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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)


http://dsps.wi.gov/
mailto:dsps@wisconsin.gov

G. Administrative Matters — Discussion and Consideration
1) Staff Updates
2) Board Member — Term Expiration Date

—xT T SQ@ P o0 T

m.
3) Election of

Bridget Ellingboe — 7/1/2020 (re-appointed, not yet confirmed)
Peter Fabian — 7/1/2018

Alice Hanson-Drew — 7/1/2013

Linda Pellmann — 7/1/2019 (re-appointed, not yet confirmed)
Allison Gordon - 7/1/2018

Charles Lindsey — 7/1/ 2016

Melissa Gendreau — 7/1/2017 (appointed, not yet confirmed)
PC Public Member — Vacancy

Jennifer Anderson-Meger — 7/1/2017

Elizabeth Krueger — 7/1/2016

Nicholas Smiar — 7/1/2014

Gregory Winkler — 7/1/2019 (re-appointed, not yet confirmed)
SOC Public Member — VVacancy

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) Introductio
2) Presentatio
3) Presentatio
4) Presentatio

ns, Announcements, and Recognition

ns of Petition(s) for Summary Suspension

n of Proposed Stipulation(s), Final Decision(s) and Order(s)
n 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) Credentiali

ng 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
J. Public Comments

ADJOURNMENT

with Legal Counsel

The next meeting is April 19, 2016.



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

Marriage and Family Therapy, Professional Counseling
and Social Work Joint Examining Board
November 30, 2015
Meeting Minutes
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MOTION:

MOTION:

MOTION:

Nicholas Smiar moved, seconded by Peter Fabian, to amend the main motion
by removal of the revision of MPSW 1.08. Motion failed.

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.

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:

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

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

The meeting adjourned at 2:41 p.m.

Marriage and Family Therapy, Professional Counseling
and Social Work Joint Examining Board
November 30, 2015
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Sharon Henes 4 February 2016
Administrative Rules Coordinator Items will be considered late if submitted after 12:00 p.m. on the deadline
date:
=  8business 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: 5) Attachments: 6) How should the item be titled on the agenda page?
Xl Yes Public Hearing on Clearinghouse Rule 16-008 relating to marriage
15 February 2016 [] No and family therapy applications, education, exams and licensure.

Review and respond to Clearinghouse Report and Public Hearing

comments
7) Place Item in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X Open Session scheduled?
[] Closed Session _
[] Both ] Yes (Fill out Board Appearance Request)
[INo

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.

Revised 8/13



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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Sectionl 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
COAMEFTE 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:

llinois: 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.

lowa: lowa 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, W1 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 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:
(@ Anindividual 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.
() 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:
(@) 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:
(@) 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 ANBDIFRAINING-CERTHFICATE 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.

Page 8
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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

1. Type of Estimate and Analysis
X Original [] Updated [JCorrected

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
OGPR [FED X PRO [PRS [JSEG [JSEG-S | 20.165(1)(9)

6. Fiscal Effect of Implementing the Rule

[J No Fiscal Effect [ Increase Existing Revenues [ Increase Costs

[] Indeterminate X Decrease Existing Revenues [] Could Absorb Within Agency’s Budget
[] Decrease Cost

7. The Rule Will Impact the Following (Check All That Apply)
[] State’s Economy [] Specific Businesses/Sectors
] Local Government Units [ Public Utility Rate Payers
[] Small Businesses (if checked, complete Attachment A)

8. Would Implementation and Compliance Costs Be Greater Than $20 million?

[ Yes Xl 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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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

16. Compare With Approaches Being Used by Neighboring States (lllinois, lowa, 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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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

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)
[OdYes [JNo
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LCRC
FORM 2

‘WISCONSIN LEGISLATIVE COUNCIL

Scott Grosz Terry C. Anderson
Clearinghouse Director Legislative Council Director
Margit S. Kelley ) . Jessica Karls-Ruplinger
Clearinghouse Assistant Director Legislative Council Deputy Director

CLEARINGHOUSE REPORT TO AGENCY

[THIS REPORT HAS BEEN PREPARED PURSUANT TO S. 227.15, STATS. THIS
IS A REPORT ON A RULE AS ORIGINALLY PROPOSED BY THE AGENCY; THE
REPORT MAY NOT REFLECT THE FINAL CONTENT OF THE RULE IN FINAL
DRAFT FORM AS IT WILL BE SUBMITTED TO THE LEGISLATURE. THIS
REPORT CONSTITUTES A REVIEW OF, BUT NOT APPROVAL OR DISAPPROVAL
OF, THE SUBSTANTIVE CONTENT AND TECHNICAL ACCURACY OF THE
RULE.]

CLEARINGHOUSE RULE 16-008

AN ORDER to repeal MPSW 16.03, 16.05, 16.06 and ch. MPSW 18; to renumber MPSW 17.03;
to amend MPSW 17 (title); to repeal and recreate MPSW 16.01 and 16.02; to create MPSW
16.015 (3) and 16.04, relating to marriage and family therapy applications, education, exams and
licensure.

Submitted by MARRIAGE AND FAMILY THERAPY, PROFESSIONAL
COUNSELING, AND SOCIAL WORK EXAMINING BOARD

01-08-2016  RECEIVED BY LEGISLATIVE COUNCIL.
02-08-2016  REPORT SENT TO AGENCY.

MSK:MM

One East Main Street, Suite 401 * P.O. Box 2536 ¢ Madison, WI 53701-2536
(608) 266—1304 * Fax: (608) 266-3830 * Email: leg.council@legis.wisconsin.gov
’ http://legis.wisconsin.gov/lc/ 17




Clearinghouse Rule No. 16-008
Form 2 — page 2

LEGISLATIVE COUNCIL RULES CLEARINGHOUSE REPORT

This rule has been reviewed by the Rules Clearinghouse. Based on that review, comments are
reported as noted below:

1.  STATUTORY AUTHORITY [s. 227.15 (2) (a)]
Comment Attached YES D NO
2. FORM, STYLE AND PLACEMENT IN ADMINISTRATIVE CODE [s. 227.15 (2) (c)]
© Comment Attached YES ‘NO I:I
3. CONFLICT WITH OR DUPLICATION OF EXISTING RULES [s. 227.15 (2) (d)]
Comment Attached YES r__l NO

4. ADEQUACY OF REFERENCES TO RELATED STATUTES, RULES AND FORMS
[s. 227.15 (2) (e)]

Comment Attached YES D NO
5. CLARITY, GRAMMAR, PUNCTUATION AND USE OF PLAIN LANGUAGE [s. 227.15 (2) ()]
Comment Attached YES NO I:l

6. POTENTIAL CONFLICTS WITH, AND COMPARABILITY TO, RELATED FEDERAL
REGULATIONS [s. 227.15 (2) (2)]

Comment Attached ~ YES D NO
7.  COMPLIANCE WITH PERMIT ACTION DEADLINE REQUIREMENTS [s. 227.15 (2) (h)]

Comment Attached ves [] NO
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RULES CLEARINGHOUSE

Scott Grosz Terry C. Anderson
Clearinghouse Director Legislative Council Director

Margit Kelley
Clearinghouse Assistant Director

CLEARINGHOUSE RULE 16-008

Comments

[NOTE: All citations to “Manual” in the comments below are to the
Administrative Rules Procedures Manual, prepared by the Legislative
Reference Bureau and the Legislative Council Staff, dated December 2014.]

