emergency medical services for clients and shalt pro-
vide escort and transportation to the hospital. Escort and trans-
portation for return to the center shall also be provided as neces-
sary.

(d) A discharge plan shall provide for escort and transportation
1o other service or treatment programs as necessary to assure a
continuam of care.

- (e} The center shall have a treatment room wnth anursing sup-
ply area.

HFS 61.58

. 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 ongo-

ing internal evaluation of the effectiveness of the program, -
History: Cr. Register, February, 1982, No. 314, eff. 3-1-82. -

HFS 61.57 Emergency care—oulpatient 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 fam-
ily crises. Also included is the provision for examination in accor-
darce with s. 51,45 (11) {c), Stats., and if needed, transportation
to an emergency room of & general hospital for medical freatment.

(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 follow-
ing: :

1. The nature of previcusly observed and anticipated emer-
gencies and the probability of such emergencies as related to geo-
graphical, seasonal, temporal, and demographic factors;

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

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

: 4. The skills of staff members in provrdmg emergeney ser-
vices;

S. The difficulty 1nherent in contactmg staﬁ' 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 pro-
gram shall provide emergency LeIephone coverage 24 hours per
day, 7 days per week,

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

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

4. The nature of the call;

b. Catler identification information, 1f avaxiable,

¢, “Time and date of call;

d. Reeommendahons made;’ and

e. Other action taken,

(b) There shallbe written prodedures that ensure prompt evalu-
ation of both the physiological and psychological status of indi-
viduals so rapid determination can be made of the nature and ur-
gency of the problem and of the type of treatment required.

(c) There shall be written procedures for dealing with antici-
pated medical and psychiatnc compllcatlons of alcohol and other
drug abuse emergencies.

(d) The program shall either be able to provide medical support
for atcohol or drug related emergencies on-site or have the capa-
bility of transporting individuals to a local hospital or other recog-
nized medical facility. '

(e} When 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 pro-
gram 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.
History: Cr. Register, February, 1982, No. 314, off. 3-1-82.

HFS 61.58 Soctal 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 in-
dividuals who are ambulatory and not in need of major emergency
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medical or psychological care. The services are provided in a sup-
portive setting and include observatmn, nourishment and emo-
tional support.

(1) REQUIRED PERSONNEL. (2) Atleastone tramed 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 avatlable 24
hours per day, 7. days a week. i

© A phys:clan shall be avallable on a 24-hour bas;s

(2) PROGRAM OPERATION. (a) Anindividual shall be medically
screened prior to admissionto a non—med;cal detox1ﬁcatton pro-
gram. . : : I
{b) No mdmdual shall be admatted
1."Whose behavior is dangerous to staff or other chents, ;
. 2. 'Who requires professional nursing care;

3. Who s 1ncapac1lated by alcohol and needs protéctlve cus-
tody as required under s. 51.45 (11), Stats.;

4. Who requires restraints;
5. Who requires medical care; or

6.-Whoi reqmres medication normally utlllzed for the detoxifi-
cation process,

- (¢} The client shall be observed and his or her condition re-
corded by trained staff at intervals no greater than every 30 min-
utes during the first 12 hours after admission.

(d) There shall be written agreement with a general hospital for
the provision of emergency medical treaiment of clients. Escort
and transportation shall be provided to the cliengt reqamng emer-
gency medical treatment,

(e) . There shall be a written policy and procedurc developed,
in consultation with a physwlan, which pmvuies for cmcrgency
reatrent as necessary. :

(f) The program shall not dlrectty admmlster or d:spense me-
dications,, :

1. A client may receive medication only as prescnbed by the
client’s personal phystman

2. When a clicnt has been prescribed medication or admitted
with prescribed tedications 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 fur-
ther medicat 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.”. -
History: Cr. Register, Febrvary, 1982, No. 314, ff. 3-1-82,

HFS 61.59 Outpatient treatment program. An outpa-
tient treatment program provides a variety of non-residential
evaluation, diagnostic and treatment services relating to alcohol
or drug abuse to ameliorate or remove a disabifity and to restore
effective funcuonmg Services include but are not limited to fami-
ly counseling, group therapy, vocational guidance and referral
which may occur on a scheduled or non-scheduled basis over an
extended pcrmd of timé.

{1} REQUIRED PERSONNEL. (a) A treatment team comprised of
available staff shall be responsible for providing problen—ori-
ented treatment.

(b) At least one alcohol-and drug abuse counscior shall be’
employed full time.

{c) A physician or psychiatrist shall be available on a consulta-
tion basis.

(d) A psychologlst shall be avallable on a consultation basns

(¢} Staff shall be available to provide social work and voca-

tional services as needed.
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- {2) PROGRAM OPERATION. (@ There shall be an assessment of
every client.

(b) The desi gnated physicmn shall review prescnbed medica-
tions and document the review.

(c) The treatment plan shall be reviewed and revnscd asneeded
at least every 90 days.

(3) ADDITIONAL REQUIREMENTS FOR INSURANCE BENEFITS.
Additional requirements shall be met for approval loreceive man-
dated insurance benefits under s, 632,89, Stats. "

() There shallbe a ‘designated medical d:rec_tor, licensed in the
jurisdiction of the program, who shall be responsible for medical
review and shall be responsible for making recommendations for
the medical treatment of all clients. '

{b) Services shall be provided by, under the supemslon 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, the date, the
client’s name, the diagnosis and the signature of the physician.

{d) The program shall comply with the requlrements specified
under 5. HFS 61.97 (1), (4) and (6) to (11},

(4) ADDITIONAL REQUIREMENTS FOR MEDICAL ASSISTANCE CER-
TIFICATION. Forcertification as aprovider for the Wisconsin medi-
cal assistance program, the oulpatlent program must meet the

additional requirements set forth in 5. HSS 105, 23
History: Cr. Register, February, 1982, No. 314, eff. 3-1-82.

HFS 61.60 Residential treatment programs. A residen-
tial treatment program is a live—in facility which operates 24 hours
aday, 7 days a week and is staffed by professional and para-pro-
fessional persons who offer a therapeutic program for alcohot or
drug dependent persons or both, Modalities certified under this
category include therapeutic communities and transitional faciti-
ties, Provisions are made for continued care for those clients who

evidence medical problems.

(1) REQUIRED PERSONNEL. (a) 'Ihere shall bea duector who
has overall responsibitity 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.

(¢) 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.

dy A vocatmnal rehabllitatmn counselor shall be available as
needed.

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

(2) PROGRAM CONTENT. {a) A medical assessment to identify
health problems and screen for cornmunicable 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 assessmerits shall be done annually unlcss
the client is being seen regularly by a physician.

‘2. The program shall arrange for services for clients wrth
medical necds unless otherwise arranged for by the client.

(b) Anintake history shall be completed within 3 working days
and the assessment and intake shalt be completed within 4 work-
ing days of admission to the program

1. Additional psychological tests shall be providedas needed
2. A description of dysfunctional substance use shall be docu-
mented in the case record.
{c) An integrated program of mdlvndual[y de51gned actmues
and services shall be provided.

{d) Services shall be planned and delivered in 2 manner that
achieves the maximum level of independent functioning for the
client.
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(e) The primary counselor shall review and revise the treat-
ment plan when the treatment needs substanua!ly change or at 30
day intervals,

(3) PROGRAM OPERATION. (&) The hours of program operatmn
shall be 24 hours a day, 7 days a week.

(b) Three meals a day shall be provided.

‘() '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 hospitai
for provision of emergency and mpatrent medical servwes, as
needed.

:.2. There shall be wrltlen agreements with other support ser-
vice providers in the community.

(d) A staff person shall be trained in llfe—sustammg techmques
and emergency first aid.

(e) There shall be a written pohcy on unna!ys:s, as appropnate,
which shall include:

L. Procedures for collection and analysis of samples, and

2.A descnptton of how urinalysis reports are used in'the treat-

ment of the client.
Hlstory Cr. Register, February, 1982 No. 314, eff, 3 1—82

HFS 61.61 Day treatment program (1) PROGRAM. A
day treatment program, (DTP) is a non-residential program in a
medically supervised setting that serves either adults or children
with alcohol or other drug problems and that provides case man-,
agement, counseling, medical care and therapies on a routine ba-
sis for a scheduled portion of a 24-hour day and a scheduled num-
ber of days per week to alleviate those problems. Services include
individual, family and group counseling but ntot aftercare as de-
fined under s. HES 61.51 (1).

(2) Dermumions. In this section:

(%) “Counseling” means verbal therapy provided by a!cohol

and drug counselors that enables patients to achieve insight into,

their problems and assists them in changing their behavior, atti-
tudes and environment to cope with or resolve those problems

() “DTP” means day treatment program.

(¢) “Therapy means counseling and other interactive services

that focus on improving a patient’s functioning in major tife areas
affected by the patient’s chemical abuse.

(3) PROGRAM OPERATION, (a) A day treatment program shall.

be operated by an inpatient program certified under 5. HFS 61.63
or an outpatient program certified under s. HFS 61.59.

() A program shall operate a minimum of 3 hoursa day; 4 days :

a week,

(c). A program shall pr0v1de each patient with a minimum Uf
60 hours of direct treatment in a period of not more than & weeks
éxcc'pt that due to extenuating circumstances such as sickness,
vacation or inclement weather the treatment period may last long-
er than 6 weeks but not longer than 8 weeks.

(d) Treatment hours shall be available evenmgs énd wcekencls

(e) The program shall provide services at times which will al-
low the patient to maintain employment or attend school.

() A patient of a day treatment program may not be an inpa-
tient or outpatient of the facility where the DTP services are pro-
vided.

(g) The patlcnt may resuie ina rcsrdentlai facﬂny 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 pro-
gram requires a written prescription by a physician. The prescrip-
tion 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:

I. TIs Likely to benefit from and will accept alcohol or ol.her
drug abuse treatment;

HFS 61.61

2. Has a medical determination by prescription from the phy-
sician that indicates-that more restrictive services are not neces-
sary but that without the DTP services the pat:ent may require
more resirictive services in the future;

3. Is detoxified from drugs or alcohol;

4. Has the abllity to function in a semi-controlled, medically
supervised environiment; :

5. Inthe judgment of the prescribing physician under par. (a),
is able to abstain from alcohol use for a period of 3 days; =~

6. Has a chemical dependency that is advanced to the point

that the prognosrs of success with only outpatlcnt treatment under
s. HFS 61.59 is doubtful; * ~ -

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

8. Dobes not have a significant psychological problem; -

9. Is willing to participate in aftercare upon complehon of
treatment; and )
10. Is not a danger to self or others.

(c) Servrces shall be provided under the supervrsmn of a physr-
clan. A record shall be maintained of the original referral to the
DTP by aphysician which shall include the written order for coun-
seling, the date, the client’s name, the diagnosis and the signature
of the physician,

{5} ACCESSIBILITY OF SERVICES, (@) The services provrded and
the facility in which services are provided shall be accessible to
patients, as required by section 504 of the Rehabrlltatlon Act of
1973, as amended, 29 USC 794,

(b) The program shall ensure that its services are physically ac-
cessible to patients and that the program itself is accessible in ac-
cordance with the specific license or certification under which the
facility operates. A program is not required to make structural
changes in existing bu1ldmgs when other methods are available to
ensure that the program is accessible to patients.

