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The following agenda describes the issues that the Board plans to consider at the meeting.  At 
the time of the meeting, items may be removed from the agenda.  Please consult the meeting 

minutes for a record of the actions of the Board. 

9:00 A.M. 

AGENDA 

CALL TO ORDER – ROLL CALL – OPEN SESSION 

A. Adoption of the Agenda (1-2) 

B. Approval of Minutes of November 30, 2015 (3-4) 

C. 9:00 A.M.: Public Hearing on Clearinghouse Rule 16-008 Relating to Marriage and 
Family Therapy Applications, Education, Exams and Licensure (5-20) 

1) Review and Respond to Clearinghouse Report and Public Hearing Comments 

D. 9:00 A.M.: Public Hearing on Clearinghouse Rule 16-009 Relating to Licensure, 
Education and Supervised Practice of Professional Counseling (21-37) 

1) Review and Respond to Clearinghouse Report and Public Hearing Comments 

E. Legislative and Administrative Rule Matters – Discussion and Consideration 
1) Adoption of Clearinghouse Rule 15-017 Relating to Supervised Hours for 

Marriage and Family Therapists (38-41) 
2) Update on MPSW 1 Relating to Rules, Applications, and Exam Procedures  
3) MPSW 5 Relating to Social Work Examination 
4) Update Legislation and Pending or Possible Rulemaking Projects 

F. Substance Use Disorder Specialty Authorization and DHS 35 and 75 – Discussion 
and Consideration (42-80) 
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G. Administrative Matters – Discussion and Consideration 
1) Staff Updates 
2) Board Member – Term Expiration Date 

a. Bridget Ellingboe – 7/1/2020 (re-appointed, not yet confirmed) 
b. Peter Fabian – 7/1/2018 
c. Alice Hanson-Drew – 7/1/2013 
d. Linda Pellmann – 7/1/2019 (re-appointed, not yet confirmed) 
e. Allison Gordon – 7/1/2018 
f. Charles Lindsey – 7/1/ 2016 
g. Melissa Gendreau – 7/1/2017 (appointed, not yet confirmed) 
h. PC Public Member – Vacancy 
i. Jennifer Anderson-Meger – 7/1/2017 
j. Elizabeth Krueger – 7/1/2016 
k. Nicholas Smiar – 7/1/2014 
l. Gregory Winkler – 7/1/2019 (re-appointed, not yet confirmed) 
m. SOC Public Member – Vacancy 

3) Election of Officers (81-82) 
4) Appointment of Liaisons and Delegation of Authority 

H. Section Reports 

I. Discussion and Consideration of Items Received After Preparation of the Agenda: 
1) Introductions, Announcements, and Recognition 
2) Presentations of Petition(s) for Summary Suspension 
3) Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s) 
4) Presentation of Final Decision and Order(s) 
5) Informational Item(s) 
6) DLSC Matters 
7) Status of Statute and Administrative Rule Matters 
8) Education and Examination Matters 
9) Credentialing Matters 
10) Practice Questions 
11) Legislation / Administrative Rule Matters 
12) Liaison Report(s) 
13) Speaking Engagement(s), Travel, or Public Relations Request(s) 
14) Consulting with Legal Counsel 

J. Public Comments 

ADJOURNMENT 

The next meeting is April 19, 2016. 
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JOINT EXAMINING BOARD MEETING 
MARRIAGE AND FAMILY THERAPY, PROFESSIONAL COUNSELING 

AND SOCIAL WORK JOINT EXAMINING BOARD 
MEETING MINUTES 
NOVEMBER 30, 2015 

PRESENT: Jennifer Anderson-Meger, Bridget Ellingboe, Peter Fabian, Melissa Gendreau, Alice 
Hanson-Drew, Allison Gordon, Elizabeth Krueger (via GoToMeeting), Charles 
Lindsey, Linda Pellmann, Gregory Winkler 

EXCUSED: Melissa Gendreau 

STAFF: Dan Williams, Executive Director; Sharon Henes, Administrative Rules Coordinator; 
Nilajah Hardin, Bureau Assistant; and other DSPS Staff 

CALL TO ORDER 

Linda Pellmann called the meeting to order at 11:36 a.m.  A quorum of ten (10) members was 
confirmed. 

ADOPTION OF AGENDA 

MOTION: Nicholas Smiar moved, seconded by Charles Lindsey, to adopt the agenda 
as published.  Motion carried unanimously. 

APPROVAL OF MINUTES 

MOTION: Jennifer Anderson-Meger moved, seconded by Gregory Winkler, to approve 
the minutes of November 30, 2015 as published.  Motion carried 
unanimously. 

PUBLIC HEARING ON CLEARINGHOUSE RULE 15-082 RELATING TO RULES, 
APPLICATION, EXAM, AND RENEWAL PROCEDURES 

Review and Respond to Clearinghouse Report and Public Hearing Comments 

MOTION: Peter Fabian moved, seconded by Elizabeth Krueger, to accept all 
Clearinghouse comments for Clearinghouse Rule 15-082 relating to Rules, 
Application, Exam, and Renewal Procedures.  Motion carried. 

MOTION: Peter Fabian moved, seconded by Charles Lindsey, to authorize the Chair to 
approve the Legislative Report and Draft for Clearinghouse Rule 15-082 
relating to Rules, Application, Exam, and Renewal Procedures for submission 
to the Governor’s Office and Legislature.  Motion carried. 

Vote: Jennifer Anderson-Meger-No, Bridget Ellingboe-No, Peter Fabian-Yes, Allison 
Gordon-Yes, Alice Hanson-Drew-No, Elizabeth Krueger-Yes, Charles Lindsey-Yes, 
Linda Pellmann-Yes, Nicholas Smiar-No, Gregory Winkler-No 
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MOTION: Nicholas Smiar moved, seconded by Peter Fabian, to amend the main motion 
by removal of the revision of MPSW 1.08.  Motion failed. 

MOTION: Gregory Winkler moved, seconded by Allison Gordon, to request DSPS staff 
draft a Scope Statement revising MPSW 1.08 relating to Renewal and 
Reinstatement.  Motion carried unanimously. 

MOTION: Charles Lindsey moved, seconded by Alice Hanson-Drew, to authorize the 
Chair to approve the Scope Statement on MPSW 1.08 relating to Renewal and 
Reinstatement for submission to the Governor’s Office and publication, and to 
authorize the Chair to approve the scope for implementation no less than 10 
days after publication.  Motion carried unanimously. 

LEGISLATION AND ADMINISTRATIVE RULE MATTERS 

MPSW 5 Relating to Social Worker Jurisprudence Examination 

MOTION: Peter Fabian moved, seconded by Allison Gordon, to refer MPSW 5 relating 
to Social Worker Jurisprudence Examination to the Social Worker Section and 
request that the Section report back at the next MPSW Joint Board meeting.  
Motion carried unanimously. 

ADJOURNMENT 

MOTION: Alice Hanson-Drew moved, seconded by Allison Gordon, to adjourn the 
meeting.  Motion carried unanimously. 

The meeting adjourned at 2:41 p.m. 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Sharon Henes 
Administrative Rules Coordinator 

2) Date When Request Submitted: 
 
4 February 2016 
Items will be considered late if submitted after 12:00 p.m. on the deadline 
date:  

 8 business days before the meeting 
3) Name of Board, Committee, Council, Sections: 
 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board 
4) Meeting Date: 
 
15 February 2016 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
Public Hearing on Clearinghouse Rule 16-008 relating to marriage 
and family therapy applications, education, exams and licensure. 
 
Review and respond to Clearinghouse Report and Public Hearing 
comments 
 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
Hold Public Hearing at 9:00 a.m. 
 
Discuss any public hearing comments.  Review, discuss and respond to any Clearinghouse 
comments. 
 

11)                                                                                  Authorization 
 
     Sharon Henes                                               4 February 2016             
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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STATE OF WISCONSIN 
MARRIAGE AND FAMILY THERAPY, PROFESSIONAL 

COUNSELING AND SOCIAL WORK EXAMINING BOARD 
--------------------------------------------------------------------------------------------------------------------- 
IN THE MATTER OF RULE-MAKING : PROPOSED ORDER OF THE 
PROCEEDINGS BEFORE THE  : MARRIAGE AND FAMILY THERAPY, 
MARRIAGE AND FAMILY THERAPY, : PROFESSIONAL COUNSELING AND 
PROFESSIONAL COUNSELING AND  : SOCIAL WORK EXAMINING BOARD 
SOCIAL WORK EXAMINING BOARD :                    ADOPTING RULES 
      :          (CLEARINGHOUSE RULE             ) 
--------------------------------------------------------------------------------------------------------------------- 

PROPOSED ORDER 
 
An order of the Marriage and Family Therapy, Professional Counseling and Social Work 
Examining Board to repeal MPSW 16.03, 16.05, 16.06 and ch. MPSW 18; to renumber MPSW 
17.03; to amend ch. MPSW 17 (title); to repeal and recreate MPSW 16.01 and 16.02; and to 
create MPSW 16.015 (3) and 16.04, relating to marriage and family therapy applications, 
education, exams and licensure. 
 
Analysis prepared by the Department of Safety and Professional Services. 
--------------------------------------------------------------------------------------------------------------------- 

ANALYSIS 
 
Statutes interpreted:  ss. 457.10, 457.11, and 457.16, Stats. 
 
Statutory authority:  ss. 15.08 (5) (b) and 457.03 (1), Stats. 
 
Explanation of agency authority: 
 
Each examining board shall promulgate rules for its own guidance and for the guidance of the 
profession to which it pertains, and define and enforce professional conduct and unethical 
practices not inconsistent with the law relating to the particular trade or profession. [s. 15.08 (5) 
(b), Stats.] 
 
The examining board shall upon the advice of the…marriage and family therapist 
section…promulgate rules establishing minimum standards for educational programs that must 
be completed for certification or licensure under this chapter and for supervised clinical training 
that must be completed for licensure as …marriage and family therapist under this chapter and 
approve educational programs and supervised clinical training programs in accordance with 
those standards.  [457.03 (1), Stats.] 
 
Related statute or rule:  n/a 
 
Plain language analysis: 
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Section1 repeals and recreates the license application requirements.  An applicant shall file an 
application, pay a fee, pass an examination to determine competency, after receiving education 
engage in at least 3,000 hours of marriage and family therapy practice, including 1,000 of face-
to-face client contact, not have an arrest or conviction record substantially related to the practice 
and provide proof of following:  master’s or doctorate degree in a program accredited by the 
Commission on Accreditation for Marriage and Family Therapy Education (COAMPTE) or a 
master’s or doctorate degree in an equivalent education or a degree awarded by a foreign 
institution of higher learning that is equivalent to a degree from a program accredited by 
COAMFTE. 
 
Section 2 moves the marriage and family therapist training license to the application chapter to 
create clarity. 
 
Section 3 creates a provision to make clear a marriage and family therapist training license 
authorizes the holder to use the title and to practice marriage and family therapy within the scope 
of his or her supervisor while holding a training license. 
 
Section 4 repeals and recreates the education requirements necessary to be equivalent to a 
COAMFTE accredited program.  The program shall minimally contain the following: 6 credits in 
the area of foundations or relational or systemic practice, theories and models; 6 credits in the 
area of clinical treatment with individuals, couples and families; 3 credits in the area of diverse, 
multicultural or underserved communities; 3 credits in the area of research and evaluation; 3 
credits in the area of professional identity, federal and state law, ethics and social responsibility; 
3 credits in the area of biopsychosocial health and development across the life span; 3 credits in 
the area of systemic assessment and mental health diagnosis and treatment; 3 credits in the area 
of contemporary developments which interface marriage and family therapy knowledge and 
practice with the broader multidisciplinary context and a clinical internship. 
 
Section 5, 6 and 7 create a new section on supervised practice and repeals the sections where the 
materials are incorporated in the new section.  An applicant completes 3,000 hours of supervised 
marriage and family therapy practice while holding a valid training license prior to being eligible 
for licensure.  An applicant is supervised by one of the following:  a licensed marriage and 
family therapist who has received a doctorate degree in marriage and family therapy, a licensed 
marriage and family therapist who has 5 years of marriage and family therapy practice, a 
psychiatrist, a psychologist, an American Association for Marriage and Family Therapy 
approved supervisor or supervisor candidate or a person approved in advance based upon 
evidence of experience in marriage and family therapy systems.  Supervisor responsibilities 
include providing 1 hours of face-to-face supervision for each 10 hours of client contact, allow 
the person being supervised to only engage in services the supervisor can competently do, be 
available or make arrangements for emergency consultation and intervention, the supervisor is 
legally and ethically responsible for the activities, be able to interrupt or recommend that the 
employer interrupt services in gen cases and to be able to terminate the supervised relationship.  
If the supervision is being done in group sessions, the group can consist of no more than 8 
persons for every 1 person providing supervision and each person receives one hour of credit for 
each hour that the group meets.   
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Section 8 amends the chapter title to reflect training licenses is no longer part of this chapter. 
 
Section 9 repeals chapter 18 due to redundancy.  
 
The rule will have a delayed initial applicability of October 1, 2019 as it relates to education 
equivalent requirements to allow students and schools to adjust programs accordingly. 
 
Summary of, and comparison with, existing or proposed federal regulation:  None 
 
Comparison with rules in adjacent states: 
 
Illinois:  Illinois applicants are required to hold one of the following degrees:  a master’s or 
doctoral degree in marriage and family therapy from a regionally accredited educational 
institution; a master’s or doctoral degree from a regionally accredited educational institution in 
marriage and family therapy or in a related field with an equivalent course of study; or a master’s 
or doctoral degree in marriage and family therapy from a program accredited by either 
COAMFTE or the Commission on Accreditation for Counseling Related Educational Programs.  
Equivalent education is a minimum of 48 semester hours in the following designated content:  
individual development and family relations; theoretical foundations and clinical practice; 
professional studies and ethics; research and clinical practicum or internship.  Applicants are 
required to complete 3000 hours, which includes 1000 hours of face-to-face client contact and 
200 hours of clinical supervision.  Supervision is to be a face-to-face conversation with a 
supervisor, usually in periods of approximately one hour each scheduled on a regular basis.  
Group supervision is a maximum of 6 supervisees meeting with one supervisor.  Applicants are 
required to take the national examination.  In lieu of education and experience, an applicant may 
submit certification of clinical member ship from the American Association for Marriage and 
Family Therapy. 
 
Iowa:  Iowa applicants are required to complete a master’s degree from a program accredited by 
COAMFTE or equivalent content in a master’s degree of 60 semester hours or a doctoral degree 
in a mental health, behavioral science or a counseling related field.  Equivalent content includes:  
theoretical foundations of marital and family therapy systems; assessment and treatment in 
family and marital therapy; human development; ethics and professional studies; and research.  
An applicant is required to complete a minimum of two years or the equivalent of full-time, 
postgraduate supervised professional work experience in marital and family therapy including at 
least 3,000 hours that includes at least 1,500 hours of direct client contact and 200 hours of 
clinical supervision.  A minimum of 25% of all clinical supervision in person and up to 75% of 
all supervision may be completed by electronic means with no more than 50% completed by 
telephone.  At least 100 hours of clinical supervision is to be individual supervision.  Group 
supervision may be completed with up to 10 supervisees and 1 supervisor. The supervisor shall 
be a licensed marital and family therapist with a minimum of 3 years of clinical experience or a 
supervisor or supervisor candidate approved by the American Association for Marriage and 
Family Therapy Commission on Supervision.  The supervisor is to meet a minimum of 4 hours 
per month with the supervisee, provide training appropriate to the functions to be performed, 
ensure that therapeutic work is completed under the professional supervision of a supervisor and 
not supervise any marital and family therapy or permit the supervisee to engage in any therapy 
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which the supervisor cannot perform competently.  Applicants are required to pass the 
Association of Marital and Family Therapy Regulatory Board examination in marital and family 
therapy. 
 
Michigan:  Michigan applicants are required to possess a master’s degree or higher graduate 
degree in marriage and family therapy or equivalent.  Equivalent degrees include courses in the 
following areas:  family studies; family therapy methodology; human development, personality 
theory or psychopathology; ethics, law and standards of professional practice; and research.  
Applicants shall complete 1,000 of direct client contact hours in supervised marriage and family 
therapy experience and at least half being completed with families, couples or subsystems of 
families physically present in the therapy room.  There shall be at least 1 hour of supervision for 
each 5 hours of direct client contact.  Group supervision shall involve no more than 6 supervisees 
with 1 supervisor.  The supervision shall be given in face-to-face contact.  Applicants are 
required to pass the national exam. 
 
Minnesota:  Minnesota applicants are required to have a master’s or doctoral in marriage and 
family therapy or a related subject containing the following course areas:  human development; 
marital and family studies; marital and family therapy; research; professional studies and a 
clinical practicum of at least 300 hours.  Applicants are required to complete 2 years of 
supervised postgraduate experience in marriage and family therapy with 1,000 hours of clinical 
client contact and 200 hours of supervision.  Clinical client contact must include at least 500 
hours in the following categories of cases:  unmarried couples; married couples; separating and 
divorcing couples; and family groups including children.  Individual supervision shall occur with 
a supervisor and not more than 2 supervisees and group supervision shall occur with a supervisor 
and not more than 6 supervisees.  Applicants are required to pass the national exam. 
 
Summary of factual data and analytical methodologies: 
 
In determining the requirements for education equivalent to a COAMTTE accredited degree, the 
COAMFTE standards were reviewed.  The Board also reviewed statutory requirements for 
licensure. 
 
Analysis and supporting documents used to determine effect on small business or in 
preparation of economic impact analysis: 
 
This rule was posted for economic impact comments and none were received. 
 
Fiscal Estimate and Economic Impact Analysis: 
 
The Fiscal Estimate and Economic Impact Analysis is attached. 
 
Effect on small business: 
 
These proposed rules do not have an economic impact on small businesses, as defined in s. 
227.114 (1), Stats.  The Department’s Regulatory Review Coordinator may be contacted by 
email at Eric.Esser@wisconsin.gov, or by calling (608) 267-2435. 
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Agency contact person: 
 
Sharon Henes, Administrative Rules Coordinator, Department of Safety and Professional 
Services, Division of Board Services, 1400 East Washington Avenue, Room 151, P.O. Box 
8366, Madison, Wisconsin 53708; telephone 608-261-2377; email at 
Sharon.Henes@wisconsin.gov. 
 
Place where comments are to be submitted and deadline for submission: 
 
Comments may be submitted to Sharon Henes, Administrative Rules Coordinator, Department of 
Safety and Professional Services, Division of Policy Development, 1400 East Washington 
Avenue, Room 151, P.O. Box 8366, Madison, WI 53708-8366, or by email to 
Sharon.Henes@wisconsin.gov.  Comments must be received at or before the public hearing at 
9:00 a.m. on February 15, 2016 to be included in the record of rule-making proceedings. 
 
--------------------------------------------------------------------------------------------------------------------- 

TEXT OF RULE 
 

SECTION 1.  Repeal and recreate MPSW 16.01 
 

MPSW 16.01 Application for licensure as a marriage and family therapist.  An applicant for a 
marriage and family therapist license shall submit all of the following: 
(1)  An application and pays the fee under 440.05. 
(2)  Evidence of one of the following: 
 (a)  A master’s or doctorate degree in marriage and family therapy from a program 

accredited by COAMFTE. 
 (b)  A master’s or doctorate degree in marriage and family therapy, psychology, 

sociology, social work, professional counseling or other mental health field that included 
the course work under MPSW 16.02. 

 (c)  A degree awarded by a foreign institution of higher learning that has been determined 
by an organization approved by the section to be equivalent to a degree from a master’s 
or doctoral program accredited by COAMFTE.  If the education was not received in 
English, the applicant shall demonstrate proficiency in English by achieving a passing 
score on a Test of English as a Foreign Language (TOEFL) examination. 

(3)  Evidence the applicant, after receiving a master’s or doctorate degree required under sub. 
(2), engaged in the equivalent of at least 3,000 hours of marriage and family therapy practice, 
including at least 1,000 hours of face-to-face client contact, while holding a valid marriage and 
family therapy training license and supervised by a person qualified to supervise under MPSW 
16.03. 
(4)  Verification of passage of an examination approved by the marriage and family therapist 
section to determine minimum competence to practice marriage and family therapy. 
(5)  If the applicant has an arrest or conviction record, documentation necessary for the section to 
determine whether the circumstances substantially relate to the practice of marriage and family 
therapy, subject to ss. 111.321, 111.322 and 111.335, Stats. 
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SECTION 2.  Renumber MPSW 17.03 to MPSW 16.015 
 
SECTION 3.  Create MPSW 16.015 (3) to read: 
 
MPSW 16.015 (3)  A marriage and family therapist training license authorizes the holder to use 
any title specified in s. 457.04(5), Stats. and to practice marriage and family therapy within the 
scope of his or her training or supervision during the period in which the license is valid. 
 
SECTION 4.  Repeal and Recreate MPSW 16.02 
 
MPSW 16.02 Education equivalent to a graduate degree in marriage and family therapy 
from a program accredited by COAMFTE.  Course work required for education to be 
substantially equivalent to the course work required for a master’s or doctorate degree in 
marriage and family therapy course work from a program accredited by COAMFTE shall 
contain all of the following: 
 
(1)  At least 6 semester credits or 8 quarter credits in the area of foundations of relational or 
systemic practice, theories and models. 
(2)  At least 6 semester credits or 8 quarter credits in the area of clinical treatment with 
individuals, couples and families.  This area shall include a focus on evidence based practice and 
content on crisis intervention. 
(3)  At least 3 semester credits or 4 quarter credits in the area of diverse, multicultural or 
underserved communities.  This area shall include understanding and applying knowledge of 
diversity, power, privilege or oppression. 
(4)  At least 3 semester credits or 4 quarter credits in the area of research and evaluation.  This 
area shall include marriage and family therapy research and evaluation methods and evidence 
based practice. 
(5)  At least 3 semester credits or 4 quarter credits in the area of professional identity, federal and 
state law, ethics and social responsibility. 
(6)  At least 3 semester credits or 4 quarter credits in the area of biopsychosocial health and 
development across the life span.  This area shall include individual and family development, 
human sexuality or biopsychosocial health across the lifespan. 
(7)  At least 3 semester credits or 4 quarter credits in the area of systemic assessment and mental 
health diagnosis and treatment. 
(8)  At least 3 semester credits or 4 quarter credits in the area of contemporary developments 
which interface marriage and family therapy knowledge and practice with the broader 
multidisciplinary context. 
(9)  A clinical internship as part of an academic program in marriage and family therapy or a 
substantially equivalent field.  The internship shall consist of a minimum of 300 hours in face-to-
face contact with individuals, couples and families for the purpose of assessment, diagnosis and 
treatment under supervision in not less than 8 calendar months. 
 
SECTION 5.  Repeal MPSW 16.03 
 
SECTION 6.  Create MPSW 16.04 
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MPSW 16.04  Supervised Practice.  (1)  GENERAL.  An applicant for licensure as a marriage 
and family therapist under s. 457.10, Stats., shall complete, after receiving the required master’s 
or doctorate degree, 3,000 hours of supervised marriage and family therapy practice, including at 
least 1,000 hours of face-to-face client contact, while holding a valid marriage and family 
therapist training license before being eligible for licensure. 
(2)  SUPERVISOR QUALIFICATIONS.  Supervision of the supervised practice of marriage and family 
therapy may be exercised by any of the following: 
 (a)  An individual licensed as a marriage and family therapist who has received a 

doctorate degree in marriage and family therapy. 
 (b)  An individual licensed as a marriage and family therapist who has engaged in the 

equivalent of 5 years of full-time marriage and family therapy practice. 
 (c)  A psychiatrist. 
 (d)  A psychologist licensed under ch. 455. 
 (e)  A person who is an American Association for Marriage and Family Therapy 

approved supervisor or supervisor candidate. 
 (f)  An individual, other than an individual specified in par. (a) through (e), who the 

marriage and family therapy section approves in advance based upon evidence of 
experience in marriage and family therapy systems. 

(3)  SUPERVISOR RESPONSIBILITIES.  The supervisor’s responsibilities include all of the following: 
 (a)  Provide 1 hour of face-to-face supervision for each 10 client contact hours. 
 (b)  Permit a supervisee to engage in only marriage and family therapy services the 

supervisor can competently perform. 
 (c)  Be available or make appropriate provision for emergency consultation and 

intervention. 
 (d)  Be legally and ethically responsible for the supervised activities of the supervisee. 
 (e)  Be able to interrupt or stop the supervisee from practicing in given cases, or 

recommend to the supervisee’s employer that the employer interrupt or stop the 
supervisee from practicing in given cases. 

 (f)  To terminate the supervised relationship. 
(4)  GROUP SUPERVISION REQUIREMENTS.  Supervision in group sessions, shall meet all of the 
following: 
 (a)  The group shall consist of no more than 8 persons for every 1 person providing 

supervision. 
 (b)  Each person receiving supervision as part of the group session receives one hour 

credit for each hour that the group meets for supervision.  Time which is not directly case 
related may not be counted towards the supervision requirement. 

 (c)  A supervision session for a group or individual which is provided by more than one 
supervisor may not be credited for more than the actual time elapsed during the 
supervision session. 

 
SECTION 7.  Repeal MPSW 16.05 and 16.06 
 
SECTION 8.  Amend ch. MPSW 17 (title) to read: 
 

Chapter MPSW 17 
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MARRIAGE AND FAMILY THERAPY TEMPORARY LICENSE AND RECIPROCAL 
LICENSE AND TRAINING CERTIFICATE APPLICATIONS 

 
SECTION 9.  Repeal ch. MPSW 18. 
 
SECTION 10.  INITIAL APPLICABILITY.  Section 4 of this rule recreating s. MPSW 16.02 first 
applies to licensure applications that are received on or after October 1, 2019. 
 
SECTION 11.  EFFECTIVE DATE.  The rules adopted in this order shall take effect on the first 
day of the month following publication in the Wisconsin administrative register, pursuant to s. 
227.22 (2) (intro.), Stats.   
 
--------------------------------------------------------------------------------------------------------------------- 

(END OF TEXT OF RULE) 
--------------------------------------------------------------------------------------------------------------------- 

1313



STATE OF WISCONSIN 
DEPARTMENT OF ADMINISTRATION 
DOA-2049 (R03/2012) 

DIVISION OF EXECUTIVE BUDGET AND FINANCE 
101 EAST WILSON STREET, 10TH FLOOR 

P.O. BOX 7864 
MADISON, WI  53707-7864 

FAX: (608) 267-0372 
ADMINISTRATIVE RULES 

Fiscal Estimate & Economic Impact Analysis 
 

1 
 

 
1. Type of Estimate and Analysis 

 Original  Updated Corrected 

2. Administrative Rule Chapter, Title and Number 
MPSW 16, 17, 18 

3. Subject 
MFT applications, education, exam and licensure 

4. Fund Sources Affected 5. Chapter 20, Stats. Appropriations Affected 
 GPR  FED  PRO  PRS  SEG  SEG-S 20.165(1)(g) 

6. Fiscal Effect of Implementing the Rule 
 No Fiscal Effect 
 Indeterminate  

 Increase Existing Revenues 
 Decrease Existing Revenues 

 Increase Costs 
 Could Absorb Within Agency’s Budget 
 Decrease Cost 

7. The Rule Will Impact the Following (Check All That Apply) 
 State’s Economy 
 Local Government Units 

 Specific Businesses/Sectors 
 Public Utility Rate Payers 
 Small Businesses (if checked, complete Attachment A) 

8. Would Implementation and Compliance Costs Be Greater Than $20 million? 
 Yes  No 

9. Policy Problem Addressed by the Rule 
The proposed rule updates and clarifies provisions of the code relating to marriage and family therapy licensure, 
education, applications and exams. 
10. Summary of the  businesses, business sectors, associations representing business, local governmental units, and individuals that 

may be affected by the proposed rule that were contacted for comments. 
This rule was posted for 14 days for economic comments and none were received. 

11. Identify the local governmental units that participated in the development of this EIA. 
None.  It does not affect local governmental units. 
12. Summary of Rule’s Economic and Fiscal Impact on Specific Businesses, Business Sectors, Public Utility Rate Payers, Local 

Governmental Units and the State’s Economy as a Whole (Include Implementation and Compliance Costs Expected to be 
Incurred) 

This rule will not have an economic or fiscal impact on specific businesses, business sectors, public utility rate payers, 
local governmental units or the State’s economy as a whole. 
The Department of Safety and Professional Services will have a decrease in revenues as a result of the elimination of the 
examination requirement for new applicants for a professional counselor license.  The estimated loss of revenues will be 
approximately $2,250 which is based on 30 new applicants per year at a cost of $75 per exam per applicant.  The 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board does not have the statutory 
authority to require the examination for new applicants as this requirement is more restrictive than the requirements 
contained in the statutory provision. 
13. Benefits of Implementing the Rule and Alternative(s) to Implementing the Rule 
The benefit is having rules which are clear, contain current educational standards and are in compliance with statutes. 

14. Long Range Implications of Implementing the Rule 
The long range implication are rules which are current and statutory compliant. 

15. Compare With Approaches Being Used by Federal Government 
None 
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Fiscal Estimate & Economic Impact Analysis 
 

2 
 

16. Compare With Approaches Being Used by Neighboring States (Illinois, Iowa, Michigan and Minnesota) 
Our surrounding states are substantially equivalent in their requirements for licensure, education and exams. 

17. Contact Name 18. Contact Phone Number 

Sharon Henes (608) 261-2377 

This document can be made available in alternate formats to individuals with disabilities upon request. 
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ATTACHMENT A 
 

1.  Summary of Rule’s Economic and Fiscal Impact on Small Businesses (Separately for each Small Business Sector, Include 
Implementation and Compliance Costs Expected to be Incurred) 

 
2. Summary of the data sources used to measure the Rule’s impact on Small Businesses  
 
3. Did the agency consider the following methods to reduce the impact of the Rule on Small Businesses? 

 Less Stringent Compliance or Reporting Requirements  
 Less Stringent Schedules or Deadlines for Compliance or Reporting 
 Consolidation or Simplification of Reporting Requirements 
 Establishment of performance standards in lieu of Design or Operational Standards 
 Exemption of Small Businesses from some or all requirements 
 Other, describe:  

 

4. Describe the methods incorporated into the Rule that will reduce its impact on Small Businesses 
 
5. Describe the Rule’s Enforcement Provisions 
 
6. Did the Agency prepare a Cost Benefit Analysis (if Yes, attach to form) 

 Yes      No 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Sharon Henes 
Administrative Rules Coordinator 

2) Date When Request Submitted: 
 
4 February 2016 
Items will be considered late if submitted after 12:00 p.m. on the deadline 
date:  

 8 business days before the meeting 
3) Name of Board, Committee, Council, Sections: 
 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board 
4) Meeting Date: 
 
15 February 2016 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
Public Hearing on Clearinghouse Rule 16-009 relating to licensure, 
education and supervised practice of professional counseling. 
 
Review and respond to Clearinghouse Report and Public Hearing 
comments 
 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
Hold Public Hearing at 9:00 a.m. 
 
Discuss any public hearing comments.  Review, discuss and respond to any Clearinghouse 
comments. 
 

11)                                                                                  Authorization 
 
     Sharon Henes                                               4 February 2016             
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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STATE OF WISCONSIN 
MARRIAGE AND FAMILY THERAPY, PROFESSIONAL 

COUNSELING AND SOCIAL WORK EXAMINING BOARD 
--------------------------------------------------------------------------------------------------------------------- 
IN THE MATTER OF RULE-MAKING : PROPOSED ORDER OF THE 
PROCEEDINGS BEFORE THE  : MARRIAGE AND FAMILY THERAPY, 
MARRIAGE AND FAMILY THERAPY, : PROFESSIONAL COUNSELING AND 
PROFESSIONAL COUNSELING AND  : SOCIAL WORK EXAMINING BOARD 
SOCIAL WORK EXAMINING BOARD :                    ADOPTING RULES 
      :          (CLEARINGHOUSE RULE             ) 
--------------------------------------------------------------------------------------------------------------------- 

PROPOSED ORDER 
 
An order of the Marriage and Family Therapy, Professional Counseling and Social Work 
Examining Board to repeal MPSW 11.02, 12.03, 12.04 and 14.04; to amend MPSW 10.01 (2), 
11.04 (intro) and 11.04 (2); and to repeal and recreate MPSW 11.01, 11.035, 11.04 (3), (4), and 
(5), 12.01, 12.02 and 14.02 relating to licensure, education, exam and supervised practice of 
professional counseling. 
 
 
Analysis prepared by the Department of Safety and Professional Services. 
--------------------------------------------------------------------------------------------------------------------- 

ANALYSIS 
 
Statutes interpreted:  ss 457.12, 457.13, 457.14, and 457.15 (3), Stats.  
 
Statutory authority:  ss. 15.08 (5) (b) and 457.03 (1), Stats. 
 
Explanation of agency authority: 
 
Each examining board shall promulgate rules for its own guidance and for the guidance of the 
profession to which it pertains, and define and enforce professional conduct and unethical 
practices not inconsistent with the law relating to the particular trade or profession. [s. 15.08 (5) 
(b), Stats.] 
 
The examining board shall upon the advice of the…marriage and family therapist 
section…promulgate rules establishing minimum standards for educational programs that must 
be completed for certification or licensure under this chapter and for supervised clinical training 
that must be completed for licensure as …marriage and family therapist under this chapter and 
approve educational programs and supervised clinical training programs in accordance with 
those standards.  [457.03 (1), Stats.] 
 
Related statute or rule:  n/a 
 
Plain language analysis: 
 

2222



  Page 2 

Section 1 creates a definition for face-to-face to allow for electronic communication. 
 
Section 2 repeals and recreates the licensure requirements.  An applicant is required to file an 
application with fee, provide evidence of a degree in professional counseling or equivalent, 
evidence of completion of 3,000 supervised hours, pass a national exam and not have an arrest or 
conviction record related to professional counseling. 
 
Section 3 repeals the section on approved examinations due to the list of examinations is now 
incorporated in the licensure requirements. 
 
Section 4 repeals and recreates temporary licenses to clarify the requirements and allow for one 
renewal of the temporary license to bring into compliance with statutes. 
 
Sections 5, 6, and 7 clarifies reciprocal license, removes an incorrect citations and brings the 
provision into statutory compliance. 
 
Section 8 repeals and recreates the supervised practice requirement.  An applicant is required to 
complete a supervised practice requirement while holding a training license.  Supervision in 
another state will be recognized for obtaining a license in Wisconsin. 
 
Section 9 repeals and recreates the section relating to the supervised practice.  The supervisor 
must be one of the following:  an individual licensed as professional counselor with a doctorate 
degree; an individual licensed as a professional counselor who has engaged in the practice of 
professional counseling for 5 years; a psychiatrist; a psychologist; a person employed by the 
division of vocational rehabilitation as a vocational rehabilitation supervisor who is licensed a 
professional counselor or engaged in the equivalent of 5 years of professional counseling; or an 
individual who is approved in advance by the section based upon evidence of 5 years of 
experience in counseling practice.  Supervisor responsibilities include:  face-to-face supervision 
at a frequency and duration as determined by the supervisor but averages out to one hour per 
week; permit the supervisee to engage only in professional counseling services the supervisor 
can competently perform; be available for emergency consultation or intervention; be legally and 
ethically responsible for the supervised activities of the supervisee; be able to interrupt or stop 
the supervisee from practicing in given cases; and to terminate the supervised relationship.  
Group supervision may occur in groups no more than 6 persons for every 1 person providing 
supervision and each person receives credit for one hour for each hour the group meets for 
supervision. 
 