2. Form, Style and Placement in Administrative Code

a. The analysis to the rule should explain the reasons-that the rule changes are proposed
and the impact of the proposed changes. For example, the portion of the analysis that discusses
SECTION 1 of the rule-making order should explain how the proposed license application
requirements differ from the requirements under the current rule, why those changes are proposed,
and what impact the proposed changes will have on applicants.

b. All of the treatment clauses of the rule-making order should be rewritten to comply
with proper format. [s. 1.04 (1) (b) 1., Manual.]

c. SECTION 2 of the rule-making order is not in proper sequence. The SECTIONS of the
rule-making order should be arranged according to the numerical order of the decimal-numbered
rule provision being treated. [s. 1.04 (1) (a), Manual. ]

5. Clarity, Grammar, Punctuation and Use of Plain Language

a. Throughout the analysis, when using the term “section” to refer to a portion of the rule-
making order, the term should be written in small capital letters. [s. 1.04 (1) (a), Manual.]

b. The first sentence of the paragraph of the analysis describing SECTION 1 of the rule
should specify the type of license to which the sentence refers.

c. In the paragraph of the analysis describing SECTION 3 of the rule, an explanation of
what is meant by “the scope of his or her supervisor” should be provided.

One East Main Street, Suite 401 * P.O. Box 2536 * Madison, WI 53701-2536

(608) 266-1304 * Fax: (608) 2663830 * Email: leg.council@]egis.wisconsin.gov
http://www.legis.wisconsin.gov/lc

Jessica Karls-Ruplinger
Legislative Council Deputy Director
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d. In the first sentence of the paragraph of the analysis describing SECTIONS 5 ,6,and 7 of
the rule, the word “Section” should be changed to “SECTIONS” and the word “repeals” should be
changed to “repeal”.

e. In the paragraph of the analysis describing SECTION 8 of the rule, the word “is” should
be changed to “are

f. Proposed s. MPSW 16.01 (1) is grammatically incorrect and should be rewritten.
Consider separating the two requirements.

g. Why does the proposed rule eliminate the requirement, in current s. MPSW 16.01 (1)
(2) 1., that a license applicant provide a certificate of professional education, signed and sealed by
the chancellor, dean, or registrar of the school or college to prove they have met the required
educational requirements?

h. Why does the proposed rule eliminate the requirement, in current s. MPSW 16.01 (1)
(b), that the required hours of practice be completed in no less than two years? In addition, the
current rule requires an affidavit stating that the required hours of practice have been completed.
The proposed rule states that “evidence” must be submitted. Why is this change proposed?

i. Current s. MPSW 16.01 (1) (a) 3. allows an applicant to submit test scores from the
Test Of English as a Foreign Language (TOEFL) or an equivalent score on an equivalent
examination. The proposed rule allows scores only from TOEFL to be submitted. Why is this
change proposed?

j-  Why does the proposed rule eliminate the fequirement, in current s. MPSW 16.01 (1)
(d), for an applicant to submit verification of the applicant's credential in all jurisdictions in which
the applicant has ever been credentialed?

k. Ins. MPSW 16.01 (2) (b) of the proposed rule, a citation to “s.” should be inserted
before the reference to “MPSW 16.02”. [s. 1.07 (2) (2™ Note), Manual. ]

1. Current s. MPSW 16.02 (intro.) and (1) specify that in order for education to be
considered substantially equivalent to a degree from an accredited institution, the courses or
studies making up that education must be provided by an accredited college or university. The
proposed rule does not contain this requirement. The rule should set forth minimal standards for
the providers of courses that may be considered to be the educational equivalent of a degree granted
by an institution accredited by COAMFTE.
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Sharon Henes 4 February 2016
Administrative Rules Coordinator Items will be considered late if submitted after 12:00 p.m. on the deadline
date:
=  8business 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: 5) Attachments: 6) How should the item be titled on the agenda page?
Xl Yes Public Hearing on Clearinghouse Rule 16-009 relating to licensure,
15 February 2016 [] No education and supervised practice of professional counseling.

Review and respond to Clearinghouse Report and Public Hearing

comments
7) Place Item in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X Open Session scheduled?
[] Closed Session _
[] Both ] Yes (Fill out Board Appearance Request)
[INo

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.

Revised 8/13
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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:
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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.

Page 2
23



Summary of, and comparison with, existing or proposed federal regulation: None
Comparison with rules in adjacent states:

llinois: 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.

lowa: lowa 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 lowa.

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, W1 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 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:
(@) 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 urders—457-12 to an applicant who pays the fee required by s. 440.05(2),
Stats. and provides evidence of all of the following te-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-ofa
Heense-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:
(@) 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 (€), 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:
(@) 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.
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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

1. Type of Estimate and Analysis
X Original [] Updated [JCorrected

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
OGPR [FED X PRO [PRS [JSEG [JSEG-S | 20.165(1)(9)

6. Fiscal Effect of Implementing the Rule

[J No Fiscal Effect [ Increase Existing Revenues [ Increase Costs

[] Indeterminate X Decrease Existing Revenues [] Could Absorb Within Agency’s Budget
[] Decrease Cost

7. The Rule Will Impact the Following (Check All That Apply)
[] State’s Economy [] Specific Businesses/Sectors
] Local Government Units [ Public Utility Rate Payers
[] Small Businesses (if checked, complete Attachment A)

8. Would Implementation and Compliance Costs Be Greater Than $20 million?

[ Yes Xl 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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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

16. Compare With Approaches Being Used by Neighboring States (lllinois, lowa, 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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STATE OF WISCONSIN DIVISION OF EXECUTIVE BUDGET AND FINANCE
DEPARTMENT OF ADMINISTRATION 101 EAST WILSON STREET, 10TH FLOOR
DOA-2049 (R03/2012) P.0. BOX 7864
MADISON, WI 53707-7864

FAX: (608) 267-0372

ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

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)
[OdYes [JNo
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LCRC
FORM 2

WISCONSIN LEGISLATIVE COUNCIL

Scott Grosz Terry C. Anderson
Clearinghouse Director Legislative Council Director
Margit S. Kelley : Jessica Karls-Ruplinger
Clearinghouse Assistant Director Legislative Council Deputy Director

CLEARINGHOUSE REPORT TO AGENCY

[THIS REPORT HAS BEEN PREPARED PURSUANT TO S. 227.15, STATS. THIS
IS A REPORT ON A RULE AS ORIGINALLY PROPOSED BY THE AGENCY; THE

~ REPORT MAY NOT REFLECT THE FINAL CONTENT OF THE RULE IN FINAL
DRAFT FORM AS IT WILL BE SUBMITTED TO THE LEGISLATURE. THIS
REPORT CONSTITUTES A REVIEW OF, BUT NOT APPROVAL OR DISAPPROVAL
OF, THE SUBSTANTIVE CONTENT AND TECHNICAL ACCURACY OF THE
RULE.]

CLEARINGHOUSE RULE 16-009

AN ORDER to repeal MPSW 11.02, 12.03, 12.04 and 14.04; to amend MPSW 10.01 (2), and
11.04 (intro.) and (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, and supervised practice of professional
counseling.

Submitted by MARRIAGE AND FAMILY THERAPY, PROFESSIONAL
COUNSELING, AND SOCIAL WORK EXAMINING BOARD

01-08-2016  RECEIVED BY LEGISLATIVE COUNCIL.
02-08-2016  REPORT SENT TO AGENCY.