{c) The pmgram ’s treatment schedule shall be communicated
to patients in writing and by any other means necessary for apa-
tient with communications difficilties. )

(d} 'The program s hours of operation shall be adjusted to ac-,
commodate patients who are employed, including, as necessary,
extending daytime hours and adding weekend hours.

(6) REQUIRED PERSONNEL. {a) The program shall have a medi-
cal director who shall be a physician licensed under ch. 448, Stats.

{b) The medical director shall be responsible for performing
medical evaluations and supervising the DTP staff. .

{c) The program shall have at least one alcohol and other drug
abuse counselor for every 10 patients or 4 fraction thereof, .

(d) The program shallhavea consultmg psychiatristand acon-
sulting Hcensed 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 w1th the requuement
for a consulting psychiatrist.

“(e) Staff with training and experience in alcohol and drug’
abuse rehabilitation and treatment shall be available as needed to
provide vocational services, social serv1ces and famlly counschng
services.

() A designated staff member tramed in alcohol and drug
abuse rehabilitation 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 bemg in charge
of the program.

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

(b) As part of the patient’s assessmcnt a determmanon shall be
made of the hours of treatment that will not mterfcre with the pa-
tient’s regular employment.

Register, August, 1996, No. 488
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.(¢) In planning for treatment, consideration shall be given to
decreasing treatment hours as treatment progresses.

-(d) Analcohol and drug abuse counselor or other staff member
meeting qualifications under s; HES 61.06 (1) to (14) shall provide
aminimum of 10 hours a week of therapy for each patient, includ-
ing individual, group and family therapy. Each patient shall re-
ceive at least one hour of individual counseling per week.

. .(e) Counseling shall include sessions.on the nature and pro-
gression of alcohol or other drug abuse and its impact on physical
health, psychological functioning, social adaption, Iearning abil-
ity and job or school performance. :

43} Commumty resources and services shall be used as need-
ed, to prowdc supportive therapy, recreation, information and an-
cillary services.

(2) Counselors from the department’s dmsmn of vocatlonal
rehabilitation shall be made use of, when available and appropri-
ate, for vocational counseling, vocational training and job place-
ment, ) : _

{h} In discharge planning the program shall consider the pa-
tient's individual treatment needs, These may indicate that the pa-
tient should have supporting resources, such asinvolvement with
- a self-help or physical exercise group, and should recewe after-
care services.

(i) The DTP shall invoive the patient s family or other persons
who are important to the pat:ent in the patient” s treatment unless
mappropnate )

Note: Certification urider this section is a requirement under s. HSS 105.25 for
programs that want tobe reimbursed by the Medical Assistance (MAY programunder
5. 49.43 10 49.497, Stats,, for alcohol and other drug abuse day treatment services.
Sce s. HSS 105,25 for other requiremenis for MA provider certification, See 5. 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. 1. and TecT.
eff, 3-9-89; 1. and recr. Register, May, 1989, No. 401, eﬂ‘ 6-1-89, .

'HFS 61.63 lnpatlent treatment program (1)  Oraca-
NIZATIONAL REQUIREMENTS. {a) Before operating or expandmg an
inpatient trcatment program (ITP}, a facility shali:

‘1. Submit written justification to the depariment, document—
ing the need for additional ITP freatment resources in the geo-
graphic area in which the program will operate or is operating;

2. Notify the board in the area in which the program will oper-.

ate or is operating and the area health systems agency (HSA) of
the intention to operate or éxpand the program;

3. Beapproved, ifa hospltal for establishment of a new inpa-
tient program or expansion of an existing program under ch. 150,
Stats., and ch. HSS 123; and

4. Belicensed under ch. HES 83 asa commumty—based resi-
dential fac1llty ot approved under ch. HES 124 as a hospital.

(b) Whena fac11|ty applies to the department for ITP ceruﬁca- _

tion it shall designate beds for the ITP as follows:
1. The number of ITP beds shall be specified;
2. A minimum of 15 beds shall be designated as ITP bcds ex-

cept for programs operated by hospitals approyed under ch. H 24
prior to February 1, 1980; and - . ..

‘3. Designated I'TP beds may not be used for other purposes
except on an emergency basis.

(¢} Unless rates are established by the hospital rate—setting

commission under ch, 54, Stats,, and chs, HRSC 1 t0 4, {1987] a

facility operating an ITP shall establish rates based on an average:
annual occupancy standard for designated beds of at least 80%. -

(d) Programs shali 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) Apmission. (a) Admission of a person to an ITP shall be
based on a medical screening by a physician. The physicians writ-
ten approval for admission shall be a permanent document in the
patient’s case record.
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{b) A person may be admitted to an I'TP operated in a facility
licensed as a community-based restdential facility under ch. HFS
83 only when the medical screening indicates that the patient does
not reguire hospxtal services. A person with an acute psychiatric
condition requiring 24-hour medical supervision may be ad-
mitted only fo an ITP in a hospital... _

(c)- All persons admitted to JTP care shall exhibit the follow-
ing:

1. Aneedfora conttolled envzronment,
2. A need for 24-hour monitoring of behavior; and
3. Alcohol abuse, drug abuse or multiple drug abuse.

(3) AcCESSIBILITY OF SERVICES. (a) The services and facility
shall be in compliance with s. 504 of the Rehabilitation Act of
1973, 29 USC 760.

(b) The program shallensure thatlts services are physically ac-
cessible and that there is program accessibility in accordance with
the specific category under which the facility is licensed.

(c) A program is notrequired to make structural changes in ex-
isting buildings when other methods are available to ensure that
the program is accessible.

{4) REQUIRED PERSONNEL, {(2) The program shatl have a physi-
cian licensed by the state in which the program operates to serve
as medical director with responsibility for medical screening and
supervision of the medical services for all patients,

* {b) The program shall have atleast one full-time certified alco-
ol and drug counselor forevery 10 patients or & fraction thereof,

{c) The program shall have a consulting psychiatrist and a con-
sulting licensed psychologist available as needed, with written
agreements to that effect. '

(d) Staff with training and expenence in alcohol and dmg
abuse rehabilitation and treatment shall be available as needed to
provide vocational, social work and family cbunsel_in'g services,

(e)  The department’s division of vocational rehabilitation
counselors shall be utilized, when availabie, for vocational coun-
seling, vocational trammg and job pIacement. ‘

(f) The use of volunieers shall be in accordance wzth s. HFS
61.16.

(g) A designated trained staff member shall be on the premises
4t all times and shall be responsible for the operation of the ITP.
That person may work in the capacity of a staff member under par.
(a), (b), (¢) or {d} in addition to being in charge of the program.

(5) PsyCHOSOCIAL TREATMENT. (a) The ITP shall have a writ-
ten statement describing its treatinent philosophy and the objec-
tives used in providing care and treatment for alcohol and drug
abuse problems.

(b)' An alcohol and drug abuse counselor or ‘other qualified
staff shall provide a minimum of 15 hours a week or therapy for
each patient, in¢luding individual therapy, group therapy, family
therapy and couples therapy, and the program shall ensure that:

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

2. The 1TP’s treatment schedule is communicated in writing
and by any other means nccessary for pat1ents with communica-
tion difficulties; and

. 3. The staff member makes referrais to other treatmeént staff
if the patient is not making sufficient progress because of prob-
lems in the relationship betwéen the patient and the staff member.

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

(d) Community resources and services shall be used, as need-
ed, to provide supportive therapy, recreation and infermation,

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

L
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(f) 1TP discharge planning shall include encouraging the pa-
tient to get involved in self-help groups and encouraging the pa-
tient’s use of aftercare.

History: Cr, Register, Februa:y; 1982, No 314, eff. 3ﬁ1r82 r. and recr. Register,
October, 1985, No. 358, eff. 11-1-85; correction in {1} (a) 4.,and (2) (b) made un-
der s, 13,93 (Zm) () 7., Stats,, Reglster, August, 1996, l\o. 488,

HFS 61.64 Sheltered employment program. Sheltered
employment programs provide vocational, evaluation and train-
ing services and [for] competitive employment up to 8 hours a day
for persons with atcohol and other drug abuse problems, Sheltered
employment programs provide for remunerative employment for
performance of producuve work for those individuals who experi-
ence difficulty in being readily absorbed info the labor market.
Activities include work evaluation, work adjustment training, oc-
cupational skill {raining and paid part—ume employment,

(1) REQUIRED PERSONNEL.  (a) The size, scope and structure
of the program shall determine the professional, technical and oth-
er supportive staff essential for its operation.

1. The director shall have experignce and knowledge of prob-
lems of alcohol and drug abuse, industrial or business administra-
tion and programming for alcohol and drug dependent individu-
als.

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 specnahst 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 understandmg of management and labor rela-
tions.

{2) PROGRAM OPERATION, (a) A comprehensive assessment
shall be made by a professional rehabilitation specialist or team
with clearly defined findings and recommendatlons for each alco-
hol and other drug abuse client.

(b) There shall be a program plan specxfymg mdmduahzed
work objectives designed and directed toward maxlmxzmg each
client’s capabilities and, when possible, remtegratlon into the la-
bor market,

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

2. The plan and objectives shall be establtshed in cooperatton
with the client and documented in the record,

(c) VYocational counseling shall be available and provaded on
an ongoing basis. .-

(d) Servicesshall be coordmalcd and mtegrated w1th other ser-
vices based on the chent’s evaluation both within and outside of
the agency.

(e) Work activities shall be related to actual work performed
in business and industry.

(f) Paid sheltered employmcnt may be prov1ded for those cli-
ents who cannot be placed in the competitive labor market.

{g) Clients shall be terminated by the program when services
provided are determined to be therapeul:caliy contraindicated.
Referral to more appropriate service agencigs shall be made be-
fore program termination,

1. Inany casein which a decmon is made to terminate or sub-
stantially 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 €s-

tablished and 'made known to the client,
History: Cr. Register, February, 1982, No, 314, eff, 3-1-82. - ="

HFS 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 treat-
ment technigues for the treatment of narcotic addiction. These
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standards are in addition to any other state standards or licensure
required for drug abuse treatment programs or facilities. They are
alsoin addition to any required U.S. drug enforcement administra-
tion registration and any required U.S. food and drug administra-
tion approval for use of methadone in a treatment program or hos-
pital request for :methadone for detoxification and temporary
maintenance treatment. Compliance with these standards is re-
quired prior to state approval of a treatment program for the use
of methadone 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 & goal of abstinence
from use of all opiate or opiate—like drugs. _

(1) APPLICATION PROCESS. All treatmen( programs applying
for state approval for use of methadone shall submit to the dep&rt—
ment and the controlled substances board the following:

(a) A copy ofthe completed U.s. food and drug admmlstratlon
application;

(b) Documentation of a request for regtstratlon with the U S.
drug enforcement administration for use of methadone in the
treatmcnt of narcetic addiction; "~

{c) ‘A narrative description of the treatment serv1ces that will
be provided in addition to chemotherapy;

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

(e} Documentation of contacts with other commumty agenc1es
concerning the initiation of the program;

(f) Documentation of need for the program;

"{g) The crileria for client admission; and

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

{2) Requmep PERSONNEL. (a) There shall be a designated
medical director licensed in the jurisdiction of the program and
knowledgeable about treatment of narcotic addlctlon who shall be
responsible for the following::

1. Medical review of the client’s initial and subsequent medi-
cal examinations; : :

2. Laboratory work

3. Review of annual physical evaluation and laboratory work;

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

5. Monthly medical review of all ‘medications being pre-
scribed to clients by the program to assure that all procedures,
practices and medications are appropriate to the néeds of the cli-
ents and are sound reedical practice.