Section 10 repeals the pre-licensure supervised practice outcome requirement and limitations on 
group supervision as it is addressed under Section 9. 
 
Section 11 repeals and recreates the academic program equivalent to a doctorate in professional 
counseling.  The doctoral program shall consist of the following:  a minimum of 4 academic 
years of graduate level preparation with a minimum of 96 semester credits; a supervised doctoral 
level practicum of a minimum of 100 hours in counseling, of which 40 must be in direct service 
with clients; an internship that totals a minimum of 600 hours; and the practicum and internship 
require weekly individual or triadic supervision. 
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. 
  
Summary of, and comparison with, existing or proposed federal regulation:  None 
 
Comparison with rules in adjacent states: 
 
Illinois:  Illinois applicants must obtain a master’s or doctoral degree in counseling, psychology 
or rehabilitation counseling, pass a national exam, 2 years of full time supervised experience 
(1680 hours in no less than 48 weeks equals 1 year).  Doctoral degrees must be accredited by the 
Council for Accreditation of Counseling and Related Educational Programs or the Council on 
Rehabilitation Education.  A qualified supervisor is a person who is a licensed clinical 
professional counselor, licensed clinical social worker, licensed clinical psychologist or 
psychiatrist.  The supervisor is required to meet with the applicant at least one hour per week.  
Live face to face supervision does not include mail, email, telefax or phone.  Group supervision 
may occur with one supervisor per 5 supervisees. 
 
Iowa:  Iowa applicants are required to complete a mental health counseling program accredited 
by the Council on Accreditation of Counseling and Related Educational Programs, pass a 
national examination and complete 3,000 hours of mental health counseling including 1,500 
hours of direct client contact and 200 hours of clinical supervision.  A minimum of 25% of all 
clinical supervision must be in person.  Electronic supervision is permitted if the first two 
meeting are face-to-face and in person and the system utilized is a confidential, interactive, 
secure, real-time system that provides for visual and audio interaction between the licensee and 
the supervisor.  A temporary license is required for the purpose of fulfilling the postgraduate 
supervised clinical experience requirement and is valid for three years and may be renewed at the 
discretion of the board.  A person who holds a license in another state may obtain licensure by 
endorsement provided the licensure requirements are similar to those required in Iowa. 
 
Michigan:  Michigan applicants are required to have a master’s or doctoral degree in counseling 
or student personnel work in a program approved by the board, pass a national test and engage in 
3,000 hours in not less than a 2 year period with not less than 100 hours of regularly scheduled 
supervision.  Supervised hours are required to be accrued while holding a limited license.  An 
applicant applying by endorsement who has engaged in the practice of counseling for a minimum 
of 5 years is deemed to meet requirements and an applicant applying by endorsement who has 
engaged in less than 5 years is required to meet the requirements for licensure by examination.  
Approved supervisors are individuals who were providing supervision on or before January 1, 
2013 and have at least 3 years of experience in counseling or individuals who acquired at least 3 
years of practice in counseling and have competed required training in the function of counseling 
supervision. 
 
Minnesota:  Minnesota applicants are required to compete a master’s or doctoral degree 
program in counseling or a related field, pass a national test and complete 4,000 hours of 
supervised practice.  The supervision shall be done by a board approved supervisor who has at 
least two years of post licensure experience in the delivery of clinical services.  The supervision 
is to be obtained at the rate of 2 hours of supervision per 40 hours of professional practice.  At 
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least 75% of the supervision must be received in person and the remaining 25% by telephone or 
audio or audiovisual electronic device.  A person who holds a license in another state may obtain 
licensure by reciprocity provided the licensure requirements are similar to those required in 
Minnesota. 
 
Summary of factual data and analytical methodologies: 
 
The Professional Counselor Section reviewed the rules for statutory compliance and to update 
and clarify to current standards.  Determination of standards for doctoral degree equivalency 
requirements the Professional Counselor Section reviewed the Council on Accreditation of 
Counseling and Related Educational Programs standards. 
 
Analysis and supporting documents used to determine effect on small business or in 
preparation of economic impact analysis: 
 
The rule was posted for economic impact comments and none were received. 
 
Fiscal Estimate and Economic Impact Analysis: 
 
The Fiscal Estimate and Economic Impact Analysis are attached. 
 
Effect on small business: 
 
These proposed rules do not have an economic impact on small businesses, as defined in s. 
227.114 (1), Stats.  The Department’s Regulatory Review Coordinator may be contacted by 
email at Eric.Esser@wisconsin.gov, or by calling (608) 267-2435. 
 
Agency contact person: 
 
Sharon Henes, Administrative Rules Coordinator, Department of Safety and Professional 
Services, Division of Board Services, 1400 East Washington Avenue, Room 151, P.O. Box 
8366, Madison, Wisconsin 53708; telephone 608-261-2377; email at 
Sharon.Henes@wisconsin.gov. 
 
Place where comments are to be submitted and deadline for submission: 
 
Comments may be submitted to Sharon Henes, Administrative Rules Coordinator, Department of 
Safety and Professional Services, Division of Board Services, 1400 East Washington Avenue, 
Room 151, P.O. Box 8366, Madison, WI 53708-8366, or by email to 
Sharon.Henes@wisconsin.gov.  Comments must be received at or before the public hearing at 
9:00 a.m. on February 15, 2016 to be included in the record of rule-making proceedings. 
 
--------------------------------------------------------------------------------------------------------------------- 

TEXT OF RULE 
 

SECTION 1 MPSW 10.01 (2) is amended to read: 
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MPSW 10.01 (2) “Face-to-face” means in person or real time video conferencing where all 
parties can communicate by simultaneous two-way video and audio transmissions. 

 
SECTION 2.  MPSW 11.01 is repealed and recreated to read: 
 
MPSW 11.01  Application for licensure as a professional counselor.  An applicant for a 
professional counselor license shall submit all of the following: 
(1)  An application with the required fee under s. 440.05(1), Stats. 
(2)  A certificate of professional education, signed and sealed by the chancellor, dean or registrar 
of the school from which the applicant has graduated with one of the following approved 
degrees: 

(a)  A master’s or doctoral degree in professional counseling. 
(b)  A degree from a program which is accredited by the Commission for Accreditation 
of Counseling and Related Educational Programs (CACREP) or the Council on 
Rehabilitation Education (CORE) at the time the applicant graduated. 
(c)  A program which is equivalent to a master’s or doctoral degree in professional 
counseling by meeting the requirements in MPSW 14.01 or 14.02. 
(d)  A degree awarded by a foreign institution of higher learning which has been 
evaluated by an organization approved by the section and is equivalent to a degree from a 
program approved under par. (a) to (c).  If the applicant’s education was not received in 
English, the applicant must demonstrate proficiency in English on an approved test of 
English as a foreign language.   

(3) Verification the applicant has completed one of the following: 
(a)  After receiving a master’s degree in professional counseling or its equivalent, 
engaged in the equivalent of at least 3,000 hours of professional counseling practice, 
including at least 1,000 hours of face-to-face client contact, while holding a valid 
professional counselor training license and supervised by a person qualified to supervise 
under MPSW 12.02. 
(b)  Either during or after the doctorate degree program in professional counseling or its 
equivalent, engaged in the equivalent of at least 1,000 hours of full-time professional 
counseling practice supervised by a person qualified to supervise under MPSW 12.02. 

(4)  Verification of a passing score on one of the following: 
(a)  National Counselor Examination (NCE). 
(b)  National Clinical Mental Health Counseling Examination (NCMHCE). 
(c)  Certified Rehabilitation Counselor (CRC) examination. 
(d)  Another examination approved by the section. 

(5)  If the applicant has an arrest or conviction record, documentation necessary for the section to 
determine whether the circumstances substantially relate to professional counseling, subject to 
ss. 111.321, 111.322 and 111.335, Stats. 
 
SECTION 3.  MPSW 11.02 is repealed. 
 
SECTION 4.  MPSW 11.035 is repealed and recreated to read: 
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MPSW 11.035  Temporary license.  (1)  The professional counselor section may issue a 
temporary license to practice professional counseling to an individual who does all of the 
following: 

(a)  Submits application and pays the fee specified in s. 440.05(6). 
(b)  Satisfies the requirements under subs. MPSW 11.01(2) and (3). 
(c)  Submitted an application to take the next available examination under subs. MPSW 
11.01(4). 

(2)  A temporary license is valid for a period not to exceed 9 months and may be renewed once. 
 
SECTION 5.  MPSW 11.04 (intro) is amended to read: 
 
MPSW 11.04 Reciprocal license.  The professional counselor section shall grant a license as a 
professional counselor under s. 457.12 to an applicant who pays the fee required by s. 440.05(2), 
Stats. and provides evidence of all of the following to the section: 
(1)  The applicant has a current credential as a professional counselor or the substantial 
equivalent in good standing in another state or territory of the United States. 
 
SECTION 6.  MPSW 11.04 (2) is amended to read: 
 
MPSW 11.04 (2)  The requirements for the grant of obtaining the credential in the other state or 
territory of the United States are substantially equivalent to the requirements for the grant of a 
license under s. 457.12. 
 
SECTION 7.  MPSW 11.04 (3), (4) and (5) are repealed and recreated to read: 
 
(3)  Does not have a license, registration or certificate revoke, suspended, limited or subject to 
any other discipline in any other jurisdiction warranting denial. 
(4)  Does not have an arrest or conviction record which substantially relate to the practice of 
professional counseling, subject to ss. 111.321, 111.322 and 111.335, Stats. 
(4)  A passing score on the Wisconsin statutes and rules examination. 
 
SECTION 8.  MPSW 12.01 is repealed and recreated to read: 
 
MPSW 12.01 Supervised practice requirement.  (1)  Except as provided in sub. (4), an 
applicant for licensure as a professional counselor under s. 457.12, Stats., shall complete a period 
of supervised practice while holding a valid professional counselor training license before being 
eligible for licensure.  Supervision may be exercised by a person other than an employment 
supervisor.  
(2)  The applicant shall complete one of the following supervised practice requirements: 

(a)  After receiving a master’s degree in professional counseling or its equivalent, 
engaged in the equivalent of at least 3,000 hours of professional counseling practice, 
including at least 1,000 hours of face-to-face client contact, while holding a valid 
professional counselor training license and supervised by a person qualified to supervise 
under MPSW 12.02. 
(b)  Either during or after the doctorate degree program in professional counseling or its 
equivalent, engaged in the equivalent of at least 1,000 hours of full-time professional 
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counseling practice supervised by a person qualified to supervise under MPSW 12.02.  
Any supervised practice outside of the doctorate degree program shall be done while 
holding a valid professional counselor training license. 

(3)  A person with a training license must be supervised. 
(4)  An applicant who has completed any portion of his or her supervised professional counseling 
practice in another state shall be given credit for those hours obtained without a professional 
counselor training license provided the hours meet the requirements of this chapter. 
 
SECTION 9.  MPSW 12.02 is repealed and recreated to read: 
 
MPSW 12.02 Supervised practice.  (1) SUPERVISOR QUALIFICATIONS.  It is the applicant’s 
responsibility to satisfy the professional counselors section that the applicant’s supervisor met all 
qualifications.  Supervision of the supervised practice of professional counseling may be 
exercised by any of the following: 

(a) An individual licensed as a professional counselor who has received a doctorate 
degree in professional counseling. 
(b) An individual licensed as a professional counselor who has engaged in the equivalent 
of 5 years of full−time professional counseling. 
(c) A psychiatrist.  
(d) A psychologist licensed under ch. 455, Stats. 
(e) A person employed by the division of vocational rehabilitation as a vocational 
rehabilitation supervisor, who is licensed as a professional counselor or who has engaged 
in the equivalent of 5 years of full−time professional counseling. 
(f) An individual, other than an individual specified in pars. (a) to (e), who is approved in 
advance by the professional counselor section based upon evidence of 5 years of 
experience in counseling practice. 

(2)   SUPERVISOR RESPONSIBILITIES.  The supervisor’s responsibilities include all of the 
following: 
 (a)  Exercise discretion as to the frequency, duration, and intensity of the face-to-face 

supervision session to meet an average of one hour of supervision per week during the 
supervised practice period. 

 (b)  Permit a supervisee to engage in only professional counseling services the supervisor 
can competently perform. 

 (c)  Be available or make appropriate provision for emergency consultation or 
intervention. 

 (d)  Be legally and ethically responsible for the supervised activities of the supervisee. 
 (e)  Be able to interrupt or stop the supervisee from practicing in given cases, or 

recommend to the supervisee’s employer that the employer interrupt or stop the 
supervisee from practicing in given cases. 

 (f)  To terminate the supervised relationship. 
(3)  GROUP SUPERVISION REQUIREMENTS.  Supervision in group sessions, shall meet all of the 
following: 
 (a)  The group shall consist of no more than 6 persons for every 1 person providing 

supervision. 
 (b)  Each person receiving supervision as part of the group session receives one hour 

credit for each hour that the group meets for supervision, but may not credit any time 
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which is primarily social activity with the group or supervisor as part of a supervision 
session. 

 (c)  A supervision session for a group or individual which is provided by more than one 
supervisor may not be credited for more than the actual time elapsed during the 
supervision session, not including social activities. 

 
SECTION 10.  MPSW 12.03 and 12.04 are repealed. 
 
SECTION 11.  MPSW 14.02 is repealed and recreated. 
 
MPSW 14.02 Academic program equivalent to a doctorate in professional counseling. An 
academic program is the equivalent of a doctoral degree in professional counseling from an 
approved institution if the completed program meets the following criteria: 
(1)  The course work was completed at an institution which was accredited by its regional 
accrediting association at the time the applicant graduated from the program, and was part of a 
program of studies leading to a doctoral degree in a field closely related to professional 
counseling. 
(2)  The doctoral program consists of a minimum of 4 academic years of graduate-level 
preparation  defined as 8 semesters or 12 quarters with a minimum of 96 semester credits or 144 
quarter credits of graduate-level credits required of all students in the program.   
(3)  Doctoral students are required to participate in a supervised doctoral-level practicum of a 
minimum of 100 hours in counseling, of which 40 hours must be in direct service with clients. 
The nature of the doctoral-level practicum experience is to be determined in consultation with 
program faculty and/or a doctoral committee. During the doctoral student’s practicum, 
supervision by student supervisors is not permissible. 
(4)  Doctoral students are required to complete doctoral-level counseling internships that total a 
minimum of 600 hours. The 600 hours may include supervised experiences in clinical practice, 
research, and teaching. The internship includes most of the activities of a regularly employed 
professional in the setting. The 600 hours may be allocated at the discretion of the doctoral 
advisor and the student on the basis of experience and training.  
(5)  During the practicum and internship, the student receives weekly individual or triadic 
supervision, performed by a supervisor with a doctorate in professional counseling or a related 
profession. Group supervision is provided on a regular schedule with other students throughout 
the internship and is usually performed by a program faculty member.  
 
SECTION 12.  MPSW 14.04 is repealed. 

 
SECTION 13.  EFFECTIVE DATE.  The rules adopted in this order shall take effect on the first 
day of the month following publication in the Wisconsin administrative register, pursuant to s. 
227.22 (2) (intro.), Stats. 
 
--------------------------------------------------------------------------------------------------------------------- 

(END OF TEXT OF RULE) 
--------------------------------------------------------------------------------------------------------------------- 
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Fiscal Estimate & Economic Impact Analysis 
 

1 
 

 
1. Type of Estimate and Analysis 

 Original  Updated Corrected 

2. Administrative Rule Chapter, Title and Number 
MPSW 10, 11, 12, 14 

3. Subject 
PC licensure, education, exam and supervised practice 

4. Fund Sources Affected 5. Chapter 20, Stats. Appropriations Affected 
 GPR  FED  PRO  PRS  SEG  SEG-S 20.165(1)(g) 

6. Fiscal Effect of Implementing the Rule 
 No Fiscal Effect 
 Indeterminate  

 Increase Existing Revenues 
 Decrease Existing Revenues 

 Increase Costs 
 Could Absorb Within Agency’s Budget 
 Decrease Cost 

7. The Rule Will Impact the Following (Check All That Apply) 
 State’s Economy 
 Local Government Units 

 Specific Businesses/Sectors 
 Public Utility Rate Payers 
 Small Businesses (if checked, complete Attachment A) 

8. Would Implementation and Compliance Costs Be Greater Than $20 million? 
 Yes  No 

9. Policy Problem Addressed by the Rule 
The proposed rule updates and clarifies provisions of the code relating to professional counselor licensure, education, 
applications and exams. 
10. Summary of the  businesses, business sectors, associations representing business, local governmental units, and individuals that 

may be affected by the proposed rule that were contacted for comments. 
This rule was posted for 14 days for economic comments and none were received. 

11. Identify the local governmental units that participated in the development of this EIA. 
None.  It does not affect local governmental units. 
12. Summary of Rule’s Economic and Fiscal Impact on Specific Businesses, Business Sectors, Public Utility Rate Payers, Local 

Governmental Units and the State’s Economy as a Whole (Include Implementation and Compliance Costs Expected to be 
Incurred) 

This rule will not have an economic or fiscal impact on specific businesses, business sectors, public utility rate payers, 
local governmental units or the State’s economy as a whole. 
The Department of Safety and Professional Services will have a decrease in revenues as a result of the elimination of the 
examination requirement for new applicants for a professional counselor license.  The estimated loss of revenues will be 
approximately $18,750 which is based on 250 new applicants per year at a cost of $75 per exam per applicant.  The 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board does not have the statutory 
authority to require the examination for new applicants as this requirement is more restrictive than the requirements 
contained in the statutory provision. 
13. Benefits of Implementing the Rule and Alternative(s) to Implementing the Rule 
The benefit is having rules which are clear, contain current educational standards and are in compliance with statutes. 

14. Long Range Implications of Implementing the Rule 
The long range implication are rules which are current, recognize electronic communication and statutory compliant. 

15. Compare With Approaches Being Used by Federal Government 
None 
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16. Compare With Approaches Being Used by Neighboring States (Illinois, Iowa, Michigan and Minnesota) 
Our surrounding states are substantially equivalent in their requirements for licensure, education and exams. 

17. Contact Name 18. Contact Phone Number 

Sharon Henes (608) 261-2377 

This document can be made available in alternate formats to individuals with disabilities upon request. 
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ATTACHMENT A 
 

1.  Summary of Rule’s Economic and Fiscal Impact on Small Businesses (Separately for each Small Business Sector, Include 
Implementation and Compliance Costs Expected to be Incurred) 

 
2. Summary of the data sources used to measure the Rule’s impact on Small Businesses  
 
3. Did the agency consider the following methods to reduce the impact of the Rule on Small Businesses? 

 Less Stringent Compliance or Reporting Requirements  
 Less Stringent Schedules or Deadlines for Compliance or Reporting 
 Consolidation or Simplification of Reporting Requirements 
 Establishment of performance standards in lieu of Design or Operational Standards 
 Exemption of Small Businesses from some or all requirements 
 Other, describe:  

 

4. Describe the methods incorporated into the Rule that will reduce its impact on Small Businesses 
 
5. Describe the Rule’s Enforcement Provisions 
 
6. Did the Agency prepare a Cost Benefit Analysis (if Yes, attach to form) 

 Yes      No 
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Sharon Henes 
Administrative Rules Coordinator 

2) Date When Request Submitted: 
 
4 February 2016 
Items will be considered late if submitted after 12:00 p.m. on the deadline 
date:  

 8 business days before the meeting 
3) Name of Board, Committee, Council, Sections: 
 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board 
4) Meeting Date: 
 
15 February 2016 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
Legislation and Rule Matters – Discussion and Consideration 
1. MPSW 5 Relating to Social Work Examination 
2. Update on MPSW 1 Relating Rules, Applications and Exam Procedures 
3. Update on Legislation and Pending and Possible Rulemaking Project 
 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
      

11)                                                                                  Authorization 
 
     Sharon Henes                                            4 February 2016 
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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STATE OF WISCONSIN 
MARRIAGE AND FAMILY THERAPY, PROFESSIONAL 

COUNSELING AND SOCIAL WORK EXAMINING BOARD 
--------------------------------------------------------------------------------------------------------------------- 
IN THE MATTER OF RULE-MAKING : ORDER OF THE 
PROCEEDINGS BEFORE THE  : MARRIAGE AND FAMILY THERAPY, 
MARRIAGE AND FAMILY THERAPY, : PROFESSIONAL COUNSELING AND 
PROFESSIONAL COUNSELING AND  : SOCIAL WORK EXAMINING BOARD 
SOCIAL WORK EXAMINING BOARD :                    ADOPTING RULES 
      :          (CLEARINGHOUSE RULE 15-017) 
--------------------------------------------------------------------------------------------------------------------- 

ORDER 
 
An order of the Marriage and Family Therapy, Professional Counseling and Social Work 
Examining Board to amend MPSW 16.01(1)(b) and (2)(a) relating to supervised hours for 
marriage and family therapists. 
 
Analysis prepared by the Department of Safety and Professional Services. 
--------------------------------------------------------------------------------------------------------------------- 

ANALYSIS 
 
Statutes interpreted:  s. 457.10, Stats. 
 
Statutory authority:  ss. 15.08 (5) (b) and 457.03 (1), Stats. 
 
Explanation of agency authority:   
 
Each board shall promulgate rules for its own guidance and the guidance of the profession to 
which it pertains and define and enforce professional conduct and unethical practices not 
inconsistent with the law relating to the particular profession. s. 15.08 (5) (b), Stats. 
 
The examining board shall upon the advice of the…marriage and family therapist 
section…promulgate rules establishing minimum standards for educational programs that must 
be completed for certification or licensure under this chapter and for supervised clinical training 
that must be completed for licensure as …marriage and family therapist under this chapter and 
approve educational programs and supervised clinical training programs in accordance with 
those standards. s. 457.03 (1) 
 
Related statute or rule:  None 
 
Plain language analysis: 
 
Sections 1 and 2 remove a requirement which is not in statute for licensure as a marriage and 
family therapist.  The legislature removed the requirement that the supervised marriage and 
family therapist practice be completed in no less than 2 years from s. 457.10, Stats. when it 
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inserted the 3,000 hour requirement.  This amendment removes the requirement which remained 
in the administrative code after the statutory change.   
 
Summary of, and comparison with, existing or proposed federal regulation:  None 
 
Comparison with rules in adjacent states: 
 
Illinois:  Illinois requires the completion of at least 3,000 hours of professional work experience 
in not less than a 2 year period and no more than 5 years. 
 
Iowa:  Iowa does not require the 3,000 hours of supervised practice occur during a specific 
timeframe. 
 
Michigan:  Michigan does not require the 1,000 hours of supervised practice occur during a 
specific timeframe. 
 
Minnesota:  Minnesota requires 2 years of supervised experience computed as being a minimum 
of 1,000 of clinical client contact over a period of not less than 24 months. 
 
Summary of factual data and analytical methodologies: 
 
The methodology was removing portions of the rule which are inconsistent with statutes. 
 
Analysis and supporting documents used to determine effect on small business or in 
preparation of economic impact analysis: 
 
The board posted the rule for economic comments for 14 days and received none.  This rule 
revision brings the rule in conformity with statute and does not have an economic effect. 
 
Fiscal Estimate and Economic Impact Analysis: 
 
The Fiscal Estimate and Economic Impact Analysis is attached. 
 
Effect on small business: 
 
These proposed rules do not have an economic impact on small businesses, as defined in s. 
227.114 (1), Stats.  The Department’s Regulatory Review Coordinator may be contacted by 
email at Eric.Esser@wisconsin.gov, or by calling (608) 266-2435. 
 
Agency contact person: 
 
Sharon Henes, Administrative Rules Coordinator, Department of Safety and Professional 
Services, Division of Board Services, 1400 East Washington Avenue, Room 151, P.O. Box 
8935, Madison, Wisconsin 53708; telephone 608-261-2377; email at 
Sharon.Henes@wisconsin.gov. 
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--------------------------------------------------------------------------------------------------------------------- 
TEXT OF RULE 

 
SECTION 1.  MPSW 16.01 (1) (b) is amended to read: 
 
MPSW 16.01(1)(b) An affidavit that the applicant has completed at least 3,000 hours of marriage 
and family therapy practice in no less than 2 years, including at least 1,000 hours of face-to-face 
client contact, under the supervision of a supervisor pursuant to s. MPSW 16.05. 

 
SECTION 2.  MPSW 16.01 (2) (a) is amended to read: 
 
MPSW 16.01(2)(a)  An affidavit that the applicant has completed at least 3,000 hours of 
marriage and family therapy practice in no less than 2 years, including at least 1,000 hours of 
face-to-face client contact, under the supervision of a supervisor pursuant to s. MPSW 16.05. 
 
SECTION 3.  EFFECTIVE DATE.  The rules adopted in this order shall take effect on the first 
day of the month following publication in the Wisconsin administrative register, pursuant to s. 
227.22 (2) (intro.), Stats. 
 
--------------------------------------------------------------------------------------------------------------------- 

(END OF TEXT OF RULE) 
--------------------------------------------------------------------------------------------------------------------- 
 
 
 
Dated _________________   __________________________________ 
       Board Chair  
       Marriage and Family Therapy, Professional 
               Counseling and, Social Work Examining Board 
 

4141



State of Wisconsin 
Department of Safety & Professional Services 

Revised 8/13 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Sharon Henes 
Administrative Rules Coordinator 

2) Date When Request Submitted: 
 
4 February 2016 
Items will be considered late if submitted after 12:00 p.m. on the deadline 
date:  

 8 business days before the meeting 
3) Name of Board, Committee, Council, Sections: 
 
Marriage and Family Therapy, Professional Counseling and Social Work Examining Board 
4) Meeting Date: 
 
15 February 2016 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
Substance Use Disorder Specialty and DHS 35 

 

7) Place Item in: 
 Open Session 
 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 
      

11)                                                                                  Authorization 
 
     Sharon Henes                                            4 February 2016 
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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Chapter DHS 35

OUTPATIENT MENTAL HEAL TH CLINICS

Subchapter I — General Provisions
DHS 35.01 Authority and purpose.
DHS 35.02 Applicability.
DHS 35.03 Definitions.

Subchapter II — Certification
DHS 35.06 Effect of certification.
DHS 35.07 Location of service delivery.
DHS 35.08 Certification process.
DHS 35.09 Notification of clinic changes.
DHS 35.10 Scope and transferability of certification.
DHS 35.11 Enforcement actions.
DHS 35.12 Waivers and variances.

Subchapter III — Personnel
DHS 35.123 Staffing requirements for clinics.
DHS 35.127 Persons who may provide psychotherapy services through an outpa-

tient mental health clinic.

DHS 35.13 Personnel policies.
DHS 35.14 Clinical supervision and clinical collaboration.
DHS 35.15 Orientation and training.

Subchapter IV — Outpatient Mental Health Services
DHS 35.16 Admission.
DHS 35.165 Emergency services.
DHS 35.17 Assessment.
DHS 35.18 Consent for outpatient mental health services.
DHS 35.19 Treatment plan.
DHS 35.20 Medication management.
DHS 35.21 Treatment approaches and services.
DHS 35.215 Group therapy.
DHS 35.22 Discharge summary.
DHS 35.23 Consumer file.
DHS 35.24 Consumer rights.
DHS 35.25 Death reporting.

Subchapter I — General Provisions

DHS 35.01 Authority and purpose.  This chapter is pro-
mulgated under the authority of ss. 49.45 (2) (a) 11., 51.04, 51.42
(7) (b) 11., and 227.11 (2) (a), Stats., to establish minimum stan-
dards for certification of outpatient mental health clinics that
receive reimbursement for outpatient mental health services from
the Wisconsin medical assistance and BadgerCare Plus programs
or private insurance under s. 632.89 (2) (d), Stats., or that utilize
federal community mental health services block grant funds under
42 USC section 300x, et.seq., or receive state community aids
funds under s. 51.423 (2), Stats.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.02 Applicability .  (1) This chapter applies to
public and private outpatient mental health clinics that request
reimbursement for services from the Wisconsin medical assist-
ance and BadgerCare Plus programs and from private insurance
required under s. 632.89 (2), Stats., or who utilize federal commu-
nity mental health services block grant funds under 42 USC sec-
tion 300x, et.seq., or receive state community aids funds under s.
51.423 (2), Stats.

(2) This chapter does not apply to outpatient programs gov-
erned under ch. DHS 75 that provide services to persons who have
alcohol or other drug abuse related treatment needs but do not pro-
vide mental health services.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.03 Definitions.   (1) “Advanced practice nurse”
has the meaning given in s. N 8.02 (1).

(1g) “Advanced practice nurse prescriber” means an
advanced practice nurse certified to issue prescription orders
under s. 441.16 (2), Stats.

(1m) “Approved placement criteria” means a placement
instrument that is used to develop a placement recommendation
for an appropriate level of care for a consumer who has a sub-
stance use disorder such as the Wisconsin Uniform Placement Cri-
teria (WI−UPC); the American Society of Addiction Medicine
(ASAM); or similar placement instrument that is approved by the
department.

Note:  A copy of the publications, Wisconsin Uniform Placement Criteria and
Patient Placement Criteria for the Treatment of Substance− Related Disorders, pub-
lished by the American Society of Addiction Medicine (ASAM), may be obtained by
writing the Bureau of Mental Health and Substance Abuse Services, 1 W. Wilson
Street, Room 437, PO Box 7851, Madison, Wisconsin 53707−7851.  Send inquires
about the ASAM placement criteria to American Society of Addiction Medicine,
4601 N. Park Ave., Suite 101 Upper Arcade, Chevy Chase, MD 20815, or check
ASAM’s internet site at www.asam.org.

(2) “Available to provide outpatient mental health services”
means physical presence at any of the clinic’s offices.

(4) “Clinical collaboration” means mental health profession-
als working together in a joint intellectual and clinical approach
for the therapeutic benefit and favorable outcome of consumers.

(5) “Clinical supervision” means any of the following:
(a)  The supervised practice of psychotherapy as described

under ch. MPSW 4, 12, or 16, or Psy 2, as applicable.  For a recog-
nized psychotherapy practitioner, “clinical supervision” means
the supervised practice of psychotherapy by a licensed treatment
professional of at least one hour per week.

(b)  For any staff member, including a substance abuse coun-
selor, who provides services to consumers who have a primary
diagnosis of substance abuse, “clinical supervision” has the
meaning given under s. SPS 160.02 (6) by a clinical supervisor as
defined under s. SPS 160.02 (7).

Note:  Any staff member, including a substance abuse counselor−in training, sub-
stance abuse counselor, or clinical substance abuse counselor, providing services to
consumers who have a primary diagnosis of substance abuse is required under s. DHS
35.14 (4) (b) to receive clinical supervision from a clinical supervisor as defined
under s. SPS 160.02 (7).

(6) “Consumer” means an individual who receives or requests
outpatient mental health services from a clinic.

(6m) “Deficiency” means a failure to meet a requirement of
this chapter.

(7) “Department” means the Wisconsin department of health
services.

(8) “Discharge” has the meaning given in s. 51.01 (7), Stats.
Note:  Section 51.01 (7) Stats., defines “discharge” for a patient who is under

involuntary commitment orders as meaning termination of custody and treatment
obligations of the patient to the authority to which the patient was committed by court
action.  For voluntary admissions to a treatment program or facility, s. 51.01 (7),
Stats., defines “discharge” as meaning termination of treatment obligations between
the patient and the treatment program or facility.

(9) “Legal representative” means any of the following:
(a)  A guardian of the person as defined under s. 54.01 (12),

Stats.
(b)  A health care agent as defined in s. 155.01 (4), Stats., if the

principal has a finding of incapacity pursuant to s. 155.05 (2),
Stats., and if the power to make decisions regarding outpatient
mental health services is included in the scope of the agency.

(c)  A parent of a minor as defined in s. 48.02 (13), Stats., a
guardian of a minor as defined in s. 48.02 (8), Stats., or a legal cus-
todian of a minor as defined in s. 48.02 (11), Stats.

(9g) “Licensed treatment professional” means an individual
licensed as a physician under s. 448.03, Stats., who has completed
a residency in psychiatry; a psychologist or a private practice
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school psychologist licensed under ch. 455, Stats., a marriage and
family therapist licensed under s. 457.10 or 457.11, Stats., a pro-
fessional counselor licensed under s. 457.12 or 457.13, Stats., an
advanced practice social worker granted a certificate under s.
457.08 (2), Stats., an independent social worker licensed under s.
457.08 (3), Stats., or a clinical social worker licensed under s.
457.08 (4), Stats.; and includes any of these individuals practicing
under a currently valid training or temporary license or certificate
granted under applicable provisions of ch. 457, Stats.  “Licensed
treatment professional” does not include an individual whose
license or certificate is suspended, revoked, or voluntarily sur-
rendered, or whose license or certificate is limited or restricted,
when practicing in areas prohibited by the limitation or restriction.

(9m) “Major deficiency” means the clinic has repeatedly or
substantially failed to meet one or more requirements of this chap-
ter or the department determines that an action, condition, policy
or practice of the clinic or the conduct of its staff does any of the
following:

(a)  Creates a risk of harm to a consumer or violates a consumer
right created by this chapter or other state or federal statutes or
rules, including any of the following:

1.  A staff member has had sexual contact or intercourse, as
defined in s. 940.225 (5) (b) or (c), Stats., with a consumer.

2.  A staff member has been convicted of abuse under s.
940.285, 940.29 or 940.295, Stats.

3.  The health or safety of a consumer is in imminent danger
because of any act or omission by the clinic or a staff member.

(b)  Submits or causes to be submitted one or more statements
for purposes of obtaining certification under this chapter that were
false.

(c)  A license, certification or required local, state or federal
approval of the clinic has been revoked or suspended or has
expired, including termination of a provider’s Medicaid or Medi-
care certification for any basis under s. DHS 106.06 or federal law.

(d)  Constitutes fraud or willful misrepresentation within the
meaning of s. DHS 108.02 (9) (d).

Note:  Under s. DHS 108.02 (9) (d) 1., the department may withhold MA pay-
ments, in whole or in part, to a provider upon receipt of reliable evidence that the cir-
cumstances giving rise to the need for withholding of payments involve fraud or will-
ful misrepresentation under the MA program.  Reliable evidence of fraud or willful
misrepresentation includes, but is not limited to, the filing of criminal charges for
those activities against the provider or one of its agents or employees by a prosecuting
attorney.  The department may withhold payments without first notifying the provider
of its intention to withhold the payments.  A provider is entitled to a hearing under
s. DHS 106.12.

Note:  Willful misrepresentation under this paragraph does not include the signing
of a claim for reimbursement by an authorized representative of a clinic who did not
perform the service for which reimbursement is claimed, if the individual who per-
formed the service was qualified to do so under this chapter and applicable profes-
sional licensure or certification law and was on the clinic’s staff when the services
were performed.

(e)  A staff member has a substantiated finding of caregiver
misconduct as identified in chs. DHS 12 and 13.

(10) “Mental health practitioner” means a person who before
January 1, 2012, holds a graduate degree from an accredited col-
lege or university in psychology, counseling, marriage and family
therapy, social work, nursing or a closely related field, and either
has completed the applicable supervised practice requirements
under ch. MPSW 4, 12, or 16, or Psy 2 or has 3,000 hours of super-
vised clinical post−graduate degree experience including at least
1,000 hours of face−to−face contact with consumers, and who
commences work at a clinic required to be certified under this
chapter no later than January 1, 2013.  “Mental health practi-
tioner” does not include an individual whose professional license
is suspended, revoked, or voluntarily surrendered, or whose pro-
fessional license or certificate is limited or restricted, when prac-
ticing in areas prohibited by the limitation or restriction, irrespec-
tive of whether that individual otherwise meets the terms of this
definition.  Whether a person’s graduate degree is in a “closely
related” field will be determined by the department on a case−
by−case basis upon application by a clinic.