SG:JKR

One East Main Street, Suite 401 * P.O. Box 2536 * Madison, WI 53701-2536

(608) 266~1304 * Fax: (608) 2663830 * Email: leg.council@legis.wisconsin.gov
http://legis.wisconsin.gov/Ic/ 33 -




Clearinghouse Rule No. 16-009
Form 2 — page 2

LEGISLATIVE COUNCIL RULES CLEARINGHOUSE REPORT

This rule has been reviewed by the Rules Clearinghouse. Based on that review, comments are
reported as noted below:

1.  STATUTORY AUTHORITY [s. 227.15 (2) (a)]
Comment Attached YES D NO

2. FORM, STYLE AND PLACEMENT IN ADMINISTRATIVE CODE [s. 227.15 (2) (¢)]
Comment Attached YES | No []

3. CONFLICT WITH OR DUPLICATION OF EXISTING RULES [s. 227.15 (2) (d)]
Comment Attached YES I:l NO v

4.  ADEQUACY OF REFERENCES TO RELATED STATUTES, RULES AND FORMS
[s. 227.15 (2) ()]

Comment Attached YES NO EI
5. CLARITY, GRAMMAR, PUNCTUATION AND USE OF PLAIN LANGUAGE [s. 227.15 (2) (f)]
Comment Attached YES NO D

6.  POTENTIAL CONFLICTS WITH, AND COMPARABILITY TO, RELATED FEDERAL
REGULATIONS [s. 227.15 (2) ()]

Comment Attached YES I:l NO
7.  COMPLIANCE WITH PERMIT ACTION DEADLINE REQUIREMENTS [s. 227.15 (2) (h)]

Comment Attached YES D NO
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RULES CLEARINGHOUSE

Scott Grosz Terry C. Anderson
Clearinghouse Director Legislative Council Director
Margit Kelley Jessica Karls-Ruplinger

Clearinghouse Assistant Director Legislative Council Deputy Director

CLEARINGHOUSE RULE 16-009

- Comments

INOTE: All citations to “Manual” in the comments below are to the
Administrative Rules Procedures Manual, prepared by the Legislative
Reference Bureau and the Legislative Council Staff, dated December 2014.]

2. Form, Style and Placement in Administrative Code

a. In the introductory clause, the following changes should be made: (1) “to amend
MPSW 11.04 (intro.) and (2)” should replace “to amend MPSW 10.01 (2), 11.04 (intro) and 11.04
(2)”; (2) the “and” before “to repeal and recreate” should be omitted; and (3) “and to create MPSW
10.01 (2),” should be inserted before “relating to”. [s: 1.02 (1), Manual.]

b. Inthe plain language analysis, the agency should include an explanation of the changes
made by SECTION 12 of the proposed rule. Why is the section relating to approved continuing
education programs repealed?

c. In the comparison with rules in adjacent states, the agency should cite to the statutes or
rules from which the information for Illinois, Iowa, Michigan, and Minnesota was obtained.

d. In SECTION 1, the treatment clause should read: “MPSW 10.01 (2) is created to read:”.

e. Ins. MPSW 11.04 (intro.), “unders-—457-12-Stats=” should replace “wnders—45712”,
and a comma should be inserted after “Stats.” on the third line, to accurately reflect the existing
text of the rule. In addition, the text of sub. (1) should be omitted because it is not amended.

f. Ins. MPSW 11.04 (2), “, Stats.” should be inserted after “s. 457.12” to accurately
reflect the existing text of the rule.

g. In SECTION 11, the treatment clause should read: “MPSW 14.02 is repealed and
recreated to read:”.

One East Main Street, Suite 401 * P.O. Box 2536 * Madison, WI 53701-2536

(608) 266-1304 * Fax: (608) 266-3830 * Email: leg.council@legis.wisconsin.gov
http://www.legis.wisconsin.gov/lc
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4. Adequacy of References to Related Statutes, Rules and Forms

a. Ins. MPSW 11.01 (2) (c), “s. MPSW 14.01 or 14.02” should replace “MPSW 14.01 or
14.02”. [s. 1.07 (2), Manual.]

b. Ins. MPSW 11.01 (2) (d), “pars. (a) to (c)” should replace “par. (a) to (c)”. [s. 1.07
(2), Manual.]

c. Ins. MPSW 11.01 (3) (a) and (b), “s. MPSW 12.02” should replace “MPSW 12.02”.
[s. 1.07 (2), Manual.]

d. Ins. MPSW 11.035 (1) (a), “s. 440.05 (6), Stats.” should replace “s. 440.05 (6)”. [s.
1.07 (2), Manual.]

e. Ins. MPSW 11.035 (1) (b) and (c), “s.” should replace “subs.”. [s. 1.07 (2), Manual.]

5. Clarity, Grammar, Punctuation and Use of Plain Language

a. In the comparison with rules in adjacent states, in the Minnesota description,
“complete” should replace “compete” in the first sentence.

b. In the summary of factual data and analytical methodologies, the second sentence
appears to be an incomplete sentence.

c. Ins. MPSW 11.01 (2) (d) and (4) (d), it appears that “professional counselor” should
be inserted before “section”. '

d. In s. MPSW 11.01 (3) (a), if an applicant engages in 3,000 hours of professional
counseling practice, he or she must do so while holding a valid professional counselor training
license. However, s. MPSW 11.01 (3) (b), which contains a 1,000-hour practice requirement, does
not specify that the applicant must hold a professional counselor training license. Why is the
training license requirement absent in s. MPSW 11.01 (3) (b)?

e. Ins. MPSW 11.04 (3) and (4), “The applicant does not” should replace “Does not” to
follow the introductory language in s. MPSW 11.04 (intro.).

f. Ins. MPSW 11.04 (3), “revoked” should replace “revoke”.

g. In SECTION 7, the second instance of s. MPSW 11.04 (4) should be s. MPSW 11.04 (5).
In that subsection, “The application has a passing score” should replace “A passing score” to
follow the introductory language in s. MPSW 11.04 (intro.).

h. Ins. MPSW 12.01 (2), the contents in pars. (a) and (b) are almost identical to s. MPSW
11.01 (3). Can the remaining contents of s. MPSW 12.01 be placed in s. MPSW 11.01 (3), rather
than in a separate section?

i. Ins. MPSW 12.02 (3) (intro.), the comma after “sessions” should be omitted.
j- Ins. MPSW 12.02 (3) (a), “one” should replace “1”. [s. 1.01 (5), Manual.]

k. In s. MPSW 14.02 (intro.), it appears that “all of” should be inserted before “the
following criteria”.
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l. Ins. MPSW 14.02 (3), “or a doctoral committee, or both” should replace “and/or a

doctoral committee”.
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State of Wisconsin
Department of Safety & Professional Services

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:
=  8hbusiness 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: 5) Attachments: | 6) How should the item be titled on the agenda page?
[] Yes Legislation and Rule Matters — Discussion and Consideration
15 February 2016 | [] No 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 ltem in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X] Open Session scheduled?
[] Closed Session .
[] Both ] Yes (Fill out Board Appearance Request)
[1No

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.

Revised 8/13
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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)

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

Page 1
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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:

Ilinois: 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.

lowa: lowa 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.

Page 2
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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 #r-ne-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-ne-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.

Dated

Board Chair
Marriage and Family Therapy, Professional
Counseling and, Social Work Examining Board

Page 3
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State of Wisconsin
Department of Safety & Professional Services

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:
=  8hbusiness 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: 5) Attachments: | 6) How should the item be titled on the agenda page?

15 February 2016 | [] No

[] Yes Substance Use Disorder Specialty and DHS 35

7) Place Item in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X Open Session scheduled?
[] Closed Session _
[] Both ] Yes (Fill out Board Appearance Request)
[INo

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.

Revised 8/13
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Published under s. 35.98/s. Stats., by the Legislative Reference Bureau.