(b) There shall be a back—up physwlan designated by the medi-
cal director who shall be knowledgeable of treatment of narcotic
addiction and responsible for. Lhe program in the absencc of the
medical director, - '

(3) ProGRAM RECORDS. (a) Each treatmcnt record shall con-
tain the following:

1. Within 21 days of admission there shall bé a copy of the
initial physical examination and laboratory work 1dent1fymg 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 se-
verity of the client’s add1cnon, ’

3, A signed consent form acknowledging any risks or habnll-
ties associated with the proposed chemotherapy;

4, Copies ofall prescnpuons provnded to the client by the pro-
gram;

5. Copies of signed physician’s orders;

6. Copies of medication records as required undcr s. HFS
61.52 (5){(c) 6.

7. Documentation of an annual case review; and

8. Annual review of treatment progress, sighed by the medi-
cal director or other physician as designated by the medical direc-
tor. S

Register, August, 1996, No. 488
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(b} All training provided for staff working with narcotic-ad-
dicted clients and their families shall be documented as part of the
program’s personnel records,

(4) PrOGRAM REPORTING. ' By January 31 of each year, each
program not reporting on the client data acquisition process shall
submit a report to the department on the preceding calendar year’s
activities which shall mcIude but is not limited to the folIowm g in-
fonnatlon'

" {a) The nu:nber of clients screened for admission to the pro-
gram;

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

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

(G)} Identification of all chemotherapeutrc agents as lrsted inss.
161.14, 161.16 and 161.18, Stats., in addltron to methadone, used
in treatment by the prograrm. o

{5) PROCEDURES FOR EXEMPTIONS. {a) All pregrams requesting
programmatic 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 rhe person
making the request;

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

4. A statement of the reason for the exemptron, and .

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

(b) Requests for chmcal exemptlons shall in addluen include
the following: e - .

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 epi-
sode;

4. A report of the client’s unnalysrs resuits,

‘5. The client’s age; - - “

6. A description of the client’ s employment, t:ammg, educa-
tional, or homemaker status;

7. Adescription of the client’s current legal status, such as be-
ing court-referred or on probation or parole; and

8. A description of the hardship imposed by the regulation or
rule from whrch the exemption is requested. .

(6) PROGRAM APPROVAL. Approval of methadone programs re-
quire both approval by the controlled substances board for the use
of methadone and approval by the department of the program,

(7) REVIEW AND INSPECTION. {a) Review 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 rcgulatlons and Wisconsin administra-
tive rules.

by The program shall make avallable toa dcsrgnated depart-
ment reviewer or inspector all materials requested to determine
compliance with required federal regulatlons and Wisconsin ad-
ministrative rules. o _

(c) The program shall permit a designatcd_dcpartmem review-
er or inspector to abserve program operations,

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

(e) 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 physictan orders,
3. On-site facility inspection;
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4. Observation of dispensing procedures,
5. Observation and inspection of security precauuons, and
6. Interviews with staff and clients.

-(8) DISCONTINUING OR SUBSTANTIALLY CHANGING THE TREAT-
MENT PROGRAM. {a)Written notice of intent to close a treatment
program shall be provided to the department at Ieast 90 days in ad-
vance of the projected date of closure and shall include a narrative
description of the circumstances leading to the action, a writfen
plan addressing the means by which client needs will be met and
a statement indicating whether there is an ongomg continuous
need for the services being terminated.

" {b)’ Written notice of any substantial pmgrammatrc 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 1mpact of the change

"(9) PROGRAM PROCEDURES AND POLICIES, (a) Bach program
shall have written procedures and policies to ensure consistent
program admmlstratron whrch include but are not limited to the
following:

1. A descnptron of the intake process,

2. A description of the treatment process;

3. A description of the expectatrons the program has of the cli-
ent; _

4. A description of any pnvﬂegcs orpenaltres mstrtuted by the
program,

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

6. The process for instituting a gnevance or appeai ofa decr—
sion affecting the client; and . :
7. Other information felt useful to the client. :

- (b} Alistaff shall be oriented to all program pohcres and proce-
dures to ensure consistency within the program, - . ¢

{¢) Each program shall have a written plan for the care and
treatment of clients in the event of any emergency affecting clini-
cal operations that would preclude the clients® regularly sched-
uled attendance at'the program facility and shall mclude but not
be limited to the following: - :

1. A definition of conditions to be consrdered as an emcrgen—
cy 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 precedure for documenting the emergency acuon taken
in each appropriate client’s case record.

(10) Use oF UriNALYSIS, Urinalysis shall be conducted in ac-
cordance with all related rules, regulatlons or cntena 1mposed by
a federal or state agency. :

(%) The procedure for collection of urine samples shall take
inite 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.
History: Cr, Register, February, 1982, Nq. 314, off. 3-1-82. "

HFS 61.66 Extended care program — non-medical.
An extended care program, non—medical, provides non-medical-
ly oriented supportive services to clients in a residential setting to
maintain, improve or enhance the client’s ability 1o achieve maxi-
mum independent functioning in the community. The services
provided include personal health and hygiene, community social-
ization, housekeeping, financial and personal busmess managc—
ment.

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

L. Program res1dent capacity;
. 2. Type and physwal condition of res1dents, L

3. Admission policy; : T

a. Target groups served;

b. Limitations on adm1351on and
Documenled procedures for screemng for communicable
disease; and.

4, Program goals and services dcﬁncd and Jusuﬁed in terms

of residential needs, including: .

" a. Staff assignments to accomphsh program goals; and
b." Description of community.

(b) There shall be documentation of annual review, npdating
and approvat of the orgam zation plan, service philosophy and ob-
jectives by the governing body, director and representatives of the
administrative and direct service staffs,

() There shall be documentation verifying that cach adnums-
trator and treatment staff member has reviewed a copy of the writ-
ten plan,

Ad) The treaiment staff shall prcpare a wntten 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
_]()lllﬁ)' formulated by prior treatment providers, supportive ser-
vice personnel and the client and family, if feasible,

2. The treatment plan shall have provisions for penodtc re-
view and updat:ng B

{e) There shallbe’ documentation of annual review and approy-
al of the referral policies and procedures by the executive director
and program administrator, _

() There shall be arrangemerits 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—care by the clients which shall include: .

1. Planned activities of daily living; and -

P

2. Planned development of social skills to promotc personai_

adjustment to society upon discharge. -
() ’I'here shall bea pIarmed recreatnon program whlch shall i 1n-
clude:

1. Emphas1s on recreation skills in 1ndcpendent lmng situa-
tlons, and

2, Use of both internal and community recreatlonal resources.
(i) Prevocational and vocational training and activities shall be
available to the client. This service shall be provided internally or

by confract with a sheltered work program.
History: Cr Register, February, 1982, No. 314, eff. 3-1-82.

HFS 61.67 Extended care program — medical. Anex-
tended care program, medical, is a treatment~oriented living facil-
ity 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 I[censed physician shall be
available,

b A full-time reglster_ed_nursc shall be employed.
(©) An alcohol and drug counselor shall be available.
(d) There shall be staff present on a 24-hour basis.

HFS 61.68

(2) PROGRAM OPERATION. (1) Atleastthe following health ser-
vices 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 physmlan in
the event of an emergency; and -

(b) There shall be mdw;dual heaith records for each chent in-
cluding: :

1. Arecord of physwlan ] ﬁndmgs and recommendatlons in
the preadmission evaluation of the client’s condition and subse-
quent reevaluations, orders and recommendations of the physi-
cian for care of the client; and

2. A record of all symptoms and other 1nd1catnons of iliness
or injury observed by the staff or reported by other sources, in-
cluding the date, time and action taken.

(c) There shall be a written program statement which shall in-
clude the following elements:

1. Resident capacity; o

2. Type and physical condition of residents;

3. Admission policy, including; '

a. Target group served;

b. Limitations on admissions; and .

¢. Documented procedures for screenmg for commun;cablc
disease; and

4. Program goals and services deﬁned and JBSlLﬁed in terms
of residents’ needs, and staff assignments o accomphsh program
goals.

{d) There shall be documentanon of annual revnew, updatmg,
and approval of the organization plan, service philosophy and ob-
Jjectives by the governing body, director and representatives of the
administrative and direct service staffs.

(e) There shall be documentation verifying that each adminis-
trator and treatment staff member has reviewed a copy of the writ-
ten plan,

(f) 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 ser-
vice personnel, the client and famity, if feasible.

2. The treatment plan shall have provmons for periodic re-
view and updating. :

{g) There shall be documentation of annua} review and ap-
proval of the referral policies and procedures by the execuuve di-
rector and appropriate administrator,

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

(i) A case h:story shall be maintained on each client.

{f) The program shall provide services necessary to pramote
self care of the clients which shall include:

1. Planned activities of daily living; and

2. Planned  development of social skills to promote personal
ad}ustment to society upon discharge. .

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

1. Emphasis on recreauon skills in independent llvmg situa-
tions; and

2. Use of both internal and comnmunity recreational resources,
History: Cr. chlslcr, February, 1982 No 3E4, off. 3-1-82.

HFS 61.68 Standards for other non-specifled pro-
grams. Any program with treatment environments or modalities

Register, August, 19946, No. 488
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not previously described that intends to provide screening, inter-
vention or treatment services to alcohol er drug abusing clients,
or both, shall submit a narrative descnptton to the department s
program certification unit. :

(1) NARRATIVE DESCRIPTION. The narrative shall include the
following items for review and conditional approval pnor to im-
plementation of the services:

. (a) Description of the services to be prowded

(b} Descnpuon of the staff posmons to be involved in the de—
livery of services;

(c) Descnptlon of the environment or fac1hty through which
the services will be offered;

ent;

(e) Description of the referral actwmes and resources antici-’

pated;

(f) Rationale as to the anticipated effectweness of the proposed'

appmach

(2) Descnptmn of the antlmpated fundmg sources,

(h) Description of the proposed program evaluation proce—
dures to be employed;

(1) Description and comments of other area agencxes and pro-
grams that have been consulted in regard to the 1mpact, need and
usefulness of the proposed services;

(3) Assurance of compliance with all federal, state and local li-
censes, codes, restrictions, ete.; and

(k) Assurance of compliance with confidentiality regulatlons

(2) ReNEwAL OF CONDITIONAL APPROVAL. Conditional approv-
al shall be renewed at least annually on a timetable to be deter-
mined by the program certification unit. The program certification
unit shall also specify what reports shall be subn-uttcd and the
timetable for such reports as may be required.