(11) “Mental health professional” means a licensed treatment
professional, a mental health practitioner, a qualified treatment
trainee, or a recognized psychotherapy practitioner.

(12) “Minor”  means an individual who is 17 years old or
younger.

(13) “Outpatient mental health clinic” or “clinic” means an
entity that is required to be certified under this chapter to receive
reimbursement for outpatient mental health services to consum-
ers.

(14) “Outpatient mental health services” means the services
offered or provided to a consumer, including intake, assessment,
evaluation, diagnosis, treatment planning, psychotherapy and
medication management.

(15) “Physician” means an individual licensed under ch. 448,
Stats., as a physician.

(15m) “Physician assistant” means an individual licensed
under ch. 448, Stats., as a physician assistant.

(16) “Prescriber” means a physician, a physician assistant act-
ing within the conditions and limitations set forth in s. Med 8.07,
or an advanced practice nurse prescriber acting within the condi-
tions and limitations set forth in s. N 8.06.

(17) “Psychotherapy” means any activity that falls within the
definitions set forth at s. 457.01 (8m) or 455.01 (6), Stats.

(17m) “Qualified treatment trainee” means either of the fol-
lowing:

(a)  A graduate student who is enrolled in an accredited institu-
tion in psychology, counseling, marriage and family therapy,
social work, nursing or a closely related field.

(b)  A person with a graduate degree from an accredited institu-
tion and course work in psychology, counseling, marriage and
family therapy, social work, nursing or a closely related field who
has not yet completed the applicable supervised practice require-
ments described under ch. MPSW 4, 12, or 16, or Psy 2 as appli-
cable.

(17r) “Recognized psychotherapy practitioner” means an
individual who may lawfully practice psychotherapy within the
scope of a license, permit, registration or certificate granted by
this state other than under ch. 455 or 457, Stats.

Note:  Section 457.02 (6) (a), Stats., provides that a license or certificate under ch.
457, Stats., is not required for a person to “lawfully practice within the scope of a
license, permit, registration, or certificate granted by this state or the federal govern-
ment.”  The department will recognize as a “recognized psychotherapy practitioner”
for purposes of this chapter any person legally recognized as permitted to provide
psychotherapy within the scope of his or her professional credential issued by a state
agency.

(18) “Recovery” means the process of a consumer’s growth
and improvement, despite a history of a mental or substance use
disorder, in attitudes, values, feelings, goals, skills and behavior
measured by a decrease in dysfunctional symptoms and an
increase in maintaining the person’s highest level of health, well-
ness, stability, self−determination and self−sufficiency.

(19) “Staff”  or “staff member” means an owner of a clinic or
an individual employed by or under contract with an outpatient
mental health clinic.

(20) “Substance” has the meaning given under s. SPS 160.02
(25).

(21) “Substance abuse counselor” has the meaning given
under s. SPS 160.02 (26).

(22) “Substance use disorder” has the meaning given under s.
SPS 160.02 (28).

(22m) “Treatment records” has the meaning given in s. 51.30
(1) (b), Stats., namely, all records created in the course of provid-
ing services to individuals for mental illness, which are main-
tained by the department, by boards and their staffs, and by treat-
ment facilities.  “Treatment records” do not include notes or
records maintained for personal use by an individual providing
treatment services for the department, a board, or a treatment
facility if the notes or records are not available to others.
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(23) “Trauma” means a single experience, or an enduring or
repeating event or events that results in significant distress or
impairment in social, occupational, or other important areas of
functioning for a person.

(24) “Variance” means an alternate requirement in place of a
non−statutory requirement of this chapter by the department.

(25) “Waiver” means an exemption from a non−statutory
requirement of this chapter by the department.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09; correction in
(5) (b), (20), (21), (22) made under s. 13.92 (4) (b) 7., Stats., Register November 2011
No. 671; correction in (16) made under s. 13.92 (4) (b) 7., Stats., Register February
2014 No. 698.

Subchapter II — Certification

DHS 35.06 Effect of certification.  (1) PUBLIC FUNDING.
Unless certified under this chapter, an outpatient mental health
clinic is not eligible to receive funding from the Wisconsin medi-
cal assistance or BadgerCare Plus programs under ss. 49.45 and
49.471, Stats., federal community mental health services block
grant funds under 42 USC section 300x, et. seq., or state commu-
nity aids funds under s. 51.423 (2), Stats., in connection with the
provision of outpatient mental health services.

(2) PRIVATE INSURANCE.  An outpatient mental health clinic
certified under this chapter is certified by the department within
the meaning of s. 632.89 (1) (e) 1., Stats., for purposes of the pro-
visions of s. 632.89 (2), Stats., relating to required coverage of
treatment for certain conditions under certain policies issued by
private insurers.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.07 Location of service delivery .  (1) A clinic
may provide outpatient mental health services at one or more
offices.  If a clinic provides outpatient mental health services at
more than one office, all of the following apply:

(a)  The clinic shall designate one office as its main office.
(b)  All notices under this chapter will be sent to the main office.
(c)  The clinic administrator shall be primarily located at the

main office.
(d)  Both the clinic as a whole and the main office shall comply

with the staffing requirements of s. DHS 35.123 (2).
(e)  The clinic shall adopt policies and procedures that are ade-

quate to ensure that the clinic administrator is able to carry out the
oversight and other responsibilities specified under ss. DHS
35.123 (1), 35.14 (1), and 35.15 (1) and (2) with respect to all other
offices, given the location of the clinic’s offices and their distance
from the main office.

(2) A clinic may provide outpatient mental health services
only at its offices, except in instances where therapeutic reasons
are documented in the consumer file to show that it is appropriate
to use an alternative location such as a nursing home, school, med-
ical clinic, the consumer’s home, or other location appropriate to
support the consumer’s recovery.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.08 Certification process.  (1) APPLICATION.  (a)
Application to the department for initial or renewal outpatient
mental health clinic certification shall be made to the department
on a form provided by the department and shall include applicable
fees, proof of malpractice and liability insurance for the clinic and
each staff member who provides psychotherapy or who is a pre-
scriber, and all of the information requested in the application.
Additional offices do not require separate certification, but the
clinic shall identify each office location and respond to any ques-
tions regarding each office in the application for initial or renewal
certification.

Note:  Fees are set and periodically revised by the department’s Division of Quality
Assurance.  Fees may vary based on a number of factors including the number of
offices at which the clinic provides services.

(b)  If a clinic applying for renewal certification holds current
accreditation as an outpatient mental health clinic from a national
accrediting body that has developed behavioral health standards
for outpatient mental health clinics, the clinic shall in addition to
the materials required under par. (a), include materials prepared
by the clinic for the accrediting agency’s inspection, the accredit-
ing entity’s standards, all documents and data collected during the
accrediting body’s certification survey, and survey findings and
report resulting from the accrediting body’s most current inspec-
tion.

Note:  Application materials may be obtained from and submitted to the Behav-
ioral Health Certification Section, Division of Quality Assurance, PO Box 2969,
Madison, WI 53701−2969

(2) COMPLIANCE REVIEW.  (a)  Upon receipt of a complete ini-
tial or renewal application, department staff, except as provided
in par. (d), may conduct an on−site inspection of any office identi-
fied in the clinic application and may review any of the following
information to determine if the clinic is in compliance with this
chapter:

1.  Statements made by the applicant or a staff member.
2.  Documentary evidence.
3.  On−site observations by a representative of the department.
4.  Reports by consumers regarding the clinic’s operations.

(b)  The clinic shall make available for review by the depart-
ment’s designated representative all documentation necessary to
establish whether the applicant and each of the applicant’s offices
is in compliance with the standards in this chapter, including writ-
ten policies and procedures of the clinic, work schedules of staff
members, credentials of staff members, consumer files and treat-
ment records, information from grievances filed concerning the
clinic, records of consumers who have been discharged, and evi-
dence of contractual staffing.

(c)  The designated representative of the department shall pre-
serve the confidentiality of all consumer information obtained
during the certification process, to the extent required by ch. DHS
92 and 45 CFR Parts 160, 162 and 164 and other applicable state
and federal statutes and regulations.

(d)  The department shall waive an on−site inspection of a
clinic applying for renewal certification that holds current accred-
itation as an outpatient mental health clinic from a national
accrediting body that has developed standards for outpatient men-
tal health clinics if all of the following apply:

1.  The clinic has submitted a complete application and all of
the materials required under sub. (1).

2.  The department determines that the standards of the
accrediting body are at least as stringent as the requirements under
this chapter.

3.  The department determines that the clinic’s record of com-
pliance with this chapter or with the standards of the accrediting
body shows no indication that an on−site inspection may be neces-
sary.

(3) ISSUANCE OF CERTIFICATION.  (a)  Action on application.  1.
Within 60 days after receiving a complete application for initial
or renewal certification, the department shall grant the clinic ini-
tial or renewal certification, whichever is applicable, or deny cer-
tification.

2.  If the department determines that a clinic applying for ini-
tial or renewal certification has a deficiency that is not a major
deficiency as defined under s. DHS 35.03 (9m), the department
may grant or deny certification to the clinic.  If the department
grants initial or renewal certification to a clinic with a deficiency,
the department shall issue a notice of deficiency under s. DHS
35.11 (1m) (a).

3.  If the department determines that a clinic applying for ini-
tial or renewal certification has a major deficiency, the department
shall issue a notice of deficiency under s. DHS 35.11 (1m) (a) and
may deny initial or renewal certification, whichever is applicable.
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(b)  Duration of certification.  1.  The department may grant ini-
tial certification up to one year.

2.  Certification may be renewed for up to 2 years, provided
the clinic annually submits an application for renewal and contin-
ues to meet the requirements for certification.

3.  Certification of a clinic that receives a waiver of the on−site
inspection of a clinic for renewal certification under s. DHS 35.08
(2) (d) may be renewed for up to 3 years, provided the clinic annu-
ally submits an application for renewal and continues to meet the
requirements for certification.

4.  Initial and renewal certification is subject to denial under
sub. (5) or summary suspension or termination under s. DHS
35.11 (2).

(4) EXPIRATION OF CERTIFICATION.  (a)  The department shall
send written notice of expiration of a clinic’s certification and an
application for renewal of certification to the clinic at least 60 days
before expiration of the clinic’s certification.

(b)  If the department does not receive an application for
renewal of certification from the clinic before the clinic’s certifi-
cation expires, the clinic’s certification shall expire.  A clinic
whose certification has expired may not bill Medicaid, or utilize
federal community mental health block grant or state community
aids funds for services provided after the expiration date of the
clinic’s certification.  If a clinic’s certification expires, to be certi-
fied again the clinic shall apply for certification under sub. (1).

(5) DENIAL  OF CERTIFICATION.  The department may deny certi-
fication based on any major deficiency.  A denial of certification
shall be in writing and shall contain the reason for the denial and
notice of opportunity for a hearing under s. DHS 35.11 (3).

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.09 Notification of clinic changes.  The clinic
shall notify the department of any changes in administration, own-
ership or control, office location, clinic name, or program, and any
change in the clinic’s policies or practices that may affect clinic
compliance by no later than the effective date of the change.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.10 Scope and transferability of certifica-
tion.   Certification is issued only for the offices identified in the
application for initial or renewal certification and only for the
individual or individuals, corporations or other legal entities
named in the application for initial and renewal certification.  Cer-
tification may not be transferred or assigned, including by change
of ownership or control of a corporation or other legal entity
named in the certification.  A change in ownership or control
includes a majority change in the shares of stock held or in the
board of directors of a corporation certified under this chapter, or
any other change that results in transfer of control or transfer of
a majority share in the control of the operations of a clinic.  A
change in ownership requires application for new certification.
Additional offices at which services are provided do not require
separate certification but shall be identified in the application for
initial and renewal certification.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.11 Enforcement actions.  (1) UNANNOUNCED
VISITS.  The department may make unannounced on−site inspec-
tions of any office of a clinic at any time to conduct complaint or
death investigations involving the clinic, its staff members, or out-
patient mental health services provided by the clinic, or to deter-
mine a clinic’s progress toward compliance after citation of a
major deficiency.

(1m) NOTICE OF DEFICIENCIES.  (a)  If the department deter-
mines that a clinic has a deficiency, the department shall issue a
notice of deficiency to the clinic.  The department may place
restrictions on the activities of the clinic, or terminate or sum-
marily suspend the clinic’s certification.

(b)  1.  If requested by the department, the clinic shall submit
a plan of correction to the department within 30 days of the date
of the notice of deficiency issued under par. (a), or other time des-
ignated by the department in the notice of deficiency.  If the plan
of correction submitted by the clinic is not acceptable to the
department, the department may impose a plan of correction.

2.  A plan of correction submitted by a clinic or imposed by
the department under subd. 1. shall identify the specific steps the
clinic will take to correct the deficiency; the timeline within which
the corrections will be made; and the staff members who will
implement the plan and monitor for future compliance.

(2) TERMINATION  AND SUMMARY SUSPENSION OF CERTIFICA-
TION.  (a)  The department may terminate certification at any time
for any major deficiency upon written notice to the clinic.  The
notice shall specify the reason for the department action and the
appeal information under sub. (3).

(b)  1.  The department may summarily suspend a clinic’s certi-
fication if the department believes immediate action is required to
protect the health, safety, and welfare of consumers.  Notice of
summary suspension of certification may be written or verbal and
shall specify the reason for the department action and the date the
action becomes effective.  Within 10 working days after the order
is issued, the department shall either allow continuance of the clin-
ic’s certification or proceed to terminate the clinic’s certification.

2.  Unless waived by the clinic, the division of hearings and
appeals shall hold a hearing within 10 working days after the
effective date of the order in subd. 1. to determine if certification
should remain suspended during termination proceedings.  The
division of hearings and appeals shall give written notice of the
hearing to the clinic and the department.

(3) APPEALS.  (a)  If the department denies or terminates certi-
fication, the clinic may request a contested case hearing under ch.
227, Stats.

(b)  A clinic’s request for hearing shall be submitted in writing
to the department of administration’s division of hearings and
appeals within 30 days after the date of the notice of the depart-
ment’s action.  If the clinic makes a timely request for hearing on
the department’s decision to terminate or deny renewal certifica-
tion, that action is stayed pending a decision on the appeal, unless
the certification has been summarily suspended.

Note:  A request for hearing may be delivered in person or mailed to the Division
of Hearings and Appeals, 5005 University Avenue, Suite 201, Madison, WI
53707−7875.  An appeal may be sent by fax to the Division’s facsimile transmission
number at (608) 264−9885.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.12 Waivers and variances.  (1) A clinic may
apply to the department for a waiver or a variance at any time.
Each request shall be made in writing to the department and shall
include all of the following:

(a)  Identification of the rule provision from which the waiver
or variance is requested.

(b)  The time period for which the waiver or variance is
requested.

(c)  If the request is for a variance, the specific alternative
action that the outpatient clinic proposes.

(d)  The reasons for the request.
(e)  Supporting justification.
(f)  Any other information requested by the department.

Note:  An application for a waiver or variance should be addressed to the Behav-
ioral Health Certification Section, Division of Quality Assurance, P.O. Box 2969,
Madison, WI 53701−2969.

(2) The department may grant a waiver or variance permitting
a clinic to use new concepts, methods, procedures, techniques,
equipment, personnel qualifications, or the conducting of pilot
projects in the interest of better care or management, if the depart-
ment finds that the waiver or variance will not adversely affect the
health, safety, or welfare of any consumer.
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(2m) The department may grant a variance to a clinic that is
unable to meet the minimum staffing requirements under s. DHS
35.123 (2).  To be eligible for a variance under this subsection, the
clinic shall establish that it has made and continues to make a good
faith effort to recruit and retain a sufficient number of staff with
the qualifications specified in s. DHS 35.123 (2).  In addition to
any other conditions the department may impose on a variance
issued under this paragraph, the department shall require that the
clinic submit evidence on a continuous basis of the clinic’s good
faith efforts to recruit and retain qualified staff.

(3) The department shall provide its determination on a
request for a waiver or variance to the clinic in writing.  The
department may impose restrictions on any waiver or variance it
grants, including limiting the duration of any waiver or variance
and may withdraw the waiver or variance if a clinic is not in com-
pliance with one or more of the restrictions.  The terms or restric-
tions of a variance may be modified upon agreement between the
department and the clinic.

(4) (a)  Within 60 days of the receipt of a request for waiver,
the department shall grant or deny the waiver in writing.  If the
department denies a request for a waiver or variance, or revokes
a waiver or variance, the reason for the denial or revocation shall
be included in the notice.

(b)  The department may revoke a waiver or variance if any of
the following occurs:

1.  The actions taken as a result of the waiver or variance have
or will adversely affect the health, safety or welfare of a consumer.

2.  The clinic has failed to comply with the variance as
granted.

3.  The clinic notifies the department that it wishes to relin-
quish the waiver or variance.

4.  There is a change in applicable law.
5.  For any other reason the department finds the revocation

is necessary to protect the health, safety, or welfare of a consumer.
History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

Subchapter III — Personnel

DHS 35.123 Staffing  requirements for clinics.
(1) Each clinic shall have a clinic administrator who is responsi-
ble for clinic operations, including ensuring that the clinic is in
compliance with this chapter and other applicable state and fed-
eral law.  A clinic administrator may be a licensed treatment pro-
fessional or mental health practitioner.

(2) In addition to the clinic administrator, the clinic shall have
a sufficient number of qualified staff members available to pro-
vide outpatient mental health services to consumers admitted to
care.  Except as provided in s. DHS 35.12 (2m), the clinic shall
implement any one of the following minimum staffing combina-
tions to provide outpatient mental health services:

(a)  Two or more licensed treatment professionals who com-
bined are available to provide outpatient mental health services at
least 60 hours per week.

(b)  One or more licensed treatment professionals who com-
bined are available to provide outpatient mental health services at
least 30 hours per week and one or more mental health practition-
ers or recognized psychotherapy practitioners who combined are
available to provide outpatient mental health services at least 30
hours per week.

(c)  One or more licensed treatment professionals who com-
bined are available to provide outpatient mental health services at
least 37.5 hours per week, and at least one psychiatrist or
advanced practice nurse prescriber who provides outpatient men-
tal health services to consumers of the clinic at least 4 hours per
month.

(2m) If  a clinic has more than one office, both the clinic as a
whole and its main office shall comply with the requirements of
sub. (2).

(3) If  a clinic provides services to persons 13 years old or
younger, the clinic shall have staff qualified by training and expe-
rience to work with children and adolescents.

(4) A clinic that is certified before June 1, 2009 shall meet the
requirements of subs. (1) and (3) upon June 1, 2009, but shall have
until January 1, 2012 to meet the minimum staffing requirements
under sub. (2).

(5) A person whose professional license is revoked, sus-
pended, or voluntarily surrendered may not be employed or con-
tracted with as a mental health professional, or a prescriber.  A per-
son whose professional license is limited or restricted, may not be
employed or contracted with to practice in areas prohibited by the
limitation or restriction.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09; correction to
numbering of (4) and (5) made under s. 13.92 (4) (b) 1., Stats., Register May 2009
No. 641.

DHS 35.127 Persons who may provide psychother-
apy services through an outpatient mental health clinic.
(1) Any mental health professional may provide psychotherapy
to consumers through a clinic required to be certified under this
chapter.

(2) A qualified treatment trainee may provide psychotherapy
to consumers only under clinical supervision as defined under s.
DHS 35.03 (5) (a).

(3) A clinic may choose to require clinical supervision of a
mental health practitioner or recognized psychotherapy practi-
tioner.

(4) A person who has a suspended, revoked, or voluntarily
surrendered professional license may not provide psychotherapy
to consumers.  A person whose license or certificate is limited or
restricted, may not provide psychotherapy under circumstances
prohibited by the limitation or restriction.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.13 Personnel policies.  The clinic shall have
and implement written personnel policies and procedures that
ensure all of the following:

(1) Each staff member who provides psychotherapy or who
prescribes medications is evaluated to determine if the staff mem-
ber possesses current qualifications and demonstrated compe-
tence, training, experience and judgment for the privileges
granted to provide psychotherapy or to prescribe medications for
the clinic.

(2) Compliance with the caregiver background check and
misconduct reporting requirements in s. 50.065, Stats., and ch.
DHS 12, and the caregiver misconduct reporting and investigation
requirements in ch. DHS 13.

Note:  Forms for conducting a caregiver background check including the back-
ground information disclosure form may be obtained from the department’s website
at http://dhs.wisconsin.gov/caregiver/index.htm or by writing the department at
Office of Caregiver Quality, Division of Quality Assurance, P.O. Box 2969, Madison,
WI 53701−2969. Phone: (608) 266−8481, Fax: (608) 267−0352.

(3) A record is maintained for each staff member and includes
all of the following:

(a)  Confirmation of an applicant’s current training or profes-
sional license or certification, if a training or professional license
or certification is necessary for the staff member’s prescribed
duties or position.  All limitations and restrictions on a staff mem-
ber’s license shall be documented by the clinic.

(b)  The results of the caregiver background check including a
completed background information disclosure form for every
background check conducted, and the results of any subsequent
investigation related to the information obtained from the back-
ground check.

(c)  A vita of training, work experience and qualifications for
each prescriber and each person who provides psychotherapy.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.14 Clinical supervision and clinical collabo-
ration.   (1) (a)  The clinic administrator shall have responsibility
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for administrative oversight of the job performance and actions of
each staff member and require each staff member to adhere to all
laws and regulations governing the care and treatment of consum-
ers and the standards of practice for their individual professions.

(b)  Each clinic shall implement a written policy for clinical
supervision as defined under s. DHS 35.03 (5), and clinical collab-
oration as defined under s. DHS 35.03 (4).  Each policy shall
address all of the following:

1.  A system to determine the status and achievement of con-
sumer outcomes, which may include a quality improvement sys-
tem or a peer review system to determine if the treatment provided
is effective, and a system to identify any necessary corrective
actions.

2.  Identification of clinical issues, including incidents that
pose a significant risk of an adverse outcome for one or more con-
sumers of the outpatient mental health clinic that should warrant
clinical collaboration, or clinical supervision that is in addition to
the supervision specified under ch. MPSW 4, 12, or 16, or Psy 2,
or for a recognized psychotherapy practitioner, in accordance
with s. DHS 35.03 (5) (a), whichever is applicable.

(2) Except as provided under sub. (4) (b), the clinic’s policy
on clinical supervision shall be in accordance with ch. MPSW 4,
12, or 16, or Psy 2, or for a recognized psychotherapy practitioner,
whichever is applicable.  The clinic’s policy on clinical collabora-
tion shall require one or more of the following:

(a)  Individual sessions, with staff case review, to assess perfor-
mance and provide feedback.

(b)  Individual side−by−side session while a staff member pro-
vides assessments, service planning meetings or outpatient men-
tal health services and in which other staff member assesses, and
gives advice regarding staff performance.

(c)  Group meetings to review and assess quality of services
and provide staff members advice or direction regarding specific
situations or strategies.

(d)  Any other form of professionally recognized method of
clinical collaboration designed to provide sufficient guidance to
assure the delivery of effective services to consumers by the staff
member.

(3) Clinical supervision and clinical collaboration records
shall be dated and documented with the signature of the person
providing these functions in a supervision or collaboration record,
or in the staff record of each staff member who attends the session
or review.  If clinical supervision or clinical collaboration results
in a recommendation for a change to a consumer’s treatment plan,
the recommendation shall be documented in the consumer file.

(4) (a)  A qualified treatment trainee who provides psycho-
therapy shall receive clinical supervision.

(b)  If any staff member, including a staff member who is a sub-
stance abuse counselor−in training, substance abuse counselor, or
clinical abuse counselor, provides services to consumers who
have a primary diagnosis of substance abuse, the staff member
shall receive clinical supervision from a clinical supervisor as
defined under s. SPS 160.02 (7).

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09; correction in
(4) (b) made under s. 13.92 (4) (b) 7., Stats., Register November 2011 No. 671.

DHS 35.15 Orientation and training.  (1) GENERAL
REQUIREMENT.  The clinic administrator shall ensure each staff
member receives initial and continuing training that enables the
staff member to perform staff member’s duties effectively, effi-
ciently, and competently.  Documentation of training shall be
made available to department staff upon request.

(2) ORIENTATION.  (a)  The clinic shall maintain documentation
that each staff member who is a mental health professional and
who is new to the clinic has completed the training requirements
specified under par. (b), either as part of orientation to the clinic
or as part of prior education or training.  The clinic administrator
shall require all other staff members to complete only the orienta-

tion training requirements specified under par. (b) that are neces-
sary, as determined by the clinic administrator, for the staff mem-
ber to successfully perform the staff member’s assigned job
responsibilities.

(b)  The orientation training requirements under this subsection
are:

1.  A review of the pertinent parts of this chapter and other
applicable statutes and regulations.

2.  A review of the clinic’s policies and procedures.
3.  Cultural factors that need to be taken into consideration in

providing outpatient mental health services for the clinic’s con-
sumers.

4.  The signs and symptoms of substance use disorders and
reactions to psychotropic drugs most relevant to the treatment of
mental illness and mental disorders served by the clinic.

5.  Techniques for assessing and responding to the needs of
consumers who appear to have problems related to trauma; abuse
of alcohol, drug abuse or addiction; and other co−occurring ill-
nesses and disabilities.

6.  How to assess a consumer to detect suicidal tendencies and
to manage persons at risk of attempting suicide or causing harm
to self or others.

7.  Recovery concepts and principles that ensure services, and
supports connection to others and to the community.

8.  Any other subject that the clinic determines is necessary to
enable the staff member to perform the staff member’s duties
effectively, efficiently, and competently.

(3) MAINTAINING  ORIENTATION AND TRAINING POLICIES.  A
clinic shall maintain in its central administrative records the most
current copy of its orientation and training policies.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

Subchapter IV — Outpatient Mental Health Services

DHS 35.16 Admission.   (1) The clinic shall establish
written selection criteria for use when screening a consumer for
possible admission.  The criteria may include any of the following
limitations as applicable:

(a)  Sources from which referrals may be accepted by the clinic.
(b)  Restrictions on acceptable sources of payment for services,

or the ability of a consumer or a consumer’s family to pay.
(c)  The age range of consumers whom the clinic will serve

based on the expertise of the clinic staff members.
(d)  Diagnostic or behavioral requirements that the clinic will

apply in deciding whether or not to admit a consumer for treat-
ment.

(e)  Any consumer characteristics for which the clinic has been
specifically designed, including the nature or severity of disorders
that can be managed on an outpatient basis by the clinic, and the
expected length of time that services may be necessary.

(2) A clinic shall refer any consumer not meeting the clinic’s
selection criteria for admission to appropriate services.

(3) If  a clinic establishes priorities for consumers to be served,
a waiting list for consumers to be admitted, or a waiting list for
consumers who have been admitted but resources to provide ser-
vices to these consumers are not yet available, the priorities or the
procedures for the operation of the waiting list shall be maintained
in writing and applied fairly and uniformly.

(4) Only a licensed treatment professional, or a recognized
psychotherapy practitioner, may diagnose a mental illness of a
consumer on behalf of a clinic.  The licensed treatment profes-
sional, or recognized psychotherapy practitioner shall document,
in the consumer file, the recommendation for psychotherapy
specifying the diagnosis; the date of the recommendation for psy-
chotherapy; the length of time of the recommendation; the ser-
vices that are expected to be needed; and the name and signature
of the person issuing the recommendation for psychotherapy.
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(5) If  a clinic provides substance use services to a consumer,
the clinic shall use a department approved placement criteria tool
to determine if a consumer who has a co−occurring substance use
disorder requires substance abuse treatment services.  If the con-
sumer is determined to need a level of substance use services that
are above the level of substance use services that can be provided
by the clinic, the consumer shall be referred to an appropriate
department certified provider.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09; CR 14−066:
renum. (4) (a) to (4), r. (4) (b) Register August 2015 No. 716, eff. 9−1−15.

DHS 35.165 Emergency  services.  (1) The clinic shall
have and implement a written policy on how the clinic will pro-
vide or arrange for the provision of services to address a consum-
er’s mental health emergency or crisis during hours when its
offices are closed, or when staff members are not available to pro-
vide outpatient mental health services.

Note:  The phrase “available to provide outpatient mental health services” is
defined under s. DHS 35.03 (2).

(2) The clinic shall include, in its written policies, the proce-
dures for identifying risk of attempted suicide or risk of harm to
self or others.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.17 Assessment.   (1) (a)  A mental health profes-
sional, shall complete an initial assessment of a consumer before
a second meeting with a staff member.  The information collected
during the initial assessment shall be sufficient to identify the con-
sumer’s need for outpatient mental health services.

(b)  A comprehensive assessment shall be valid, accurately
reflect the consumer’s current needs, strengths and functioning,
be completed before beginning treatment under the treatment plan
established under s. DHS 35.19 (1), and include all of the follow-
ing:

1.  The consumer’s presenting problems.
2.  A diagnosis, which shall be established from the current

Diagnostic and Statistical Manual of Mental Disorders, or for chil-
dren up to age 4, the current Diagnostic Classification of Mental
Health and Developmental Disorders of Infancy and Early Child-
hood.

Note:  The Diagnostic and Statistical Manual of Mental Disorders is published by
the American Psychiatric Association: Diagnostic and Statistical Manual of Mental
Disorders. Washington, DC, American Psychiatric Association, 2013. The Diagnos-
tic and Statistical Manual of Mental Disorders may be ordered through
http://www.appi.org/Pages/DSM.aspx or other sources. Diagnostic Classification of
Mental Health and Developmental Disorders of Infancy and Early Childhood is pub-
lished by the National Center for Clinical Infant Programs: Diagnostic Classification
of Mental Health and Developmental Disorders of Infancy and Early Childhood.
Arlington, VA, National Center for Clinical Infant Programs, 1994. The Diagnostic
Classification of Mental Health and Developmental Disorders of Infancy and Early
Childhood may be ordered https://secure2.convio.net/zttcfn/site/Ecom-
merce?VIEW_PRODUCT=true&product_id=1681&store_id=1121 or other
sources.

3.  The recipient’s symptoms which support the given diagno-
sis.

4.  Information on the consumer’s strengths, and current and
past psychological, social, and physiological data; information
related to school or vocational, medical, and cognitive function-
ing; past and present trauma; and substance abuse.

5.  The consumer’s unique perspective and own words about
how the consumer views his or her recovery, experience, chal-
lenges, strengths, needs, recovery goals, priorities, preferences,
values and lifestyle, areas of functional impairment, and family
and community support.

Note:  Nothing in this chapter is intended to interfere with the right of providers
under s. 51.61 (6), Stats., to use customary and usual treatment techniques and proce-
dures in a reasonable and appropriate manner in the treatment of patients who are
receiving services under the mental health system, for the purpose of ameliorating the
conditions for which the patients were admitted to the system.

(2) If  a consumer is determined to have one or more co−
occurring disorders, a licensed treatment professional, mental
health practitioner, or a recognized psychotherapy practitioner,
shall document the treatments and services concurrently received

by the consumer through other providers; whether the clinic can
serve the consumer’s needs using qualified staff members or in
collaboration with other providers; and any recommendations for
additional services, if needed.  If a clinic cannot serve a consum-
er’s needs, independently, or in collaboration with other provid-
ers, the clinic shall refer the consumer, with the consumer’s con-
sent, to an appropriate provider.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.18 Consent for outpatient mental health
services.   (1) If a clinic determines that a consumer is appropri-
ate for receiving outpatient mental health services through the
clinic, the clinic shall inform the consumer or the consumer’s legal
representative of the results of the assessment.  In addition, the
clinic shall inform the consumer or the consumer’s legal represen-
tative, orally and in writing, of all of the following:

(b)  Treatment alternatives.
(c)  Possible outcomes and side effects of treatment recom-

mended in the treatment plan.
(d)  Treatment recommendations and benefits of the treatment

recommendations.
(e)  Approximate duration and desired outcome of treatment

recommended in the treatment plan.
(f)  The rights of a consumer receiving outpatient mental health

services, including the consumer’s rights and responsibilities in
the development and implementation of an individual treatment
plan.

(g)  The outpatient mental health services that will be offered
under the treatment plan.

(h)  The fees that the consumer or responsible party will be
expected to pay for the proposed services.

Note:  Consumers receiving Medicaid covered services may not be charged any
amount in connection with services other than the applicable cost share, if any, speci-
fied by the Wisconsin Medicaid Program.

(i)  How to use the clinic’s grievance procedure under ch. DHS
94.

(j)  The means by which a consumer may obtain emergency
mental health services during periods outside the normal operat-
ing hours of the clinic.

(k)  The clinic’s discharge policy, including circumstances
under which a patient may be involuntarily discharged for inabil-
ity to pay or for behavior reasonably the result of mental health
symptoms.

(2) If  a consumer wishes to receive services through the clinic,
the consumer or the consumer’s legal representative, where the
consent of the legal representative is required for treatment, shall
sign a clinic form to indicate the consumer’s informed consent to
receive outpatient mental health services.

(3) If  a consumer is prescribed medication as part of the con-
sumer’s treatment plan developed under s. DHS 35.19 (1), the
clinic shall obtain a separate consent that indicates that the pre-
scriber has explained to the consumer, or the consumer’s legal
representative, if the legal representative’s consent is required, the
nature, risks and benefits of the medication and that the consumer,
or legal representative, understands the explanation and consents
to the use of the medication.

(4) The consent to outpatient mental health services shall be
renewed in accordance with s. DHS 94.03 (1) (f).

Note:  The consent of the patient or legal representative is not required where treat-
ment is ordered pursuant to a court order for involuntary commitment order.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.19 Treatment plan.  (1) DEVELOPMENT OF THE

TREATMENT PLAN.  (a)  A licensed treatment professional, mental
health practitioner, or recognized psychotherapy practitioner,
shall develop an initial treatment plan upon completion of the
comprehensive assessment required under s. DHS 35.17 (1) (b).
The treatment plan shall be based upon the diagnosis and symp-
toms of the consumer and describe all of the following:
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1.  The consumer’s strengths and how they will be used to
develop the methods and expected measurable outcomes that will
be accomplished.

2.  The method to reduce or eliminate the symptoms causing
the consumer’s problems or inability to function in day to day liv-
ing, and to increase the consumer’s ability to function as indepen-
dently as possible.

3.  For a child or adolescent, a consideration of the child’s or
adolescent’s development needs as well as the demands of the ill-
ness.

4.  The schedules, frequency, and nature of services recom-
mended to support the achievement of the consumer’s recovery
goals, irrespective of the availability of services and funding.

Note:  Nothing in this chapter is intended to interfere with the right of providers
under s. 51.61 (6), Stats., to use customary and usual treatment techniques and proce-
dures in a reasonable and appropriate manner in the treatment of patients who are
receiving services under the mental health system, for the purpose of ameliorating the
conditions for which the patients were admitted to the system.

(b)  The treatment plan shall reflect the current needs and goals
of the consumer as indicated by progress notes and by reviewing
and updating the assessment as necessary.

(2) APPROVAL OF THE TREATMENT PLAN.  As treatment services
are rendered, the consumer or the consumer’s legal representative
must approve and sign the treatment plan and agree with staff on
a course of treatment.  If the consumer does not approve of the
schedules, frequency, and nature of the services recommended,
then appropriate notations regarding the consumer’s refusal shall
be made in the consumer file.  The treatment plan under this sub-
section shall include a written statement immediately preceding
the consumer’s or legal representative’s signature that the con-
sumer or legal representative had an opportunity to be informed
of the services in the treatment plan, and to participate in the plan-
ning of treatment or care, as required by s. 51.61 (1) (fm), Stats.