12-1 DEPARTMENT OF HEALTH SERVICES DHS 35.03

Chapter DHS 35
OUTPATIENT MENTAL HEAL TH CLINICS

Subchapterl — General Provisions DHS 35.13  Personnel policies.
DHS 35.01  Authority and purpose. DHS 35.14  Clinical supervision and clinical collaboration.
DHS 35.02  Applicability. DHS 35.15 Orientation and training.
DHS 35.03 Definitions. . .
. Subchapter IV — Outpatient Mental Health Services
Subchapter Il — Certification DHS 35.16  Admission.
DHS 35.06  Effect of certification. DHS 35.165 Emegency services.
DHS 35.07 Loca}t_ion ‘of service delivery. DHS 35.17 Assessment.
DHS 35.08  Certification process. DHS 35.18  Consent for outpatient mental health services.
DHS 35.09  Notification of clinic changes. DHS 35.19 Treatment plan.
DHS 35.10 Sc?pe and transferability of certification. DHS 35.20 Medication management.
B:g ggﬁ E\In prcemegt actions. DHS 35.21 Treatment approaches and services.
: alvers and variances. DHS 35.215 Group therapy.
Subchapter Ill — Personnel DHS 35.22 Dischage summary.
DHS 35.123 Stafing requirements for clinics. DHS 35.23  Consumer file.
DHS 35.127 Personsvho may provide psychotherapy services through an outp®HS 35.24  Consumer rights.
tient mental health clinic. DHS 35.25 Death reporting.
Subchapter| — General Provisions (2) “Availableto provide outpatient mental health services”
meansphysical presence at any of the cliriofices.
DHS 35.01 Authority and purpose. This chapter is pro- (4) “Clinical collaboration” means mental health profession-

mulgatedunder the authority of ss. 49.45 (2) (&), 51.04 51.42 alsworking together in a joint intellectual and clinical approach
(7) (b) 11, and 227.1 (2) (a), Stats., to establish minimum stanfor the therapeutic benefit and favorable outcome of consumers.
dardsfor certification of outpatient mental health clinics that (5) “Clinical supervision” means any of the following:
receivereimbursement for outpatient mental health services from a) The supervised practice of psychotherapy as described
the Wisconsin medical assistance and BadgerCare Plus prograjhgerch. MPSW 4, 120r 16 or Psy 2, as applicable. For a recog-
or private insurance under s. 632.89 (2) (d), Stats., or that utilizgeaq psychotherapy practitionefclinical supervision” means

federalcommunity mental health services block grant funds undgfs s pervised practice of psychotherapy by a licensed treatment
42 USC section 300x, et.seq., or receive state community ajfSessionabf at least one hour per week.

fundsunder s. 51.423 (2), Stats. : :
History: CR 06-080: crRegister May 2009 No. 641 fef-1-09. (b) For any stdfmember including a substance abuse coun-
selor who provides services to consumers who have a primary

DHS 35.02 Applicability . (1) This chapter applies to diagnosisof substance abuse, “clinical supervision” has the

public and private outpatient mental health clinics that requé(?ganinggiven under s. SPS 160.02 (§) a clinical supervisor as

reimbursementor services from the Wconsin medical assist- definedunder sSPS 160.02 (7). o
ote: Any staf memberincluding a substance abuse counselor—in training, sub

ance.and BadgerCare Plus programs and frc_)_m private msura@%ceabuse counselpor clinical substance abuse counsgdooviding services to
requiredunder s. 632.89 (2), Stats., or who utilize federal commebnsumersvho have a primary diagnosis of substance abuse is required UDHS s.
nity mental health services block grant funds uddelJSC sec- 35.14(4) (b) to receive clinical supervision from a clinical supervisor as defined

tion 300x, et.seq., or receive state community aids funds undef"§ers- SPS 160.02 (7).

51.423(2), Stats. (6) “Consumer’means an individual who receives or requests

(2) This chapter does not apply to outpatient programs go&?yt%a“eﬁ‘fg“if“_a' he?Ith serwcefs _lirom a clinic. : .
ernedunder ch. DHS 75 that provide services to persons who hayel rrr]l) eficiency” means a failure to meet a requirement o
alcohol or other drug abuse related treatment needs but do not BHs chapter. _ _
vide mental health services. (7) “Department’means the 8consindepartment of health

History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09. Services.
o ] (8) “Dischamge” has the meaning given in s. 51.01, Gtats.

DHS 35.03 Definitions. (1) “Advanced practice nurse” Note: Section 51.01 (7) Stats., defines “disgerfor a patient who is under
hasthe meaning gi\/en in 8l 8.02 (1) involuntary commitment orders as meaning termination of custody and treatment

“ . . " obligationsof the patient to the authority to which the patient was committed by court

(1g) “Advanced practice nurse prescriber” means aRction. For voluntary admissions to a treatment program or faciit§s1.01 (7),
advancedpractice nurse certified to issue prescription ordegBats.defines “dischaye” as meaning termination of treatment obligations between
unders.441.16 (2), Stats. the patient and the treatment program or facility.

(1m) “Approved placement criteria” means a placement (9) ‘Legal representative” means any of the following:
instrumentthat is used to develop a placement recommendation(@) A guardian of the person as defined under s. 54.01 (12),
for an appropriate level of care for a consumer who has a saats.
stanceuse disorder such as thésdbnsinUniform Placement Cri-  (b) A health care agent as defined in s. 155.015#)s., if the
teria (WI-UPC); the American Society of Addiction Medicineprincipal has a finding of incapacity pursuant t0185.05 (2),
(ASAM); or similar placement instrument that is approved by ti#fats.,and if the power to make decisions regarding outpatient
department. mentalhealth services is included in the scope of the agency.

o ’;!OfﬁﬁA cgqpyn tofC t,f;e ,DUfbliiﬁtiogst}Lwrans}iré Ubnigoam PISC?TednEﬁ.‘gt‘fria band (c) A parent of a minor as defined in48.02 (13), Stats., a
lished by the American Society of Addiction Medicing (ASAM), may be obtained tuardianof a minor as defined in s. 48.02 (8), Stats., or a legal cus-
writing the Bureau of Mental Health and Substance Abuse Serviceswiilsn  todianof a minor as defined in s. 48.02 (1$}ats.

Sboutine ASAM placement ertara 1o Amerizan Sodiety of Addistion Mediciney, . (09) Licensedtreatment professional” means an individual
4601 N. Park A/e.? Suite 101 Upper Arcade, Chevy Chglse, MD 20815, or che!:'l@ens_edas a _phyS|C|an under s. 448*-&"’“,5-’ who ha§ completec_j
ASAM’s internet site at www.asam.org a residency in psychiatry; a psychologist or a private practice

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. RegisterAugust 2015 nddBs
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schoolpsychologist licensed under ch. 458ats., a marriage and  (11) “Mental health professional” means a licensed treatment
family therapist licensed under s. 457d?457.1] Stats., a pro- professionala mental health practitionea qualified treatment
fessionalcounselor licensed under4s7.120r 457.13 Stats., an trainee,or a recognized psychotherapy practitioner
advancedpractice social worker granted a certificate unsler  (12) “Minor" means an individual who is 17 years old or
457.08(2), Stats., an independent social worker licensed undeygunger.

treatmentprofessional” does not include an individual whosée 14) “Outpatient tal health o th .
licenseor certificate is suspended, revoked, or voluntarily sur-, (14) “Outpatientmental health services” means the services

renderedor whose license or certificate limited or restricted, ofteredor provided to a consumencluding intake, assessment,

whenpracticing in areas prohibited by the limitation o restrictiorgvaluation, diagnosis, treatment planning, psychotherapy and
medicationmanagement.

(9m) “Major deficiency” means the clinic has repeatedly or B S R .
substantiallyfailed to meet one or more requirements of thischa ?Etlssllszhgﬁ;?sli?ameans an individual licensed under 48

ter or the department determines that an action, condition, poli . o . , o .
or practice of the clinic or the conduct of its étides any of the ~ (15m) “Physician assistant” means an individual licensed
following: underch. 448 Stats., as a physician assistant.