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

- » Subchapter IV— "
" Community Mental Health Pregrams -

HFS§ 61.70 Inpatient program — introduction and defl-
nittons. (1) IntrRoDUCTION. The following standards have
been developed for community inpatient mental health services
recéiving state aids, whether directly operated by counties or con-

tracted with private providers. The standards are intended to be’

consistent with those stated in Standards for Psychiatric Facili-
ties, published by the American Psychiatric Association, 1969;
with the psychiatric footnotes to the Accreditation Manual for
Hospitals, published by the Joint Commiission on Accreditation of
Hospitals, December, 1970; and with recent federal court deci-
sions in Wisconsin and other states. They are intended to insure
that each mental health inpatient service will provide appropriate
treatment to restore mentally disordered persons fo an optimal lev-
el of functioning and return them to the community at the earliest
possible date. In order to do this the service must:

(a) Have an etincaI competent staff respons;ble for carrying
out a comprehensive treatment program,

(b) Integrate its services with those provided by other facdmes
in the county which serve the mentally ill, mentally retarded, and
alcoholics and drug abusers;

(c) Preservé the dignity and rights of all its patients; and

(d) Be responsive to the needs of its cornmunity.

(2) DeFniTIONS, As used in this subchapter:

(a) “Community mental health inpatient services”, hereafter
called “services”, means a county-operated unit, general hospital
psychiatric unit, or private psychiatric hospital whose primary ob-
Jjective is to provide care and intensive treatment for the mentally
ill, alcoholics and drug abusers.

Register, August, 1996, No. 438

(d) Description of the records whwh w111 be kept on each ch-
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(b} “Patient” means anyone receiving care in a community
mental health inpatient service.
History: Cr. Register, December, 1973, No, 216, eff, I-1-74; renam, from PW—
MH 60.61, and am, (2}, Register, September, 1982, No. 321, eff. 10-1-82.

HFS 61.72 Inpatient program standards. {1) Requirep
PERSONNEL. (&) Psychiatry. Bach mental health inpatient service
shall have a psychiatrist who has competed an approved residency
training program in psychiatry as its director of mental health ser-
vices. This director shall be responsible for organization and
maintenance of an active mental health treatment program and
shall assume responsibility for the admission, ireatment, dis-
charge planning, and release of patients from the inpatient service.
The director of mental health services and additional psychia-
trists, as needed, shall be available for daily inpatient visits, in or-
der to carry out an adequate treatment program, Additional provi-
sion shall be made for emergency contact between such visits.
Each service shall provide for a minimum of .8 hour a week psy-
chiatric treatment time per patient under care. The psychiatric
staff will assume responsibility for patient care, utilizing the ser-
vices of the medical staff for necessary general medical care.

() Nursing service. 1. Registered nurses and Heensed practi-
cal nurses. Each service shall employ sufficient registered nurses
and licensed practical nurses to provide full-time nursing service
for each shift 7 days a week. All registered nurses and licensed
practical nurses employed to provide nursing service must have
a current Wisconsin certificate to practice asa RN or LPN, and ap-
propriate experience and/or further education for the responsibil-
ity of the position. The folowing schedule of licensed nursing
coverage is minimal, with the added provisions that at least one
staff member on the day and evening shift be a registered nurse.
In computing the number of lcensed personnel needed on each
shift, the totals should be rounded up if .5 or more, down if less
than .3, There must always be at least one licensed person on duty
on each shift, even if the number required is less than .5,

" Day Shift Evening Shift Night Shift
.32 hrs/pat/day N T
oF - D :
2,24 hrs/patfwk L2 112

2. Aldes and other paraprofessionals. Each service shall
employ a sufficient number of aides or other paraprofessionals to
provide a ratio of 1.25 hours of such time per patient per day. In
computing this ratio, dietary, maintenance and housekeeping
staff, volunteers or building security shali not be included as aides.
There shall be at least one aide or other treatment staff person on
duty in each ward when patients are present to insure adequate pa-
tient supervision, In determining adequate care the department
has the authority to determine what constitutes units of coverage.
Paraprofessionals entitled mental health technicians or mental
health workers may be employed. They shall be selected on the
basis of their personal qualities and aptitude. They must have a pe-
ried of orientation and inservice training, and work under the su-
pervision designated treatment staff.

{c) Activity therapy. Each service shall employ at least one
full-time registered occupational therapist and one certified oc-
cupattonal therapy assistant or a graduate of the division of mental
hygiene’s Activity Therapy Assistant Course; Where other health
care services are located in the same or continuous property, one
full-time occupational therapist may serve the other health care
service as well as the inpatient mental heatth services. The mental
health inpatient service shall maintain a ratio of 1.6 hours of activ-
ity therapy staff time per patient per week. A registered music
therapist or art therapist may fill the requirement for activity thera-
py positions after one registered occupational therapist has heen
employed. Where work therapy is utilized, each service shall des-
ignate the registered occupational therapist, unless the service has
employed a vocational rehabilitation counselor. In this circum-
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stance the vocational rehablhtatmn counselor shall be in charge of
industrial therapy.

(d} Social services. Each service shall employ one full-time
-social worker and provide for a minimum of .8 hour a week social
work time per patient under care, Social workers must have amas-
ter’s degree from an accredited school of social work or a bache-
lor’s degree in social work, or social science. The first social
worker hired must have a master’s degree in social work,

{e) Psychological services. Each service shall employ or con-
tract for the services of a clinical psychologist licensed in the state
of Wisconsin to provide psychologxcal testing, counseling and
other psychologlcal services. A minimum ratio of .8 hour per
week psychology time per patlent under care shall be prov1ded

(D) Exceptions. ' A special exception to any of the foregomg
personnel requirements may be granted in unusuat circumstances,
if a service develops an alternative proposal, satisfactory to the de-
pariment, to provide an innovative approach fo patient care, which
‘provides Ievels of services equivalent o those required in these
standards. An exception may also be granted to a proposal which
substitutes personnel with qualifications equal to those listed
above.

{2) PROGRAM CONTENT. (a) Therapeutic miliew. 1. General
consideration,” An important factor in a mental health treatment
program in an'inpatient service is a'therapeufic atmosphere. Al-
though intangible, the presence or lack of this atmesphere is per-
vasive and immediately apparent, It is important that all staff
members treat each patient with respect, providing all freedoms
his or her condition permits and allowing the patient to retain a
sense of individuality, freedom of choice and independence. Pa-
tients shall be encouraged to behave appropriately and in a social-
ly acceptable way. Patients shall be permitted to dress In individu-
ally selected street clothing and retain sentimentally important
personal possessions as clinically indicated. They shall be per-
mitted to write letters, subject to restrictions only as clinically in-
dicated. Home-like living quarters with drapes, pictures and fur-
nishings shail be provided, and normal needs for privacy and
feelings of modesty respected. Conversely, severe restriction of
freedom of movement by prison-like practices; implicit or explic-
it expectations of dangerous, unpredictable behavior; use of pun-
ishment, especially seclusion and restraint, in the guise of therapy;
exploitation of patient Iabor; use of spoons only as eating utensils
and the like, shall not be permitted. :

2. Staff functions. To maximize the therapeutlc effect of hos-
pitalization, all aspects of mental health inpatient care must be in-
tegrated into a continuous treatment program. The activities of all
staff— psychiatrists, physicians, psychologists, social workers,
activity therapists, nurses, 2ids, chaplains and others—must be
coordinated in a concerted treatment effort, utilizing the special
skills and roles of each in a complementary manner to effect a total
therapeutic purpose. The services of volunteers must -be used in

the same way. The specific treatment responsibilities of psychia-

irists, psychologists, social workers and activity therapists are
generally well understood, but the contributions of volunteers and
other staff, such as chaplains and food service workers, also have
important implications for patients® welfare. Their work must be
carried out in a manner which furthers the total treatment program.
Nursing staff shail be full pariners in therapeutic team and, as a
significant portion of their nursing responsibilities, shall partici-
pate in‘activities such as group therapy, supportive counseling,
and socializing experience for patients. Mental health aides are
valuable contributors to the therapeutic milieu. As staff members
who are constantly in close contact with patients, their activities
are to be geared carefully to provide patients with emotional sup-
port and respite from inquiry into their difficulties, promote their
independence, and provide them with companionship and assis-
tance in personal care and grooming, recreational activities, social
behavior, care of property and day to day tiving.

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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(b) Evaluation. Every newly recelved patient shall be eva-
{uated by the professional staff within 48 hours after admission.
This evaluation shall include psychiatric examination, the initia-
tion of family contact and social history taking, and psychological
examination when indicated. A plan of treatment and/or disposi-
tton shall be formulated and periodically reviewed. Progressnotes
on all cases shall be written frequently and regularly as the pa-
tient’s condition requires, butin no instance less than once a week.

(c) Clinical records. The mental health inpatient service shall
maintain a current treatment plan and cllmcal record on each pa-
tient admitted to the service.

(d) Drug and sematic therapy. Bvery patient deemed an ap-
propriate candidate shall receive treatment with modern drugs and
somatic measures in’ accordance with existent laws, established
medical practice, and therapeutic indications as determmed by
current knowledge.

(e). Group therapy. Each mental heaith mpat:ent service is en-
couraged to develop group therapy programs, including remotiva-
tion groups where appropriate. Nursing and aid staff should be
trained in these therapy techniques.

() Activity therapy. The occupational therapist shall organize
and maintain an activity therapy program on a year—round full
time basis, This treatment and rehabilitation program shall be
reality oriented and community focused. The program shall be
carried on both in the facility and in the community. The activity
therapy department shall also provide a program of recreational
activities to meet the social, diversional and general developmen-
tal needs of all patients. A recreaticnal therapist may be employed
for this purpose. Activity therapy should be part of each patient’s
treatment plan and should be individually determined according
to needs and limitations. The record of the patient's progress in ac-
tivity therapy should be recorded weekly and kept with the pa-
tient’s clinical record. _ :

(g) Industrial therapy. Indusirial therapy assignments shall be
based on the therapeutic needs of the patient rather than the needs
of the inpatient service. Industrial therapy shall be provided only
upon written order of the psychiatrist. The written order shall be-
come part of the patient's clinical record. The industrial therapy
assignment of patients shall be reviewed by the treatment staff
weekly, The review shall be written and included in the pattent s
clinical record, Continued use of industrial therapy will require a
new order from the psychlatnst weekly.

(h) Religious services. 1. Adequate religious services must be
provided {o assure every patient the right to pursue the religious
activities of his or her faith.

2. Each service shall provide regularly scheduled v1s1ts by
clergy.

3. Bach service may utilize the servicesof a clmlcal pastoral
counselor as a member of the treatment team, provided he or she
has had clinical training in a mental health setting,

(i) Use of mechanical restraint and seclusion, Mechanical re-
straint and seclusion are measures to be avoided if at all possible.
In most cases control of behavior can be attained by the presence
of a sympathetic and anderstanding person or appropriate use of
tranquilizers and sedatives upon order of the psychiatrist, To elim-
inate unnecessary restraint and seclusion, the following rules shall
be observed. :

1. Exceptin anemergency, no pahent shall be pulin restraints
or seclusion without a medical order. In an emergency the admin-
istrator of the service or designee may give the order. Such action
shall be reviewed by a physician within 8 hours.