(3) CLINICAL REVIEW OF THE TREATMENT PLAN.  (a)  Staff shall
establish a process for a clinical review of the consumer’s treat-
ment plan and progress toward measurable outcomes.  The review
shall include the participation of the consumer and be an ongoing
process.  The results of each clinical review shall be clearly docu-
mented in the consumer file.  Documentation shall address all of
the following:

1.  The degree to which the goals of treatment have been met.
2.  Any significant changes suggested or required in the treat-

ment plan.
3.  Whether any additional assessment or evaluation is recom-

mended as a result of information received or observations made
during the course of treatment.

4.  The consumer’s assessment of functional improvement
toward meeting treatment goals and suggestions for modification.

(b)  A mental health professional shall conduct a clinical
review of the treatment plan with the consumer as described in par.
(a) at least every 90 days or 6 treatment sessions, whichever cov-
ers a longer period of time.

(4) The clinic shall develop and implement written policies
and procedures for referring consumers to other community ser-
vice providers for services that the clinic does not or is unable to
provide to meet the consumer’s needs as identified in the compre-
hensive assessment required under s. DHS 35.17 (1) (b).  The poli-
cies shall identify community services providers to which the
clinic reasonably determines it will be able to refer consumers for
services the clinic does not or cannot provide.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.20 Medication management.  (1) A clinic may
choose whether to provide medication management as part of its
services.

(2) Consumers receiving only medication management from
a clinic shall be referred by the clinic’s prescriber for psychother-
apy when appropriate to the consumer’s needs and recovery.

(3) All  medications prescribed by the clinic shall be docu-
mented in the consumer file as required under s. DHS 35.23 (1)
(a) 10.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.21 Treatment approaches and services.
(1) The clinic shall have and implement a written policy that
identifies the selection of treatment approaches and the role of
clinical supervision and clinical collaboration in treatment
approaches.  The treatment approaches shall be based on guide-
lines published by a professional organization or peer−reviewed
journal.  The final decision on the selection of treatment
approaches for a specific consumer shall be made by the consum-
er’s therapist in accordance with the clinic’s written policy.

(2) The clinic shall make reasonable efforts to ensure that each
consumer receives the recommended interventions and services
identified in the consumer’s treatment plan or revision of the treat-
ment plan that is created under s. DHS 35.19 (1), that the con-
sumer is willing to receive as communicated by an informed con-
sent for treatment.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.215 Group therapy.   The maximum number of
consumers receiving services in a single group therapy session is
16, and the minimum staff to consumer ratio in group therapy is
one to 8.  If different limits are justified based on guidelines pub-
lished by a governmental entity, professional organization or
peer−reviewed journal indicate, the clinic may request a variance
of either the limit of group size or the minimum staff to consumer
ratio.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.22 Discharge summary.   (1) Within 30 days
after a consumer’s date of discharge, the licensed treatment pro-
fessional, mental health practitioner, or recognized psychother-
apy practitioner who was primarily responsible for providing out-
patient mental health services for the consumer shall prepare a
discharge summary and enter it into the consumer file.  The dis-
charge summary shall include all of the following:

(a)  A description of the reasons for discharge.
(b)  A summary of the outpatient mental health services pro-

vided by the clinic, including any medications.
(c)  A final evaluation of the consumer’s progress toward the

goals of the treatment plan.
(d)  Any remaining consumer needs at the time of discharge

and the recommendations for meeting those needs, which may
include the names and addresses of any facilities, persons or pro-
grams to which the consumer was referred for additional services
following discharge.

(2) The discharge summary shall be signed and dated by the
licensed treatment professional, mental health practitioner, or rec-
ognized psychotherapy practitioner who was primarily responsi-
ble for providing services to the consumer.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.23 Consumer file.  (1) RECORDS REQUIRED.  (a)
The clinic shall maintain a consumer file for each consumer who
receives outpatient mental health services.  Each consumer file
shall be arranged in a format that provides for consistent record-
keeping that facilitates accurate and efficient retrieval of record
information.  All entries in the consumer file shall be factual, accu-
rate, legible, permanently recorded, dated, and authenticated with
the signature and license or title of the person making the entry.
Treatment records contained in a consumer file are confidential to
the extent required under s. 51.30, Stats.  An electronic representa-
tion of a person’s signature may be used only by the person who
makes the entry.  The clinic shall possess a statement signed by the
person, which certifies that only that person shall use the elec-
tronic representation via use of a personal password.  Each con-
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sumer file shall include accurate documentation of all outpatient
mental health services received including all of the following:

1.  Results of each assessment conducted.
2.  Initial and updated treatment plans.
3.  The recommendation or prescription for psychotherapy.
4.  For consumers who are diagnosed with substance abuse

disorder, a completed copy of the most current approved place-
ment criteria summary if required by s. DHS 35.16 (5).

5.  Documentation of referrals of the consumer to outside
resources.

6.  Descriptions of significant events that are related to the
consumer’s treatment plan and contribute to an overall under-
standing of the consumer’s ongoing level and quality of function-
ing.

7.  Progress notes, which shall include documentation of ther-
apeutic progress, functional status, treatment plan progress,
symptom status, change in diagnosis, and general management of
treatment.

8.  Any recommended changes or improvement of the treat-
ment plan resulting from clinical collaboration or clinical supervi-
sion.

9.  Signed consent forms for disclosure of information and for
medication administration and treatment, and court orders, if any.

10.  A listing of medications prescribed by staff prescribers,
and a medication administration record if staff dispenses or
administers medications to the consumer.

11.  Discharge summary and any related information.
12.  Notice of involuntary discharge, if applicable.
13.  Any other information that is appropriate for the con-

sumer file.
(b)  Clinics may keep composite consumer files of a family in

treatment as a unit.  When information is released, provisions shall
be made for individual confidentiality pursuant to s. 51.30, Stats.,
and ch. DHS 92.

(2) CONFIDENTIALITY.  Treatment records shall be kept confi-
dential as required under s. 51.30, Stats., ch. DHS 92, and 45 CFR
Parts 160, 162 and 164, and 42 CFR Part 2 in a designated place
in each clinic office at which records are stored that is not accessi-
ble to consumers or the public but is accessible to appropriate staff
members at all times.

Note:  If notes or records, recorded in any medium, maintained for personal use
by an individual providing treatment services are available to others, the notes or
records become part of the treatment records.  See s. 51.30 (1) (b), Stats., and ss. DHS
92.02 (16) and 92.03 (1) (b).

(3) TRANSFERRING TREATMENT RECORDS.  Upon written
request of a consumer or former consumer or, if required, that per-
son’s legal representative, the clinic shall transfer to another
licensed treatment professional, clinic or mental health program
or facility the treatment records and all other information in the
consumer file necessary for the other licensed treatment profes-
sional, clinic or mental health program or facility to provide fur-
ther treatment to the consumer or former consumer.

(4) RETENTION AND DISPOSAL.  (a)  The clinic shall implement
a written policy governing the retention of treatment records that
is in accordance with s. DHS 92.12 and any other applicable laws.

(b)  Upon termination of a staff member’s association with the
clinic, the treatment records for which the staff member was
responsible shall remain in the custody of the clinic.

(5) ELECTRONIC RECORD−KEEPING SYSTEMS.  (a)  Clinics may
maintain treatment records electronically if the clinic has a written
policy describing the record and the authentication and security
policy.

(b)  Electronic transmission of information from treatment
records to information systems outside the outpatient mental
health clinic may not occur without voluntary written consent of
the consumer unless the release of confidential treatment informa-
tion is permitted under s. 51.30, Stats., or other applicable law.

Note:  Transmission of information must comply with 45 CFR parts 160, 162, and
164, s. 51.30, Stats., and ch. DHS 92.

(c)  If treatment records are kept electronically, the confiden-
tiality of the treatment records shall be maintained as required
under subs. (2) to (4).  A clinic shall maintain a paper or electronic
back−up system for any treatment records maintained electroni-
cally.

Note:  If notes or records, recorded in any medium, maintained for personal use
by an individual providing treatment services are available to others, the notes or
records become part of the treatment records.  See s. 51.30 (1) (b), Stats., and ss. DHS
92.02 (16) and 92.03 (1) (b).

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.24 Consumer rights.  (1) A clinic shall imple-
ment written polices and procedures that are consistent with s.
51.61, Stats., and ch. DHS 94 to protect the rights of consumers.

(2) If  a staff member no longer is employed by or contracts
with the outpatient mental health clinic, the clinic shall offer con-
sumers who had been served by that staff member options for
ongoing services.

(3) (a)  A consumer may be involuntarily discharged from
treatment because of the consumer’s inability to pay for services
or for behavior that is reasonably a result of mental health symp-
toms only as provided in par. (b).

(b)  Before a clinic may involuntarily discharge a consumer
under par. (a), the clinic shall notify the consumer in writing of the
reasons for the discharge, the effective date of the discharge,
sources for further treatment, and of the consumer’s right to have
the discharge reviewed, prior to the effective date of the discharge,
by the subunit of the department that certifies clinics under this
chapter, with the address of that subunit.  A review under this para-
graph is in addition to and is not a precondition for any other griev-
ance or legal action the consumer may bring in connection with
the discharge, including a grievance or action under s. 51.61,
Stats.  In deciding whether to uphold or overturn a discharge in a
review under this paragraph, the department may consider:

1.  Whether the discharge violates the consumer’s rights under
s. 51.61, Stats.

2.  In cases of discharge for behavior that is reasonably a result
of mental health symptoms, whether the consumer’s needs can be
met by the clinic, whether the safety of staff or other consumers
of the clinic may be endangered by the consumer’s behavior, and
whether another provider has accepted a referral to serve the con-
sumer.

Note:  The address of the subunit of the department that certifies clinics under this
chapter is Behavioral Health Certification Section, Division of Quality Assurance,
PO Box 2969, Madison, WI 53701−2969.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.

DHS 35.25 Death reporting.  The clinic shall report the
death of a consumer to the department if required under s. 51.64
(2), Stats.

History:  CR 06−080: cr. Register May 2009 No. 641, eff. 6−1−09.
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Chapter DHS 75

COMMUNITY SUBSTANCE ABUSE SER VICE STANDARDS

DHS 75.01 Authority, purpose and applicability.
DHS 75.02 Definitions.
DHS 75.03 General requirements.
DHS 75.04 Prevention service.
DHS 75.05 Emergency outpatient service.
DHS 75.06 Medically managed inpatient detoxification service.
DHS 75.07 Medically monitored residential detoxification service.
DHS 75.08 Ambulatory detoxification service.

DHS 75.09 Residential intoxication monitoring service.
DHS 75.10 Medically managed inpatient treatment service.
DHS 75.11 Medically monitored treatment service.
DHS 75.12 Day treatment service.
DHS 75.13 Outpatient treatment service.
DHS 75.14 Transitional residential treatment service.
DHS 75.15 Narcotic treatment service for opiate addiction.
DHS 75.16 Intervention service.

Note:  Chapter HFS 75 was renumbered to chapter DHS 75 under s. 13.92 (4) (b)
1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Register November
2008 No. 635.  Chapter DHS 75 was reprinted Register December 2010 No. 660 to
reflect a Note revision in s. DHS 75.03 (24).

DHS 75.01 Authority , purpose and applicability.
(1) AUTHORITY AND PURPOSE.  (a)  This chapter is promulgated
under the authority of ss. 46.973 (2) (c), 51.42 (7) (b) and 51.45
(8) and (9), Stats., to establish standards for community substance
abuse prevention and treatment services under ss. 51.42 and
51.45, Stats.  Sections 51.42 (1) and 51.45 (1) and (7), Stats., pro-
vide that a full continuum of substance abuse services be available
to Wisconsin citizens from county departments of community
programs, either directly or through written agreements or con-
tracts that document the availability of services.  This chapter pro-
vides that service recommendations for initial placement, contin-
ued stay, level of care transfer and discharge of a patient be made
through the use of Wisconsin uniform placement criteria (WI−
UPC), American society of addiction medicine (ASAM) place-
ment criteria or similar placement criteria that may be approved
by the department.

(b)  Use of approved placement criteria serves as a contributor
to the process of obtaining prior authorization from the treatment
service funding source.  It does not establish funding eligibility
regardless of the funding source.  The results yielded by applica-
tion of these criteria serve as a starting point for further consulta-
tions among the provider, patient and payer as to an initial recom-
mendation for the type and amount of services that may be
medically necessary and appropriate in the particular case.  Use
of WI−UPC or any other department−approved placement criteria
does not replace the need to do a complete assessment and diagno-
sis of a patient in accordance with DSM−IV.

Note:  See s. DHS 75.03 (12) on required assessment procedures.

(2) APPLICABILITY.  This chapter applies to each substance
abuse service that receives funds under ch. 51, Stats., is approved
by the state methadone authority, is funded through the depart-
ment as the federally designated single state agency for substance
abuse services, receives substance abuse prevention and treat-
ment funding or other funding specifically designated for provid-
ing services under ss. DHS 75.04 to 75.16 or is a service operated
by a private agency that requests certification.

Note:  In this chapter, a certified service−providing entity is called a “service”
rather than a “program,” as in s. 51.42, Stats., or a “facility,” as in s. 51.45, Stats.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; CR 06−035: am. (2), Reg-
ister November 2006 No. 611, eff. 12−1−06.

DHS 75.02 Definitions.   In this chapter:
(1) “Aftercare” has the meaning prescribed for “continuing

care” in this chapter.
(1m) “Alternative education” means a course of traffic safety

instruction that is designed to meet the goals of a group dynamic
traffic safety program or a multiple offender traffic safety program
for clients that cannot be accommodated by a group dynamic traf-
fic safety program or a multiple offender traffic safety program.

(2) “Ambulatory detoxification service” means a medically
managed or monitored and structured detoxification service,

delivered on an outpatient basis, provided by a physician or other
service personnel acting under the supervision of a physician.

(3) “Applicant” means, unless otherwise indicated, a person
who has initiated but not completed the intake process.

(4) “Approved placement criteria” means WI−UPC, ASAM
or similar placement criteria that may be approved by the depart-
ment.

(5) “ASAM  placement criteria” means a set of placement cri-
teria for substance abuse patients published by the American Soci-
ety of Addiction Medicine.

Note:  The publication, Patient Placement Criteria for the Treatment of
Substance−Related Disorders, published by the American Society of Addiction
Medicine (ASAM), may be consulted at the department’s bureau of prevention, treat-
ment and recovery or at the Secretary of State’s office or the Legislative Reference
Bureau.  Send inquires about the ASAM placement criteria to American Society of
Addiction Medicine, 4601 N. Park Ave., Suite 101 Upper Arcade, Chevy Chase, MD
20815, or check ASAM’s internet site at www.asam.org.

(7) “Case management” means an organized process for
bringing services, agencies, resources and people together within
a planned framework for linking, advocating for and monitoring
the provision of appropriate educational, intervention, treatment,
or support services to a client with alcohol or other drug abuse
problems in a coordinated, efficient and effective manner.

(8) “Certification” means approval of a service by the depart-
ment.

(9) “Certification specialist” means a department employee
responsible for certifying a service under this chapter.

(9m) “Clinical supervision” has the meaning given in s. SPS
160.02 (6).

(11) “Clinical supervisor” means any of the following:
(a)  An individual who meets the qualifications established in

s. SPS 160.02 (7).
(b)  A physician knowledgeable in addiction treatment.
(c)  A psychologist knowledgeable in psychopharmacology

and addiction treatment.
(12) “Clinical supervision” means intermittent face−to−face

contact provided on or off the site of a service between a clinical
supervisor and treatment staff to ensure that each patient has an
individualized treatment plan and is receiving quality care.  “Clin-
ical supervision” includes auditing of patient files, review and dis-
cussion of active cases and direct observation of treatment, and
means also exercising supervisory responsibility over substance
abuse counselors in regard to at least the following: counselor
development, counselor skill assessment and performance evalu-
ation, staff management and administration, and professional
responsibility.

(13) “Consultation” means discussing the aspects of the indi-
vidual patient’s circumstance with other professionals to assure
comprehensive and quality care for the patient, consistent with the
objectives in the patient’s treatment plan or for purposes of mak-
ing adjustments to the patient’s treatment plan.

(14) “Continuing care” means the stage of treatment in which
the patient no longer requires counseling at the intensity described
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in ss. DHS 75.10 to 75.12.  Continuing care is treatment that fol-
lows a treatment plan, is designed to support and sustain the pro-
cess of recovery and is provided on an outpatient basis and at a fre-
quency agreed upon between the patient and the provider.

(15) “Counseling” means the application of recognized theo-
ries, principles, techniques and strategies to manage and facilitate
the progress of diverse patients toward mutually determined treat-
ment goals and objectives using culturally sensitive modalities as
described in s. SPS 166.01 (3) or s. MPSW 2.01 (10).

(16) “Crisis intervention” means services that respond to a
substance abuser’s needs during acute episodes that may involve
physical distress.

(17) “Day treatment service” means a medically monitored
and structured non−residential treatment service consisting of
regularly scheduled sessions of various modalities such as coun-
seling, case management, group or individual therapy, medical
services and mental health services, as indicated, by interdisci-
plinary providers for a scheduled number of sessions per day and
week.

(18) “Department” means the Wisconsin department of health
services.

(19) “Detoxification plan” means a planned procedure based
on clinical findings for managing or monitoring withdrawal from
alcohol or other drugs.

(20) “Detoxification service” means any of the services under
ss. DHS 75.06 to 75.09.

(21) “Discharge planning” means planning and coordination
of treatment and social services associated with the patient’s dis-
charge from treatment, including the preparation of a discharge
summary as required under s. DHS 75.03 (17).

(21m) “DSPS” means the Wisconsin department of safety
and professional services.

(22) “DSM−IV”  means the Diagnostic and Statistical
Manual of Mental Disorders, 4th edition, published by the Ameri-
can Psychiatric Association.

(23) “Drug detoxification treatment” means the dispensing of
a narcotic drug in decreasing doses to a patient to alleviate adverse
physiological or psychological effects incidental to the patient’s
withdrawal from continuous or sustained use of a narcotic drug
and as a method of bringing the individual to a narcotic drug−free
state.

(24) “Dually diagnosed” means a patient diagnosed as having
a substance use disorder listed in the DSM−IV that is accompa-
nied by dependency, trauma or dementia and a diagnosed mental
disorder.

(25) “Early intervention” means activities that take place with
high−risk individuals, families or populations with the goal of
averting or interrupting the further progression of problems asso-
ciated with substance use or abuse.  These activities may include
problem identification and resolution, referral for screening, spe-
cialized education, alternative activities development, social
policy development, environmental change, training and devel-
opment of risk reduction skills.

(26) “Employee assistance program service” means an inter-
vention service provided to employees by an employer for the pur-
pose of identifying, motivating to seek help and referring for
assistance those employees whose job performance is impaired or
is at risk of impairment by personal problems, such as medical,
family, marital, financial, legal, emotional and substance abuse or
dependency problems.

(27) “FDA” means the U.S. food and drug administration.
(28) “First priority for services” means that an individual

assessed as needing services will be referred immediately to avail-
able treatment resources and, in the event there is a waiting list for
any treatment resource, the individual will be placed on the wait-
ing list immediately before any person not entitled to first priority
for services.

(29) “Follow−up” means a process used by a treatment pro-
vider to periodically assess the referral process and rehabilitation
progress of a patient who has completed treatment, has been dis-
charged from treatment or has been referred for concurrent ser-
vices.

(30) “Group counseling” means the application of counseling
techniques which involve interaction among members of a group
consisting of at least 2 patients but not more than 16 patients with
a minimum of one counselor for every 8 patients.

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

(32) “Incapacitated person” means a person who, as a result
of the use of or withdrawal from alcohol or other drugs, is uncon-
scious or has his or her judgment otherwise so impaired that he or
she is incapable of making a rational decision, as evidenced objec-
tively by the service using such indicators as extreme physical
harm or threats of harm to himself or herself, to any other person
or to property.

(33) “Intake process” means the specific tasks necessary to
admit a person to a substance abuse service, such as completion
of admission forms, notification of patient rights, explanation of
the general nature and goals of the service, review of policies and
procedures of the service and orientation.

(33m) “Intensive supervision” means a program to promote
public safety and reduce incarceration and recidivism related to
substance abuse that includes all of the following:

(a)  Centralized screening, review, evaluation, and monitoring
of offenders by caseworkers in coordination with law enforce-
ment, the district attorney, the courts, or the department of correc-
tions.

(b)  Community supervision of offenders from the time of
arrest and formal charging through adjudication and compliance
with court orders.

(c)  Coordination of an array of interventions for the offender
while under community supervision.  Interventions to be coordi-
nated may include any of the following:

1.  Assessment.
2.  Case management.
3.  Alcohol or other drug abuse treatment.
4.  Education.
5.  Specialized education or skill−building programs.
6.  Obtaining an intoxicated driver assessment under ch. DHS

62.
7.  Periodic breath tests or urine analysis.
8.  Attendance at victim impact panels.

(d)  Programs such as the treatment alternative program under
ch. DHS 66.

(e)  A pretrial intervention program under s. 51.49, Stats.
(f)  A corrective sanction program for juveniles under s.

938.533, Stats., or an intensive supervision program for juveniles
under s. 938.534, Stats., a drug court, or other similar program.

(34) “Intervention” means a process of interrupting an action
or a behavior that is harmful to an individual.  “Intervention” may
be a formal substance abuse service under s. DHS 75.16, or may
be included in, but is not limited to, an educational program, an
employee assistance program, an intoxicated driver assessment or
driver safety plan program under ch. DHS 62, screening proce-
dures under s. DHS 75.03 (10), or consultation provided to non−
substance abuse professionals.

(35) “Intoxicated person” means a person whose mental or
physical functioning, as determined and documented by the ser-
vice, is substantially impaired as a result of the use of alcohol or
other drugs.

(36) “Level of care” means the intensity and frequency of ser-
vices provided by a service under ss. DHS 75.06 to 75.15.  “Inten-
sity of services” refers to both the degree of restrictiveness for a
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patient to participate and to the range of specific services
expected, including the involvement of medical professionals in
the delivery of care.  “Frequency of service” refers to how often
the service may be provided or is available to the patient.

(37) “Licensed practical nurse” means a person who is
licensed under s. 441.10, Stats., as a licensed practical nurse.

(38) “Maintenance treatment” means the dispensing of a nar-
cotic drug in the treatment of an individual for dependence on her-
oin or another morphine−like drug.

(39) “Medical director” means a physician knowledgeable in
the practice of addiction medicine, certified in addiction medicine
by the American society of addiction medicine or certified in
addiction psychiatry by the American board of psychiatry and
neurology, who is employed as the chief medical officer for a ser-
vice.

Note:  A medical director of a certified service who is not certified in addiction
medicine or in addiction psychiatry is encouraged to work toward and complete the
requirements for certification in addiction medicine by the American society of
addiction, or work toward and complete the requirements for certification by the
American board of psychiatry and neurology in addiction psychiatry.

(40) “Medical personnel” means a physician, a physician
assistant, nurse practitioner or other health care personnel
licensed to at least the level of a registered nurse or licensed practi-
cal nurse.

(41) “Medical screening” means the examination conducted
by medical personnel of a person to ascertain eligibility for admis-
sion to a substance abuse treatment service and to assess the per-
son’s medical needs.

(42) “Medical services” means services designed to address
the medical needs of a patient, including a physical examination,
evaluating, managing and monitoring health−related risks of
withdrawal from alcohol and other substances, administration of
medications and emergency medical care.

(43) “Medical supervision” means regular coordination,
direction and inspection by a physician of an individual’s exercise
of delegation to deliver medical services when the individual is
not licensed to administer medical services.

(44) “Medically directed” means the carrying out of standing
orders under the supervision of a physician for delivering the med-
ical aspects of a service, including review and consultation pro-
vided to treatment staff in regard to the admission, treatment,
transfer and discharge of patients.

(45) “Medically managed inpatient detoxification service”
means a 24−hour per day observation and monitoring service,
with nursing care, physician management and all of the resources
of a general or specialty inpatient hospital.

(46) “Medically managed inpatient treatment service” means
a service provided in a general or specialty hospital with 24−hour
per day nursing care, physician management and all the resources
of a hospital approved under ch. DHS 124.

(47) “Medically managed services” means services provided
or directly managed by a physician.

(48) “Medically monitored residential detoxification service”
means a 24−hour per day service in a residential setting providing
detoxification service and monitoring, with care provided by a
multi−disciplinary team of service personnel including 24−hour
nursing care under the supervision of a physician.

(49) “Medically monitored services” means services pro-
vided under the direction and supervision of a physician.  The phy-
sician may or may not directly administer care to the patient.

(50) “Medically monitored treatment service” means a com-
munity or hospital based, 24−hour treatment service which pro-
vides a minimum of 12 hours of counseling per patient per week,
including observation, and monitoring provided by a multi−disci-
plinary staff under the supervision of a physician.

(51) “Mental health professional” means an individual with
training and supervised clinical experience in the field of mental
health who is qualified under appendix B.

(52) “Mental disorder” means a condition listed in DSM−IV.
(53) “Narcotic dependent” means an individual who is physi-

ologically and psychologically dependent on heroin or another
morphine−like drug to prevent the onset of withdrawal symptoms.

(54) “Narcotic treatment service for opiate addiction” means
an organization that includes a physician who administers or dis-
penses a narcotic drug to a narcotic addict for treatment or detoxi-
fication treatment with a comprehensive range of medical and
rehabilitation services and that is approved by the state methadone
authority and the designated federal regulatory authority and reg-
istered with the U.S. drug enforcement administration to use a nar-
cotic drug for treatment of narcotic addiction.

(55) “Nurse practitioner” means a registered nurse licensed
under ch. 441, Stats., and certified by a national certifying body
approved by the Wisconsin board of nursing to perform patient
services under the supervision and direction of a physician.

(56) “Outpatient treatment service” means a non−residential
treatment service that provides a variety of evaluation, diagnostic,
intervention, crisis and counseling services relating to substance
abuse in order to ameliorate symptoms and restore effective func-
tioning.

(57) “Paraprofessional” means an individual hired on the
basis of skills and knowledge to perform specific functions in con-
nection with a substance abuse service, who is not licensed, cre-
dentialed or otherwise formally recognized as a medical services
provider or a mental health professional.

(58) “Patient” means an individual who has completed the
screening, placement and intake process and is receiving sub-
stance abuse treatment services.

(59) “Patient−identifying information” means the name,
address, social security number, photograph or similar informa-
tion by which the identity of a patient can be determined with rea-
sonable accuracy and speed, either directly or by reference to
other publicly available information.

(60) “Patient and family education” means the provision of
information to a patient and, as appropriate, to the patient’s family,
concerning the effects of use and abuse of alcohol or other sub-
stances, the dynamics of abuse and dependency and available ser-
vices and resources.

(61) “Patient satisfaction survey” means a written question-
naire to be completed by an individual who has participated in a
substance abuse service to assess the individual’s perception of
the effectiveness of the service in meeting his or her needs.

(62) “Physically accessible” means a facility that persons
with functional limitations caused by impairments of sight, hear-
ing, coordination, cognition or perception, or persons with dis-
abilities that cause them to be semi−ambulatory or non−ambula-
tory may readily enter, leave and circulate within, and in which
they can use public rest rooms and elevators.

(63) “Physician” or “service physician” means a person
licensed under ch. 448, Stats., to practice medicine and surgery,
who is certified in addiction medicine by the American society of
addiction medicine, certified in addiction psychiatry by the Amer-
ican board of psychiatry and neurology or otherwise knowledge-
able in the practice of addiction medicine.

Note:  A physician providing or supervising addiction treatment in a certified ser-
vice who is not certified in addiction medicine or in addiction psychiatry is encour-
aged to work toward and complete the requirements for certification by the American
society of addiction medicine in addiction medicine as an addiction specialist, or
work toward and complete the requirements for certification by the American board
of psychiatry and neurology in addiction psychiatry.

(64) “Physician assistant” means a person licensed under s.
448.05 (5), Stats., to perform patient services under the supervi-
sion and direction of a physician.

(65) “Placement criteria summary” means documentation
that identifies the treatment service qualifying criteria and sever-
ity indicators applicable to a patient, and shall include the inter-
viewer’s comments, the patient’s statement regarding willingness
to accept the level of care placement recommendation, reasons for
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selecting an alternative level of care placement, if applicable, the
name, address and phone number of the agency the patient is being
referred to and signatures of the patient and the interviewer.

(66) “Potentiation” means the increasing of potency and, in
particular, the synergistic action of 2 drugs which produces an
effect that is greater than the sum of the effect of each drug used
alone.

(67) “Prescription” means a written instruction for prepara-
tion and administration of a medication or for treatment that
includes the date of the order, the name and address of the pre-
scriber, the patient’s name and address and the prescriber’s signa-
ture.

(68) “Prevention” has the meaning given in s. SPS 160.02
(21).

(69) “Prevention measures” means preventive interventions
that use a combination of prevention strategies to affect 3 popula-
tion groups, as follows:

(a)  Universal prevention measures are designed to affect a gen-
eral population.

(b)  Selective prevention measures are designed to target sub−
groups of the general population distinguished by age, gender,
occupation, culture or other obvious characteristics whose mem-
bers are at risk for developing substance abuse problems.

(c)  Indicated prevention measures are designed to affect per-
sons who, upon substance abuse screening, are found to manifest
a risk factor, condition or circumstance of daily living that identi-
fies them individually as at risk for substance abuse and in need
of supportive interventions.

(70) “Prevention service” means an integrated combination
of universal, selective and indicated measures that use a variety of
strategies in order to prevent substance abuse and its effects.

(70g) “Prevention specialist” means an individual who meets
the qualifications established in s. SPS 160.02 (23).

(70r) “Prevention specialist−in−training” means an individ-
ual who meets the qualifications established in s. SPS 160.02 (24).

(71) “Prevention strategy” means activities targeted to a spe-
cific population or the larger community that are designed to be
implemented before the onset of problems as a means to prevent
substance abuse or its detrimental effects from occurring.

(72) “Preventive intervention” means any strategy or action
directed at a population or person not at the time suffering from
any discomfort or disability due to the use of alcohol or another
substance but identified as being at high risk to develop problems
associated either with his or her own use of alcohol or other sub-
stances or another person’s use of alcohol or other substance.

(73) “Primary counselor” means a substance abuse counselor
who is assigned by the service to develop and implement a
patient’s individualized treatment program and to evaluate the
patient’s progress in treatment.

(74) “Referral” means the establishment of a link between a
patient and another service by providing patient authorized docu-
mentation to the other service of the patient’s needs and recom-
mendations for treatment services, and includes follow−up within
one week as to the disposition of the recommendations.

(75) “Registered nurse” means a person who is licensed under
ch. 441, Stats., as a registered nurse.

(76) “Relapse prevention” means services designed to sup-
port the recovery of the individual and to prevent recurrence of
substance abuse.

(77) “Residential intoxication monitoring service” means a
service providing 24−hour per day observation by non−medical
staff to monitor the resolution of alcohol or sedative intoxication
and to monitor alcohol withdrawal.

(78) “Service” means a structured delivery system, formerly
called a program, for providing substance abuse prevention, inter-
vention or treatment services.

(78m) “Social worker” has the meaning given in s. MPSW
2.01 (16).

(79) “Staff development” means activities designed to
improve staff competency and job performance which may
include the following:

(a)  Orientation that includes learning activities that provide
understanding of the contextual relationship of concepts, ideas
and processes required for job performance.

(b)  Education that includes learning activities that provide
cognitive information to build the knowledge base required for
improving job performance.

(c)  Training that includes learning activities that develop
knowledge, skills and attitudes aimed at changing behaviors to
enhance or improve job performance.

(80) “Staffing” means a regularly scheduled review of a
patient’s treatment goals, the treatment strategies and objectives
being utilized or proposed, potential amendments to the treatment
plan and the patient’s progress or lack of progress, including
placement criteria for the level of care the patient is in, with partic-
ipants to include at least the patient’s primary counselor and the
clinical supervisor, and a mental health professional if the patient
is dually diagnosed.

(81) “State methadone authority” means the department’s
bureau of prevention, treatment and recovery which is the state
agency designated by the governor pursuant to 42 CFR 8.2 to
exercise the responsibility and authority within Wisconsin for
governing the treatment of narcotic addiction with a narcotic drug.

(82) “Substance” means a psychoactive agent or chemical
which principally affects the central nervous system and alters
mood or behavior and may include nicotine if the individual is
being treated for abuse of or dependence on alcohol or a controlled
substance or a controlled substance analog under ch. 961, Stats.

(83) “Substance abuse” means use of alcohol or another sub-
stance individually or in combination in a manner that interferes
with functioning in any of the following areas of an individual’s
life: educational, vocational, health, financial, legal, personal
relationships or role as a caregiver or homemaker.

(84) “Substance abuse counselor” or “counselor” means any
of the following:

(a)  A clinical substance abuse counselor as defined in s. SPS
160.02 (5).

(b)  A substance abuse counselor as defined in s. SPS 160.02
(26).

(c)  A substance abuse counselor−in−training as defined in s.
SPS 160.02 (27).

(d)  A s. MPSW 1.09 specialty under ch. 457, Stats., granted by
DSPS.

(85) “Substance abuse screening” means the process by
which a patient is determined appropriate and eligible for service
in the substance abuse treatment delivery system.

(86) “Substance use disorder” means the existence of a diag-
nosis of “substance dependence” or “substance abuse,” listed in
DSM−IV, excluding nicotine dependence.

(87) “Supervised clinical experience” means supervision of a
master’s level mental health professional in clinical practice by a
mental health professional qualified under s. DHS 34.21 (3) (b) 1.
to 9. gained after the person being supervised has received a mas-
ter’s degree.

Note:  See Appendix B−8.

(88) “Transfer” means the change of a patient from one level
of care to another.  The change may take place at the same location
or by physically moving the patient to a different site for the new
level of care.

(89) “Transitional residential treatment service” means a clin-
ically supervised, peer−supported therapeutic environment with
clinical involvement.  The service provides substance abuse treat-
ment in the form of counseling equaling between 3 to 11 hours
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weekly, immediate access to peer support and intensive case man-
agement which may include direct education and monitoring in
the areas of personal health and hygiene, community socializa-
tion, job readiness, problem resolution counseling, housekeeping
and financial planning.

(90) “Treatment” means the planned provision of services
that are sensitive and responsive to a patient’s age, disability, if
any, gender and culture, and that are conducted under clinical
supervision to assist the patient through the process of recovery.

Note:  Treatment functions include screening, application of approved placement
criteria, intake, orientation, assessment, individualized treatment planning, interven-
tion, individual or group and family counseling, referral, discharge planning, after
care or continuing care, recordkeeping, consultation with other professionals regard-
ing the patient’s treatment services, recovery and case management, and may include
crisis intervention, client education, employment and problem resolution in life skills
functioning.

(91) “Treatment plan” or “plan” means identified and ranked
goals and objectives and resources agreed upon by the patient, the
counselor and the consulting physician to be utilized in facilitation
of the patient’s recovery.

(92) “Treatment planning” means the process by which the
counselor, the patient and, whenever possible, the patient’s fam-
ily, identify and rank problems needing resolution, establish
agreed−upon immediate, short−term and long−term goals and
decide on a treatment process and resources to be utilized based
upon the severity of the patient’s presenting problems.

(93) “Treatment service” means any service under ss. DHS
75.10 to 75.15.