(a) Creates a risk of harm to a consumer or violates a consumef16) ‘Prescriber’means a physician, a physician assistant act
right created by this chapter or other state or federal statutedngrwithin the conditions and limitations set forth in s. Med 8.07,

rules, including any of the following: or an advanced practice nurse prescriber acting within the-condi
1. A staf member has had sexual contact or intercourse, %S an(j limitations set ’forth ins. N 806 _
definedin s. 940.225 (5) (b) or (cBtats., with a consumer. (17) “Psychotherapy’means any activity that falls within the
2. A staf member has been convicted of abuse under %e_flnltlonsset forth at 5457.01 (8m) or 455.01 (6), Stats.
940.285 940.290r 940.295 Stats. (17m) “Qualified treatment trainee” means either of the fol-
3. The health or safety of a consumer is in imminent dandgwmg: . . NS
because of any act or omission by the clinic or d stafber. (a) A graduate student who is enrolled in an accredited institu-

(b) Submits or causes to be submitted one or more statem(grgt% in psychology counseling, marriage and family therapy,

for purposes of obtaining certification under this chapteniieat alwork, nursing or a closely related field. .
false. (b) A person with a graduate degree from an accredited institu

tion and course work in psycholagyounseling, marriage and
lof the clinic has b ked ded hfamily therapy social work, nursing or a closely related field who

approvajol th€ clinic has been revoked or Suspended or Ngqot yet completed the applicable supervised practice require
expired,including termination of a provider Medicaid or Medi- -~ +1ecrribed under ch. MPSW 4. 12 16 or Psy 2 as appli-
carecertification for any basis under s. DHS 106.06 or federal 'alé‘éble ) "

(d) Constitutes fraud or willful misrepresentation within the (17r) “Recognized psychotherapy practitioner” means an
meaningof s. DHS 108.02 (9) (d). P ; o

Note: Under s. DHS 108.02 (9) (d) 1., the department may withhold MA palmjlvldl“laI who may Ianu”y practice pSyChOtherapy within the

ments,in whole or in part, to a provider upon receipt of reliable evidence that the éc_ope()f a license, permit, registration or certificate granted by

cumstancesiving rise to the need for withholding of payments involve fraud or willthis state other than under ch. 4&5457 Stats.

ful misrepresentation under tMA program. Reliable evidence of fraud or willful  Note: Sectiond57.02 (6) (a), Stats., provides that a license or certificate under ch.

misrepresentatiomcludes, but is not limited to, the filing of criminal ches for 457 Stats., is not required for a person to “lawfully practice within the scope of

thoseactivities against the provider or one of its agents or employees by a prosecuitthse permit, registration, or certificate granted by this state or the federal govern

attorney The department may withhold payments without first notifyingotogider ~ ment.” The department will recognize as a “recognized psychotherapy practitioner”

of its intention to withhold the payments. A provider is entitled to a hearing undek purposes of this chapter any person legally recognizeerasitted to provide

s.DHS 106.12 psychotherapyvithin the scope of his or her professional credential issued by a state
Note: WIlIful misrepresentation under this paragraph does not include the signiagency

of a claim for reimbursement by an authorized representative of a clinic whotdid « "

performthe service for which reimbursemeésiclaimed, if the individual who per (18) Recovery me"’!”s th@rocess of a consumergrowth

formedthe service was qualified to do so under this chapter and applicable pro@gdimprovement, despite a history of a mental or substance use

sional licensure or certification law and was on the cbnitaf when the services  disorder,in attitudes, values, feelings, goals, skills and behavior

(c) A license, certification or required locatate or federal

wereperformed. ) o _ measuredby a decrease in dysfunctional symptoms and an
(e) A staff member has a substantiated finding of caregiv@icreasen maintaining the persamhighest level of health, well-
misconductas identified in chs. DHS 12 and.13 nessstability, self-determination and self-$iafency.

(10) “Mental health practitioner” means a person who before (19) “Staff" or “staf member” means an owner of a clinic or
Januaryl, 2012, holds a graduate degree from an accredited g individual employed by or under contract with an outpatient
legeor university in psychologyounseling, marriage and family mentalhealth clinic.
therapy social work, nursing or a closely related field, and either (20) “Substance’has the meaning given under s. SPS 160.02
has completed the applicable supervised practeguirements (25
underch. MPSW 412, or 16 or Psy2 or has 3,000 hours of super- Lo N . .
visedclinical post-graduate degree experience including at least(21) “Substanceabuse counselor” has the meaning given
1,000 hours of face—to—face contact with consumers, and whgders-SPS 160.02 (26). o
commencesvork at a clinic required to be certified under this (22) “Substanceuse disorder” has the meaning given under s.
chapterno later than January 1, 2013. “Mental health practfPS160.02 (28).
tioner” does not include an individual whose professional license (22m) “Treatmentecords” has the meaning given i5$.30
is suspended, revoked, or voluntarily surrendered, or whose pfb} (b), Stats., name)yall records created in the course of provid-
fessionallicense or certificate is limited or restricted, when praéng services to individuals for mental iliness, which are main-
ticing in areas prohibited by the limitation or restriction, irresped¢ainedby the department, by boards and theirfstaind by treat-
tive of whether that individual otherwise meets the terms of thisent facilities. “Treatment records” do not include notes or
definition. Whether a persosi'graduate degree is in a “closelyrecordsmaintained for personal use by an individual providing
related” field will be determined by the department on a casdreatmentservices for the department, a board, or a treatment
by-casebasis upon application by a clinic. facility if the notes or records are not available to others.
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(23) “Trauma” means a single experience, or an enduwing (b) If a clinic applying for renewal certification holds current
repeatingevent or events that results in significant distress accreditatioras an outpatient mental health clinic from a national
impairmentin social, occupational, or other important areas @fccreditingbody that has developed behavioral health standards
functioningfor a person. for outpatient mental health clinics, the clinic shall in addition to

(24) “Variance” means an alternate requirement in place ofthe materials required under p&a), include materials prepared
non-statutoryequirement of this chapter by the department. by the clinic for the accrediting agensyhspection, the accredit-
(25) “Waiver’ means an exemption from a non-statutor g entl.ty’s standards, gll dqcuments and data collected during the
requirementbf this chapter by the department. ccreditingbody’s certification surveyand survey findings and
History: CR 06—080: crRegister May 2009 No. 641 fe6-1-09; correction in r_eportresultlng from the accrediting bodymost current inspec-
(5) (b), (20), (21), (22) made under s. 13.92 (4) (b) 7., Stats., Register Noveniber A0QN.
No.671; correction in (16) made under s. 13.92 (4) (b) 7., Stats., Register Februanyote: Application materials may be obtained from and submitted to the Behav-
2014No. 698 joral Health Certification Section, Division of Quality Assurance, PO Box 2969,
Madison, WI 53701-2969
Subchapter Il — Certification (2) CompLIANCE REVIEW. (@) Upon receipt of a complete ini-
tial or renewal application, department takcept as provided

DHS 35.06 Effect of certification. (1) PusLic Funping,  In pat (d), may conduct an on-site inspection of arficefidenti-
Unlesscertified under this chaptean outpatient mental healthfied in the clinic application and may review any of the following
clinic is not eligible to receive funding from thei&tonsinmedi- informationto determine if the clinic is in compliance with this
cal assistance or BadgerCare Plus programs undé@gsand chapter:

49.471 Stats., federal community mental health services block 1. Statements made by the applicant or & stamber.
grantfunds under 42 USC section 300x, et. seq., or state commu- 2. Documentary evidence.

nity aids funds under §1.423 (2), Stats., in connection with the 3. On-site observations by a representative of the department.

provisionof outpatient mental health services. 4 R s b dina the clini i
(2) PrIVATE INSURANCE. An outpatient mental health clinic - Reports by consumers regarding the clsaperations.

certified under this chapter is certified by the department within (b) The clinic shall make available for review by the depart-
themeaning of s. 632.89 (1) (e) 1., Stats., for purposes of the gRENtS designated representative all documentation necessary to
visions of s. 632.89 (2), Stats., relating to required coverage ®ftablishwhether the applicant and each of the applisafices

treatmentfor certain conditions under certain policies issued H§ N compliance with the standards in this chaptetuding writ
privateinsurers. en policies and procedures of the clinic, work schedules of staff

History: CR 06-080: crRegister May 2009 No. 641 fef-1-09. membersgcredentials of sthimembers, consumer files and treat-
mentrecords, information from grievances filed concerning the
DHS 35.07 Location of service delivery . (1) A clinic  clinic, records of consumers who have been diggirand evi-

may provide outpatient mental health services at one or md#gnceof contractual staffing.
offices. If a clinic provides outpatient mental health services at (c) The designated representative of the department shall pre
morethan one dfce, all of the following apply: servethe confidentiality of all consumer information obtained

(@) The clinic shall designate ondicé as its main dice. during the certification process, to the extent required bjpets

: . ; 92 and 45 CFR Parts 160, 162 and 164 and other applicable state

(b) ?L not:pgs ur:jde_r t.hls cthaptﬁr mljl be §ent tlo tlhe rr:ai;@tf thandfederal statutes and regulations.