2. Patients in seclusion—restraints must be observed every 15
minutes and a record kept of observattons.

(i) Extramural relations. Inpatient mental health services are
one component of community based comprehensive mentat
heatth program provided or contracted by the unified boards un-

Register, August, 1996, No. 483
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der 5. 51.42, Stats. As a component of the community based com-
prehensive program the inpatient service program must be inte-
grated and coordinated with all services provided through the
unified beard. Evidence of integration and coordination shall be
detailed in the unified board’s plan. Professional staff should be
used jointly by the inpatient and other services and ¢linical records
shall be readily transferable between services.

1. Alternate care settings. Every effort shall be made to find
and develop facilities for patients who require medical or social
care or less than full time inpatient mental health treatment. Such
facilities, known as alternate care settings, shall include but not be
limited to group homes, foster homes, residential care facilities,
nursmg homes, halfway houses, partial hosprlahzatlon and day
services. Special effort shall be made to place patients in family
care settings whenever possible. B

2. Vocational rehabilitation. The i inpatient service shallestab-
lish an ongoing relationship with vocational rehabilitation coun-
selors, Evety effort shall be made to identify patients amenable to
vocational rehabilitation and to refer them to the appropriate
agency. Sheltered workshiops shall be utilized to the fullest pos-
sible extent,

" 3. Family and coinmunity ties. Active effort shall be made to
maintain the family ‘and community ties of ail patients I many
cases the Inpatient service staff must take the initiative to develop
and maintain family contact. Visiting of patients in the hospital
and patient visits outside the hospital shall be as frequent and as
long as circumstances permit, Maintaining community ties would
include such activities as arranging for patients to do their own
shopping, attending church, continuing employment, and partici-
pating in recreational activities within the community.

< History: Cr.Register, December, 1973, No. 216, ¢ff. [-1-74; renum. from PW—
MH 60.62, Register, September, 1982, No, 321, eff, 10-1-82; corrections made un-
der s, 13,93 (2m) (b) 5., Stats,, Register, June, 1995, No. 474,

HFS 61.72 Enforcement of inpatient program stan-
dards. (1) All community mental health inpatient services re-
ceiving state aid must meet the above standards. Departmental
personnel familiar with all aspects of mental health treatment shall
review each inpatient service af least armually in connectron with
state funding of county programs.

"{2) State funding shall be discontinued to any inpatient service
not maintaining an acceptable program in compliance with the
above standards after the service has had reasonable notice and
opportunity for hearmg by the deparlment as provided in ch 227,
Stats.

“{3) The service will be deemed in compliance with these stan-
dards if its governing body can demonstrale progress toward
meeting standards to the department; however, all services must
be in full compliance with these standards within a maximum of
2 years of the issnance of these rules..

History: Cr. Register, December, 1973, No. 216, off. 1=1-74; renum, from PW—
MH 60.63, Register, September, 1982, No. 321, eff. 10-1-82.

'HFS 61.73 Other community program standards —
introduction. The following standards have been developed for
community mental heaith programs receiving state aids, whether
directly operated by counties or contracted from private provid-
ers. The standards are intended to insure that each mental health
program will provide appropriate treatment to restore mentally
disordered persons to an optimal level of functioning and, if pos-
sible, keep them in the community.

History: Cr.Register, March, 1977, No. 255, ¢ff, 4-1-77; renumn. from PW-MH
60.54, Register, Scplcmber, 1982, No. 321, cff. 10~i-82.

HFS 61.74 Emergency care program. The emergency
care program of a community based system organized under s.
51.42, Stats., shall provide immediate evaluation and mental
health care to persons in crisis on a 24 hour a day, 7 day week basis.
Emergency services shall be available within the outpatient, inpa-
tient or day treatment programs and shall be shared among these

Register, August, 1996, No, 488
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elements as indicated. The program must be organized with as-
signment of responsibility, staff and resources to provide a cIearly
identifiable program.

(1) REQUIRED PERSONNEL, Psychratnsts, psychologlsts, social
workers and other mental health personnel who meet the person-
nel requirements established under the rules for inpatient and out-
patient programs may be assigned to emergency duty. Telephone
emergency service may be provided by volunteers after careful
selection for aptitude and after a period of orientation and inser-
vice training approved by the department. A regular staff member
must be avatlable to provide assistance to volunteers at all times,
and medical, preferably psychiatric, consultation must also be
avallable to staff members at ali times.

(2) PROGRAM OPERATION AND CONTENT, (a) Emergency ser-
vices shall be available 24 hours a day, 7 days a week.

(b) There shall be a 24 hour a day crisis telephone service sys-

.tem staffed either by mental health professionals or paraprofes-

sionals or trained mental health volunteers backed up by mental
health professicnals. A published telephone number should be
provided with wide dissemination of this number to community
agencies and the public,

(c) Face to face contact for crisis intervention may be provided
as a function of the outpatient program during regular hours of op-
eration, backed up by an on call system at all other times. The pro-
gram shall include the capability of making home visits, or seeing
patients at other off-headquarter locations, and shall have the re-
sources to carry out en-sife interventions when this is clinically

desirable,

(d) When appropnate the emergency staff may transfer pa-
tients to other program elements o assure adequate services and
followup, A patient may be admitted to the mpauent service only
with a physician’s approval.

History: Cr.Register, March, 1977, No. 255, eff 4-1-77; rerum. from PW—MH
60,66, Reglster, September, 1982, No. 321, eff. 10-1-82; correction in (2) (b) made
unders 13.93 (2m) {b) 5, Sats,, Regisler, June, 1995 I\o 474,

HFS 61.75 Day treatment program. Day treatment isa
basic element of the miental health program providing treaiment
while the patient is living in the community. Its services shall be
closely integrated with other program elements {¢ ensure easy ac-
cessibility, effective utilization and coordinated provision of ser-
vices to a broad segment of thé population, Day treatment pro-
vides treatment services for patients with mental or emotional
disturbances, who spend only part of the 24 hour period in the ser-
vices. Day treatment is conducted during day or evening hours.

(1) REQUIRED PERSONNEL, (2} Day treatment staff shall include
various professionals composing a mental health team. They shall
he directly involved in the evaluation of patients for adrhission to
the service, determining plan of treatment and amount of time the
patient paIthipates in the service and in evaluatlng patients for
changes in treatment or discharge.

by A quahﬁed mental health profe3sronal shalI be on duty
whenever patients are present.

" (¢) A psychiatrist shall be present at least week]y on a'sched—
uled basis and shall be available on call whenever the day treat-
ment service is operating.

(d) A social warker shall partlcipate in program planmng and
implementation.
{e) -A psychologist shall be avaliable for psychologrcal ser-
vices as indicated.
{f} Aregistered nurse and a regrstered actwity lheraplst shall
be on duty to participate in program planning and carry out the ap-
propriate part of the individual treatment plan. -

(g) Additional personnel may include licensed ‘practical
nurses, occupational therapy assistants, other therapists, psychiat-
ric aides, mental health technicians or other paraprofessionals,
educators, sociologists, and others, as applicable. '
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-(h) Volunteers may be used in day treatment and programs are
encouraged to use the services of volunteers,

{2) SErRvICES. {a) A day treatment program shall provide ser-
vices to meet the treatment needs of its patients on & long or short
term basis as needed. The program shall include treatment moda-
lities as indicated by the needs of the individual patient. Goals
shall include improvement in interpersonal relationships, prob-
fem solving, development of adaptive behaviors and estabhsh-
ment of basic living skills.

(b)- There shall be a written 1nd1v1dua1 plan of treatment for'

each patient in the day {reatment service. The plan of treatment
shall be reviewed no less frequently than monthly.

(c) There shall be a written individual current record for each
patient in the day treatment service. The record shall include indi-
vidual goals and the treatment modahtles used to achlevc these
goals.

History: Cr. Register, March 1977, I\o 255, eff. 4—1—77 Tenum., fromPW—-Lﬂ-l
60.67, Register, September, 1982 , No. 321, eff, 1(%1% .

" HFS 61.76  Rehabilitation program. The éommu_nity
mental health programi shall be responsible for the provision of an
organized rehabilitation service designed fo reduce the residual
effects of emotional disturbances and to facilitate the adjustment
of the mentally ill, mentally handicapped and emotionally dis-
turbed in the community through a variety of rehabilitation ser-
vices. When possible, these services should be provided in con-
junction with similar services for other disabilities,

{1) REQUIRED PERSONNEL. A person responsible for coordina-
tion of rehabilitation services shall be named and all staff shall
have qualifications appropriate to their functions. Each such per-
son shall have the required educational degree for his or her pro-
fession and shall meet all requirements for registration or licen-
sure for that position in the state of Wisconsin, '

(2) PROGRAM OPERATION AND CONTENT. Because of the variety
of programs and services which are rehabilitative in nature, indi-
vidual progranm content is not enumerated. Such facilities as half-
way houses, residential care facilities, foster and group homes
shall meet all departmental and other applicable state codes, The
department of health and social services shall evaluate each pro-
posal for funding of rehabilitation services on the basis of individ-
ual merit, feasibility and consistency with the approved communi-
ty plan required in s, 51.42, Stats. Applicants for aid under this
section must fully describe the rehabilitation service designed to
meet the particular needs of the residents of their county or coun-
ties, taking into consideration exlstmg commumty resources and
services.

Hisfory: Cr. Register, March, 1977, No, 255, eff, 4-1-77; renum, fmmPWFMH
5068, Register, September, 1982, No. 321, eff. 10-1-82.

HFS 61.77 Consultation and education program. Pre-
vention is as important fo mental illness as it is to physical illness.
Certain facts and relationships between mental tliness and envi-
ronmental factors, individual personal contacts, and human devel-
oprment stages can be the basis for sound primary prevention pro-
grams. Education programs .designed to increase the
understanding and acceptance of the mentally ill are especially vi-
tal as increased numbers of persons receive needed freatment in
their own community. Such programs can help prevent the chro-
nicity of recurrence of mental illness. They can bring persons to
seek counsel or treatment earlier -and help to remove what has
been an unacceptable “label” for family, friends, and co-workers.
Because consultation and education programs are required ele-
ments of community mental health programs, the activities must
be as-well defined, organized and provided for as those for other
program elements, Mental health staff and time allocations must
be made and structured consultation and education programs de-
signed and carried out.

(1) CoONSULTATION REQUIRED PERSONNEL. The mental health
coordinator or designee shall be responsible for the consultation
program. Mental health staff shall respond to individual consulta-
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tion requests. In addition staff shall actively initiate consultation
relationiships with community service agency staff and human
service personriel such as clergy, teachers, police officers and oth-
ers. e i . ’ : ’

(2) CONSULTATION SERVICE CONTENT. {a) No less than 20% of
the total mental health program staff time, exclusive of clerical
personnel and inpatient staff shall be devoted to consultatlon The
service shall include: :

- 1 Case-related consulitation,

2. Problem-related consultation.
-3, Program and administrative consultation, -

(b) There shall be & planned consultation program using indi-
vidual staff skills to provide technical work—related assistance and
to advise on mental health programs and principles. The following
human service agencies and individuals shall have priority for the
service: o .