(95) “Withdrawal” means the development of a psychological
and physical syndrome caused by the abrupt cessation of or reduc-
tion in substance use that has been heavy and prolonged.  The
symptoms include clinically significant distress or impairment in
social, occupational or other important areas of functioning and
are not due to a general medical condition or better accounted for
by another mental disorder.

(96) “Withdrawal screening” means the evaluation of a
patient’s condition as it relates to current or potential withdrawal
from alcohol or another substance.

(97) “WI−UPC” means Wisconsin uniform placement crite-
ria, a placement instrument that yields a placement recommenda-
tion as to an appropriate level of care at which a patient should
receive services.  The criteria determine if a patient is clinically
eligible for substance abuse services and then provide a basis for
examining the degree of impairment in specific dimensions of the
patient’s life.

Note:  The publication, Wisconsin Uniform Placement Criteria, may be consulted
at the department’s bureau of prevention, treatment and recovery, Room 437, 1 W.
Wilson Street, Madison, Wisconsin.  To request a copy, write Bureau of Prevention,
Treatment and Recovery, P.O. Box 7851, Madison, WI 53707−7851.

(98) “WI−UPC assets criteria” means the strengths the patient
possesses.  Examples are evidence that the patient is free of with-
drawal symptoms, the patient is not under the influence of sub-
stances, the patient has a supportive and safe living environment
and the patient is willing to follow the agreed−upon elements of
the treatment plan.

(99) “WI−UPC needs criteria” means the identified problems
or condition of a patient which help in determining the level of
intensity of service required for progress in achieving treatment
goals and bringing about the patient’s recovery.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; CR 06−035: cr. (1m) and
(34m), am. (82), r. and recr. (7) and (34), Register November 2006 No. 611, eff.
12−1−06; corrections in (18), (33m) (d), (34), (46) and (87) made under s. 13.92 (4)
(b) 6. and 7., Stats., Register November 2008 No. 635; CR 09−109: r. (6), (10), (11)
(d) to (f) and (94), am. (7), (11) (a), (15), (68) and (81), cr. (9m), (21m), (70g), (70r)
and (78m), r. and recr. (84) Register May 2010 No. 653, eff. 6−1−10; correction in
(9m), (11) (a), (15), (21m), (68), (70g), (70r), (84) (a) to (d),  made under s. 13.92 (4)
(b) 6., 7., Stats., Register November 2011 No. 671; correction in (33m) (e) made
under s. 13.92 (4) (b) 7., Stats., Register October 2018 No. 718.

DHS 75.03 General requirements.  (1) APPLICABILITY.
This section establishes general requirements that apply to the 13
types of community substance abuse services under ss. DHS
75.04 to 75.16.  Not all general requirements apply to all services.
Table DHS 75.03 indicates the general requirement subsections
that apply to specific services.
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TABLE DHS 75.03
GENERAL REQUIREMENTS

APPLICABLE TO EACH SERVICE

DHS 75.03 GENERAL
REQUIREMENTS

75.04 75.05 75.06 75.07 75.08 75.09 75.10 75.11 75.12 75.13 75.14 75.15 75.16

(2) Certification X X X X X X X X X X X X X

(3) Governing Author-
ity

X X X X X X X X X X X X X

(4) Personnel X X X X X X X X X X X X X

(5) Staff Development X X X X X X X X X X X X X

(6) Trng in Mgmt of
Suicidal Individuals

X X X X X X X X X X X X X

(7) Confidentiality X X X X X X X X X X X X X

(8) Patient Case
Records

O O X X X X X X X X X X O

(9) Case Records for
Emergency Services

O O X X O O O O O O O X O

(10) Screening O X X X X X X X X X X X O

(11) Intake O O X X X X X X X X X X O

(12) Assessment O O O O O O X X X X X X O

(13) Treatment Plan O O O O O O X X X X X X O

(14) Staffing O O X X X X X X X X X X O

(15) Progress Notes O O X X X X X X X X X X O

(16) Transfer O O X X X X X X X X X X O

(17) Discharge or Ter-
mination

O O X X X X X X X X X X O

(18) Referral X X X X X X X X X X X X X

(19) Follow−up O O X X X X X X X X X X O

(20) Service Evaluation X X X X X X X X X X X X O

(21) Communicable
Disease Screening

O O X X X X X X X X X X O

(22) Unlawful Sub-
stance Use

X X X X X X X X X X X X X

(23) Emergency Shelter
and Care

O O X X O X X X O O X O O

(24) Death Reporting O X X X X X X X X X X X O
X = required   O = not required

(2) CERTIFICATION.  (a)  Approval.  Each service that receives
funds under ch. 51, Stats., is approved by the state methadone
authority, is funded through the department’s bureau of preven-
tion, treatment, and recovery, or receives other substance abuse
prevention and treatment funding or other funding specifically
designated to be used for providing services described under ss.
DHS 75.04 to 75.16, shall be certified by the department under
this chapter.

(b)  Application.  An individual or organization seeking certifi-
cation of a service under this chapter shall apply to the department
for certification on a form provided by the department.

Note:  For a copy of the application for certification, write to Behavioral Health
Certification Section, P.O. Box 2969, Madison, WI 53701−2969.

(c)  Determination.  Upon receipt of a completed application
for certification the department shall review the application for
compliance with this chapter, which may include an on−site sur-
vey.  Within 45 days after receiving a completed application, the
department shall either approve or deny the application.  If the
application for certification is denied, the department shall give

the individual or organization applying for certification reasons,
in writing, for the denial and shall inform the individual or orga-
nization of a right to appeal that decision under par. (h).

(d)  Duration.  The department may issue a certification for a
period of up to 2 years.  The certification shall remain in effect for
that period unless suspended or revoked prior to expiration.

(e)  Renewal.  The department shall send a renewal notice and
instructions to the certificate holder 60 days before expiration of
the certification.

(f)  Denial.  1.  The department may refuse to issue a certifica-
tion if an applicant fails to meet all requirements of this chapter or
may refuse to renew a certification if the applicant no longer meets
or has violated any provision of this chapter.

2.  The department may refuse to issue a certification if the
applicant has previously had a certification revoked for failure to
comply with rules promulgated by the department or a compara-
ble agency in another state.
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(g)  Suspension or revocation.  The department may at any time
upon written notice to a certificate holder suspend or revoke the
certificate if the department finds that the service does not comply
with this chapter.  The notice shall state the reasons for the suspen-
sion or revocation and shall inform the certificate holder of the
right under par. (h) to appeal that decision.

(h)  Responsibility for interpretation.  The department’s bureau
of prevention, treatment and recovery is responsible for the inter-
pretation of the meaning and intent of the provisions of this chap-
ter.

(i)  Appeals.  1.  If the department denies, refuses to renew, sus-
pends or revokes a certification, the individual, organization or
service applying for certification or renewal may request an
administrative hearing under ch. 227, Stats.  If a timely request for
hearing is made on a decision to suspend or revoke or not renew
a certification, that action is stayed pending the decision on the
appeal except when the department finds that the health, safety or
welfare of patients requires that the action take effect immedi-
ately.  A finding of a requirement for immediate action shall be
made in writing by the department.

2.  A client shall file his or her request for a fair hearing in writ-
ing with the division of hearings and appeals in the department of
administration within 30 days after the date of the notice of
adverse action under par. (c) or (g).  If a request is not received
within 30 days, no hearing is available.  A request is considered
filed when received by the division of hearings and appeals.
Receipt of notice is presumed within 5 days of the date the notice
was mailed.

Note:  The mailing address of the Division of Hearings and Appeals is
P.O. Box 7875, Madison, WI, 53707, 608−266−3096.  Hearing requests may be
delivered in person to the office at 5005 University Avenue, Room 201, Madison, WI.

3.  In accordance with ch. HA 3, the division of hearings and
appeals shall consider and apply all standards and requirements of
this chapter.

(3) GOVERNING AUTHORITY.  The governing authority or legal
owner of a service shall do all of the following:

(a)  Establish written policies and procedures for the operation
of the service and exercise general direction over the service.

(b)  Appoint a director whose qualifications, authority and
duties are defined in writing.

(c)  Develop and provide a policy manual that describes the
policies and procedures for the delivery of services.

(d)  Comply with local, state and federal laws.
(e)  Establish a written policy stating that the service will com-

ply with patient rights requirements as specified in this chapter
and in ch. DHS 94.

(f)  Establish written policies and procedures stating that ser-
vices will be available and accessible and, that with the exception
of par. (g), no person will be denied service or discriminated
against on the basis of sex, race, color, creed, sexual orientation,
handicap or age, in accordance with Title VI of the Civil Rights
Act of 1964, as amended, 42 USC 2000d, Title XI of the Education
Amendments of 1972, 20 USC 1681−1686 and s. 504 of the Reha-
bilitation Act of 1973, as amended, 29 USC 794, and the Ameri-
cans with Disabilities Act of 1990, as amended, 42 USC
12101−12213.

(g)  State clearly in writing the criteria for determining the eligi-
bility  of individuals for admission, with first priority for services
given to pregnant women who are alcohol or drug abusers.

(h)  Develop written policies and procedures stating that, in the
selection of staff, consideration will be given to each applicant’s
competence, responsiveness and sensitivity toward and training
in serving the characteristics of the service’s patient population,
including gender, age, cultural background, sexual orientation,
developmental, cognitive or communication barriers and physical
or sensory disabilities.

(i)  Develop written policies and procedures to ensure that rec-
ommendations relating to a patient’s initial placement, continued

stay, level of care transfer and discharge recommendations are
determined through the application of approved uniform place-
ment criteria.

(4) PERSONNEL.  (a)  A service shall have a director appointed
by the governing authority or legal owner.  The director is respon-
sible for administration of the service.

(b)  A service shall comply with chs. DHS 12 and 13.  Chapter
DHS 12 directs the service to perform background information
checks on applicants for employment and persons with whom the
service contracts and who have direct, regular contact with
patients and, periodically, on existing employees, and not hire or
retain persons who because of specified past actions are prohib-
ited from working with patients.  Chapter DHS 13 directs the ser-
vice to report to the department all allegations that come to the
attention of the service that a staff member or contracted
employee has misappropriated property of a patient or has abused
or neglected a patient.

(c)  If a service uses volunteers, the service shall have written
policies and procedures governing their activities.

(d)  All staff who provide substance abuse counseling, except
physicians knowledgeable in the practice of addiction medicine
and psychologists knowledgeable in psychopharmacology and
addiction treatment, shall be substance abuse counselors.

Note:  According to s. SPS 160.03, a person may use the title “addiction coun-
selor,” “substance abuse counselor,” “alcohol and drug counselor,” “substance use
disorder counselor” or “chemical dependency counselor” only if he or she is certified
as a substance abuse counselor or a clinical substance abuse counselor under s.
440.88, Stats., or as allowed under the provisions of s. 457.02 (5m), Stats.

(e)  All staff who provide clinical supervision shall fulfill the
requirements established in s. SPS 160.02 (6) and shall hold a cer-
tificate from DSPS as required in s. SPS 160.02 (7), except for a
physician knowledgeable in addiction treatment, licensed
psychologist with a knowledge of psychopharmacology and
addiction treatment or professional possessing the s. MPSW 1.09
subspecialty under ch. 457, Stats.

(f)  All staff who provide mental health treatment services to
dually diagnosed clients shall meet the appropriate qualifications
under appendix B.

(g)  Provision of clinical supervision for a substance abuse
counselor shall be evidenced in that person’s personnel file by
documentation which identifies hours of supervision provided,
issues addressed in the areas of counselor development, counselor
skill assessment and performance evaluation, management and
administration and professional responsibility and plans for prob-
lem resolution.  The documentation shall be signed by the clinical
supervisor.

(5) STAFF DEVELOPMENT.  A service shall have written policies
and procedures for determining staff training needs, formulating
individualized training plans and documenting the progress and
completion of staff development goals.

(6) TRAINING STAFF IN ASSESSMENT AND MANAGEMENT OF SUI-
CIDAL INDIVIDUALS.  (a)  Each service shall have a written policy
requiring each new staff person who may have responsibility for
assessing or treating patients who present significant risks for sui-
cide to do one of the following:

1.  Receive documented training in assessment and manage-
ment of suicidal individuals within two months after being hired
by the service.

2.  Provide written documentation of past training or super-
vised experience in assessment and management of suicidal indi-
viduals.

(b)  Staff who provide crisis intervention or are on call to pro-
vide crisis intervention shall, within one month of being hired to
provide these services, receive specific training in crisis assess-
ment and treatment of persons presenting a significant risk for sui-
cide or document that they have already received the training.  The
service shall have written policies and procedures covering the
nature and extent of this training to ensure that crisis and on−call

5858

http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2075.03(2)(h)
http://docs.legis.wisconsin.gov/document/statutes/ch.%20227
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2075.03(2)(c)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2075.03(2)(g)
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20HA%203
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2094
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2075.03(3)(g)
http://docs.legis.wisconsin.gov/document/usc/42%20USC%202000d
http://docs.legis.wisconsin.gov/document/usc/20%20USC%201681-1686
http://docs.legis.wisconsin.gov/document/usc/29%20USC%20794
http://docs.legis.wisconsin.gov/document/usc/42%20USC%2012101-12213
http://docs.legis.wisconsin.gov/document/usc/42%20USC%2012101-12213
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2012
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2013
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2012
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2013
http://docs.legis.wisconsin.gov/document/administrativecode/SPS%20160.03
http://docs.legis.wisconsin.gov/document/statutes/440.88
http://docs.legis.wisconsin.gov/document/statutes/457.02(5m)
http://docs.legis.wisconsin.gov/document/administrativecode/SPS%20160.02(6)
http://docs.legis.wisconsin.gov/document/administrativecode/SPS%20160.02(7)
http://docs.legis.wisconsin.gov/document/administrativecode/MPSW%201.09
http://docs.legis.wisconsin.gov/document/statutes/ch.%20457


106 DHS 75.03 WISCONSIN ADMINISTRATIVE CODE

Published under s. 35.93, Wis. Stats., by the Legislative Reference Bureau.

Published under s. 35.93, Stats. Updated on the first day of each month.  Entire code is always current.  The Register date on each page

is the date the chapter was last  published.Register October 2015 No. 718

staff will be able to provide the necessary services given the range
of needs and symptoms generally exhibited by patients receiving
care through the service.

(c)  Staff employed by the program on August 1, 2000, shall
either receive training in assessment and management of suicidal
individuals within one year from that date or provide documenta-
tion of past training.

(7) CONFIDENTIALITY.  Services shall have written policies,
procedures and staff training to ensure compliance with provi-
sions of 42 CFR Part 2, confidentiality of alcohol and drug abuse
patient records, and s. 51.30, Stats., and ch. DHS 92, confidential-
ity of records.  Each staff member shall sign a statement acknowl-
edging his or her responsibility to maintain confidentiality of per-
sonal information about patients.

(8) PATIENT CASE RECORDS.  (a)  There shall be a case record for
each patient.  For a person receiving only emergency services
under s. DHS 75.06, 75.07 or 75.15, the case record requirements
are found in sub. (9).

(b)  A staff person of the service shall be designated to be
responsible for the maintenance and security of patient case
records.

(c)  Patient case records shall be safeguarded as provided in
sub. (7) and maintained with the security precautions specified in
42 CFR Part 2.

(d)  The case record format shall provide for consistency and
facilitate information retrieval.

(e)  A patient’s case record shall include all of the following:
1.  Consent for treatment forms signed by the patient or, as

appropriate, the patient’s legal guardian.
2.  An acknowledgment by the patient or the patient’s legal

guardian, if any, that the service policies and procedures were
explained to the patient or the patient’s legal guardian.

3.  A copy of the signed and dated patient notification that was
reviewed with and provided to the patient and patient’s legal
guardian, if any, which identifies patient rights, and explains pro-
visions for confidentiality and the patient’s recourse in the event
that the patient’s rights have been abused.

4.  Results of all screening, examinations, tests and other
assessment information.

5.  A completed copy of the most current placement criteria
summary for initial placement or for documentation of the appli-
cable approved placement criteria or WI−UPC assets and needs
criteria if the patient has been transferred to a level of care differ-
ent from the initial placement.  Alternative forms that include all
the information from the WI−UPC summary or other approved
placement criteria may be used in place of the actual scoring docu-
ment.

6.  Treatment plans.
7.  Medication records that allow for ongoing monitoring of

all staff−administered medications and the documentation of
adverse drug reactions.

8.  All medication orders.  These shall specify the name of the
medication, dose, route of administration, frequency of adminis-
tration, person administering and name of the physician who pre-
scribed the medication.

9.  Reports from referring sources, each to include the name
of the referral source, the date of the report and the date the patient
was referred to the service.

10.  Records of referral by the service, including documenta-
tion that referral follow−up activities occurred.

11.  Multi−disciplinary case conference and consultation
notes signed by the primary counselor.

12.  Correspondence relevant to the patient’s treatment,
including all letters and dated notations of telephone conversa-
tions.

13.  Consent forms authorizing disclosure of specific informa-
tion about the patient.

14.  Progress notes, including staffings, in accordance with the
service’s policies and procedures.

15.  A record of services provided that includes documenta-
tion of all case management, education, services and referrals.

16.  Staffing notes signed by the primary counselor and the
clinical supervisor, and by the mental health professional if the
patient is dually diagnosed.

17.  Documentation of transfer from one level of care to
another.  Documentation shall identify the applicable criteria from
approved placement criteria, and shall include the dates the trans-
fer was recommended and initiated.

18.  Discharge documentation.
(f)  A service shall have policies and procedures to ensure the

security and confidentiality of all case records when clinical
supervision is provided off site.

Note:  An example of when clinical supervision may be provided off site is a staff-
ing held at a central location attended by counselors from one or more branch clinics.

(g)  If the service discontinues operations or is taken over by
another service, records containing patient identifying informa-
tion may be turned over to the replacement service or any other
service provided the patient consents in writing.  If no patient con-
sent is obtained, the records shall be sealed and turned over to the
department to be retained for 7 years and then destroyed.

(h)  A patient’s case record shall be maintained by the service
for a period of 7 years from the date of termination of treatment
or service.

(i)  A service is the custodian and owner of the patient file and
may release information only in compliance with sub. (7).

(9) CASE RECORDS FOR PERSONS RECEIVING EMERGENCY SER-
VICES.  (a)  A service shall keep a case record for every person
requesting or receiving emergency services under s. DHS 75.06,
75.07 or 75.15, except where the only contact made is by tele-
phone.

(b)  A case record prepared under this subsection shall comply
with requirements under s. DHS 124.14, if the service is operated
by a hospital, or include all of the following:

1.  The individual’s name and address.
2.  The individual’s date of birth, sex and race or ethnic origin.
3.  Time of first contact with the individual.
4.  Time of the individual’s arrival, means of arrival and

method of transportation.
5.  Presenting problem.
6.  Time emergency services began.
7.  History of recent substance use, if determinable.
8.  Pertinent history of the problem, including details of first

aid or emergency care given to the individual before being seen
by the emergency service.

9.  Description of clinical and laboratory findings.
10.  Results of emergency screening, diagnosis or other

assessment completed.
11.  Detailed description of services provided.
12.  Progress notes.
13.  Condition of the individual on transfer or discharge.
14.  Final disposition, including instructions given to the indi-

vidual regarding necessary follow−up care.
15.  Record of services provided, which shall be signed by the

physician in attendance when medical diagnosis or treatment has
been provided.

16.  Name, address and phone number of a person to be noti-
fied in case of an emergency provided that there is a release of
information signed by the patient that enables the agency to con-
tact that person, unless the person is incapacitated and is unable
to sign a release of information.
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(10) SCREENING.  (a)  A service shall complete withdrawal
screening for a patient who is currently experiencing withdrawal
symptoms or who presents the potential to develop withdrawal
symptoms.

(b)  Acceptance of a patient for substance abuse services shall
be based on a written screening procedure and the application of
approved patient placement criteria.  The written screening proce-
dure shall clearly state the criteria for determining eligibility for
admission.

(c)  All substance abuse screening procedures shall include the
collection of data relating to impairment due to substance use con-
sistent with the WI−UPC, ASAM patient placement criteria or
other similar patient placement criteria approved by the depart-
ment.

(11) INTAKE.  (a)  Basis for admission.  Admission of an indi-
vidual to a service for treatment shall be based upon an intake pro-
cedure that includes screening, placement, initial assessment and
required administrative tasks.

(b)  Policies and procedures for intake.  A service shall have
written policies and procedures to govern the intake process,
including all of the following:

1.  A description of the types of information to be obtained
from an applicant before admission.

2.  A written consent to treatment statement attached to the ini-
tial service plan, which shall be signed by the prospective patient
before admission is completed.

3.  A method of informing the patient about and ensuring that
the patient understands all of the following, and for obtaining the
patient’s signed acknowledgment of having been informed and
understanding all of the following:

a.  The general nature and purpose of the service.
b.  Patient rights and the protection of privacy provided by the

confidentiality laws.
c.  Service regulations governing patient conduct, the types of

infractions that result in corrective action or discharge from the
service and the process for review or appeal.

d.  The hours during which services are available.
e.  Procedures for follow−up after discharge.
f.  Information about the cost of treatment, who will be billed

and the accepted methods of payment if the patient will be billed.
(c)  Initial assessment.  The initial assessment shall include all

of the following:
1.  An alcohol and drug history that identifies:
a.  The substance or substances used.
b.  The duration of use for each substance.
c.  Pattern of use in terms of frequency and amount.
d.  Method of administration.
e.  Status of use immediately prior to entering into treatment.
2.  Available information regarding the patient’s family, sig-

nificant relationships, legal, social and financial status, treatment
history and other factors that appear to have a relationship to the
patient’s substance abuse and physical and mental health.

3.  Documentation of how the information identified in subds.
1. and 2. relate to the patient’s presenting problem.

4.  Documentation about the current mental and physical
health status of the patient.

(d)  Preliminary service plan.  A preliminary service plan shall
be developed, based upon the initial assessment.

(e)  Explanation of initial assessment and service plan.  The ini-
tial assessment and preliminary service plan shall be clearly
explained to the patient and, when appropriate, to the patient’s
family members during the intake process.

(f)  Information and referral relating to communicable dis-
eases.  The service shall provide patients with information con-
cerning communicable diseases, such as sexually transmitted dis-

eases (STDs), hepatitis B, tuberculosis (TB), and human
immunodeficiency virus (HIV), and shall refer patients with com-
municable disease for treatment when appropriate.

(g)  Court−ordered admission.  Admission of a person under
court order shall be in accordance with ss. 51.15 and 51.45 (12),
Stats.

(12) ASSESSMENT.  (a)  Staff of a service shall assess each
patient through screening interviews, data obtained during intake,
counselor observation and talking with people who know the
patient.  Information for the assessment shall include all of the fol-
lowing:

1.  The substance abuse counselor’s evaluation of the patient
and documentation of psychological, social and physiological
signs and symptoms of substance abuse and dependence, mental
health disorders and trauma, based on criteria in DSM−IV.

2.  The summarized results of all psychometric, cognitive,
vocational and physical examinations taken for, or as a result of,
the patient’s enrollment into treatment.

(b)  The counselor’s recommendations for treatment shall be
included in a written case history that includes a summary of the
assessment information leading to the conclusions and outcomes
determined from the counselor’s evaluation of the patient’s prob-
lems and needs.

(c)  If a counselor identifies symptoms of a mental health disor-
der and trauma in the assessment process, the service shall refer
the individual for a mental health assessment conducted by a men-
tal health professional.

(d)  If a counselor identifies symptoms of physical health prob-
lems in the assessment process, the service shall refer the individ-
ual for a physical health assessment conducted by medical person-
nel.

(e)  Initial assessment shall be conducted for treatment plan-
ning.  The service shall implement an ongoing process of assess-
ment to ensure that the patient’s treatment plan is modified if the
need arises as determined through a staffing at least every 30 days.

(13) TREATMENT PLAN.  (a)  Basis and signatures.  A service
shall develop a treatment plan for each patient.  A patient’s treat-
ment plan shall be based on the assessment under sub. (12) and a
discussion with the patient to ensure that the plan is tailored to the
individual patient’s needs.  The treatment plan shall be developed
in collaboration with other professional staff, the patient and,
when feasible, the patient’s family or another person who is
important to the patient, and shall address culture, gender, disabil-
ity, if any, and age−responsive treatment needs related to sub-
stance use disorders, mental disorders and trauma.  The patient’s
participation in the development of the treatment plan shall be
documented.  The treatment plan shall be reviewed and signed
first by the clinical supervisor and the counselor and secondly
reviewed and signed by the patient and the consulting physician.

(b)  Content.  1.  The treatment plan shall describe the patient’s
individual or distinct problems and specify short and long−term
individualized treatment goals that are expressed in behavioral
and measurable terms, and are explained as necessary in a manner
that is understandable to the patient.

2.  The goals shall be expressed as realistic expected out-
comes.

3.  The treatment plan shall specify the treatment, rehabilita-
tion, and other therapeutic interventions and services to reach the
patient’s treatment goals.

4.  The treatment plan shall describe the criteria for discharge
from services.

5.  The treatment plan shall provide specific goals for treat-
ment of dual diagnosis for those who are identified as being dually
diagnosed, with input from a mental health professional.

6.  Tasks performed in meeting the goals shall be reflected in
progress notes and in the staffing reports.
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(c)  Contract.  A patient’s treatment plan constitutes a treatment
contract between the patient and the service.

(d)  Review.  A patient’s treatment plan shall be reviewed at reg-
ular intervals as identified in sub. (14) and modified as appropriate
with date and results documented in the patient’s case record
through staffing reports.

(14) STAFFING.  (a)  Staffing shall be completed for each
patient and shall be documented in the patient’s case record as fol-
lows:

1.  Staffing for patients in an outpatient treatment service who
attend treatment sessions one day per week or less frequently shall
be completed at least every 90 days.

2.  Staffing for patients who attend treatment sessions more
frequently than one day per week shall be completed at least every
30 days.

(b)  A staffing report shall include information on treatment
goals, strategies, objectives, amendments to the treatment plan
and the patient’s progress or lack of progress, including applicable
criteria from the approved placement criteria being used to recom-
mend the appropriate level of care for the patient.

(c)  The counselor and clinical supervisor shall review the
patient’s progress and the current status of the treatment plan in
regularly scheduled case conferences and shall discuss with the
patient the patient’s progress and status and make an appropriate
notation in the patient’s progress notes.

(d)  If a patient is dually diagnosed, the patient’s treatment plan
shall be reviewed by the counselor and a mental health profes-
sional and appropriate notation made in the patient’s progress
notes.

(e)  A staffing report shall be signed by the primary counselor
and the clinical supervisor, and by a mental health professional if
the patient is dually diagnosed.  The consulting physician shall
review and sign the staffing report.

(15) PROGRESS NOTES.  (a)  A service shall enter progress notes
into the patient’s case record for each contact the service has with
a patient or with a collateral source regarding the patient.  Notes
shall be entered by the counselor and may be entered by the con-
sulting physician, clinical supervisor, mental health professional
and other staff members to document the content of the contact
with the patient or with a collateral source for the patient.  In this
paragraph, “collateral source” means a source from which infor-
mation may be obtained regarding a patient, which may include
a family member, clinical records, a friend, a co−worker, a child
welfare worker, a probation and parole agent or a health care pro-
vider.

(b)  Progress notes shall include, at a minimum, all of the fol-
lowing:

1.  Chronological documentation of treatment that is directly
related to the patient’s treatment plan.

2.  Documentation of the patient’s response to treatment.
(c)  The person making the entry shall sign and date progress

notes that are continuous and unbroken.  Blank lines or spaces
between the narrative statement and the signature of the person
making the entry shall be connected with a continuous line to
avoid the possibility of additional narrative being inserted.

(d)  Staff shall make efforts to obtain reports and other case
records for a patient receiving concurrent services from an outside
source.  The reports and other case records shall be made part of
the patient’s case record.

(16) TRANSFER.  (a)  If the service transfers a patient to another
provider or if a change is made in the patient’s level of care, docu-
mentation of the transfer or change in the level of care shall be
made in the patient’s case record.  The transfer documentation
shall include the date the transfer is recommended and initiated,
the level of care from which the patient is being transferred and
the applicable criteria from approved placement criteria that are

being used to recommend the appropriate level of care to which
the patient is being transferred.

(b)  The service shall forward a copy of the transfer documenta-
tion to the service to which the patient has been transferred within
one week after the transfer date.

(17) DISCHARGE OR TERMINATION.  (a)  A patient’s discharge
date shall be the date the patient no longer meets criteria for any
level of care in the substance abuse treatment service system, and
is excluded from each of these levels of care as determined by
approved placement criteria.

(b)  A discharge summary shall be entered in the patient’s case
record within one week after the discharge date.

(c)  The discharge summary shall include all of the following:
1.  Recommendations regarding care after discharge.
2.  A description of the reasons for discharge.
3.  The patient’s treatment status and condition at discharge.
4.  A final evaluation of the patient’s progress toward the goals

set forth in the treatment plan.
5.  The signature of the patient, the counselor, the clinical

supervisor and, if the patient is dually diagnosed, the mental
health professional, with the signature of the consulting physician
included within 30 days after the discharge date.

(d)  The patient shall be informed of the circumstances under
which return to treatment services may be needed.

(e)  Treatment terminated before its completion shall also be
documented in a discharge summary.  Treatment termination may
occur if the patient requests in writing that treatment be terminated
or if the service terminates treatment upon determining and docu-
menting that the patient cannot be located, refuses further services
or is deceased.

(18) REFERRAL.  (a)  A service shall have written policies and
procedures for referring patients to other community service pro-
viders.

(b)  The service director shall approve all relationships of the
service with outside resources.

(c)  Any written agreement with an outside resource shall spec-
ify  all of the following:

1.  The services the outside resource will provide.
2.  The unit costs for the services, if applicable.
3.  The duration of the agreement.
4.  The maximum extent of services available during the

period of the agreement.
5.  The procedure to be followed in making referrals to the out-

side resource.
6.  The reports that can be expected from the outside resource

and how and to whom this information is to be communicated.
7.  The agreement of the outside resource to comply with this

chapter.
8.  The degree to which the service and the outside resource

will share responsibility for the patient’s care.
(d)  There shall be documentation that the service director has

annually reviewed and approved the referral policies and proce-
dures.

(19) FOLLOW−UP.  (a)  All follow−up activities undertaken by
the service for a current patient or for a patient after discharge shall
be done with the written consent of the patient.

(b)  A service that refers a patient to an outside resource for
additional, ancillary or follow−up services shall determine the dis-
position of the referral within one week from the day the referral
is initiated.

(c)  A service that refers a patient to an outside resource for
additional or ancillary services while still retaining treatment
responsibility shall request information on a regular basis as to the
status and progress of the patient.
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(d)  The date, method and results of follow−up attempts shall
be entered in the former patient’s or current patient’s case−record
and shall be signed and dated by the individual making the entry.
If  follow−up information cannot be obtained, the reason shall be
entered in the former patient’s or current patient’s case record.

(e)  A service shall follow−up on a patient transfer through con-
tact with the service the patient is being transferred to within 5
days following initiation of the transfer and every 10 days after
that until the patient is either engaged in the service or has been
identified as refusing to participate.

(20) SERVICE EVALUATION.  (a)  A service shall have an evalua-
tion plan.  The evaluation plan shall include all of the following:

1.  A written statement of the service’s goals, objectives and
measurable expected outcomes that relate directly to the service’s
patients or target population.

2.  Measurable criteria and a statistical sampling protocol
which are to be applied in determining whether or not established
goals, objectives and desired patient outcomes are being
achieved.

3.  A process for measuring and gathering data on progress
and outcomes achieved with respect to individual treatment goals
on a representative sample of the population served, and evalua-
tions of some or all of the following patient outcome areas but
including at least those in subd. 3. a., b., c. and f.:

a.  Living situation.
b.  Substance use.
c.  Employment, school or work activity.
d.  Interpersonal relationships.
e.  Treatment recidivism.
f.  Criminal justice system involvement.
g.  Support group involvement.
h.  Patient satisfaction.
i.  Retention in treatment.
j.  Self−esteem.
k.  Psychological functioning.
4.  Methods for evaluating and measuring the effectiveness of

services and using the information for service improvement.
(b)  A service shall have a process in place for determining the

effective utilization of staff and resources toward the attainment
of patient treatment outcomes and the service’s goals and objec-
tives.

(c)  A service shall have a system for regular review of the
appropriateness of the components of the treatment service and
other factors that may contribute to the effective use of the ser-
vice’s resources.

(d)  A service shall obtain a completed patient satisfaction sur-
vey from a representative sample of all patients at or following
their discharge from the service.  The service shall keep all satis-
faction surveys on file for 2 years and shall make them available
for review by authorized representatives of the department upon
request.

(e)  A service shall collect data on patient outcomes at patient
discharge and may collect data on patient outcomes after dis-
charge.

(f)  The service director shall complete an annual report on the
service’s progress in meeting goals, objectives and patient out-
comes, and shall keep the report on file and shall make it available
for review to an authorized representative of the department upon
request.

(g)  The governing authority or legal owner of the service and
the service director shall review all evaluation reports and make
changes in service operations, as appropriate.

(h)  If a service holds current accreditation from a recognized
accreditation organization, such as the joint commission on
accreditation of health organizations, the commission on accredi-
tation of rehabilitation facilities or the national committee for

quality assurance, the requirements under this section may be
waived by the department.

(21) COMMUNICABLE DISEASE SCREENING.  Service staff shall
discuss risk factors for communicable diseases with each patient
upon admission and at least annually while the patient continues
in the service and shall include in the discussion the patient’s prior
behaviors that could lead to sexually transmitted diseases (STDs),
human immunodeficiency virus (HIV), hepatitis B and C or tuber-
culosis (TB).

(22) UNLAWFUL ALCOHOL OR PSYCHOACTIVE SUBSTANCE USE.
The unlawful, illicit or unauthorized use of alcohol or psychoac-
tive substances at the service location is prohibited.

(23) EMERGENCY SHELTER AND CARE.  A service that provides
24−hour residential care shall have a written plan for the provision
of shelter and care for patients in the event of an emergency that
would render the facility unsuitable for habitation.

(24) REPORTING OF DEATHS DUE TO SUICIDE OR THE EFFECTS OF
PSYCHOTROPIC MEDICINE.  Each service shall adopt written policies
and procedures for reporting deaths of patients due to suicide or
the effects of psychotropic medicines, as required by s. 51.64 (2),
Stats.  A report shall be made on a form furnished by the depart-
ment.

Note:  Copies of Form DQA F−62470 for reporting deaths under this subsection
may be obtained from any Division of Quality Assurance regional office or the
department’s website at: http://www.dhs.wisconsin.gov/forms/DQAnum.asp.  See
Appendix C for the address and phone number of the Division of Quality Assurance
Office.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (9) (a) made
under s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, No. 546; CR 06−035: am. (1),
(2), and Table 75.03, Register November 2006 No. 611, eff. 12−1−06; corrections in
(1), (3) (e), (4) (b), (7), and (9) (b) (intro.) made under s. 13.92 (4) (b) 7., Stats., Regis-
ter November 2008 No. 635; CR 09−109: am. (2) (a), (h) and (4) (e) Register May
2010 No. 653, eff. 6−1−10; correction in (4) (e) made under s. 13.92 (4) (b) 6., 7.,
Stats., Register November 2011 No. 671.