(c) The clinic administrator shall be primarily located at the (d) The department shall waive an on-site inspection of a

main office. - i clinic applying for renewal certification that holds current accred
_(d) Both the clinic as a whole and the maifioafshall comply jtation as ‘an outpatient mental health clinic from a national
with the stafing requirements of s. DHS 35.123 (2). accreditingbody that has developed standards for outpatient men
(e) The clinic shall adopt policies and procedures that are agig-health clinics if all of the following apply:
quateto ensure that the clinic administrator is able to carry outthe 1 The clinic has submitted a complete application and all of
oversightand other responsibilities specified under ss. DH§e materials required under sub. (1)
35.123(1), 35.14 (1), and 35.15 (1) and (@}h respect to all other -

offices, given the location of thelinic’s ofices and their distance " h .
from the main office. a}qqcrer(]jltlngbody are at least as stringent as the requirements under
this chapter.

2) A clini i i | health i . .
(2) A clinic may provide outpatient mental health services 3. The department determines that the cliniecord of com-

only at its ofices, except in instances where therapeutic reasons ) - : o
aredocumented in the consumer file to show that it is appropri r]éancewnh this chapter or with the standards of the accrediting

to use an alternative location such as a nursing home, schoel, yshows no indication that an on-site inspection may be neces-
ical clinic, the consumés home, or other location appropriate to°2'¥
supportthe consumes’ recovery. (3) ISSUANCEOFCERTIFICATION. (@) Action on application. 1.
History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09. Within 60 days after receiving a complete application for initial
or renewal certification, the department shall grant the clinic ini
DHS 35.08 Certification process. (1)  ApriicatioN. (a) tial or renewal certification, whichever is applicable, or degry
Application to the department for initial or renewal outpatientification.
mentalhealth clinic certification shall be made to the department 2. If the department determines that a clinic applying fer ini
ona form provided by the department and shall include applicalii® or renewal certification has a deficiency that is not a major
fees,proof of malpractice and liability insurance for the clinic andeficiencyas defined under s. DHS 35.03 (9m), the department
eachstaf member who provides psychotherapy or who is a prenay grant or deny certification to the clinic. If the department
scriber,and all of the information requested in the applicatiogyrantsinitial or renewal certification to a clinic with a deficiency
Additional offices do not require separate certification, but théhe department shall issue a notice of deficiency under+S
clinic shall identify each dite location and respond to any quesss. 11 (1m) (a).
tionsregarding each tée in the application for initial or renewal 3 't the department determines that a clinic applying fer ini
certlflgatlon. - ) o _ tial or renewal certification hasmajor deficiengythe department
Note: Fees are set and periodically revised by the deparmminision of Quality r%ha” issue a notice of deficiency under s. DHS 35]1“) (a) and

Assurance.Fees may vary based on a number of factors including the numbe el J . k . €
offices at which the clinic provides services. may deny initial or renewal certification, whichever is applicable.

2. The department determines that the standardgheof
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(b) Duration of certification. 1. The department may grantini- (b) 1. If requested by the department, the clinic shall submit
tial certification up to one year. a plan of correction to the department within 30 days of the date
2. Certification may be renewed for up to 2 years, providéd the notice of deficiency issued under.ga) or other time des-

the clinic annually submits an application for renewal and contitgnatedby the department in the notice of deficientfythe plan
uesto meet the requirements for certification. of correction submitted by the _CllnlC IS not acceptable_to the
3. Certification of a clinic that receives a waiver of the on-sifiéPartmentihe department may impose a plan of correction.

inspectionof a clinic for renewal certification under s. DHS 35.08 2. A plan of correction submitted by a clinic or imposed by
(2) (d) may be renewed for up to 3 years, provided the eimci- thedepartment under subd.shall identify the specific steps the

ally submits an application for renewal and continues to meet g#ic will take to correct the deficiency; the timeline within which
requirementdor certification. the corrections will be made; and the §tafembers who will

4. Initial and renewal certification is subject to denial unddf"Plementthe plan and monitor for future compliance.
sub. (5) or summary suspension or termination under s. DHS (2) TERMINATION AND SUMMARY SUSPENSIONOF CERTIFICA-
35.11 (2). TION. (@) The department may terminate certification at any time
(4) EXPIRATION OF CERTIFICATION. (@) The department shall for any major deficiency upon written notice to the clinic. The

sendwritten notice of expiration of a clinicertification and an neticéshall specify the reason for the departmestion and the

applicationfor renewal of certification to the clinic at least 60 day@PPeainformation under sub. (3)

beforeexpiration of the clinic certification. ~ (b) 1. The department may summarily suspend a dingrti-

(b) If the department does not receive an application sfjpation if the department believes immediate action is required to
renewalof certification from the clinic before the clingccertifi-  Protectthe health, safeiand welfare of consumers. Notice of
cation expires, the clinig certification shall expire. A clinic Summarysuspension of certification may be written or verbal and
whosecertification has expired may not bill Medicaid, or utilize>12!l SPecify the reason for the department action and the date the

federalcommunity mental health block grant or state communi%‘:tion becomes fefctive. Wthin 10 working days after the order

aidsfunds for services provided after the expiration datthef issued, the department shall either allow continuance dfithe

clinic’s certification. If a clinics certification expires, to be certi- I€'S certificationor proceed to terminate the clirscertification.

fied again the clinic shall apply for certification under sub. (1) 2. Unless waived by the clinic, the division of hearings and
(5) DENIAL OFCERTIFICATION. The department may deny certi@PPealsshall hold a hearing within 10 working days after the

fication based on any major deficienci denial of certification effectivedate of the order in subd. tb. determine if certification

shallbe in writing and shall contain the reason for the denial aﬁaqqldremain suspended during termination proceedings. The
notice of opportunity for a hearing under s. DHS 35(3). Ivision of hearings and appeals shall give written notice of the

History: CR 06-080: crRegister May 2009 No. 641 fef-1-09. hearingto the clinic and the department.
(3) ArreaLs. (a) If the department denies or terminates certi-
DHS 35.09 Notification of clinic changes. The clinic fication, the clinic may request a contested case hearing under ch.

shallnotify the department of any changes in administration, owA27, Stats.

ership or control, dice location, clinic name, or program, and any (b) A clinic’s request for hearing shall be submitted in writing
changein the clinics policies or practices that mayeadt clinic to the department of administratisndivision of hearings and
complianceby no later than the fefctive date of the change.  appealswithin 30 days after the date of the notice of the depart-

History: CR 06-080: crRegister May 2009 No. 641 fef-1-09. ments action. Ifthe clinic makes a timely request for hearing on
the departmens decision to terminate or deny renewal certifica
DHS 35.10 Scope and transferability of certifica- tion, that action is stayed pending a decision on the appeal, unless

tion. Certification is issued only for thefigles identified in the the certification has been summarily suspended.

applicationfor initial or renewal certification and only for the Note: A request for hearing may be delivered in person or mailed to the Division
individual or individuals, corporations or other legal entitiegfw'é'v;f%%% :2‘; Aggﬁi‘:v D005 Universityenue, Suke 20% 't\ﬁ';g’;?i';ysix'
namedin the application for initial and renewal certification. Cerzymberat (608) 264-0885. Y

tification may not be transferred or assigned, including by changeiistory: CR 06-080: crRegister May 2009 No. 641 fe6-1-09.