1. Clergy .

. Courts

. Inpatient services

. Law enforcement agencies

. ‘Nursing/transitional homes
. Physicians ', '

. Public health nurses

. Schools

. Soeial service agencies

{3} EDUCATION REQUIRED PERSONNEL. The qualified educator
maintained by the community board shall be responsible for the
mental health education program. Refer to this chapter. Mental
health staff members shall cooperate and assist in designing and
carrying cut the mental health education program, providing their
specialized knowledge on a regular, established basis to a variety
of specified activities of the service. In cooperation with the
education specialist maintained by the board, additional educa-
tion staff may be employed on a full-time or part—time basis.
Educaiion services can also be contracted for through the same
procedures followed for other service elements confracts,

. {4) EDUCATION SERVICE CONTENT. No less than 10% of the total
mental health program staff time exclusive of clerical personnel
and inpatient staff shall be devoted to education, The service shall
include: .

{a) Public educauon

{b) Continuing education.

1. Inservice training.
2. Staff development,

(8} EpucamioN PROGRAM. There shall be a planned program
of public education designed primarily to prevent mental illness
and to foster understanding and acceptance of the mentally ill. A
variety of adult education methods shall be used including insti-
tutes, workshops, projects, classes and community development
for human services agencies, individuals and for organized law
groups and also the public information techniques for the general
public, There shall be a planned program of continuing education
using a variety of adult education methods and available educa-
tional offerings of universities, professional associations, etc. for
ageéncy staff and related care—giving staff,

History: Cr. Register, March, 1977, No. 255, eff. 4-1-77; renumn. from PW-MH
60.69, Register, Septernber, 1982, No, 321, eff, 10-1-82; comection made under s.
13.93 (2m) {b) 7., Stals., Register, TJune, 1995 No. 4H. |

O 00w N A oS W

HFS 61.78 Additional requirements for programs
sarving children and adolescents — introduction and
personnel. (1) InTrRoDUCTION. The following siandards have
been developed for community mental health services for chil-
dren and adolescents. Except for the substitution of minimal hour-
ly requirements, these standards are intended to be in addition to
ss. HES 61.70 through 61.77 and are consistent with those stated
in Standards for Psychiatric Facilities Serving Children and Ado-

Register, August, 1996, No. 488
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lescents, published by.the American Psychiatric Association; and
the Joint Commission on Accreditation of Hospitals. Planning
psychiatric facilities and services for children and adolescents is
difficult and complex. These standards are intended to insure a
continuity of care notwithstanding the complemtles involved. To
accomplish this each service must: ‘

{a) Consider the children and adolcscents deve]opment needs
as well as the demands of the tllness;

(b) Have cognizance of the vital meaning to children and ado-
lescents that group and peer relationships provide;

(¢) Recognize the central mlportance of cogmtwe issues and
educational experiences;

“{d} Recognize.the children and adolescents relatwe depen-
dence on adults;

(e) Place some 1mportance on the children and adolescents Te-
ceiving repeated recognition for accomplishments; a

{f) Provide an individualized treatment program by so sfruc-
turing the environment to allow for optimal maturanonal €no-
tional and chronological growth.

(2) PERSONNEL REQUIREMENTS. -The following personnel re-
quirements are relevant only to children and adolescents’ services
and are applicable for each program. These requirements are in
addition to the personne] qualifications listed in the General Pro-
visions of Standards for Community Mental Health, Develop-
mental Disabilities, and Alcoholism and Other Drug Abuse Ser-
vices, ss. HFS 61.01 to 61.24,

{(a) ‘Psychiatry, Special effort shall be made to procure the ser-
vices of a child psychiatrist who is licensed to practice inedicine
in the state of Wisconsin and is either board eligible or certified
in child psychiatry by the American board of psychiatry and
neurology. I a child psychiatrist is unobtainable, special effort
shall be made to’ procu're a psychiatrist who has had a minimum
of 2 years cluucal expenence working with chxldmn and adoles
cents.

()] Nursmg service. 1, Registered nurses and licensed prach
cal nurses. Special effort shall be made to procure the services of
registered nurses and practical nurses who have had training in
psychiatric nursing. A portion of this fraining shall have been w1th
emotionally disturbed children and adolescents, -~

2. “Aides, child care workers and other paraprofessmnals.
Each service shall make a special effort to recruit the aides, child
care workers and paraprofessionals who have the following back
ground.

a. College or university credit or non—credit courses related
to child care.

b. Vocational courses planned for child development.

¢. High school diploma and expenence in children or adoles
cents’ related activities, - :

* (¢} Activity therapy. Bach program, éxcluding outpatient, shall’

provxde at least one full-time activity therapist. In addition to hav-

ing formal training in children and adolescents’ growth and devel-
opment, preference shall be given to those professwna]s who have

tiad clinical training or professional expenence with emotionally
disturbed children and adolescents.

(d) Social service. The social worker shall have had 2 years
experience working with children and adolescents. .

{e) Psychological service. Each service shall employ or con-
tract for the service of a clinical psychologist who shall have the
appropriate experience in the area of children and adolescents.
Providers of psychological services who do not meet these re-
quirements shall be supervised by a qualified psychologist.

() Educational service. Each child and adolescent service
shall have associated with that service at least one teacher either
employed by the service or by a local educational agency.

(g) In—service. All personnel shall participate in a documented
in—service education program at a minimum of 48 hours per year,
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relating to areas of mental health concepts of chﬂdmn and adoles-
cents,

History: Cr. Register, March, 1977, No. 235, eff. 4-1--77; am. (2) (¢), Repister,
March, 1979, Wo. 279, eff, 4-1-79; renum. from PW—MHGO'JO and am. (I} (intro.}
and (2) (intro.), chlster, September, 1982 No, 321, cff 1(LI$2

HFS 61.79 Children and adolescent inpatient pro-
gram.. The following personnel reguirements are minimum.
There is no intention to restrict new programs to these minimal
staffing patterns. Existing treatment programs which exceed these
requxrernents may not be reduced without extensive and thorough
review and a clear reahzatlon of what serwces would be lost by
reduction.

:(1) REQUIRED PERSONNEL. (a) Psych!atry. Bach child and ado-
lescent mental health inpattent service shall provide a minimum
of 1.4 hours a week psychiatric treatment time per patient under
care, Additional psychiatrists, as needed, shall be available forin-
patient visits in order to carry out an adequate treatment program.
For emergency purposes a psychiatrist will be on call 24 hours a
day each day the facility is in operation. A psychiatrist shall be
readily accessible by telephone and ideally, be able to reach the
facility within one hour of being called. .

(b) Nursing service. 1. The followmg schedule of hcensed
nursing coverage is minimal, _.

" Night smﬁ*

Day'Shiﬁ : Evemng Shrﬁ‘
: (see below)
64 h:s/patlday e .64 SR 32
Coer L .
448 hrsfpatiwk | 448 224

* Jf child and adolescent service is part of an adult hospital with adjacent
units, nursing service could be shared with other services on night shift Such
nursing coverage should bc documented in to:al nursing schedu!e. for child and
adolescent unit,

2. Aides, child care workers and other paraprofes sionals.
Child care workers are pnmanly responsible for day-to-day liv-
ing experienices of the children, They alse carry out a551gned as-
pects of the treatment program under the direciton and supervision
of designated treatment staff. Bach service shall employ a suffi-
cient number of aides, child care workers and’ paraprofessmnals
to provide Lhe follcwmg nummal care:

_Najghr Shift

Day Shift ‘Evening Shift
. Children (0-12) L
.98 hrs/pat/day 1.28 y .64
or
6.86 hrs/patiwk 8.96 4.48
“Day Shift Evening Shift . . Night Shift
. Adolescent [P
{over 12) ' o
80 hrs/pat/day w0 T A
S ,' =
5.60 hrs/pat/wk’ 7.70 280

{c) Activity therapy. The inpatient service shall maintain ara-
tio of 1.6 hours of activity therapy staff time per patient per week.
Additional lherapists may be employed as needed. In addition suf-
ficient free time for unstmclurecl but superwsed play or activity
will be provided.

(d) Social service. Each service shall employ at least one full
time social worker and provide for a minimum of 1.6 hours per
week per patient under care.

{e) Psychological service. Each service must provide a mini-
mum of one hour per week of psychology time for each patient un-
der care.
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() Educational service. Each mental health inpatient service
for children and adolescents is responsible for providing or ar-
ranging for special educational programs to meet the needs of all
patients being served in the facility. If the service provides its own
school program, 4.8 hours per patient per week of teacher time is
considered minimal care.

(g) Vocational service. iy mdtcated by patlent need each inpa-
tient service shall make available a vocational program to each
adolescent 14 years of age and older according to the individual
patient’s age, developmental level and clinical status. This pro-
gram will be under the auspices of a vocational counselor and is
to be carried out in conjunction with, and not in place of the school
program. Vocational counseling and training shall be a minimum
of 1.3 hours per patient per week, if the service operates its own
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school program and .8 hour per pahent per week if tlle facility
uses public or other schools.

(h) Speech and language therapy. Each mental health inpa-
tient service shall provide one hour per patient per week minimal
care of speech and language therapist time for children and ado-’
lescents dtagnosed as requu‘mg such therapy.

(i) Add-on Jfacton To account for vacation time, sick leave or
other absences to which employes may be entitled, the application
of a “post shift"factor of 1.59 should be calculated for treatment
posts staffed 7 days a week and 1.13 for those staffed 5 days a
week, In addition, a 20% factor should be used to account for pa-
tient charting, planning and other non—face to face care which is

Example of calculation for a 10 bed unit:
Nursing-RNs (7 day week)
1.28 hrs per day per standard
L patlents @ shlfts)
12.8 hrs - =
- 8 hrs per day per slaff
1.6 staff posts '

X 20% . 1.6
32 ' o a2 -
192 1.92

X 1.59 post shlft factor for

365 day coverage

3.05 positions .

required to maintain the program.

Psychiatry-Psychiatrists (5 day week) _

1.4 hrs per week per standard - :- - SR
X.10 patients : ' ’
14hrs .

D_40 hrs per week per staff

.35 staff posts

X 20% _ 38
07 . : 1,07
42 42

X 1.13 post shift factor o

A746 or A48 positions

« {2) PROGRAM OPERATION AND CONTENT. (a) General consider-
atwn Children and adolescents shall be accepted for other than
emergency inpatient treatment only if the child or adolescent re-
quires treatment of a comprehensive and intensive nature and is
likely to benefit from the program the inpatient facility has to offer
or outpatient alternatives for freatmen are not available. No child
or adolescent shall be admitted to any mpatwnt facility more than
60 miles from home withont permission of the department. Each
inpatient service shall specify in writing its policies and proce-
dures, including intake and admission procedures. current costs,
the dlagnostic, treatment and preventive services it offers and the
nianner in which these are regularly conductes. Intake and admis-
sion procedurés must be designed and conducted to ensure as far
as possible a feeling of trust on the part of the child and family. In
preparation for admission, the diagnosis and evaluation as well as
the development of the treatment plan shail take into consider-
ation the age, life experience, life styles, individual needs and per-
sonality, clinical condition, special circurnstances necessitating
admission and special problems presented by the patient and fami-
ly. Complete assessment shall include clinical consideration of
each of the fundamental needs of the patient; physical, psycholog-
ical, chronological and developmental level, family, education,
social, environmental and recreational. In addition to establishing
a diagnosis and carrying out treatment, each service must also
make provision for the diagnosis and treatment of any concurrent
ar associated illness, injury, or handicap. When treatment is to be
concluded, the responsible agency will plan with the child, parents
and other significant persons or community agencies to ensure an
environment that will encourage continuing growlh and develop-
ment.