DHS 75.04 Prevention service.  (1) SERVICE DESCRIP-
TION.  A prevention service makes use of universal, selective and
indicated prevention measures described in appendix A.  Preven-
tive interventions may be focused on reducing behaviors and
actions that increase the risk of abusing substances or being
affected by another person’s substance abuse.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a prevention service shall comply with all
requirements included in s. DHS 75.03 that apply to a prevention
service, as shown in Table 75.03, and, in addition, a prevention
service shall comply with the requirements of this section.  If a
requirement in this section conflicts with an applicable require-
ment in s. DHS 75.03, the requirement in this section shall be fol-
lowed.

(3) REQUIRED PERSONNEL.  (a)  A professional employed by the
service shall be knowledgeable and skilled in all areas of sub-
stance abuse prevention domains as required by DSPS.

(b)  Paraprofessional personnel shall be knowledgeable and
skilled in the areas of substance abuse prevention domains as
required by the DSPS.

(c)  Staff without previous experience in substance abuse pre-
vention shall receive inservice training and shall be supervised in
performing work activities identified in sub. (4) by a professional
qualified under par. (a).

(4) OPERATION OF THE PREVENTION SERVICE.  (a)  Strategies.  A
prevention service shall utilize all of the following strategies in
seeking to prevent substance abuse and its effects:

1.  ‘Information dissemination.’  This strategy aims at provid-
ing awareness and knowledge of the nature and extent of the iden-
tified problem and providing knowledge and awareness of avail-
able prevention programs and services.  Information
dissemination is characterized by one−way communication from
the source to the audience.  Examples of activities that may be
conducted and methods used in carrying out this strategy include
the following:

a.  Operation of an information clearinghouse.
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b.  Development and distribution of a resource directory.
c.  Media campaigns.
d.  Development and distribution of brochures.
e.  Radio and TV public service announcements.
f.  Speaking engagements.
g.  Participation in health fairs and other health promotion

activities.
2.  ‘Education.’  This strategy involves two−way communica-

tion and is distinguished from the information dissemination strat-
egy by interaction between the educator or facilitator and the par-
ticipants.  Activities under this strategy are directed at affecting
critical life and social skills, including decision−making, refusal
skills, critical analysis, for instance, of media messages, and sys-
tematic judgment abilities.  Examples of activities that may be
conducted and methods used in carrying out this strategy are the
following:

a.  Classroom or small group sessions.
b.  Parenting and family management classes.
c.  Peer leader or helper programs.
d.  Education programs for youth groups.
e.  Children of substance abuser groups.
3.  ‘Promotion of healthy activities.’  This strategy provides

for the participation of target populations in activities that exclude
alcohol, tobacco and other drug use or promote activities that lend
themselves to the building of resiliency among youth and fami-
lies.  The assumption is that constructive and healthy activities
offset the attraction to or otherwise meet the needs that may be ful-
filled by alcohol, tobacco and other drugs.  Alternative activities
also provide a means of character−building and may promote
healthy relationships between youth and adults in that participants
may internalize the values and attitudes of the individuals
involved in establishing the prevention services objectives.
Examples of healthy activities that may be promoted or conducted
under this strategy may include the following:

a.  Drug−free dances and parties.
b.  Youth or adult leadership activities.
c.  After−school activities such as participation in athletic

activities, in music lessons, an art club or the school newspaper.
d.  Community drop−in centers.
e.  Community service activities.
4.  ‘Problem identification and referral.’  This strategy is to

identify individuals who have demonstrated at−risk behavior,
such as indulging in illegal or age−inappropriate use of tobacco or
alcohol or indulging in the first use of illicit drugs, to determine
if their behavior can be reversed through education.  This strategy
does not include activities designed to determine if a person is in
need of treatment.  Examples of activities that may be conducted
and methods used in carrying out this strategy are the following:

a.  Employee assistance programs.
b.  Student assistance programs.
c.  Educational programs for individuals charged with driving

while under the influence or driving while intoxicated.
5.  ‘Environmental.’  This strategy aims at establishing written

or unwritten community standards, codes and attitudes, thereby
influencing the incidence and prevalence of at−risk behavior in
the general population.  This strategy distinguishes between activ-
ities that center on legal and regulatory initiatives and those which
relate to the service and action−oriented initiatives.  Examples of
activities that may be conducted and methods used in carrying out
this strategy are the following:

a.  Promoting the establishment and review of policies for
schools related to the use of alcohol, tobacco and drugs.

b.  Providing technical assistance to communities to maxi-
mize local enforcement procedures governing availability and
distribution of alcohol, tobacco and other drug use.

c.  Modifying alcohol and tobacco advertising practices.
d.  Supporting local enforcement procedures to limit violent

behavior.
e.  Establishing policies that create opportunities for youth to

become involved in their communities.
6.  ‘Community−based process’.  This strategy seeks to

enhance the ability of the community to more effectively provide
prevention, remediation and treatment services for behaviors that
lead to intensive services.  Activities under this strategy include
organizing, planning, enhancing the efficiency and effectiveness
of services implementation, interagency collaboration, coalition
building and networking.  Examples of activities that may be con-
ducted and methods used in carrying out this strategy are the fol-
lowing:

a.  Community and volunteer training, such as neighborhood
action training and training of key people in the system.

b.  Systematic planning in the above areas.
c.  Multi−agency coordination and collaboration.
d.  Facilitating access to services and funding.
e.  Community team−building.

(b)  Goals and objectives.  A prevention service shall have writ-
ten operational goals and objectives and shall specify in writing
the methods by which they will be achieved and the target popula-
tions.

(c)  Documentation of coordination.  A prevention service shall
provide written documentation of coordination with other human
service agencies, organizations or services that share similar
goals.

(d)  Records.  A prevention service shall maintain records on
the number of individuals served by implementation of each pre-
vention strategy and retain records as necessary for meeting certi-
fication and funding requirements.

(5) PREVENTION SERVICE EVALUATION.  (a)  A prevention ser-
vice shall have an evaluation process that measures the outcomes
of the services provided.

(b)  A prevention service shall evaluate the views of consumers
about the service as they are provided and shall adjust goals and
objectives accordingly.

(c)  A prevention service shall have a written policy and a
defined process to provide individuals with the opportunity to
express opinions regarding ongoing services, staff and the meth-
ods by which individual prevention activities are offered.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; CR 09−109: am. (3) (a)
and (b) Register May 2010 No. 653, eff. 6−1−10; correction in (3) (a), (b) made under
s. 13.92 (4) (b) 6., Stats., Register November 2011 No. 671.

DHS 75.05 Emergency outpatient service.  (1) SER-
VICE DESCRIPTION.  An emergency outpatient service operates an
emergency phone service and provides on−site crisis intervention
to deal with all outpatient emergencies related to substance abuse,
including socio−emotional crises, attempted suicide and family
crises; provides the examination required under s. 51.45 (11) (c),
Stats.; and, if needed, provides or arranges for transportation of a
patient to the emergency room of a general hospital for medical
treatment.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, an emergency outpatient service shall
comply with all requirements included in s. DHS 75.03 that apply
to an emergency outpatient service, as shown in Table 75.03, and,
in addition, an emergency outpatient service shall comply with the
requirements of this section.  If a requirement in this section con-
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flicts with an applicable requirement in s. DHS 75.03, the require-
ment in this section shall be followed.

(3) REQUIRED PERSONNEL.  (a)  An emergency outpatient ser-
vice shall have staff available who are capable of providing cover-
age for an emergency phone service and for providing on−site cri-
sis intervention.

(b)  A service shall have a written plan for staffing the service
and shall document that all of the following have been taken into
consideration:

1.  The nature of previously observed and anticipated emer-
gencies and the probability of emergencies as related to geograph-
ical, seasonal, temporal and demographic factors.

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

3.  The types of emergency services to be provided.
4.  The skills of staff members in providing emergency ser-

vices.
5.  Difficulty in contacting staff members.
6.  The estimated travel time for a staff member to arrive at an

emergency care facility or at the location of an emergency.
(4) SERVICE OPERATIONS.  (a)  An emergency outpatient service

shall provide emergency telephone coverage 24 hours per day and
7 days a week, as follows:

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

2.  A log shall be kept of all emergency calls as well as of calls
requesting treatment information.  For each call, the log shall
describe all of the following:

a.  The purpose of the call.
b.  Caller identification information, if available.
c.  Time and date of call.
d.  Recommendations made.
e.  Other action taken.

(b)  A service shall have written procedures that ensure prompt
evaluation of both the physiological and psychological status of
the individual so that rapid determination can be made of the
nature and urgency of the problem and of the type of treatment
required.

(c)  A service shall have written procedures for dealing with
anticipated medical and psychiatric complications of substance
abuse emergencies.

(d)  A service shall either be able to provide medical support
for substance abuse−related emergencies on−site or have the
capability of transporting the individual to a local hospital or other
recognized medical facility.

(e)  If the emergency outpatient service is not a part of a general
hospital, the service shall enter into a formal agreement with a
local hospital for the hospital to receive referrals from the service
on a 24−hour basis and provide services with the same standards
of care prevailing for emergency cases treated in the hospital that
are not related to substance abuse.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00.

DHS 75.06 Medically managed inpatient detoxifica-
tion service.  (1) SERVICE DESCRIPTION.  A medically managed
inpatient detoxification service provides 24−hour per day
observation and monitoring of patients in a hospital setting, with
round−the−clock nursing care, physician management and availa-
bility  of all other resources of the hospital.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a medically managed inpatient detoxifi-
cation service shall comply with all requirements included in s.
DHS 75.03 that apply to a medically managed inpatient detoxifi-
cation service, as shown in Table 75.03, and, in addition, a medi-
cally managed detoxification service shall comply with the
requirements of this section.  If a requirement in this section con-

flicts with an applicable requirement in s. DHS 75.03, the require-
ment in this section shall be followed.

(3) REQUIRED PERSONNEL.  (a)  A medically managed inpatient
detoxification service shall have a staffing pattern that is consis-
tent with s. DHS 124.13 requirements.

(b)  The service shall ensure that a patient receives consultation
from a substance abuse counselor before the patient is discharged
from the service.

(4) SERVICE OPERATIONS.  (a)  A medically managed inpatient
detoxification service shall have written agreements with certified
substance abuse service providers or systems to provide rehabili-
tative substance abuse care if determined necessary by substance
abuse screening and the application of approved patient place-
ment criteria administered by the service.

(b)  A service shall have written policies and procedures for the
management of belligerent and disturbed patients, which shall
include transfer of patients to another appropriate facility if neces-
sary.

(c)  A service shall develop with each patient a detoxification
plan and a discharge plan for the patient that addresses the
patient’s follow−up service needs determined by application of
approved patient placement criteria, and the provision for referral,
escort and transportation to other treatment services, as necessary,
to ensure that continuity of care is provided.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (3) (a) made
under s. 13.92 (4) (b) 7. Stats., Register November 2008 No. 635.

DHS 75.07 Medically monitored residential detoxifi-
cation  service.  (1) SERVICE DESCRIPTION.  A medically moni-
tored residential detoxification service is a 24−hour per day ser-
vice in a residential setting providing detoxification service and
monitoring.  Care is provided by a multi−disciplinary team of ser-
vice personnel, including 24−hour nursing care under the supervi-
sion of a physician.  Included is the provision of an examination
in accordance with s. 51.45 (11) (c), Stats., and transportation, if
needed, to an emergency room of a general hospital for medical
treatment.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a medically monitored residential detoxi-
fication service shall comply with all requirements included in s.
DHS 75.03 that apply to a medically monitored detoxification ser-
vice, as shown in Table 75.03, and, in addition, a medically moni-
tored residential detoxification service shall comply with the
requirements of this section.  If a requirement in this section con-
flicts with an applicable requirement in s. DHS 75.03, the require-
ment in this section shall be followed.

(3) ORGANIZATIONAL  REQUIREMENTS.  Before operating or
expanding a medically monitored residential detoxification ser-
vice, a facility shall be approved under ch. DHS 124 as a hospital
or licensed under ch. DHS 83 as a community−based residential
facility.

(4) REQUIRED PERSONNEL.  (a)  A medically monitored residen-
tial detoxification service shall ensure that a patient receives con-
sultation from a substance abuse counselor before the patient is
discharged from the service.

(b)  The service shall have a nursing director who is a registered
nurse.

(c)  A registered nurse shall be available on site on a 24−hour
basis.

(d)  A physician shall be available on site [on call] on a 24−hour
basis.

Note:  The department’s intent is that physicians will be on call rather than on site.

(5) SERVICE OPERATIONS.  (a)  A physician shall review and
document the medical status of a patient within 72 hours after
admission.

(b)  A service shall have written policies and procedures for the
management of belligerent and disturbed patients, which shall
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include transfer of a patient to another appropriate facility if nec-
essary.

(c)  A service shall have a written agreement with certified sub-
stance abuse service providers or systems to provide care after the
patient is discharged from the service.

(d)  A service shall have a written agreement with a hospital for
the hospital to provide emergency medical services for patients
and shall provide escort and transportation to the hospital.  If nec-
essary, the service shall also provide escort and transportation for
return to the service.

(e)  The service shall develop with each patient a detoxification
plan and a discharge plan for the patient that addresses the
patient’s follow−up service needs, determined from the applica-
tion of approved patient placement criteria administered by the
service, and shall include provision for referral, escort and trans-
portation to other treatment services, as necessary, to ensure that
continuity of care is provided.

(f)  A service shall have a treatment room that has in it at least
the following:

1.  First aid supplies maintained and readily available to all
personnel responsible for the care of patients.

2.  Separate locked cabinets exclusively for all pharmaceuti-
cal supplies.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (3) made
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

DHS 75.08 Ambulatory detoxification service.
(1) SERVICE DESCRIPTION.  An ambulatory detoxification service
is a medically managed or monitored structured detoxification
service on an outpatient basis, delivered by a physician or other
service personnel acting under the supervision of a physician.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, an ambulatory detoxification service
shall comply with all requirements included in s. DHS 75.03 that
apply to an ambulatory detoxification service, as shown in Table
75.03, and, in addition, an ambulatory detoxification service shall
comply with the requirements of this section.  If a requirement in
this section conflicts with an applicable requirement in s. DHS
75.03, the requirement in this section shall be followed.

(3) REQUIRED PERSONNEL.  (a)  An ambulatory detoxification
service shall ensure that a patient receives consultation from a
substance abuse counselor before the patient is discharged from
the service.

(b)  The service shall have a nursing director who is a registered
nurse.

(c)  A registered nurse shall be available on a 24−hour basis.
(d)  A physician shall be available on a 24−hour basis.
(4) SERVICE OPERATIONS.  (a)  An ambulatory detoxification

service shall provide patients with 24−hour access to medical per-
sonnel and a substance abuse counselor.

(b)  The service shall have written agreements with certified
substance abuse service providers or systems to provide care after
the patient is discharged from the service.

(c)  A physician shall document review of admission data
within 24 hours after a person’s admission.

(d)  The service shall have a written agreement with a hospital
for the hospital to provide emergency medical services for
patients and shall provide escort and transportation to the hospital.
If  necessary, the service shall also provide escort and transporta-
tion for return to the service.

(e)  The service shall have a treatment room, which has in it at
least the following:

1.  First aid supplies maintained and readily available to all
personnel responsible for the care of patients.

2.  Separate locked cabinets exclusively for all pharmaceuti-
cal supplies.

(f)  The service shall have written policies and procedures for
the management of belligerent and disturbed patients, which shall
include transfer of a patient to another appropriate facility if nec-
essary.

(g)  The service shall develop a detoxification plan and a dis-
charge plan for each patient that addresses the patient’s follow−up
service needs determined by application of approved patient
placement criteria administered by the service, and the provision
for referral, escort and transportation to other treatment services,
as necessary, to ensure that continuity of care is provided.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00.

DHS 75.09 Residential intoxication monitoring ser-
vice.   (1) SERVICE DESCRIPTION.  A residential intoxication moni-
toring service provides 24−hour per day observation by staff to
monitor the safe resolution of alcohol or sedative intoxication and
to monitor for the development of alcohol withdrawal for intoxi-
cated patients who are not in need of emergency medical or psy-
chological care.  The service is provided in a supportive setting
that includes provision of nourishment and emotional support.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a residential intoxication monitoring ser-
vice shall comply with all requirements included in s. DHS 75.03
that apply to a residential intoxication monitoring service, as
shown in Table 75.03, and, in addition, a residential intoxication
monitoring service shall comply with the requirements of this sec-
tion.  If a requirement in this section conflicts with an applicable
requirement in s. DHS 75.03, the requirement in this section shall
be followed.

(3) ORGANIZATIONAL  REQUIREMENTS.  Before operating or
expanding a residential intoxication monitoring service, a facility
shall be approved under ch. DHS 124 as a hospital, licensed under
ch. DHS 83 as a community−based residential facility, certified
under ch. DHS 82 or licensed under ch. DHS 88 as an adult family
home.

(4) REQUIRED PERSONNEL.  (a)  A service shall have at least one
staff person trained in the recognition of withdrawal symptoms on
duty 24 hours per day, 7 days per week.

(b)  A service shall ensure that a patient receives consultation
from a substance abuse counselor before the patient is discharged
from the service.

(5) SERVICE OPERATIONS.  (a)  Screening.  A patient shall be
screened by medical personnel before admission to the service,
unless the service has documentation of the patient’s current
physical condition.

(b)  Prohibited admissions.  No person may be admitted if any
of the following apply:

1.  His or her behavior is determined by the service to be dan-
gerous to self or others.

2.  He or she requires professional nursing or medical care.
3.  He or she is incapacitated by alcohol and is placed in or is

determined to be in need of protective custody by a law enforce-
ment officer as required under s. 51.45 (11) (b), Stats.

4.  He or she is under the influence of any substance other than
alcohol or a sedative.

5.  He or she requires restraints.
6.  He or she requires medication normally used for the detoxi-

fication process.
(c)  Observation.  Trained staff shall observe a patient and

record the patient’s condition at intervals no greater than every 30
minutes during the first 12 hours following admission.

(d)  Emergency medical treatment.  A service shall have a writ-
ten agreement with a general hospital for the hospital to provide
emergency medical treatment of patients.  Escort and transporta-
tion shall be provided as necessary to a patient who requires emer-
gency medical treatment.
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(e)  Medications.  1.  A service shall not administer or dispense
medications.

2.  When a patient has been admitted with prescribed medica-
tion, staff shall consult with the patient’s physician or other person
licensed to prescribe and administer medications to determine the
appropriateness of the patient’s continued use of the medication
while under the influence of alcohol or sedatives.

3.  If approval for continued use of prescribed medication is
received from a physician, the patient may self−administer the
medication under the observation of service staff.

(f)  Discharge plan.  A service shall develop with each patient
a discharge plan for the patient which shall address the patient’s
follow−up service needs determined by application of approved
patient placement criteria administered by the service, and the
provision for referral, escort and transportation to other treatment
services, as necessary, to ensure that continuity of care is pro-
vided.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (3) made
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

DHS 75.10 Medically  managed inpatient treatment
service.   (1) SERVICE DESCRIPTION.  A medically managed inpa-
tient treatment service is operated by a general or specialty hospi-
tal, and includes 24−hour nursing care, physician management
and the availability of all other resources of the hospital.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a medically managed inpatient treatment
service shall comply with all requirements included in s. DHS
75.03 that apply to a medically managed inpatient treatment ser-
vice, as shown in Table 75.03, and, in addition, a medically man-
aged inpatient treatment service shall comply with the require-
ments of this section.  If a requirement in this section conflicts with
an applicable requirement in s. DHS 75.03, the requirement in this
section shall be followed.

(3) ORGANIZATIONAL  REQUIREMENTS.  Before operating or
expanding an inpatient treatment service, a facility shall do all of
the following:

(a)  Submit for approval to the department, a written justifica-
tion for the service, documenting if the service has been operating,
the service’s effectiveness and the need for additional inpatient
treatment resources in the geographic area in which the service
will operate or is operating.

(b)  Notify the county department of community programs
under s. 51.42, Stats., in the area in which the service will operate
or is operating of the intention to begin to operate or expand the
service.

(c)  Be approved as a hospital under ch. DHS 124.
(4) REQUIRED PERSONNEL.  (a)  An inpatient treatment service

shall have all of the following personnel:
1.  A director who is responsible for the overall operation of

the service, including the therapeutic design and delivery of ser-
vices.

2.  A medical director.
3.  A consulting psychiatrist who is licensed under ch. 448,

Stats., and board−certified or eligible for certification by the
American board of psychiatry and neurology or a consulting clini-
cal psychologist licensed under ch. 455, Stats., who will be avail-
able as needed, with a written agreement to that effect.  Each con-
sultant shall be sufficiently knowledgeable about substance abuse
and dependence treatment to carry out his or her assigned duties.

4.  A mental health professional who is available either as an
employee of the service or through written agreement to provide
joint and concurrent services for the treatment of dually diagnosed
patients.

5.  At least one full−time certified substance abuse counselor
for every 10 patients or fraction thereof.

6.  At least one clinical supervisor on staff to provide ongoing
clinical supervision of the counseling staff, or a person outside the

agency who is a clinical supervisor and who by written agreement
will provide ongoing clinical supervision of the counseling staff.

(b)  A clinical supervisor who meets the requirements of a sub-
stance abuse counselor may provide direct counseling services in
addition to his or her supervisory responsibilities.

(c)  A trained staff member designated to be responsible for the
operation of the service shall be on the premises at all times.  That
person may provide direct counseling or other duties in addition
to being in charge of the service.

(d)  Other persons, such as volunteers and students, may work
in an inpatient treatment facility if all of the following conditions
are met:

1.  Volunteers and students do not replace direct care staff
required under par. (a) or carry out the duties of direct care staff,
and there are written descriptions of their responsibilities and
duties.

2.  Volunteers and students are supervised by professional
staff.

3.  The inpatient treatment service has written procedures for
selecting, orienting and providing in−service training to volun-
teers.

4.  Volunteers and students meet the sensitivity and training
expectations under s. DHS 75.03 (3) (h).

(5) CLINICAL SUPERVISION.  (a)  A medically managed inpatient
treatment service shall provide for ongoing clinical supervision of
the counseling staff.  Ongoing clinical supervision shall be pro-
vided as required in s. SPS 162.01.

Note:  Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini-
mum of:

1.  Two hours of clinical supervision for every 40 hours of work performed by a
substance abuse counselor−in−training.
2.  Two hours of clinical supervision for every 40 hours of counseling provided by
a substance abuse counselor.
3.  One hour of clinical supervision for every 40 hours of counseling provided by
a clinical substance abuse counselor.
4.  One in person meeting each calendar month with a substance abuse counselor−
in−training, substance abuse counselor, or clinical substance abuse counselor.
This meeting may fulfill a part of the requirements above.

(b)  A clinical supervisor shall provide supervision to sub-
stance abuse counselors in the areas identified in s. SPS 162.01
(5).

Note:  Section SPS 162.01 (5) states that the goals of clinical supervision are to
provide the opportunity to develop competency in the transdisciplinary foundations,
practice dimensions and care functions, provide a context for professional growth
and development and ensure a continuance of quality patient care.

(6) SERVICE OPERATIONS.  (a)  A physician, registered nurse or
physician assistant shall conduct medical screening of a patient no
later than 24 hours after the person’s admission to a service to
identify health problems and to screen for communicable dis-
eases.

(b)  A service shall arrange for services for a patient with medi-
cal needs unless otherwise arranged for by the patient.

(c)  A service shall complete intake within 24 hours of a per-
son’s admission to the service except that the initial assessment
and treatment plan shall be completed within 4 days of admission.

(d)  A service shall arrange for additional psychological tests
for a patient as needed.

(e)  A service shall have a written statement describing its treat-
ment philosophy and objectives in providing care and treatment
for substance abuse problems.

(f)  A substance abuse counselor or other qualified staff mem-
ber of a service shall provide a minimum of 12 hours of counseling
per week for each patient, including individual and group counsel-
ing.  Family and couples counseling shall be provided or made
available, when appropriate.  The service shall ensure that:

1.  Each patient receives at least one hour of individual coun-
seling per week.

2.  The service’s treatment schedule is communicated to
patients in writing and by any other means necessary for patients
with communication difficulties.
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(g)  Services required by a patient but not provided by a service
shall be provided by other appropriate hospital services or outside
agencies.

(h)  A service staff member shall be trained in life−sustaining
techniques and emergency first aid.

(i)  A service shall have a written policy on urinalysis that shall
include both the following:

1.  Procedures for collection and analysis of samples.
2.  A description of how urinalysis reports are used in the treat-

ment of a patient.
(7) ADMISSION.  (a)  Admission to an inpatient treatment ser-

vice shall be by order of a physician.  The physician’s referral shall
be in writing or indicated by the physician’s signature on the
placement criteria summary.

(b)  Admission to an inpatient treatment service is appropriate
only if one of the following conditions is met:

1.  The person to be admitted is determined appropriate for
placement in this level of care by the application of approved
placement criteria.

2.  The person to be admitted is determined appropriate for
this level of care through the alternative placement recommenda-
tions of WI−UPC or other approved placement criteria.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (3) (c) made
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 09−109: am.
(5) Register May 2010 No. 653, eff. 6−1−10; correction in (5) (a), (b) made under s.
13.92 (4) (b) 7., Stats., Register November 2011 No. 671.

DHS 75.11 Medically  monitored treatment service.
(1) SERVICE DESCRIPTION.  A medically monitored treatment ser-
vice operates as a 24−hour, community−based service providing
observation, monitoring and treatment by a multidisciplinary
team under supervision of a physician, with a minimum of 12
hours of counseling provided per week for each patient.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a medically monitored treatment service
shall comply with all requirements included in s. DHS 75.03 that
apply to a medically monitored treatment service as shown in
Table 75.03 and, in addition, shall comply with the requirements
of this section.  If a requirement in this section conflicts with an
applicable requirement in s. DHS 75.03, the requirement in this
section shall be followed.

(3) ORGANIZATIONAL  REQUIREMENTS.  Before operating or
expanding a medically monitored treatment service, a facility
shall be approved under ch. DHS 124 as a hospital or shall be
licensed under ch. DHS 83 as a community−based residential
facility.

(4) REQUIRED PERSONNEL.  (a)  A medically monitored treat-
ment service shall have the following personnel:

1.  A director responsible for the overall operation of the ser-
vice, including the therapeutic design and delivery of services.

2.  At least one full−time substance abuse counselor for every
15 patients or fraction thereof enrolled in the service.

3.  A physician available to provide medical supervision and
clinical consultation as either an employee of the service or
through a written agreement.

4.  At least one clinical supervisor on staff to provide ongoing
clinical supervision of the counseling staff or a person outside the
agency who is a clinical supervisor and who by written agreement
will provide ongoing clinical supervision of the counseling staff.

5.  A mental health professional available either as an
employee of the service or through written agreement to provide
joint and concurrent services for the treatment of dually diagnosed
patients.

(b)  A clinical supervisor who meets the requirements of a sub-
stance abuse counselor may provide direct counseling services in
addition to his or her supervisory responsibilities.

(c)  A trained staff member designated by the director to be
responsible for the operation of the service shall be on the prem-
ises at all times the service is in operation.  That person may pro-
vide direct counseling or other duties in addition to being in charge
of the service.

(5) CLINICAL  SUPERVISION.  (a)  A medically monitored treat-
ment service shall provide for ongoing clinical supervision of the
counseling staff.  Ongoing clinical supervision shall be provided
as required in s. SPS 162.01.

Note:  Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini-
mum of:

1.  Two hours of clinical supervision for every 40 hours of work performed by a
substance abuse counselor−in−training.
2.  Two hours of clinical supervision for every 40 hours of counseling provided by
a substance abuse counselor.
3.  One hour of clinical supervision for every 40 hours of counseling provided by
a clinical substance abuse counselor.
4.  One in person meeting each calendar month with a substance abuse counselor−
in−training, substance abuse counselor, or clinical substance abuse counselor.
This meeting may fulfill a part of the requirements above.

(b)  The clinical supervisor shall provide supervision and per-
formance evaluation of substance abuse counselors in the areas
identified in s. SPS 162.01 (5).

Note:  Section SPS 162.01 (5) states that the goals of clinical supervision are to
provide the opportunity to develop competency in the transdisciplinary foundations,
practice dimensions and care functions, provide a context for professional growth
and development and ensure a continuance of quality patient care.

(6) SERVICE OPERATIONS.  (a)  1.  A physician, registered nurse
or physician assistant shall conduct a medical screening of a
patient no later than 7 working days after the person’s admission
to a service to identify health problems and screen for communi-
cable diseases unless there is documentation that screening was
completed within 90 days prior to admission.

2.  A service shall arrange for services for a patient with medi-
cal needs unless otherwise arranged by the patient.

(b)  A service shall complete intake within 24 hours of a per-
son’s admission to the service except that the assessment and
treatment plan shall be completed within 4 days of admission.

(c)  A service shall arrange for additional psychological tests
for a patient as needed.

(d)  A service shall operate 24 hours per day, 7 days per week.
(e)  Each service shall have a written statement describing its

treatment philosophy and objectives in providing care and treat-
ment for substance abuse problems.

(f)  A service shall provide a minimum of 12 hours per week
of treatment for each patient, including individual and group
counseling.  Family and couples counseling shall be provided or
made available, when appropriate.  The service shall ensure that:

1.  Each patient receives at least one hour of individual coun-
seling per week.

2.  The service’s treatment schedule is communicated to
patients in writing and by any other means necessary for patients
with communication difficulties.

(g)  A service shall ensure that 3 meals per day are provided to
each patient.

(h)  A service shall ensure that services required by a patient
that are not provided by the service are provided to the patient by
referral to an appropriate agency.

(i)  A service shall have a written agreement with a hospital for
provision of emergency and inpatient medical services, when
needed.

(j)  A service staff member shall be trained in life−sustaining
techniques and emergency first aid.

(k)  A service shall have a written policy on urinalysis that
includes all of the following:

1.  Procedures for collection and analysis of samples.
2.  A description of how urinalysis reports are used in the treat-

ment of the patient.
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(7) ADMISSION.  Admission to a medically monitored treat-
ment service is appropriate only if one of the following conditions
is met:

(a)  The person to be admitted is determined appropriate for
placement in this level of care by the application of approved
placement criteria.

(b)  The person to be admitted is determined appropriate for
this level of care through the alternative placement recommenda-
tions of WI−UPC or other approved placement criteria.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (3) made
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 09−109: am.
(5) Register May 2010 No. 653, eff. 6−1−10; correction in (5) (a), (b) made under s.
13.92 (4) (b) 7., Stats., Register November 2011 No. 671.

DHS 75.12 Day treatment service.  (1) SERVICE
DESCRIPTION.  A day treatment service is a medically monitored,
and non−residential substance abuse treatment service which con-
sists of regularly scheduled sessions of various modalities, such
as individual and group counseling and case management, pro-
vided under the supervision of a physician.  Services are provided
in a scheduled number of sessions per day and week, with each
patient receiving a minimum of 12 hours of counseling per week.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a day treatment service shall comply with
all requirements included in s. DHS 75.03 that apply to a day treat-
ment service, as shown in Table 75.03, and, in addition, a day
treatment service shall comply with the requirements of this sec-
tion.  If a requirement in this section conflicts with an applicable
requirement in s. DHS 75.03, the requirement in this section shall
be followed.

(3) ORGANIZATIONAL  REQUIREMENTS.  A day treatment service
may be a stand−alone service or may be co−located in a facility
that includes other services.

(4) REQUIRED PERSONNEL.  (a)  A day treatment service shall
have the following personnel:

1.  A director responsible for the overall operation of the ser-
vice, including the therapeutic design and delivery of services.

2.  At least one full−time substance abuse counselor for every
15 patients or fraction thereof enrolled in the service.

3.  A physician available to provide medical consultation and
clinical consultation as either an employee of the service or
through a written agreement.

4.  A mental health professional available either as an
employee of the service or through a written agreement to provide
joint and concurrent services for the treatment of dually diagnosed
patients.

5.  At least one clinical supervisor on staff to provide ongoing
clinical supervision of the counseling staff or a person outside the
agency who is a clinical supervisor and who by written agreement
will provide ongoing clinical supervision of the counseling staff.

(b)  A clinical supervisor who meets the requirements of a sub-
stance abuse counselor may provide direct counseling services in
addition to his or her supervisory responsibilities.

(c)  A trained staff member designated by the director to be
responsible for the operation of the service shall be on the prem-
ises at all times the service is in operation.  That person may pro-
vide direct counseling or other duties in addition to being in charge
of the service.

(5) CLINICAL  SUPERVISION.  (a)  A day treatment service shall
provide for ongoing clinical supervision of the counseling staff.
Ongoing clinical supervision shall be provided as required in s.
SPS 162.01.

Note:  Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini-
mum of:

1.  Two hours of clinical supervision for every 40 hours of work performed by a
substance abuse counselor−in−training.
2.  Two hours of clinical supervision for every 40 hours of counseling provided by
a substance abuse counselor.
3.  One hour of clinical supervision for every 40 hours of counseling provided by
a clinical substance abuse counselor.

4.  One in person meeting each calendar month with a substance abuse counselor−
in−training, substance abuse counselor, or clinical substance abuse counselor.
This meeting may fulfill a part of the requirements above.

(b)  The clinical supervisor shall provide supervision and per-
formance evaluation of substance abuse counselors in the areas
identified in s. SPS 162.01 (5).

Note:  Section SPS 162.01 (5) states that the goals of clinical supervision are to
provide the opportunity to develop competency in the transdisciplinary foundations,
practice dimensions and care functions, provide a context for professional growth
and development and ensure a continuance of quality patient care.

(6) SERVICE OPERATIONS.  (a)  A service shall work with
patients who need health care services but do not have access to
them to help them gain access to those services.

(b)  A service shall complete a patient’s treatment plan within
2 visits after admission.

(c)  A service shall arrange for additional psychological tests
for a patient as needed.

(d)  Each service shall have a written statement describing its
treatment philosophy and objectives in providing care and treat-
ment for substance abuse problems.

(e)  A substance abuse counselor shall provide a minimum of
12 hours of counseling per week for each patient, including indi-
vidual and group counseling.  Family and couples counseling
shall be provided or made available, when appropriate.  The ser-
vice shall ensure that:

1.  Each patient receives at least one hour of individual coun-
seling per week.

2.  The service’s treatment schedule is communicated to
patients in writing and by any other means necessary for patients
with communication difficulties.

3.  The maximum amount of time between counseling ses-
sions does not exceed 72 hours in any consecutive 7−day period.

(f)  A service shall provide services at times that allow the
majority of the patient population to maintain employment or
attend school.

(g)  A service patient may not simultaneously be an active
patient in a medically managed inpatient treatment service, a med-
ically monitored treatment service or an outpatient treatment ser-
vice.

(h)  Services required by a patient that are not provided by the
service shall be provided by referral to an appropriate agency.

(i)  A service shall have a written agreement with a hospital for
provision of emergency and inpatient medical services when
needed.

(j)  A service staff member shall be trained in life−sustaining
techniques and emergency first aid.

(k)  A service shall have a written policy on urinalysis that
includes all of the following:

1.  Procedures for collection and analysis of samples.
2.  A description of how urinalysis reports are used in the treat-

ment of the patient.
(7) ADMISSION.  Admission to a day treatment service is appro-

priate only if one of the following conditions is met:
(a)  The person to be admitted is determined appropriate for

placement in this level of care by the application of approved
placement criteria.

(b)  The person to be admitted is determined appropriate for
this level of care through the alternative placement recommenda-
tions of WI−UPC or other approved placement criteria.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; CR 09−109: am. (5) Reg-
ister May 2010 No. 653, eff. 6−1−10; correction in (5) (a), (b) made under s. 13.92
(4) (b) 7., Stats., Register November 2011 No. 671.