of ownership or control of a corporation or other legal entity

namedin the certification. A change in ownership or control pHs 35.12 \Waivers and variances. (1) A clinic may
includesa majority change in the shares of stock held or in th@ply to the department for a waiver or a variance at any time.
boardof directors of a corporation certified under this chajater Eachrequest shall be made in writing to the department and shall
any other change that results in transfer of control or transferigtjudeall of the following:

a majority share in the control of the operations of a clinic. A - - . .
changein ownership requires application for new certificationor \(/Z)rig?:gtlif;c?e“oune(s){etge rule provision from which the waiver
Additional offices at which services are provided do remjuire q :

separateertification but shall be identified in the applicatfon (b) The time period for which the waiver or variance is
initial and renewal certification. requested.
History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09. (c) If the request is for a variance, the specifternative
actionthat the outpatient clinic proposes.
DHS 35.11 Enforcement actions. (1) UNANNOUNCED (d) The reasons for the request.

visiTs. The department may make unannounced on-site inspec
tions of any ofice of a clinic at any time to conduct complaint or
dea-lthinveStigationS inVOIVi-ng the cIi_nic, its Stémemb-ers’ or out- Note: An application for a waiver or variance should be addressed to the-Behav
pa_ltlentmen_tal health services prowded_by the c||n|c,_or_to detQB'ral Héalth Certification Section, Division of Quality Assuranc€.mBox 2969,
mine a clinic’s progress toward compliance after citation of &adison, Wi 53701-2969.
major deficiency. (2) Thedepartment may grant a waiver or variance permitting
(1m) NorTice oF DEFICIENCIES. (@) If the department deter-a clinic to use new concepts, methods, procedures, techniques,
minesthat a clinic has a deficiencthe department shall issue aequipment,personnel qualifications, or the conducting of pilot
notice of deficiency to the clinic. The department may placprojectsin the interest of better care or management, if the depart-
restrictionson the activities of the clinic, or terminate or summentfinds that the waiver or variance will not adversefgétfthe
marily suspend the clinis’certification. health,safety or welfare of any consumer.

{e) Supporting justification.
(f) Any other information requested by the department.
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12-5 DEPARTMENT OF HEALTH SERVICES DHS 35.14

(2m) Thedepartment may grant a variance to a clinic that is (3) If a clinic provides services to persons 13 years old or
unableto meet the minimum stidg requirements under s. DHS younger the clinic shall have stadualified bytraining and expe-
35.123(2). To be eligible for a variance under this subsection, thieznceto work with children and adolescents.
clinic shall establish that it has made and continues to make a goog4) A clinic that is certified before June 1, 2009 shall meet the
faith effort to recruit and retain a didient number of stéfwith  requirementsf subs(1) and (3)upon June 1, 2009, but shall have
the qualifications specified in BHS 35.123 (2). In addition to until January 1, 2012 to meet the minimumfstgfrequirements
any other conditions the department may impose on a varian@gdersub. )
issuedunder this paragraph, the department shall require that theis) A person whose professional license is revoked, sus-
clinic submit evidence on a continuous basis of the cfigood  pended or voluntarily surrendered may not be employed or con-
faith efforts to recruit and retain qualified staff. tractedwith as a mental health professional, or a prescribeer-

(3) The department shall provide its determination on gonwhose professional license is limited or restricted, may not be
requestfor a waiver or variance to the clinic in writing. Theemployed or contracted with to practice in areas prohibited by the
departmentnay impose restrictions on any waiver or variance liimitation or restriction.
grants,including limiting the duration of any waiver or variance History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09; correction to
and may withdraw the waiver or variance if a clinic is not in co umberingof (4) and (5) made under®3.92 (4) (b) 1., Stats., Register May 2009
pliancewith one or more of the restrictions. The terms or restric >
tions of a variance may be modified upon agreement between thgyHs 35.127 Persons who may provide psychother-
departmenand the clinic. apy services through an outpatient mental health clinic.

(4) (a) Within 60 days of the receipt of a request for waive(1) Any mental health professional may provide psychotherapy
the department shall grant or deny the waiver in writing. If th& consumers through a clinic required to be certified under this
departmentienies a request for a waiver or variance, or revokelapter
awaiver or variance, the reason for the denial or revocation shall(2) A qualifiedtreatment trainee may provide psychotherapy

beincluded in the notice. to consumers only under clinical supervision as defined usder
(b) The department may revoke a waiver or variance if any DHS 35.03 (5) (a).
the following occurs: (3) A clinic may choose to require clinical supervision of a

1. The actions taken as a result of the waiver or variance hawental health practitioner or recognized psychotherapy practi-
or will adversely dkct the health, safety or welfare of a consumetioner.

2. The clinic has failed to comply with the variance as (4) A person who has a suspendesl;oked, or voluntarily

granted. surrenderegbrofessional license may not provide psychotherapy
3. The clinic notifies the department that it wishes to relifo consumers. A person whose license or certificate is limited or

quishthe waiver or variance. restricted,may not provide psychotherapy under circumstances
4. There is a change in applicable law. prohibitedby the limitation or restriction.

. . _History: CR 06-080: crRegister May 2009 No. 641 fe-1-09.
5. For any other reason the department finds the revocation y g Y

is necessary to protect the health, safetyvelfare of a consumer ~ DHS 35.13 Personnel policies. The clinic shall have
History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09. and implement written personnel policies and procedures that
Subchapter |l — Personnel ensureall of the following:
P (1) Eachstaf member who provides psychotherapy or who
DHS 35.123 Staffing requirements for clinics. prescribesnedications is evaluated to determine if thef shafim-

(1) Eachclinic shall have a clinic administrator who is responsfer possesses current qualifications and demonstrated compe-

ble for clinic operations, including ensuring that the clinic is ifcNce; training, experience and judgment for the privileges

compliancewith this chapter and other applicable state and fegj[an}_edto provide psychotherapy or to prescribe medications for
e clinic.

erallaw. A clinic administrator may be a licensed treatment pr . . .

fessionalor mental health practitioner. (2) Compliancewith the caregiver background check and
(2) In addition to the clinic administratche clinic shall have Misconductreporting requirements in §0.065 Stats., and ch.

a sufiicient number of qualified sthfnembers available to pro- DHS 12, and the caregiver misconduct reporting and investigation

vide outpatient mental health services to consumers admitted§guirementsn ch. DHS 13. N
ote: Forms for conducting a caregiver background check including the back-

care. Except as provided in3HS 35.12 (2m), the clinic shall goundinformation disclosure form may be abtained from the departeembsite
implementany one of the following minimum sfafg combina-  at http:/dhs.wisconsin.gov/caregiver/index.hon by writing the department at

tionsto provide outpatient mental health services: Office of CaregiveiQuality, Division of Quality Assurance,®. Box 2969, Madison,
P Pa - WI 53701-2969. Phone: (608) 266-8481, Fax: (608) 267-0352.
(@) Two or more licensed treatment professionals who com-

binedare available to provide outpatient mental health servicesa(ﬂt
least60 hours per week.