(b) Family participation. Mental health inpatient service shall
involve the family’s participation, Information about the patient’s
home experiences will be obtained and the family shali be in-
formed of the patient’s problems, progress and experiences in the
facility. Information regarding contacts with: parents shall be
made part of the clinical record. There shall be appropriate educa-

tional programs for families designed to enhance theéir under-
standing of the goals of the facility and to help them feel welcome
as active and participating partners. Participation for families
should be scheduled at times when they can reasonably be ex-
pected to attend. Family therapy can be mcluded at the discretion
of the therapist.

 {c) Special education program. Each inpatient service is re~
sponsible to see that all patients shall be helped to securé a formal
education, There shall be flexibility in the special education pro-
gram and each program shall be tailored to each individual in or-
der to maximize potential growth,

(d) Vocational program, 1f appropriate, plans for work experi-
ence shall be developed as part of the overall treatment plan for
cach adolescent, 14 years of age and older. In planning such expe-
riences, the vocational counselor shall consider the individual’s
aptitudes and abilities, interests, sensorimotor coordination, and
self and vocational perception, When appropriate, work experi-
ences shall be utilized to promote structured activity, provide op-
portunities for accomplishment, increase the patient’s self-confi-
dence and self—esteem, and prov:de vocatlonal tralnmg and
preparation.

(&) Activity rhempy Appropriate programs of activity therapy
and social activities shall be provided for all patients for daytime,
evenings and weekends, (emphasis on latter 2), to meet the needs
of the patient and the goals of the program. Programs shall be-
structured to reflect patterns and conditions of everyday life.
These programs shall bg planned to aid the patients in exploring
the nature of their individuality and creativity, in motor, cognitive
and social skills, and integrating these into a positive sense of sel{
and to meet therapeutic goals as described.

‘History: Cr. Register, March, 1977, No. 255, eff. 4-1-77; renum. from PW_MH
60.71, Register, September, 1982, No. 321, off. 10-1-82.

HFS 61.80 Children and adolescent outpatlent pro-

gram. (1) REQUIRED PERSONNEL. Of the treatment personnel re-
quired for any out-patient service, a minimum of 30% staff time

Register, August, 1996, No. 488
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must be devoted to children and adolescents services. If qualified
children and adolescents mental health professionals-are not
available on a full or part—time basis, arrangements shall be made
to obtain their services on a consulting basis. The staffing patterns
of the facility shall be adequate for the provision of high quality
of care and shall be appropriate in relationship to: characteristics
of patient population; the hours and days the facility operaies;
chronological and developmental ages of patients; assessment,
therapeutic and follow-up programs; intensity and kinds of treat-
mend; nature of disorders, amount of work done with families and
significant others; geographic characteristics of territory to be
covered; commumty education and consultation programs,
amount of training and research done by facility.

(2) PrOGRAM OPERATION AND CONTENT. (a} Accessibility. Out-
patient services insofar as possible should be scheduled at times
that are reasonably convenient to the patients and families served,
in relation to the availability of transportation and considering
waork or school requirements. The outpatient service shall make
provision for walk—in clients, provide for home visits, if clinically
indicated, offer clinical consultation to clients in day care ser-
vices, head start programs, schools, youth centers, jails, alternate’
care facilities and other community programs, An appointment
system that serves to minimize waiting time, in addition to a sys-
tem for follow—up of broken appointments, should be established.

(b) Program content. 1.The patient shall participate in the in-
take process and in the decision that outpatient treatment is indi-
cated to the extent appropriate to age, maturity and clintcal condi-
tion. The patient’s family, wherever possible, shall have explained
to them the nature and goals of the outpatient treatment program
and their expected participation and responsibilities. Insofar as
possible, the family shall be informed and involved appropriately
in decisions affecting the patlent during 1ntake treatment, dis-
charge and follow-up.

2.  The psychiatrie outpanent service shall document about
each patient: responsibility for financial support, arrangements
for appropriate family participation in the treatment program
when indicated; authorization and consent for emergency medical
care if the patient becomes Il or has an accident while in tréatment
and the family cannot be reached; arrangements for ransportation
to and from the facility; and authorization if the patient is fo go to
other community areas, facilities or events as partof the outpatient
program,; releases for sharing of confidential materials when nec-
essary; appropriate consents for participation in research pro-
grams, -

3. Assessment shall mclude chmcal cons1derat:on of the
physical, psychological, development, chronological age, envi-
ronmental, family, social, educatlonal and rccreauonal factors re-
lated to the child and adolescent,

- 4. The relationship between any adult who has current and/or
continuing responsibility for the child’s and adolescent’s life, and
the patient shall be carefully evaluated at regular intervals.

History: Cr. Register, March, 1977, No. 255, eff. 4-1-77; renum, fromPW—-MH
60.72, Register, Seplcrnber, 1982, No, 321, eff. 10-1-82.

HFS 61 a1 Chlld andadolescent daytreatment program, History: Cr.
Register, March, 1977, No. 235, eff, 4-1-77; reoum, from PW-MH 60.73, Register,
September, ]932 No. 321 cff. 10-1-82; 1. Register, August, 1996 l\o 483 eff,
9-1 -96

Subchapter v —-Outpatlent Psychotherapy Clinic
. - Standards N

. HFS 61.91 Scope. (1) This subchapter applies to private
psychotherapy clinics providing psychotherapy and related out-
patient services and receiving payments through the Wisconsin
Medical Assistance Program and mandatory benefits required by
s. 632.89, Stats,, (Insurance Code), and to ¢linics operated by local
. community boards authorized by ch. 46 or 51, Stats.
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(2) This subchapter is not applicable to outpatient programs
providing services to only persons with alcohol and drug abuse
problems governed by ss. HES 61.50 to 61.68, :

History: Cr. Register, May, 1981, No, 305 eff. 6-1-81; am. Register, September,
1932, No, 321 eff, 10-1-82.

HFS 61,92 Statutory authority. This subchapter is pro-
mulgated pursuant to ss. 49.45 (10), 51.04, 5142 (5) (b) to (d),
51.42 (12}, 227.11 {2) (a) and 632.89, Stats.

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81; comection madc under
5:1393 (2m) )7, Slats ., Register, Jung, i995 No., 474,

HFS 61. 93 Purpose. (1) ‘This subchapter is cstabllshed to
provide uniform standards for outpatient services provided by pri-
vate clinics requesting payments from the Wisconsin Medical As-
sistance Program and mandatory benefits required ins. 632,89 (1)
(a), Stats., and clinics operated by local commumty boards autho-
rized by ch. 46 or 51, Stats.

(2} The outpatient psychotherapy clinic standards have been
developed to ensure that services of adequate quality are provided
to Wisconsin citizens in need of treatment for nervous or mental
disorders or alcohol and drug abuse problems. A continuum of
freatment services shall be available to the patient, either through
direct provision of services by the certified clinic or through writ-
ten procedures which document how additional services from oth-
er service providers will be arranged to meet the overall treatment
needs of the patient. The standards are designed to assist clinics
in the organization and delivery of cutpatient services,

History: Cr. Register, May, 1981, No. 305, eff: 6-1-81; am, (1), Register, Sep
tember, 1982 No. 321, eff, 10-1-82.

HFS 61.94 Definitions. (1) “Cemﬁcatton means the ap-
proval of a clinic for a specific purpose.

(2) “Clinic” means an oulpatient psychotherapy clinic.

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

{(4): “Division” means the division of commumty ‘services
which is the- approvmg agency for certlﬁcatton under thjs sub=
chapter o

'(5) “Employed” means working for.a clinic and receiving
compensation which is $ubject to state and federal income tax, or
being under writien contract to provide services to the clinic.

(6) “Nervous or mental disorders” for the purpose of reim-
bursement under the ‘provisions of this rule means a condition
Histed in the Amcncan Psychiatric Association Diagnostic and
Statistical Manual (DSM-~I11) or the International Classification
of Disease (ICD—9~CM) withina class1ﬁcation category and code
as follows:

(a) 291 mAlcohol psychoses,
(b) 292 —.Dmg psychoses, :
:{c) 295 — Schimphrenic psychoses,

{d) 296 — Affective’ psychoses, ’

C ey 297 —Paranmd states, o .
{f) 208 — Other non-organic psychoses, :
{g) 300 — — Neurotic disorders, . ‘
{h) 301 — Personality disorders, .
(i) 302 — Sexual deviations and disorders,
() 306 — Physical conditions arising from mental factors,

(k) 307 — Specm[ symptoms or syndromes nolclscwherc clas-
sified, ;

(L) 308 — Acute reaction to stress,

~(m) 313 — Diswrbance of emotions specific to children and
adolescencc,

(n) 314 — Hyperkmetlc syndrome of childhood, -
(0) 315 — Specific delays in development.

{7) “Outpatient-psychotherapy clinic” means-an outpatient
treatment facility as defined in s. 632.89 (1) (a), Stats., and which
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meets the requirements of this rule or is eligible to request certifi-
cation,

-..(8) “Provide” means to render or to make avaitable for use,
(9) “Psychotherapy” has the meaning designated in s. HES
01.0 : ‘ o _

(10} “Supervision” means intermittent face to face contact be-
tween a supervisor and a staff member to review the work of the
staff member,

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

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

1. Statements of the clinic’s desi gnated agent, authorized ad-
ministrator or staff member;

-2. Trocumentary evidence pravided by the clinic;

3. Answers to detailed questions concerning the implementa-
tion of procedures, or examples of implementation, that will assist
the department to makc a Judgement of compliance wnth stan-
dards, and

"4. Onsite observations by surveyors,

(b) The clinic shall make available for review by the desig-
nated representative of the department all documentation neces-
sary to establish compliance with standards, including but not lim-
ited to policies and procedures of the clinic, work ‘schedules of
staff, master and individual appointment books, patient billing
charts, credentials of staff and patient clinical records not else-
where resiricted by statute or administrative rules.

{2) APppLICATION FOR CERTIFICATION. The application for ap-
proval shall be in writing and shall contain such information as the
department reguires,

-(8) CERTIFICATION PROCESS, The certification process sha]l in-
clude a review of the application and supporting documents, plus
an interview and onsite observations by a designated representa-
tive of the department to determing if the requirements for certifi-
cation are met,

(4) IssUANCE OF CERTIFICATION, Within 60 days after receiving
a c_omplete application for ouipatient psychotherapy clinic certifi-
cation, the depariment shall issue the certification if all require-
ments for certification are met. If the application for certification
is denied, the department shall give the applicant reasons, in writ-
ing, for the denial.

(5) UNANNOUNCED INSPECTIONS. (a) The department may, dur-
ing the certlficauon period, make unannounced inspections of the
clinic to verify continuing compliance with this subchapter.

(b) Unannounced inspections shall be made during normal
working hours of the clinic and shall not disrupt the normal func-
tioning of the clinic.

{6) CONTENT OF CERTIFICATION, The certification shall be is-
sued only for the location and clinic named and shall not be trans-
ferable or assignable. The department shall be notified of changes
of administration, ownership, location, clinic name, or program
changes which nay affect clinic compliance by no later than the
effective date of the change.