DHS 75.13 Outpatient  treatment service.  (1) SERVICE
DESCRIPTION.  An outpatient treatment service is a non−residential
treatment service totaling less than 12 hours of counseling per
patient per week, which provides a variety of evaluation, diagnos-
tic, crisis and treatment services relating to substance abuse to
ameliorate negative symptoms and restore effective functioning.
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Services include individual counseling and intervention and may
include group therapy and referral to non−substance abuse ser-
vices that may occur over an extended period.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, an outpatient treatment service shall com-
ply with all requirements included in s. DHS 75.03 that apply to
an outpatient treatment service, as shown in Table 75.03, and, in
addition, an outpatient treatment service shall comply with the
requirements of this section.  If a requirement in this section con-
flicts with an applicable requirement in s. DHS 75.03, the require-
ment in this section shall be followed.

(2m) If  an outpatient treatment service is designated by a
board under s. DHS 62.04 (1) as an assessment facility, the outpa-
tient treatment service shall also comply with the requirements
under ch. DHS 62.

(3) REQUIRED PERSONNEL.  (a)  An outpatient treatment service
shall have the following personnel:

1.  A director responsible for the overall operation of the ser-
vice, including the therapeutic design and delivery of services.

2.  A physician available to provide medical supervision and
clinical consultation as either an employee of the service or
through a written agreement.

3.  A substance abuse counselor available during hours of
operation.

4.  A mental health professional available either as an
employee of the service or through a written agreement to provide
joint and concurrent services for the treatment of dually diagnosed
patients.

5.  A clinical supervisor to provide ongoing clinical supervi-
sion of the counseling staff, or a person outside the agency who
is a clinical supervisor and who by a written agreement will pro-
vide ongoing clinical supervision of the counseling staff.

(b)  A clinical supervisor who meets the requirements of a sub-
stance abuse counselor may provide direct counseling services in
addition to his or her supervisory responsibilities.

(c)  A trained staff member designated by the director to be
responsible for the operation of the service shall be on the prem-
ises at all times the service is in operation.  That person may pro-
vide direct counseling or other duties in addition to being in charge
of the service.

(4) CLINICAL  SUPERVISION.  (a)  An outpatient treatment ser-
vice shall provide for ongoing clinical supervision of the counsel-
ing staff.  Ongoing clinical supervision shall be provided as
required in s. SPS 162.01.

Note:  Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini-
mum of:

1.  Two hours of clinical supervision for every 40 hours of work performed by a
substance abuse counselor−in−training.
2.  Two hours of clinical supervision for every 40 hours of counseling provided by
a substance abuse counselor.
3.  One hour of clinical supervision for every 40 hours of counseling provided by
a clinical substance abuse counselor.
4.  One in person meeting each calendar month with a substance abuse counselor−
in−training, substance abuse counselor, or clinical substance abuse counselor.
This meeting may fulfill a part of the requirements above.

(b)  A clinical supervisor shall provide supervision and perfor-
mance evaluation of substance abuse counselors in the areas iden-
tified in s. SPS 162.01 (5).

Note:  Section SPS 162.01 (5) states that the goals of clinical supervision are to
provide the opportunity to develop competency in the transdisciplinary foundations,
practice dimensions and care functions, provide a context for professional growth
and development and ensure a continuance of quality patient care.

(5) SERVICE OPERATIONS.  (a)  A service shall work with
patients who need health care services but do not have access to
them to help them gain access to those services.

(b)  A service shall complete a patient’s treatment plan within
two visits after admission.

(c)  A service shall arrange for additional psychological tests
for a patient as needed.

(d)  Service staff shall review, evaluate and revise a patient’s
treatment plan, as needed, in consultation with the clinical super-
visor, based on ongoing assessment of the patient.  If a patient is
dually diagnosed, service staff shall review, evaluate and revise
the patient’s treatment plan, as needed, in consultation also with
a mental health professional.

(e)  The service medical director or licensed clinical psycholo-
gist shall establish the patient’s diagnosis or review and concur
with the diagnosis made by the patient’s primary physician, and
shall review the recommended level of care needed, the assess-
ment report and the treatment plan.  The medical director or
licensed clinical psychologist shall sign and date a statement that
these tasks have been carried out and shall insert the statement in
the patient’s case record.

(6) ADMISSION.  Admission to an outpatient treatment service
is appropriate only if one of the following conditions is met:

(a)  The person to be admitted is determined appropriate for
placement in this level of care by the application of approved
placement criteria.

(b)  The person to be admitted is determined appropriate for
this level of care through the alternative placement recommenda-
tions of WI−UPC or other approved placement criteria.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; CR 06−035: cr. (2m), Reg-
ister November 2006 No. 611, eff. 12−1−06; correction in (2m) made under s. 13.92
(4) (b) 7., Stats., Register November 2008 No. 635; CR 09−109: am. (4) Register May
2010 No. 653, eff. 6−1−10; correction in (4) (a), (b) made under s. 13.92 (4) (b) 7.,
Stats., Register November 2011 No. 671.

DHS 75.14 Transitional  residential treatment ser-
vice.   (1) SERVICE DESCRIPTION.  A transitional residential treat-
ment service is a clinically supervised, peer−supported therapeu-
tic environment with clinical involvement.  The service provides
substance abuse treatment in the form of counseling for 3 to 11
hours per patient weekly, immediate access to peer support
through the environment and intensive case management which
may include direct education and monitoring in the areas of per-
sonal health and hygiene, community socialization, job readiness,
problem resolution counseling, housekeeping and financial plan-
ning.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a transitional residential treatment ser-
vice shall comply with all requirements included in s. DHS 75.03
that apply to a transitional residential treatment service, as shown
in Table 75.03, and, in addition, a transitional residential treatment
service shall comply with the requirements of this section.  If a
requirement in this section conflicts with an applicable require-
ment in s. DHS 75.03, the requirement in this section shall be fol-
lowed.

(3) ORGANIZATIONAL  REQUIREMENTS.  Before operating or
expanding a transitional residential treatment service, a facility
shall be approved under ch. DHS 124 as a hospital, licensed under
ch. DHS 83 as a community−based residential facility, certified
under ch. DHS 82 or licensed under ch. DHS 88 as an adult family
home.

(4) REQUIRED PERSONNEL.  (a)  A transitional residential treat-
ment service shall have the following personnel:

1.  A director responsible for the overall operation of the ser-
vice, including the therapeutic design and delivery of services.

2.  A physician available to provide medical supervision and
clinical consultation as either an employee of the service or under
a written contract with the service.

3.  At least one full−time substance abuse counselor for every
15 patients or fraction thereof.

4.  At least one clinical supervisor on staff to provide ongoing
clinical supervision of the counseling staff, or a person outside the
agency who is a clinical supervisor and who by a written agree-
ment will provide ongoing clinical supervision of the counseling
staff.
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5.  A mental health professional available either as an
employee of the service or through written agreement to provide
joint and concurrent services for the treatment of dually diagnosed
patients.

(b)  A certified clinical supervisor who meets the requirements
of a substance abuse counselor may provide direct counseling ser-
vices in addition to his or her supervisory responsibilities.

(5) CLINICAL SUPERVISION.  (a)  A transitional residential treat-
ment service shall provide for ongoing clinical supervision of the
counseling staff.  Ongoing clinical supervision shall be provided
as required in s. SPS 162.01.

Note:  Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini-
mum of:

1.  Two hours of clinical supervision for every 40 hours of work performed by a
substance abuse counselor−in−training.
2.  Two hours of clinical supervision for every 40 hours of counseling provided by
a substance abuse counselor.
3.  One hour of clinical supervision for every 40 hours of counseling provided by
a clinical substance abuse counselor.
4.  One in person meeting each calendar month with a substance abuse counselor−
in−training, substance abuse counselor, or clinical substance abuse counselor.
This meeting may fulfill a part of the requirements above.

(b)  The clinical supervisor shall provide supervision and per-
formance evaluation of substance abuse counselors in the areas
identified in s. SPS 162.01 (5).

Note:  Section SPS 162.01 (5) states that the goals of clinical supervision are to
provide the opportunity to develop competency in the transdisciplinary foundations,
practice dimensions and care functions, provide a context for professional growth
and development and ensure a continuance of quality patient care.

(6) SERVICE OPERATIONS.  (a)  Medical screening.  1.  A physi-
cian, registered nurse or physician assistant shall conduct medical
screening of a patient no later than 7 working days after the per-
son’s admission to identify health problems and to screen for com-
municable diseases unless there is documentation that screening
was completed within 90 days prior to admission.

2.  A patient continuing in treatment shall receive an annual
follow−up medical screening unless the patient is being seen regu-
larly by a personal physician.

(b)  Medical service needs.  A service shall arrange for services
for a patient with medical needs unless otherwise arranged for by
the patient.

(c)  Intake.  A service shall complete intake within 24 hours of
a person’s admission to the service except that the initial assess-
ment and initial treatment plan shall be completed within 4 work-
ing days of admission.

(d)  Hours of operation.  A service shall operate 24 hours per
day and 7 days per week.

(e)  Policies and procedures manual.  A service shall have a
written policy and procedures manual that includes all of the fol-
lowing:

1.  The service philosophy and objectives.
2.  The service’s patient capacity.
3.  A statement concerning the type and physical condition of

patients appropriate for the service.
4.  Admission policy, including:
a.  Target group served, if any.
b.  Limitations on admission.
5.  Procedures for screening for communicable disease.
6.  Service goals and services defined and justified in terms of

patient needs, including:
a.  Staff assignments to accomplish service goals.
b.  Description of community resources available to assist in

meeting the service’s treatment goals.
(f)  Documentation of review.  1.  A service shall maintain docu-

mentation that the governing body, director and representatives of
the administrative and direct service staffs have annually revised,
updated as necessary and approved the policy and procedures
manual, including the service philosophy and objectives.

2.  The service shall maintain documentation to verify that
each staff member has reviewed a copy of the policy and proce-
dures manual.

(g)  Emergency medical care.  A service shall have a written
agreement with a hospital or clinic for the hospital or clinic to pro-
vide emergency medical care to patients.

(h)  Emergency transportation.  A service shall have arrange-
ments for emergency transportation, when needed, of patients to
emergency medical care services.

(i)  Treatment plan.  The service’s treatment staff shall prepare
a written treatment plan for each patient referred from prior treat-
ment service, which is designed to establish continuing contact for
the support of the patient.  A patient’s treatment plan shall include
information, unmet goals and objectives from the patient’s prior
treatment experience and treatment staff shall review and update
the treatment plan every 30 days.

(j)  Support services.  A service shall provide support services
that promote self−care by the patient, which shall include all of the
following:

1.  Planned activities of daily living.
2.  Planned development of social skills to promote personal

adjustment to society upon discharge.
(k)  Employment related services.  A service shall make job

readiness counseling, problem−resolution counseling and pre-
vocational and vocational training activities available to patients.

(L)  Recreational services.  A service shall have planned recre-
ational services for patients, which shall include all of the follow-
ing:

1.  Emphasis on recreation skills in independent living situa-
tions.

2.  Use of both internal and community recreational resources.
(7) ADMISSION.  Admission to a transitional residential treat-

ment service is appropriate only for one of the following reasons:
(a)  The person was admitted to and discharged from one or

more services under s. DHS 75.10, 75.11, 75.12 or 75.13 within
the past 12 months or is currently being served under either s. DHS
75.12 or 75.13.

(b)  The person has an extensive lifetime treatment history and
has experienced at least two detoxification episodes during the
past 12 months, and one of the following conditions is met:

1.  The person to be admitted is determined appropriate for
placement in this level of care by the application of approved
placement criteria.

2.  The person to be admitted is determined appropriate for
this level of care through the alternative placement recommenda-
tions of WI−UPC or other approved placement criteria.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (3) made
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 09−109: am.
(5) Register May 2010 No. 653, eff. 6−1−10; correction in (5) (a), (b) made under s.
13.92 (4) (b) 7., Stats. Register November 2011 No. 671.

DHS 75.15 Narcotic treatment service for opiate
addiction.   (1) SERVICE DESCRIPTION.  A narcotic treatment ser-
vice for opiate addiction provides for the management and rehabi-
litation of selected narcotic addicts through the use of methadone
or other FDA−approved narcotics and a broad range of medical
and psychological services, substance abuse counseling and
social services.  Methadone and other FDA−approved narcotics
are used to prevent the onset of withdrawal symptoms for 24 hours
or more, reduce or eliminate drug hunger or craving and block the
euphoric effects of any illicitly self−administered narcotics while
the patient is undergoing rehabilitation.

(2) REQUIREMENTS.  To receive certification from the depart-
ment under this chapter, a narcotic treatment service for opiate
addiction shall comply with all requirements included in s. DHS
75.03 and all requirements included in s. DHS 75.13 that apply to
a narcotic treatment service for opiate addiction, as shown in
Table 75.03, and, in addition, a narcotic treatment service for opi-
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ate addiction shall comply with the requirements of this section.
If  a requirement in this section conflicts with an applicable
requirement in s. DHS 75.03, the requirement in this section shall
be followed.

(3) DEFINITIONS.  In this section:
(a)  “Biochemical monitoring” means the collection and analy-

sis of specimens of body fluids, such as blood or urine, to deter-
mine use of licit or illicit drugs.

(b)  “Central registry” means an organization that obtains from
2 or more methadone programs patient identifying information
about individuals applying for maintenance treatment or detoxifi-
cation treatment for the purpose of preventing an individual’s con-
current enrollment in more than one program.

(c)  “Clinical probation” means the period of time determined
by the treatment team that a patient is required to increase fre-
quency of service attendance.

(d)  “Initial dosing” means the first administration of metha-
done or other FDA−approved narcotic to relieve a degree of with-
drawal and drug craving of the patient.

(e)  “Mandatory schedule” means the required dosing schedule
for a patient and the established frequency that the patient must
attend the service.

(f)  “Medication unit” means a facility established as part of a
service but geographically separate from the service, from which
licensed private practitioners and community pharmacists are:

1.  Permitted to administer and dispense a narcotic drug.
2.  Authorized to conduct biochemical monitoring for narcotic

drugs.
(g)  “Objectively intoxicated person” means a person who is

determined through a breathalyzer test to be under the influence
of alcohol.

(h)  “Opioid addiction” means psychological and physiologi-
cal dependence on an opiate substance, either natural or synthetic,
that is beyond voluntary control.

(i)  “Patient identifying information” means the name, address,
social security number, photograph or similar information by
which the identity of a patient can be determined with reasonable
accuracy and speed, either directly or by reference to other pub-
licly  available information.

(j)  “Phase” means a patient’s level of dosing frequency.
(k)  “Service physician” means a physician licensed to practice

medicine in the jurisdiction in which the program is located, who
assumes responsibility for the administration of all medical ser-
vices performed by the narcotic treatment service including
ensuring that the service is in compliance with all federal, state
and local laws relating to medical treatment of narcotic addiction
with a narcotic drug.

(L)  “Service sponsor” means a person or a representative of an
organization who is responsible for the operation of a narcotic
treatment service and for all service employees including any
practitioners, agents or other persons providing services at the ser-
vice or at a medication unit.

(m)  “Take−homes” means medications such as methadone that
reduce the frequency of a patient’s service visits and with the
approval of the service physician, are dispensed in an oral form
and are in a container that discloses the treatment service name,
address and telephone number and the patient’s name, the dosage
amount and the date on which the medication is to be ingested.

(n)  “Treatment contracting” means an agreement developed
between the primary counselor or the program director and the
patient in an effort to allow the patient to remain in treatment on
condition that the patient adheres to service rules.

(o)  “Treatment team” means a team established to evaluate the
progress of a patient and consisting of at least the primary coun-
selor, the service staff nurse who administers doses and the pro-
gram director.

(4) REQUIRED PERSONNEL.  (a)  A narcotic treatment service for
opiate addiction shall designate a physician licensed under ch.
448, Stats., as its medical director.  The physician shall be readily
accessible and able to respond in person in a reasonable period of
time, not to exceed 45 minutes.

(b)  The service shall have a registered nurse on staff to super-
vise the dosing process and perform other functions delegated by
the physician.

(c)  The service may employ nursing assistants and related
medical ancillary personnel to perform functions permitted under
state medical and nursing practice statutes and administrative
rules.

(d)  The service shall employ substance abuse counselors, sub-
stance abuse counselors−in training, or clinical substance abuse
counselors who are under the supervision of a clinical supervisor
on a ratio of at least one to 50 patients in the service or fraction
thereof.

(dm)  A narcotic treatment services for opiate addiction shall
provide for ongoing clinical supervision of the counseling staff.
Ongoing clinical supervision shall be provided as required as
required in s. SPS 162.01.

Note:  Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini-
mum of:

1.  Two hours of clinical supervision for every 40 hours of work performed by a
substance abuse counselor−in−training.
2.  Two hours of clinical supervision for every 40 hours of counseling provided by
a substance abuse counselor.
3.  One hour of clinical supervision for every 40 hours of counseling provided by
a clinical substance abuse counselor.
4.  One in person meeting each calendar month with a substance abuse counselor−
in−training, substance abuse counselor, or clinical substance abuse counselor.
This meeting may fulfill a part of the requirements above.

(e)  The clinical supervisor shall provide supervision and per-
formance evaluation of substance abuse counselors in the areas
identified in s. SPS 162.01 (5).

Note:  Section SPS 162.01 (5) states that the goals of clinical supervision are to
provide the opportunity to develop competency in the transdisciplinary foundations,
practice dimensions and care functions, provide a context for professional growth
and development and ensure a continuance of quality patient care.

(5) ADMISSION.  (a)  Admission criteria.  For admission to a
narcotic addiction treatment service for opiate addiction, a person
shall meet all of the following criteria as determined by the service
physician:

1.  The person is physiologically and psychologically depen-
dent upon a narcotic drug that may be a synthetic narcotic.

2.  The person has been physiologically and psychologically
dependent upon the narcotic drug not less than one year before
admission.

3.  In instances where the presenting drug history is inade-
quate to substantiate such a diagnosis, the material submitted by
other health care professionals indicates a high degree of probabil-
ity of such a diagnosis, based on further evaluation.

4.  When the person receives health care services from outside
the service, the person has provided names, addresses and written
consents for release of information from each health care provider
to allow the service to contact the providers, and agrees to update
releases if changes occur.

(b)  Voluntary treatment.  Participation in narcotic addiction
treatment shall be voluntary.

(c)  Explanation.  Service staff shall clearly and adequately
explain to the person being admitted all relevant facts concerning
the use of the narcotic drug used by the service.

(d)  Consent.  The service shall require a person being admitted
to complete the most current version of FDA form 2635, “Consent
to Narcotic Addiction Treatment.”

Note:  For copies of FDA Form 2635, Consent to Narcotic Addiction Treatment,
a service may write to Commissioner, Food and Drug Administration, Division of
Scientific Investigations, 5600 Fishers Lane, Rockville, MD 20857.

(e)  Examination.  For each applicant eligible for narcotic
addiction treatment, the service shall arrange for completion of a
comprehensive physical examination, clinically indicated labora-
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tory work−up prescribed by the physician, psycho−social assess-
ment, initial treatment plan and patient orientation during the
admission process.

(f)  Initial dose.  If a person meets the admission criteria under
par. (a), an initial dose of narcotic medication may be adminis-
tered to the patient on the day of application.

(g)  Distance of service from residence.  A person shall receive
treatment at a service located in the same county or at the nearest
location to the person’s residence, except that if a service is
unavailable within a radius of 50 miles from the patient’s resi-
dence, the patient may, in writing, request the state methadone
authority to approve an exception.  In no case may a patient be
allowed to attend a service at a greater distance to obtain take−
home doses.

(h)  Non−residents.  A self−pay person who is not a resident of
Wisconsin may be accepted for treatment only after written notifi-
cation to the Wisconsin state methadone authority.  Permission
shall be obtained before initial dosing.

(i)  Central registry.  1.  The service shall participate in a central
registry, or an alternative acceptable to the state methadone
authority, in order to prevent multiple enrollments in detoxifica-
tion and narcotic addiction treatment services for opiate addiction.
The central registry may include services and programs in border-
ing states.

2.  The service shall make a disclosure to the central registry
whenever any of the following occurs:

a.  A person is accepted for treatment.
b.  The person is disenrolled in the service.
3.  The disclosure shall be limited to:
a.  Patient−identifying information.
b.  Dates of admission, transfer or discharge from treatment.
4.  A disclosure shall be made with the patient’s written con-

sent that meets the requirements of 42 CFR Part 2, relating to alco-
hol and drug abuse patient records, except that the consent shall
list the name and address of each central registry or acceptable
alternative and each known detoxification or narcotic treatment
service for opiate addiction to which a disclosure will be made.

(j)  Admissions protocol.  The service shall have a written
admissions protocol that accomplishes all of the following:

1.  Identifies the person on the basis of appropriate substan-
tiated documents that contain the individual’s name and address,
date of birth, sex and race or ethnic origin as evidenced by a valid
driver’s license or other suitable documentation such as a pass-
port.

2.  Determines the person’s current addiction, to the extent
possible, the current degree of dependence on narcotics or opiates,
or both, including route of administration, length of time of the
patient’s dependence, old and new needle marks, past treatment
history and arrest record.

3.  Determines the person’s age.  The patient shall verify that
he or she is 18 years or older.

4.  Identifies the substances being used.  To the extent pos-
sible, service staff shall obtain information on all substances used,
route of administration, length of time used and amount and fre-
quency of use.

5.  Obtains information about past treatment.  To the extent
possible, service staff shall obtain information on a person’s treat-
ment history, use of secondary substances while in the treatment,
dates and length of time in treatment and reasons for discharge.

6.  Obtains personal information about the person.  Personal
information includes history and current status regarding employ-
ment, education, legal status, military service, family and psy-
chiatric and medical information.

7.  Identifies the person’s reasons for seeking treatment.  Rea-
sons shall include why the person chose the service and whether
the person fully understands the treatment options and the nature

and requirements of narcotic addiction treatment are fully under-
stood.

8.  Completes an initial drug screening or analysis of the per-
son’s urine to detect use of opiates, methadone, amphetamines,
benzodiazepines, cocaine or barbiturates.  The analysis shall show
positive for narcotics, or an adequate explanation for negative
results shall be provided and noted in the applicant’s record.  The
primary counselor shall enter into the patient’s case record the
counselor’s name, the content of a patient’s initial assessment and
the initial treatment plan.  The primary counselor shall make these
entries immediately after the patient is stabilized on a dose or
within 4 weeks of admission, whichever is sooner.

9.  If the service is at capacity, immediately advises the appli-
cant of the existence of a waiting list and providing that person
with a referral to another treatment service that can serve the per-
son’s treatment needs.

10.  Refers a person who also has a physical health or mental
health problem that cannot be treated within the service to an
appropriate agency for appropriate treatment.

11.  Obtains the person’s written consent for the service to
secure records from other agencies that may assist the service with
treatment planning.

12.  Arranges for hospital detoxification for patients seriously
addicted to alcohol or sedatives or to anxiolytics before initiating
outpatient treatment.

(k)  Priority admissions.  A service shall offer priority admis-
sion either through immediate admission or priority placement on
a waiting list in the following order:

1.  Pregnant women.
2.  Persons with serious medical or psychiatric problems.
3.  Persons identified by the service through screening as hav-

ing an infectious or communicable disease, including screening
for risk behaviors related to human immunodeficiency virus
infection, sexually transmitted diseases and tuberculosis.

(L)  Appropriate and uncoerced treatment.  Service staff shall
determine through a screening process that narcotic addiction
treatment is the most appropriate treatment modality for the appli-
cant and that treatment is not coerced.

(m)  Correctional supervision notification.  A service shall
require a person who is under correctional supervision to provide
written information releases that are necessary for the service to
notify and communicate with the patient’s probation and parole
officer and any other correctional authority regarding the patient’s
participation in the service.

(6) ORIENTATION OF NEW PATIENTS.  A service shall provide
new patients with an orientation to the service that includes all of
the following:

(a)  A description of treatment policies and procedures.
(b)  A description of patient rights and responsibilities.
(c)  Provision of a copy of a patient handbook that covers treat-

ment policies and procedures, and patient rights and responsibili-
ties.  The service shall require a new patient to acknowledge, in
writing, receipt of the handbook.

(7) RESEARCH AND HUMAN RIGHTS COMMITTEE.  A narcotic
treatment service conducting or permitting research involving
human subjects shall establish a research and human rights com-
mittee in accordance with s. 51.61 (4), Stats., and 45 CFR Part 46.

(8) RESEARCH.  (a)  All proposed research involving patients
shall meet the requirements of s. 51.61 (1) (j), Stats., 45 CFR Part
46 and this subsection.

(b)  No patient may be subjected to any experimental diagnos-
tic or treatment technique or to any other experimental interven-
tion unless the patient gives written informed consent and the
research and human rights committee established under s. 51.61
(4), Stats., has determined that adequate provisions are made to do
all of the following:

1.  Protect the privacy of the patient.
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2.  Protect the confidentiality of treatment records in accord-
ance with s. 51.30, Stats., and ch. DHS 92.

3.  Ensure that no patient may be approached to participate in
the research unless the patient’s participation is approved by the
person responsible for the patient’s treatment plan.

(9) MEDICAL SERVICES.  (a)  A service may not provide any
medical services not directly related to narcotic treatment.  If a
patient has medical service needs that are not directly related to
narcotic treatment, the service shall refer the patient for appropri-
ate health care.

(b)  The medical director of a service is responsible for all of
the following:

1.  Administering all medical services provided by the service.
2.  Ensuring that the service complies with all federal, state,

and local statutes, ordinances and regulations regarding medical
treatment of narcotic addiction.

3.  Ensuring that evidence of current physiological or psycho-
logical dependence, length of history of addiction and exceptions
as granted by the state methadone authority to criteria for admis-
sion are documented in the patient’s case record before the initial
dose is administered.

4.  Ensuring that a medical evaluation including a medical his-
tory and a physical examination have been completed for a patient
before the initial dose is administered.

5.  Ensuring that appropriate laboratory studies have been per-
formed and reviewed.

6.  Signing or countersigning all medical orders as required by
federal or state law, including all of the following:

a.  Initial medical orders and all subsequent medical order
changes.

b.  Approval of all take−home medications.
c.  Approval of all changes in frequency of take−home medi-

cation.
d.  Prescriptions for additional take−home medication for an

emergency situation.
7.  Reviewing and countersigning each treatment plan 4 times

annually.
8.  Ensuring that justification is recorded in the patient’s case

record for reducing the frequency of service visits for observed
drug ingesting and providing additional take−home medication
under exceptional circumstances or when there is physical dis-
ability, as well as when any medication is prescribed for physical
health or psychiatric problems.

9.  The amount of narcotic drug administered or dispensed,
and for recording, signing and dating each change in the dosage
schedule in a patient’s case record.

(c)  A service physician is responsible for all of the following:
1.  Determining the amount of the narcotic drug to be adminis-

tered or dispensed and recording, signing and dating each change
in a patient’s dosage schedule in the patient’s case record.

2.  Ensuring that written justification is included in a patient’s
case record for a daily dose greater than 100 milligrams.

3.  Approving, by signature and date, any request for an excep-
tion to the requirements under sub. (11) relating to take−home
medications.

4.  Detoxification of a patient from narcotic drugs and
administering the narcotic drug or authorizing an agent to admin-
ister it under physician supervision and physician orders in a man-
ner that prevents the onset of withdrawal symptoms.

5.  Making a clinical judgment that treatment is medically jus-
tified for a person who has resided in a penal or chronic care insti-
tution for one month or longer, under the following conditions:

a.  The person is admitted to treatment within 14 days before
release or discharge or within 6 months after release without docu-
mented evidence to support findings of physiological depen-
dence.

b.  The person would be eligible for admission if he or she
were not incarcerated or institutionalized before eligibility was
established.

c.  The admitting service physician or service personnel
supervised by the service physician records in the new patient’s
case record evidence of the person’s prior residence in a penal or
chronic care institution and evidence of all other findings of addic-
tion.

d.  The service physician signs and dates the recordings under
subd. 5. c. before the initial dose is administered to the patient or
within 48 hours after administration of the initial dose to the
patient.

(d)  A patient’s history and physical examination shall support
a judgment on the part of the service physician that the patient is
a suitable candidate for narcotic addiction treatment.

(e)  A service shall provide narcotic addiction treatment to a
patient for a maximum of 2 years from the date of the person’s
admission to the service, unless clear justification for longer ser-
vice provision is documented in the treatment plan and progress
notes.  Clear justification for longer service shall include docu-
mentation of all of the following:

1.  The patient continues to benefit from the treatment.
2.  The risk of relapse is no longer present.
3.  The patient exhibits no side effects from the treatment.
4.  Continued treatment is medically necessary in the profes-

sional judgment of the service physician.
(10) DOSAGE.  (a)  Because methadone and other FDA−

approved narcotics are medications, the dose determination for a
patient is a matter of clinical judgment by a physician in consulta-
tion with the patient and appropriate staff of the service.

(b)  The service physician who has examined a patient shall
determine, on the basis of clinical judgment, the appropriate nar-
cotic dose for the patient.

(c)  Any dose adjustment, either up or down, to sanction the
patient, to reinforce the patient’s behavior or for purposes of treat-
ment contracting, is prohibited, except as provided in par. (h).

(d)  The service shall delay administration of methadone to an
objectively intoxicated patient until diminution of intoxication
symptoms can be documented, or the patient shall be readmitted
for observation for withdrawal symptoms while augmenting the
patient’s daily dose in a controlled, observable fashion.

(e)  The narcotic dose that a service provides to a patient shall
be sufficient to produce the desired response in the patient for the
desired duration of time.

(f)  A patient’s initial dose shall be based on the service physi-
cian’s evaluation of the history and present condition of the
patient.  The evaluation shall include knowledge of local condi-
tions, such as the relative purity of available street drugs.  The ini-
tial dose may not exceed 30 milligrams except that the total dose
for the first day may not exceed 40 milligrams.

(g)  A service shall incorporate withdrawal planning as a goal
in a patient’s treatment plan, and shall begin to address it once the
patient is stabilized.  A service physician shall determine the rate
of withdrawal to prevent relapse or withdrawal symptoms.

(h)  1.  A service physician may order the withdrawal of a
patient from medication for administrative reasons, such as
extreme antisocial behavior or noncompliance with minimal ser-
vice standards.

2.  The process of withdrawal from medication for administra-
tive reasons shall be conducted in a humane manner as determined
by the service physician, and referral shall be made to other treat-
ment services.

(11) TAKE−HOME MEDICATION PRACTICES.  (a)  Granting take−
home privileges.  During treatment, a patient may benefit from
less frequent required visits for dosing.  This shall be based on an
assessment by the treatment staff.  Time in treatment is not the sole
consideration for granting take−home privileges.  After consider-
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ation of treatment progress, the service physician shall determine
if take−home doses are appropriate or if approval to take home
doses should be rescinded.  Federal requirements that shall be
adhered to by the state methadone authority and the service are as
follows:

1.  Take−home doses are not allowed during the first 90 days
of treatment.  Patients shall be expected to attend the service daily,
except Sundays, during the initial 90−day period with no excep-
tions granted.

2.  Take−home doses may not be granted if the patient contin-
ues to use illicit drugs and if the primary counselor and the treat-
ment team determine that the patient is not making progress in
treatment and has continued drug use or legal problems.

3.  Take−home doses shall only be provided when the patient
is clearly adhering to the requirements of the service.  The patient
shall be expected to show responsibility for security and handling
of take−home doses.

4.  Service staff shall go over the requirements for take−home
privileges with a patient before the take−home practice for self−
dosing is implemented.  The service staff shall require the patient
to provide written acknowledgment that all the rules for self−dos-
ing have been provided and understood at the time the review
occurs.

5.  Service staff may not use the level of the daily dose to deter-
mine whether a patient receives take−home medication.

(b)  Treatment team recommendation.  A treatment team of
appropriate staff in consultation with a patient shall collect and
evaluate the necessary information regarding a decision about
take−home medication for the patient and make the recommenda-
tion to grant take−home privileges to the service physician.

(c)  Service physician review.  The rationale for approving,
denying or rescinding take−home privileges shall be recorded in
the patient’s case record and the documentation shall be reviewed,
signed and dated by the service physician.

(d)  Service physician determination.  The service physician
shall consider and attest to all of the following in determining
whether, in the service physician’s reasonable clinical judgment,
a patient is responsible in handling narcotic drugs and has made
substantial progress in rehabilitation:

1.  The patient is not abusing substances, including alcohol.
2.  The patient keeps scheduled service appointments.
3.  The patient exhibits no serious behavioral problems at the

service.
4.  The patient is not involved in criminal activity, such as drug

dealing and selling take−home doses.
5.  The patient has a stable home environment and social rela-

tionships.
6.  The patient has met the following criteria for length of time

in treatment starting from the date of admission:
a.  Three months in treatment before being allowed to take

home doses for 2 days.
b.  Two years in treatment before being allowed to take home

doses for 3 days.
c.  Three years in treatment before being allowed to take home

doses for 6 days.
7.  The patient provides assurance that take−home medication

will be safely stored in a locked metal box within the home.
8.  The rehabilitative benefit to the patient in decreasing the

frequency of service attendance outweighs the potential risks of
diversion.

(e)  Time in treatment criteria.  The time in treatment criteria
under par. (d) 6. shall be the minimum time before take−home
medications will be considered unless there are exceptional cir-
cumstances and the service applies for and receives approval from
the FDA and the state methadone authority for a particular patient
for a longer period of time.

(f)  Individual consideration of request.  A request for take−
home privileges shall be considered on an individual basis.  No
request for take−home privileges may be granted automatically to
any patient.

(g)  Additional criteria for 6−day take−homes.  When a patient
is considered for 6−day take−homes, the patient shall meet the fol-
lowing additional criteria:

1.  The patient is employed, attends school, is a homemaker
or is disabled.

2.  The patient is not known to have used or abused substances,
including alcohol, in the previous year.

3.  The patient is not known to have engaged in criminal activ-
ity in the previous year.

(h)  Observation requirement.  A patient receiving a daily dose
of a narcotic medication above 100 milligrams is required to be
under observation while ingesting the drug at least 6 days per
week, irrespective of the length of time in treatment, unless the
service has received prior approval from the designated federal
agency, with concurrence by the state methadone authority, to
waive this requirement.

(i)  Denial or rescinding of approval.  A service shall deny or
rescind approval for take−home privileges for any of the follow-
ing reasons:

1.  Signs or symptoms of withdrawal.
2.  Continued illicit substance use.
3.  The absence of laboratory evidence of FDA−approved nar-

cotic treatment in test samples, including serum levels.
4.  Potential complications from concurrent disorders.
5.  Ongoing or renewed criminal behavior.
6.  An unstable home environment.

(j)  Review.  1.  The service physician shall review the status of
every patient provided with take−home medication at least every
90 days and more frequently if clinically indicated.

2.  The service treatment team shall review the merits and det-
riments of continuing a patient’s take−home privilege and shall
make appropriate recommendations to the service physician as
part of the service physician’s 90−day review.

3.  Service staff shall use biochemical monitoring to ensure
that a patient with take−home privileges is not using illicit sub-
stances and is consuming the FDA−approved narcotic provided.

4.  Service staff may not recommend denial or rescinding of
a patient’s take−home privilege to punish the patient for an action
not related to meeting requirements for take−home privileges.

(k)  Reduction of take−home privileges or requirement of more
frequent visits to the service.  1.  A service may reduce a patient’s
take−home privileges or may require more frequent visits to the
service if the patient inexcusably misses a scheduled appointment
with the service, including an appointment for dosing, counseling,
a medical review or a psychosocial review or for an annual physi-
cal or an evaluation.