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

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

- {¢) Inthe event of a proven departmental error, the date of certi-
fication shall not be earlier than the date the written application is
submitted,

HFS 61.97

(8) RenewaL, {a) Certification is valid fora penod of one i year
unless revoked or suspended sooner.

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

(c) If the application for renewal is not filed oh time, the depart-
ment shall issue a notice to the clinic within 30 days prior to the
expiration date of certification. If the application is not received
by the department prior to the expiration a new apphcatton shall
be required for recertification,

(9) RiGHT TO HEARING. In the event that the department denles,
revokes, suspends, or does not renew a certificate, the clinic has
aright to request an administrative hearing under s, HES 61,98 (4).

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81; r. and recr. (4). Register,
October, 1985, No._358,cff i 1—85 S _

HFS 61.96 Required personnel (1) Staff ofa cettified
clinic shall include:

(2) A physician who has completed a resxdency in psychlatry,
or a licensed psychologist wha is Hsted or eligible to be Hsted in
the national reglster of health services provxdors in psychology,
and

(b} A_social_ worker with a masters degree from a graduate
school of social work accredited by the council on social worker
education or a registered nurse with a master’s degree in psychiat-
ric—mental health nursing or community mental health nursing
from a graduato school of nursing accredited by the national
league for nursing,

(2) Other mental health professionals with training and expen—
ence in mental health may be employed as necessary, including
persons with masters degrees and course work in clinical psychol-
ogy, psychology, school psychology, counseling and gutdance or
counseling psychology

(3) Mental health professwnals deSIgnated in subs. (1) {b)and
(2) shall have 3,000 hours of supervised experience in clinical
practice, which means a minimum of one hour per week of face
to face supervision during the 3,000 hour period by another men-
tal health professmnal meeting the minimum qualifications, or
shall be listed in the national registry of health care providers in
clinical social work or national association of social workers reg-
ister of clinical social workers or national academy of certified
mental health counselors or fhe national register of health services
providers in psychology.

{4} Professional staff emplayed in clinics operatod by commu-
nify boards authorized by ch. 46 or 51, Stats., shall meet qualifica-
tions specified by s. HES 61.06 for purposes of complying with
recruitment practices required by s, 230,14 (3m), Stats.

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81; am. {1} and (3}, cr. ),
Register, September, 1982, No. 321, off. 10-1-82; am. (1) {b), (2) and (3), Register,
April, 1984, No. 340, eff, 5-1-84.

HFS 61.97 Service requirements. (1) The clinic shall
ensure continuity of care for persons with nervous or mental disor-
ders or alcohol and drug abuse problems by rendering or arranging
for the provision of the following services and documenting in
writing how the services shall be provnded

(a) Dxagnostlc services to classify the patients presenting prob-
lem.

(b) Evaluation services to determine the extent to which the pa-
tient’s problem interferes with normal functioning,

(c) Initial assessment of new patients.

{d)} Outpatient services as defined in s, 632.89 (1) (d), Stats.

(e) Residential facility placement for patlents in need of a su-
pervised living environment. :
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() Partial hospitalization to provide a therapeutic milieu or
other care for non-residential patients for only part of a 2d-hour
day.

(g) Pre—care pnor to hospltalizanon fo prepare the pat:ent for
admission.

:(h) Aftercare for contmumg freatment in the community to
help the patient maintain and improve adgustment following a pe-
riod of treatment in a facility.

(i) Emergency care for assisting patients believed to be in dan-
ger of injuring themselves or others.

“(j) Rehabilitation services to achieve maximal functronmg,
optimal adjustment, and preventlon of the patient’s condxtron
from relapsing. .

&) Hab1htat10n services to achreve ad}ustment and function-
ing of a patient in spite of continuing existence of problems.

(1} Supportive transitional services to prov;de a residential
treatment milieu for adjustment to community living.

(m) Professional consultation to render written advice and ser-
vices to a program or another professional on request.

(2) The clinic shall provide a minimum of 2 hours each of clini-
cal treafment by a psychiatrist or psychologist and a social worker
for each 40 hours of psychotherapy provided by the clinic,

(3) Personnel employed by a clinic as defined in s, HFS 61,96
(1) (b) and (2) shall be under the supervision of a physician or li-
censed psychologist who meets the requuements of's. HFS 61.96
M.

{a) There shall be a minimum of 30 minutes of supervision

which shall be documented by notation in the master appointment
book for each 40 hours of therapy rendered by each professional
staff person,

(b) Supervision and review of patient progress shall occur at
intaké and at least at 30 day intervals for patients receiving 2 or
more therapy sessions per week and once every 90 days for pa-
tients receiving one or less therapy sessions per week,

(4) The supervising physician or psychologist shall meet with
the patient when necessary orat the request of the patrent or staff
person,

(5) A physician must make written referrals of patients for psy-

chotherapy when therapy is not provided by or under the clinical

supervision of a physician. The referrat shall include a written or-
der for psychotherapy and include the date, name of the physician
and patient, the diagnosis and signature of the physician,

(6) Emergency therapy shall be available, for those patlents

who are delermined to be in immediate danger of injuring them-
selves or other persons.

(7) The patient receiving services may not be a bed pauent of
the clinic rendering services. _ _

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

(9) Group therapy sessions shouid not exceed 10 patients and
2 therapists.”

(10) A prospective patient shall be informed by clinic staff of
the expected cost of treatment,

(11) Aninitial assessment must be performed by staff to estab-'

lish a diagnosis on which a préliminary treatment plan is based
which shall include but is not limited to:

(a) The paticnt’s presenting problems with the onsel and

course of symploms, past treatment Tesponse, and cutrent man-

ifestation of the presenting problems;
(b) Preliminary diagnosis;
(c} Personal and medical history.

(12) A treatment plan shall be developed with the patientupon
completion of the diagnosis and evaluation.
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(13) Progress notes shall be written in the patient’s clinical re-
cord,

{a) The notes shall contain status and activity mformatron
about the patient that relates to the treatment plan, !

(b} Progress notes arg to be completed and signed by the thera-
pist performing the therapy session.

{(14) A discharge summary containing a synopsis of treatment
given, progress and reasons for discharge shall be written in the
patient’s clinical record when services are terminated. :

(15) Al patient clinical information received by the clinic
shall be kept in the patient’s clinical record.

(a) Patient clnuc records shali be stored ina safe and secure
manner

(b} Policy shall be developed to determme the d[sposrtion of
patient clinical records in the event of a clinic closing. .

{c) There shall be a written policy governing the drsposal of
patient clinical records. :

(d) Patient clinical records shall be kept at least 5 years.

{e) Upon termination of a staff member the patient clinical re-
cords for which he or she is responsible shall remain in the custody
of the clinic where the patient was receiving services unless the
patient requests in writing that the record be transferred.

{f) Upon written request of the patient the clinic shall transfer
the clinical information required for further treatment as deter-
mined by the supervising physician or psychologxst

'(16) Relmbursement under the Wisconsin medical assistance
progeam for any services listed in this section is governed by chs.
HSS 101 to 106.

History: Cr, ch:ster,May,l%l No. 305, eff, 6—1 81;am, (1)(_])and(3) Regis
ter, September, 1982 No. 321 eff 10-1-82.

HFS 61.98 'Involuntary termination, suspension or
denial of certification. The department may terminate, sus-
pend or deny certification of any clinic after prior written notice
and summary of the basis for termination, suspension or denial,

{1) TERMINATION OR SUSPENSION OF CERTIFICATION WITHOUT
PRIOR HBARING. Certification may be terminated or suspended
without prior hearing whenever the department finds;

(2) Any of the clinic’s licenses or required local, state or federal
approvals have been revoked, suspended or have expired; or

(b) The health or safety of a patient is in imminent danger be-
cause of knowing failure of thie clinic to comply with requirements
of thisrule orany other apphcable local, state or federal law orreg-
ulation.

(2) TERMINATION, SUSPENSION OR DENIALOR cemncmrosf AF-
TER PRIOR NOTICE AND REQUESTED HEARING. Certiﬁeation may be
terminated, suspended or denied only after prior natice of pro-
posed actionand notice of opportumty fora hearmg whenever the
department finds;

(a) A staff member of a clinic has been convicted of & criminal
offense related to the provision of or claiming reimbursement for
services under Medicare (Title XVIII, Social Security Act), orun-
der this or any other state’s medical assistance program. For pur-
poses of this section, “convicted” means that a judgment of con-
viction has been entered by a federal, state or local court,
irrespective of whether an appeal from that judgment is pending.

(b) The clinic stibmitted or caused to be submitted false stafe-
ments, for purposes of obtaining certification under these rules,
which it knew, or should have known, to be false. :

(c) The clinic failed to maintain compliance w:th standards for
which it was certified.

(3) ExPIRATION OF CERTIFICATION. Clinics which allow certifi-
cation to expire and do not initiate an application for renéwal prior
to the date of expiration will be terminated on the date of expira-
tion without right to a hearing, Thereafter, a clinic must subm:t a
new application in order to be ceriified.

.
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(4) CLINIC REQUEST FOR HEARING. Any clinic which has been
served notice of termination, suspension or denial of certification
may submit a written request for a hearing pursuant to provisions
under ch. 227, Stats., within 10 days after receipt of the notice of
termination, suspension or denial of certification.

(a) Upon receipt of a timely request for hearing, the depart-
ment’s office of administrative hearings shalt schedule and mail
a notice of hearing to the division and to the clinic. Such notice
shail be mailed to the parties at least 10 working days before the
scheduled hearing,

{b) The failure of the clinic to submit a timely request for hear-
ing shall constitute a default, Accordingly, the findings of the de-
partment which served as the basis for the action shall be
construed as being admitted by the provider, and the administra-
tive remedy or relief sought by the department by means of the ac-
tion may be effected.

(5) VIOLATION AND FUTURE CERTIFICATION. A person with di-
rect management responsibility for a clinic and all employes of a
clinic who were knowingly involved in any of the following acts
which served as a basis for termination shall be barred from em-
ployment in a certified clinic for a perlod of not to exceed 5 years.

(a) Acts which result in termination of certification under s.
HSS 106.06.

HFS 61.98

(b) Acts which result in conviction for a criminal offense re-
lated to services provided under s. 632.89, Stats,

{6) TiMr PERIOD FOR COMPLIANCE. All clintes approved as out-
patient facilities pursuant to s. 632.89, Stats., must demonstrate
compliance with this subchapter within 6 months after the effec-
tive date.

(7) FarLure To coMrry. Failure to demonstrate compliance
will cause termination of certification as provided in this section.

(8) STAFR QUALIFICATION GRACE PERIOD. A grace period of 3
years shall be granted for mental health professionals with bache-
lot degrees who have practiced in an approved outpatient facility
prior to the effective date of this rule, to obtain the degree require-
ments set forth in s. HFS 61.96 with the following conditions:

(a) The person shalf have had one year of experience as a full-
time psychotherapist;

{b) The person shall have completed 150 hours of professional
training in the mental health ficld beyond the bachelor degree;

{c) The person shall document the requirements in pars. (a) and
(b) and notify the division within 90 days of the effective date of
this subchapter of the intent to comply with the provisions of this
section;

(d) The person shall submit annuat reports of progress toward
compliance fo the division to demonstrate good faith effort,

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