2.  A service may reduce a patient’s take−home privileges or
may require more frequent visits to the service if the patient shows
positive results in drug test analysis for morphine−like substances
or substances of abuse or if the patient tests negative for the nar-
cotic drug administered or dispensed by the service.

(L)  Reinstatement.  A service shall not reinstate take−home
privileges that have been revoked until the patient has had at least
3 consecutive months of tests or analyses that are neither positive
for morphine−like substances or substances of abuse or negative
for the narcotic drug administered or dispensed by the service, and
the service physician determines that the patient is responsible in
handling narcotic drugs.

(m)  Clinical probation.  1.  A patient receiving a 6−day supply
of take−home medication who has a test or analysis that is con-
firmed to be positive for a substance of abuse or negative for the
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narcotic drug dispensed by the service shall be placed on clinical
probation for 3 months.

2.  A patient on 3−month clinical probation who has a test or
analysis that is confirmed to be positive for a substance of abuse
or negative for the narcotic drug administered or dispensed by the
service shall be required to attend the service at least twice weekly
for observation of the ingestion of medication, and may receive no
more than a 3−day take−home supply of medication.

(n)  Employment−related exception to 6−day supply.  A patient
who is employed and working on Saturdays may apply for an
exception to the dosing requirements if dosing schedules of the
service conflict with working hours of the patient.  A service may
give the patient an additional take−home dose after verification of
work hours through pay slips or other reliable means, and follow-
ing approval for the exception from the state methadone authority.

(12) EXCEPTIONS TO TAKE−HOME REQUIREMENTS.  (a)  A service
may grant an exception to certain take−home requirements for a
particular patient if, in the reasonable clinical judgment of the pro-
gram physician, any of the following conditions is met:

1.  The patient has a physical disability that interferes with his
or her ability to conform to the applicable mandatory schedule.
The patient may be permitted a temporarily or permanently
reduced schedule provided that she or he is found under par. (c)
to be responsible in handling narcotic drugs.

2.  The patient, because of an exceptional circumstance such
as illness, personal or family crisis, travel or other hardship, is
unable to conform to the applicable mandatory schedule.  The
patient may be permitted a temporarily reduced schedule, pro-
vided that she or he is found under par. (c) to be responsible in han-
dling narcotic drugs.

(b)  The program physician or program personnel supervised
by the program physician shall record the rationale for an excep-
tion to an applicable mandatory schedule in the patient’s case
record.  If program personnel record the rationale, the physician
shall review, countersign and date the rationale in the patient’s
record.  A patient may not be given more than a 14−day supply of
narcotic drugs at one time.

(c)  The service physician’s judgment that a patient is responsi-
ble in handling narcotic drugs shall be supported by information
in the patient’s case file that the patient meets all of the following
criteria:

1.  Absence of recent abuse of narcotic or non−narcotic drugs
including alcohol.

2.  Regularity of service attendance.
3.  Absence of serious behavior problems in the service.
4.  Absence of known recent criminal activity such as drug

dealing.
5.  Stability of the patient’s home environment and social rela-

tionships.
6.  Length of time in maintenance treatment.
7.  Assurance that take−home medication can be safely stored

within the patient’s home.
8.  The rehabilitative benefit to the patient derived from

decreasing the frequency of attendance outweighs the potential
risks of diversion.

(d)  1.  Any exception to the take−home requirements exceed-
ing 2 times the amount in that phase is subject to approval of the
designated federal agency and the state methadone authority.  The
following is the amount of additional take−home doses needing
approval:  Phase 1 = 2 additional (excluding Sunday); phase 2 =
4 additional; phase 3 = 6 additional; phase 4 = 12 take−home doses
required for approval.

2.  Service staff on receipt of notices of approval or denial of
a request for an extension from the state methadone authority and
the designated federal agency shall place the notices in the
patient’s case record.

(e)  Service staff shall review an exception when the conditions
of the request change or at the time of review of the treatment plan,
whichever occurs first.

(f)  An exception shall remain in effect only as long as the con-
ditions establishing the exception remain in effect.

(13) TESTING AND ANALYSIS FOR DRUGS.  (a)  Use.  1.  A service
shall use drug tests and analyses to determine the presence in a
patient of opiates, methadone, amphetamines, cocaine or barbitu-
rates.  If any other drug has been determined by a service or the
state methadone authority to be abused in that service’s locality,
a specimen shall also be analyzed for that drug.  Any laboratory
that performs the testing shall comply with 42 CFR Part 493.

2.  A service shall use the results of a drug test or analysis on
a patient as a guide to review and modify treatment approaches
and not as the sole criterion to discharge the patient from treat-
ment.

3.  A service’s policies and procedures shall integrate testing
and analysis into treatment planning and clinical practice.

(b)  Drawing blood for testing.  A service shall determine a
patient’s drug levels in plasma or serum at the time the person is
admitted to the service to determine a baseline.  The determina-
tions shall also be made at 3 months, 6 months and annually subse-
quently.  If a patient requests and receives doses above 100 milli-
grams, serum levels shall be drawn to evaluate peak and trough
determinations after the patient’s dose is stabilized.

(c)  Obtaining urine specimens.  A service shall obtain urine
specimens for testing from a patient in a clinical atmosphere that
respects the patient’s confidentiality, as follows:

1.  A urine specimen shall be collected upon each patient’s ser-
vice visit and specimens shall be tested on a random basis.

2.  The patient shall be informed about how test specimens are
collected and the responsibility of the patient to provide a speci-
men when asked.

3.  The bathroom used for collection shall be clean and always
supplied with soap and toilet articles.

4.  Specimens shall be collected in a manner that minimizes
the possibility of falsification.

5.  When service staff must directly observe the collection of
a urine sample, this task shall be done with respect for patient pri-
vacy.

(d)  Response to positive test results.  1.  Service staff shall dis-
cuss positive test results with the patient within one week after
receipt of results and shall document them in the patient’s case
record with the patient’s response noted.

2.  The service shall provide counseling, casework, medical
review and other interventions when continued use of substances
is identified.  Punishment is not appropriate.

3.  When there is a positive test result, service staff shall allow
sufficient time before retesting to prevent a second positive test
result from the same substance use.

4.  Service staff confronted with a patient’s denial of substance
use shall consider the possibility of a false positive test.

5.  Service staff shall review a patient’s dosage and shall coun-
sel the patient when test reports are positive for morphine−like
substances and negative for the FDA−approved narcotic treat-
ment.

(e)  Monitoring of test reports.  A service shall monitor test
reports to do all of the following:

1.  Ensure compliance with this section and with federal regu-
lations.

2.  Discover trends in substance use that may require a redirec-
tion of clinical resources.

3.  Ensure that staff appropriately address with the patient a
positive test report within one week after the report is received and
that the report and the patient’s response is documented in the
patient’s case record.

7575

http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2075.15(12)(c)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2075.15(12)(c)
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20493


123  DHS 75.15DEPARTMENT OF HEALTH SERVICES

Published under s. 35.93, Wis. Stats., by the Legislative Reference Bureau.

Published under s. 35.93, Stats. Updated on the first day of each month.  Entire code is always current.  The Register date on each page

is the date the chapter was last  published. Register October 2015 No. 718

(f)  Frequency of drug screens.  1.  The frequency that a service
shall require drug screening shall be clinically appropriate for
each patient and allow for a rapid response to the possibility of
relapse.

2.  A service shall arrange for drug screens with sufficient fre-
quency so that they can be used to assist in making informed deci-
sions about take−home privileges.

(14) TREATMENT DURATION AND RETENTION.  (a)  Patient reten-
tion shall be a major objective of treatment.  The service shall do
all of the following to retain patients for the planned course of
treatment:

1.  Make the service physically accessible.
2.  Render treatment in a way that is least disruptive to the

patient’s travel, work, educational activities, ability to use sup-
portive services and family life.

3.  Determine hours based on patient needs.
4.  Provide affordable treatment to all needing it.
5.  Ensure that a patient has ready access to staff, particularly

to the patient’s primary counselor.
6.  Ensure that staff are adequately trained and are sensitive to

gender−specific and culture−specific issues.
7.  Provide services that incorporate good practice standards

for substance abuse treatment.
8.  Ensure that patients receive adequate doses of narcotic

medication based on their individual needs.
9.  Ensure that the attitude of staff is accepting of narcotic

addiction treatment.
10.  Ensure that patients understand that they are responsible

for complying with all aspects of their treatment, including partic-
ipating in counseling sessions.

(b)  Since treatment duration and retention are directly corre-
lated to rehabilitation success, a service shall make a concerted
effort to retain patients within the first year following admission.
Evidence of this concerted effort shall include written documenta-
tion of all of the following:

1.  The patient continues to benefit from the treatment.
2.  The risk of relapse is discontinued.
3.  The patient exhibits no side effects from the treatment.
4.  Continued treatment is medically necessary in the profes-

sional judgement of the service physician.
(c)  A service shall refer an individual discharged from the ser-

vice to a more suitable treatment modality when further treatment
is required or is requested by that person and cannot be provided
by the service.

(d)  For services needed by a patient but not provided by the ser-
vice, the service shall refer the individual to an appropriate service
provider.

(15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT-
MENT.  (a)  Assessment.  A service shall assess an applicant for
admission during the admission process and a patient, as appropri-
ate, to distinguish substance use, abuse and dependence, and
determine patterns of other substance use and self−reported etiol-
ogies, including non−prescription, non−therapeutic and pre-
scribed therapeutic use and mental health problems.

(b)  Multiple substance use patients.  1.  A service shall provide
a variety of services that support cessation by a patient of alcohol
and prescription and non−prescription substance abuse as the
desired goal.

2.  Service objectives shall indicate that abstinence by a
patient from alcohol and prescription and non−prescription sub-
stance abuse should extend for increasing periods, progress
toward long−term abstinence and be associated with improved
life functioning and well−being.

3.  Service staff shall instruct multiple substance use patients
about their vulnerabilities to cross−tolerance, drug−to−drug inter-

action and potentiation and the risk of dependency substitution
associated with self−medication.

(c)  Dually−diagnosed patients.  1.  A service shall have the
ability to provide concurrent treatment for a patient diagnosed
with both a mental health disorder and a substance use disorder.
The service shall arrange for coordination of treatment options
and for provision of a continuum of care across the boundaries of
physical sites, services and outside treatment referral sources.

2.  When a dual diagnosis exists, a service shall develop with
the patient a treatment plan that integrates measures for treating
all alcohol, drug and mental health problems.  For the treatment
of a dually−diagnosed patient, the service shall arrange for a men-
tal health professional to help develop the treatment plan and pro-
vide ongoing treatment services.  The mental health professional
shall be available either as an employee of the service or through
a written agreement.

(16) PREGNANCY.  (a)  A service that provides narcotic addic-
tion treatment to pregnant women shall provide that treatment
within a comprehensive treatment service that addresses medical,
prenatal, obstetrical, psychosocial and addiction issues.

(b)  A diagnosis of opioid addiction and need of the patient to
avoid use of narcotic antagonists shall be based on the same fac-
tors, such as medical and substance abuse history, psychosocial
history, physical examination, test toxicology and signs and
symptoms of withdrawal, that are used in diagnosing opiate addic-
tion in non−pregnant opioid−dependent women.  In this para-
graph, “narcotic antagonist” means a drug primarily used to
counter narcotic−induced respiratory depression.

(c)  A pregnant woman seeking narcotic addiction treatment
shall be referred to a perinatal specialist or obstetrician as soon as
possible after initiating narcotic addiction treatment with follow
up contact, to coordinate care of the woman’s prenatal health sta-
tus, evaluate fetal growth and document physiologic dependence.

(d)  1.  When withdrawal from narcotic medication is the
selected treatment option, withdrawal shall be conducted under
the supervision of a service physician experienced in perinatal
addiction, ideally in a perinatal unit equipped with fetal monitor-
ing equipment.

2.  Withdrawal shall not be initiated before the 14th week of
pregnancy or after the 32nd week of pregnancy.

(e)  Pregnant women shall be monitored and their dosages indi-
vidualized, as needed.

(f)  A service shall not change the methadone dose that a preg-
nant woman was receiving before her pregnancy unless necessary
to avoid withdrawal.

(g)  A service shall increase the methadone dose for a patient,
if needed, during the later stages of the patient’s pregnancy to
maintain the same plasma level and avoid withdrawal.

(h)  A service shall arrange for appropriate assistance for preg-
nant patients, including education and parent support groups, to
improve mother−infant interaction after birth and to lessen the
behavioral consequences of poor mother−infant bonding.

(17) COMMUNICABLE DISEASE.  (a)  A narcotic treatment ser-
vice for opiate addiction shall screen patients immediately follow-
ing admission and annually thereafter for tuberculosis (TB).
Tuberculosis treatment may be provided by referral to an appro-
priate public health agency or community medical service.

(b)  A service shall screen prospective new staff for TB, and
shall annually test all service staff for TB.

(c)  A service shall screen all patients at admission and annually
thereafter for viral hepatitis and sexually transmitted diseases
(STDs) and shall ensure that any necessary medical follow−up
occurs, either on−site or through referral to community medical
services.
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(d)  A service shall ensure that all service staff have been immu-
nized against hepatitis B.  Documentation of refusal to be immu-
nized shall be entered in the staff member’s case record.

(18) FACILITY.  A service shall provide a setting that is condu-
cive to rehabilitation of the patients and that meets all of the fol-
lowing requirements:

(a)  The waiting area for dosing shall be clean.
(b)  Waiting areas, dosing stations and all other areas for

patients shall be provided with adequate ventilation and lighting.
(c)  Dosing stations and adjacent areas shall be kept sanitary

and ensure privacy and confidentiality.
(d)  Patient counseling rooms, physical examination rooms and

other rooms or areas in the facility that are used to meet with
patients shall have adequate sound proofing so that normal con-
versations will be confidential.

(e)  Adequate security shall be provided inside and outside the
facility for the safety of the patients and to prevent loitering and
illegal activities.

(f)  Separate toilet facilities shall be provided for patient and
staff use.

(g)  The facility and areas within the facility shall be accessible
to persons with physical disabilities.

(h)  The physical environment within the facility shall be con-
ducive to promoting improved functioning and a drug free life-
style.

(19) DIVERSION CONTROL.  (a)  Each staff member of the nar-
cotic treatment service for opiate addiction is responsible for
being alert to potential diversion of narcotic medication by
patients and staff.

(b)  Service staff shall take all of the following measures to
minimize diversion:

1.  Doses of narcotic medication shall be dispensed only in liq-
uid form.

2.  Bottles of narcotic medication shall be labeled with the
patient’s name, the dose, the source service, the prescribing physi-
cian and the date by which the dose is to be consumed.

3.  The service shall require a patient to return all empty take−
home bottles on the patient’s next day of service attendance fol-
lowing take−home dosing.  Service staff shall examine the bottles
to ensure that the bottles are received from the appropriate patient
and in an intact state.

4.  The service shall discontinue take−home medications for
patients who fail to return empty take−home bottles in the pre-
scribed manner.

(c)  If a service receives reliable information that a patient is
diverting narcotic medication, the patient’s primary counselor
shall immediately discuss the problem with the patient.

(d)  Based on information provided by the patient or continuing
reports of diversion, a service may revoke take−home privileges
of the patient.

(e)  The state methadone authority may, based on reports of
diversion, revoke take−home privileges, exceptions or exemp-
tions granted to or by the service for all patients.

(f)  The state methadone authority may revoke the authority of
a narcotic treatment service for opiate addiction to grant take−
home privileges when the service cannot demonstrate that all
requirements have been met in granting take−home privileges.

(g)  A narcotic treatment service for opiate addiction shall have
a written policy to discourage the congregation of patients at a
location inside or outside the service facility for non−program-
matic reasons, and shall post that policy in the facility.

(20) SERVICE APPROVAL.  (a)  Approval of primary service.  An
applicant for approval to operate a narcotic treatment service for
opiate addiction in Wisconsin with the intent of administering or
dispensing a narcotic drug to narcotic addicts for maintenance or

detoxification treatment shall submit all of the following to the
state methadone authority:

1.  Copies of all completed designated federal agency applica-
tions.

2.  A copy of the request for registration with the U.S. drug
enforcement administration for the use of narcotic medications in
the treatment of opiate addiction.

3.  A narrative description of the treatment services that will
be provided in addition to chemotherapy.

4.  Documentation of the need for the service.
5.  Criteria for admitting a patient.
6.  A copy of the policy and procedures manual for the service,

detailing the operation of the service as follows:
a.  A description of the intake process.
b.  A description of the treatment process.
c.  A description of the expectations the service has for a

patient.
d.  Descriptions of any service privileges or sanctions.
e.  A description of the service’s use of testing or analysis to

detect substances and the purposes for which the results of testing
or analysis are used as well as the frequency of use.

7.  Documentation that there are adequate physical facilities
to provide all necessary services.

8.  a.  Documentation that the service will have ready access
to a comprehensive range of medical and rehabilitative services
that will be available if needed.

b.  The name, address, and a description of each hospital, insti-
tution, clinical laboratory or other facility available to provide the
necessary services.

9.  A list of persons working in the service who are licensed
to administer or dispense narcotic drugs even if they are not
responsible for administering or dispensing narcotic drugs.

(b)  Approval of service sites.  Only service sites approved by
the FDA, the U.S. drug enforcement administration and the state
methadone authority may be used for treating narcotic addicts
with a narcotic drug.

(c)  Approval of medication units.  1.  To operate a medication
unit, a service shall apply to the department for approval to operate
the medication unit.  A separate approval is required for each med-
ication unit to be operated by the service.  A medication unit is
established to facilitate the needs of patients who are stabilized on
an optimal dosage level.  The department shall approve a medica-
tion unit before it may begin operation.

2.  Approval of a medication unit shall take into consideration
the distribution of patients and other medication units in a geo-
graphic area.

3.  If a service has its approval revoked, the approval of each
medication unit operated by the service is automatically revoked.
Revocation of the approval of a medication unit does not automat-
ically affect the approval of the primary service.

Note:  To apply for approval to operate a medication unit, contact the State Metha-
done Authority in the Bureau of Prevention, Treatment and Recovery at P.O. Box
7851, Madison, WI 53707−7851.  Approvals of the Center for Substance Abuse
Treatment and the U.S. Drug Enforcement Administration to operate a medication
unit are also required.  The State Methadone Authority will facilitate the application
consideration by the Center for Substance Abuse Treatment and the U.S. Drug
Enforcement Administration.

(21) ASSENT TO REGULATION.  (a)  A person who sponsors a
narcotic treatment service for opiate addiction and any personnel
responsible for a particular service shall agree in writing to adhere
to all applicable requirements of this chapter and 21 CFR Part 291
and 42 CFR Part 2.

(b)  The service sponsor is responsible for all service staff and
for all other service providers who work in the service at the pri-
mary facility or at other facilities or medication units.

(c)  The service sponsor shall agree in writing to inform all ser-
vice staff and all contracted service providers of the provisions of
all pertinent state rules and federal regulations and shall monitor
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their activities to ensure that they comply with those rules and reg-
ulations.

(d)  The service shall notify the designated federal agency and
state methadone authority within 3 weeks after replacement of the
service sponsor or medical director.

(22) DEATH REPORTING.  A narcotic treatment service for opi-
ate addiction shall report the death of any of its patients to the state
methadone authority within one week after learning of the
patient’s death.

History:  Cr. Register, July, 2000, No. 535, eff. 8−1−00; correction in (8) (b) 2.
made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 09−109:
am. (4) (d) and (e), cr. (4) (dm) Register May 2010 No. 653, eff. 6−1−10; correction
in (4) (dm), (e) made under s. 13.92 (4) (b) 7., Stats. Register November 2011 No. 671.

DHS 75.16 Intervention service.  (1) SERVICE DESCRIP-
TION.  Intervention services may include outreach; problem iden-
tification; referral; information; specialized education; case man-
agement; consultation; training; support or drop−in services;
intensive supervision; alternative education; and intoxicated
driver assessments under ch. DHS 62.

(2) REQUIREMENTS.  (a)  To receive certification from the
department under this chapter, an intervention service shall com-
ply with the requirements included in s. DHS 75.03 that apply to
an intervention service, and with the requirements of this section.
If  a requirement in this section conflicts with an applicable
requirement in s. DHS 75.03, the requirement in this section shall
be followed.

(b)  If an intervention service is designated by a board under s.
DHS 62.04 (1) as an assessment facility, the intervention service
shall also comply with the requirements under ch. DHS 62.

(3) REQUIRED PERSONNEL.  In addition to the personnel
required under s. DHS 75.03 (4), an intervention service shall
have the following personnel:

(a)  Staff knowledgeable of the pharmacology of substances,
addiction, and addiction intervention with training and experience
in alcohol and drug problem outreach, detecting and identifying
problems, screening under s. DHS 75.03 (10) (c), family interven-
tion, and referral.  Staff shall have knowledge, training, and expe-
rience in the service which they are responsible for providing.

(b)  A substance abuse counselor, employed by or under con-
tract with an approved service under ss. DHS 75.05 to 75.16, shall
be available to conduct substance use evaluations and develop
treatment recommendations as needed.  A substance abuse coun-
selor is not required for the assessment of drivers under ch. DHS
62.

(c)  Qualified staff, designated by the agency director, may con-
duct psychosocial evaluations, administer multidisciplinary
screening tools, provide education, outreach, intervention and
support, and make referrals as needed.

(d)  Social workers, physicians, psychologists, and psychia-
trists shall be available for referral as needed.

(4) SERVICE OPERATIONS.  (a)  A plan for outreach and interven-
tion services to various target populations shall be developed and
implemented.  Included in this plan shall be a provision of out-
reach and intervention services outside regular office hours and
office location.

(b)  Substance use screenings and evaluations shall be com-
pleted by qualified staff to determine the presence of alcohol and
other drug use problems.

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

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

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

(f)  There shall be a written plan for and follow−up that includes
qualified service organization agreements with treatment agen-
cies to determine follow−through on referrals for service.

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

(h)  The program shall provide reasonable access for walk−in
or drop−in clients.

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

(j)  There shall be a written agreement for provision of 24−hour
telephone coverage, 7 days a week, to provide crisis counseling,
alcohol and drug information, referral to service agencies and
related information.  Staff without previous experience in provid-
ing these telephone services shall complete 40 hours of staff
development training prior to assuming job responsibilities.

(k)  Records shall be maintained to document the services pro-
vided.

(L)  The service shall have an evaluation plan.  The evaluation
plan shall include all of the following:

1.  A written statement of the service’s goals, objectives, and
measurable expected outcomes that relate directly to the service’s
participants or target population.

2.  Methods for evaluating and measuring the effectiveness of
services and using the information for service improvement.

3.  The service director shall complete an annual report on the
service’s progress in meeting goals and objectives and shall keep
the report on file and shall make it available for review to an autho-
rized representative of the department upon request.

4.  The governing authority or legal owner of the service and
the service director shall review all evaluation reports and make
changes in service operations as appropriate.

(m)  Intervention services under this section are not required to
meet the conditions under s. DHS 75.03 (3) (i).

(5) ALTERNATIVE EDUCATION PROGRAMS.  (a)  General.  1.
Alternative education programs shall be modeled after group
dynamic traffic safety and multiple offender traffic safety pro-
grams and shall achieve a constructive, interactive, cohesive, and
trusting atmosphere in the group; review and discuss operating
while intoxicated laws and penalties; address the central causes
and consequences of driving while intoxicated; discuss the effects
of alcohol and substances on the mind, body, and driving ability;
discuss the psycho−social factors involved in alcohol and sub-
stance use; explore blood alcohol concentration and the differ-
ences between alcohol and substance use, abuse, and addiction
and where participants are at in relation to it; and assist the partici-
pant in developing and following a personal change plan.

2.  In addition to the content and objectives under subd. 1.,
programs in lieu of a multiple offender traffic safety program shall
involve concerned others, such as a spouse, parent, adult relative,
or other appropriate person approved by the instructor and shall
provide education on basic skills in the areas of stress−reduction,
alcohol and drug refusal, interpersonal communication, and anger
management.

3.  Classroom instruction time for programs that are in lieu of
group dynamic traffic safety programs shall be a minimum of 16
hours.

4.  Classroom instruction time for programs that are in lieu of
multiple offender traffic safety programs shall be a minimum of
24 hours, including a group−oriented follow−up session.  The
group−oriented follow−up session shall be held within 3 months
after completion of the initial 23 hours of the program.  If a partici-
pant’s residence is 60 miles or more from the site of the group−ori-
ented follow−up session, the follow−up session may be conducted
by telephone with the participant and a concerned other, such as
a spouse, parent, adult relative, or other appropriate person.

5.  Classroom instruction time may not exceed 8 hours per day.
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6.  A report of course completion or non−completion shall be
submitted to the intoxicated driver assessment facility designated
under s. DHS 62.04 (1) for each client assessed by that facility.

7.  Participants completing a program under this section are
not entitled to a 3−point reduction in the points assessed against
the participant’s operator’s license.

8.  The effectiveness of alternative education programs shall
be evaluated by administering pretests and posttests of knowledge
gained by participants, changed attitudes of participants, and par-
ticipant satisfaction surveys.

(b)  Instructor qualifications.  Instructors conducting alterna-
tive education shall have the following qualifications:

1.  Alcohol and other drug abuse experience equal to one of
the following:

a.  Two years of employment experience or a comparable
amount of experience and education in the area of alcohol and
other drug abuse counseling, assessment, education, or treatment
or related fields such as student assistance program director or
employee assistance program director.

b.  Completed a minimum of a one semester, 3−credit,
45−hour course in the area of alcohol and other drug abuse educa-
tion or treatment from an accredited college.

2.  Group process experience equal to one of the following:
a.  Two years employment experience in group process work

or group counseling as a treatment or education professional.
b.  Completed a minimum of a one semester, 3−credit,

45−hour course in the area of group work methods, group counsel-
ing or group process from an accredited college.

c.  Bachelor’s or master’s degree in guidance counseling, psy-
chology, behavioral studies or social work.

3.  Hold a valid driver’s license from the state of Wisconsin
or from the jurisdiction in which the person resides.  Programs
having nonresident instructors shall maintain a record of the non-
resident’s driver’s license and traffic conviction status in the past
12 months.

4.  Possess a satisfactory driving record as defined under s.
Trans 106.02 (11).

a.  An individual may not be employed as an instructor until
6 months after the date of any traffic conviction that results in an
accumulation of 7 or more points against the individual’s driver’s
license, or until 12 months from the date of an operating while
intoxicated conviction under s. 23.33, 30.68, 346.63, 350.101,
940.09, or 940.25, Stats., or an order under s. 343.305, Stats.

b.  Instructors under this section are not eligible to receive a
3−point reduction by completing a traffic safety course.

c.  Once employed as an instructor under this section, an indi-
vidual’s failure to maintain a satisfactory driving record shall
result in the suspension of the individual’s instruction duties for
6 months from the date of conviction for a violation which places
the point total over 6 points or for 12 months from the date of an
operating while intoxicated conviction.  If additional points are
incurred or the individual is convicted of an operating while intox-
icated during the suspension period, the individual’s instruction
duties shall be suspended for 12 months from the date of convic-
tion for a violation which results in points or for 24 months from
the date of an operating while intoxicated conviction.

5.  Instructors shall document receiving a minimum of 6 hours
of continuing education in a related area, approved by the depart-
ment, during each 12 months that the individual is employed as an
instructor under this section.  This training may include formal
courses awarding credits or continuing education units, work-
shops, seminars, or correspondence courses.

(c)  Agencies providing an alternative education program shall
comply with all requirements included in s. DHS 75.03 that apply
to an intervention service as shown in Table DHS 75.03 and this
section except alternative education services are not required to
meet the requirement under sub. (4) (j).

(d)  Alternative education programs provided by agencies cer-
tified under s. DHS 75.13 need not also be approved under this
section.  However, the program shall comply with all the require-
ments that apply to alternative education programs under this sub-
section.

(6) CASE MANAGEMENT SERVICES.  (a)  The purpose of case
management under this section is to bring services, agencies,
resources and people together within a planned framework for in
order to develop, link, advocate for and monitor the provision of
appropriate educational, intervention, treatment, or support ser-
vices for a client with alcohol or other drug abuse problems in a
coordinated, efficient and effective manner and meet the client’s
individual needs or the requirements of the driver safety plan
under s. DHS 62.07 (6).

(b)  Staff providing case management services shall have
knowledge, training, and experience in providing case manage-
ment.

(c)  Agencies providing case management shall comply with
all requirements included in s. DHS 75.03 that apply to an inter-
vention service as shown in Table DHS 75.03 and this subsection
except case management services are not required to meet the
requirement under sub. (4) (j).

(d)  Case management services provided by agencies certified
under s. DHS 75.13 need not also be approved under this section.
However, the program shall comply with all the requirements that
apply to case management services under this subsection.

(7) INTENSIVE SUPERVISION SERVICE.  (a)  The purpose of inten-
sive supervision under this section is to promote public safety and
reduce incarceration and recidivism related to substance abuse
through centralized screening, review, evaluation, and monitoring
of offenders by caseworkers in coordination with law enforce-
ment, the district attorney, the courts, or the department of correc-
tions and includes all of the following services:

1.  Screening under s. DHS 75.03 (10) (c) and other multidis-
ciplinary screenings and psychosocial evaluations.

2.  Conducting substance use evaluations and developing
treatment recommendations by a substance abuse counselor.

3.  Facilitating specialized education and skill−building
groups where the primary group topic is alcohol and other drug
abuse education, intervention, or relapse prevention and the par-
ticipants are persons having alcohol or other drug abuse problems.

(b)  Staff providing approved intensive supervision program
service components shall have knowledge, training, and experi-
ence in the component they are providing or otherwise meet the
qualifications to provide the service.

(c)  Agencies providing intensive supervision shall comply
with all requirements included in s. DHS 75.03 that apply to an
intervention service as shown in Table DHS 75.03 and this subsec-
tion except intensive supervision services are not required to meet
the requirement under sub. (4) (j).

(d)  Intensive supervision services provided by agencies certi-
fied under s. DHS 75.12 or 75.13 need not also be approved under
this section.  However, the program shall comply with all the
requirements that apply to intensive supervision programs under
this subsection.

History:  CR 06−035: cr. Register November 2006 No. 611, eff. 12−1−06; correc-
tions in (1), (2) (b), (3) (b), (5) (a) 6. and (6) (a) made under s. 13.92 (4) (b) 7., Stats.,
Register November 2008 No. 635.
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Chapter DHS 75

APPENDIX B

QUALIFICATIONS OF STAFF WHO PROVIDE MENTAL HEALTH TREATMENT 
SERVICES TO DUALLY DIAGNOSED PATIENTS

The following are the qualifications staff must have who provide mental health treatment services to dually diagnosed
patients:

1. A physician shall be licensed under ch. 448, Stats., to practice medicine and surgery and have completed 3 years of
residency training in psychiatry or child psychiatry in a program approved by the accreditation council for graduate
medical education and be either board−certified or eligible for certification by the American board of psychiatry and
neurology.

2. A psychologist shall be licensed under ch. 455, Stats., and be listed or meet the requirements for being listed with the
national register of health services providers in psychology or have a minimum of one year of supervised post−doctoral
clinical experience related directly to the assessment and treatment of persons with mental disorders.

3. A psychology resident shall have a doctoral degree in psychology meeting the requirements of 455.04 (1) (c), Stats.,
and have successfully completed 1500 hours of supervised clinical experience as documented by the Wisconsin
psychology examining board.

4. A psychiatric resident shall have a doctoral degree in medicine as a medical doctor or doctor of osteopathy and have
successfully completed 1500 hours of supervised clinical experience as documented by the program director of a
psychiatric residency program accredited by the accreditation council for graduate medical education.

5. A certified independent clinical social worker shall meet the qualifications established in ch. 457, Stats., and be
certified by the examining board of social workers, marriage and family therapists and professional counselors.

6. A psychiatric nurse shall be licensed under ch. 441, Stats., as a registered nurse, have completed 3000 hours of
supervised clinical experience and hold a master’s degree in psychiatric mental health nursing from a graduate school
of nursing accredited by the national league for nursing.

7. A professional counselor or marriage and family therapist shall meet the qualifications required in ch. 457, Stats., and
be certified by the examining board of social workers, marriage and family therapists and professional counselors.

8. A master’s level clinician shall have a master’s degree and coursework in areas directly related to providing mental
health services, including clinical psychology, psychology, school or educational psychology, rehabilitation
psychology, counseling and guidance or counseling psychology.  A master’s level mental health professional shall
have 3,000 hours of supervised experience in clinical practice, which means a minimum of one hour per week of
supervision during the 3,000 hour period by another mental health professional qualified under s. DHS 34.21 (3) (b)
1. to 9., gained after the person being supervised, has received a master’s degree, or is listed in the national registry
of health care providers in clinical social work, the national association of social workers register of clinical social
workers, the national academy of certified mental health counselors or the national register of health service providers
in psychology.
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State of Wisconsin 
Department of Safety & Professional Services 

Revised 2/2015 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 
Nilajah Hardin, Bureau Assistant 

2) Date When Request Submitted: 
 
02/03/16 
Items will be considered late if submitted after 12:00 p.m. on the deadline 
date which is 8 business days before the meeting 

3) Name of Board, Committee, Council, Sections: 
 
Marriage and Family Therapy, Professional Counseling, and Social Work Board 
4) Meeting Date: 
 
02/03/16 

5) Attachments: 
 Yes 
 No 

 

6) How should the item be titled on the agenda page? 
 
Administrative Matters – Discussion and Consideration 
   Election of Officers 
   Appointment of Liaisons and Delegation of Authority 

7) Place Item in: 
 Open Session 
 Closed Session 

8) Is an appearance before the Board being 
scheduled?   
 
   Yes (Fill out Board Appearance Request) 
  No 

9) Name of Case Advisor(s), if required: 
 
N/A 

10) Describe the issue and action that should be addressed: 
 
The Board shall Elect Officers and have the Chair appoint Liaisons. The Board shall also delegate authority as 
necessary.   

11)                                                                                  Authorization 
 
Nilajah D. Hardin                                                                                 02/03/16 
Signature of person making this request                                                                                          Date 
 
       
Supervisor (if required)                                                                                                                       Date 
 
 
Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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FEBRUARY 2015 
 

2015 OFFICER ELECTION RESULTS 
Board Chair Linda Pellmann 
Vice Chair Nicholas Smiar 
Secretary Allison Gordon 

 
2015 LIAISON APPOINTMENTS 

Specialty Liaison Peter Fabian 
 

Delegation of Authority 

MOTION: Nicholas Smiar moved, seconded by Elizabeth Krueger, that the Board 
delegates authority to the Chair to sign documents on behalf of the Board.  
In order to carry out duties of the Board, the Chair has the ability to 
delegate this signature authority to the Board’s Executive Director for 
purposes of facilitating the completion of assignments during or between 
meetings.  Motion carried unanimously. 

MOTION: Elizabeth Krueger moved, seconded by Gregory Winkler, in order to 
facilitate the completion of assignments between meetings, the Board 
delegates its authority by order of succession to the Chair, to appoint 
liaisons to the Department to act where knowledge or experience in the 
profession is required to carry out the duties of the Board in accordance 
with the law.  Motion carried unanimously. 

Specialty Liaison 

MOTION: Jennifer Anderson-Meger moved, seconded by Alice Hanson-Drew, the 
Specialty Liaison is delegated by the Board to address all issues pertaining 
to a Specialty designation.  Motion carried unanimously. 
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