_(b) One or more licensed treatment professionals who coap5jicense or certification, if a training or professional license
binedare available to provide outpatient mental health services e rtification is necessary for the $taiembers prescribed
least30 hours per week and one or more mental health practitigiyiesor position. Al limitations and restrictions on a staem-
ersor recognized psychotherapy practitioners who combined

availableto provide outpatient mental health services at Ieastgy slicense shall be documeqted by the clinic. . .
hours per week. (b) The results of the caregiver background check including a

o i d treat t professionals wh completedbackground information disclosure form for every
_(c) One or more licensed treatment professionals who Cogly i qroundcheck conducted, and the results of any subsequent
binedare available to provide outpatient mental health serviceg@feqtigation related to the information obtained from the back-
least 37.5 hours per week, and at least one psychiatrist

: X . h oundcheck.
advancedractice nurse prescriber who provides outpatient me o) A vita of trainin ork experience and qualifications for
tal health services to consumers of the clinic at least 4 hours pef®) A Vi Ining, Work exper quafincations

month ach prescriber and each person who provides psychotherapy.
. . . . History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09.
(2m) If a clinic has more than onefiog, both the clinic as a
wholeand its main dice shall comply with the requirements of DHS 35.14 Clinical supervision and clinical collabo-
sub.(2). ration. (1) (a) The clinic administrator shall have responsibility

(3) A record is maintained for each $tafember and includes
of the following:
(a) Confirmation of an applicastturrent training or profes-

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. RegisterAugust 2015 N4ﬂ6


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%2035.123(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.123(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.123(2)
http://docs.legis.wisconsin.gov/document/cr/2006/80
http://docs.legis.wisconsin.gov/document/register/641/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.12(2m)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.123(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.123(1)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.123(3)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.123(2)
http://docs.legis.wisconsin.gov/document/cr/2006/80
http://docs.legis.wisconsin.gov/document/register/641/b/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)1.
http://docs.legis.wisconsin.gov/document/register/641/b/toc
http://docs.legis.wisconsin.gov/document/register/641/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%2035.03(5)(a)
http://docs.legis.wisconsin.gov/document/cr/2006/80
http://docs.legis.wisconsin.gov/document/register/641/b/toc
http://docs.legis.wisconsin.gov/document/statutes/50.065
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2012
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%2013
http://dhs.wisconsin.gov/caregiver/index.htm
http://docs.legis.wisconsin.gov/document/cr/2006/80
http://docs.legis.wisconsin.gov/document/register/641/b/toc

Published under s. 35.98/s. Stats., by the Legislative Reference Bureau.

DHS 35.14 WISCONSINADMINISTRATIVE CODE 12-6

for administrative oversight of the job performance and actionstain training requirements specified under.§b) that are neces-
eachstaf member and require each $tafember to adhere to all sary as determined by the clinic administrafor the staffmem
laws and regulations governing the care and treatment of consuier to successfully perform the dtahembers assigned job
ersand the standards of practice for their individual professiomesponsibilities.

(b) Each clinic shall implement a written policy for clinical (b) The orientation training requirements under this subsection
supervisionas defined under s. DHS 35.03 (5), and clinical collalare:
oration as defined under s. DHS 35.03 (4). Each policy shall 1. A review of the pertinent parts of this chapter and other
addressall of the following: applicablestatutes and regulations.

1. A system to determine the status and achievement of con 2. A review of the clinic policies and procedures.

sumeroutcomes, which may include a quality improvement sys- 3 cytural factors that need to be taken into consideration in

temor a peer review system to determine if the treatment provigedyiding outpatient mental health services for the clinas-
is effective, and a system to identify any necessary correctiygmers.

actions. o . . . . 4. The signs and symptoms of substance use disorders and
2. Identification of clinical issues, including incidert&t reactionsto psychotropic drugs most relevant to the treatment of
posea significant risk of an adverse outcome for one or more CQfiantaliliness and mental disorders served by the clinic.
sumersof the outpatient mental health clinic that should warrant 5. Techniques for assessing and responding to the needs of
clinical collaboration, or clinical supervision that is in addition t%onsﬁmerswho appear to have problems related to trauma; abuse

g}efsol#pae r;’;’g nnﬁ";gg |f|eSd ghn(?tﬁ;glPSV\r/al(l:,ti%iZ g;rlgc?:glrjd?n%e of alcohol, drug abuse or addiction; and other co—occurring ill-
gy Py prac’to nessesnd disabilities.

with s.DHS 35.03 (5) (a), whichever is applicable. 6. How to assess a consumer to detect suicidal tendencies and

(2) Exceptas provided under sub. (4) (b), the clisipolicy : : . :
on clinical supervision shall be in accordance withMRSW 4, :g gwe?fngggtﬁgrr:ons atrisk of attempting suicide or causing harm

12, or 16 or Psy 2, or for a recognized psychotherapy practitioner . .
whichever is applicable. The cliriopolicy on clinical collabora- /- Recovery concepts and principles that ensure sereices,
supportsconnection to others and to the community.

tion shall require one or more of the following: 8. Anv oth biect that the clinic determi . ‘s
- : ; ; . . Any other subject that the clinic determines is necessary
(a) Individual sessions, with stafase reviewto assess perfor enablethe staf member to perform the stamembers duties

manceand provide feedback. effectively, efficiently, and competentl
(b) Individual side-by-side session while afstaémber pro- Y. Y P -
n(3) MAINTAINING ORIENTATION AND TRAINING POLICIES A

videsassessments, service planning meetings or outpatient meIInIC shall maintain in its central administrative records the most
tal health services and in which other Btaémber assesses, anogurrentcopy of its orientation and training policies

glvesadwce regard_mg sttaperf_ormance. . . History: CR 06-080: crRegister May 2009 No. 641 fe6-1-09.

(c) Group meetings to review and assess quality of services

andprovide stdffmembers advice or direction regarding specificSubchapter IV — Outpatient Mental Health Services
situationsor strategies.

(d) Any other form of professionally recognized method of DHS 35.16 Admission. (1) The clinic shall establish
clinical collaboration designed to provide ftiEnt guidance to written selection criteria for use when screening a consumer for
assurehe delivery of dg&ctive services to consumers by thefstapossibleadmission. The criteria may include any of the following
member limitations as applicable:

(3) Clinical supervision and clinical collaboration records (a) Sources from which referrals may be accepted by the clinic.
shall be dated and documented with the signature of the personb) Restrictions on acceptable sources of payment for services,
providing these functions in a supervision or collaboration recorgy the ability of a consumer or a consurseemily to pay.
orin the steffrecord of each sthfmember who attends the session (¢) The age range of consumers whom the clinic will serve
orreview If clinical supervision or clinical collaboration resultspasedon the expertise of the clinic staiembers.

in a recommendation for a change to a conslamesatment plan, (d) Diagnostic or behavioral requirements that the clinic will

therecommendatiqn shall be documented in the cpnsumer ﬁl%’pplyin deciding whether or not to admit a consumer for treat-
(4) (@) A qualified treatment trainee who provides psychgnent.

therapyshall receive cllnl_cal Supervision. ) (e) Any consumer characteristics for which the clinic has been
(b) If any staf memberincluding a stdfmember who is a sub- specificallydesigned, including the nature or severity of disorders

stanceabuse counselor-in training, substance abuse counselothatcan be managed on an outpatient basis by the clinic, and the

clinical abuse counseloprovides services to consumers Wh%xpectedength of time that services may be necessary.

havea primary diagnosis of substance abuse, théms@mber 5y A cjinic shall refer any consumer not meeting the clinic’

shall receive clinical supervision from a clinical supervisor 8Salectioncriteria for admission to appropriate services.

definedunder s. SPS 160.02 (7). - . —
History: CR 06-080: crRegister May 2009 No. 641fe6-1-09; correction in (3) If aclinic establishes priorities for consumers to be served,

(4) (b) made under s. 13.92 (4) (b) 7., Stats., Register NovemteN20571. a waiting list for consumers to be admitted, or a waiting list for
consumersvho have been admitted but resources to provide ser
DHS 35.15 Orientation and training. (1) GENERAL vicesto these consumers are not yet available, the priorities or the
REQUIREMENT. The clinic administrator shall ensure each stgffoceduregor the operation of the waiting list shall be maintained
memberreceives initial and continuing training that enables tha writing and applied fairly and uniformly.

staff member to perform stamembers duties effectivelyeffi- (4) Only a licensed treatment professional, or a recognized
ciently, and competently Documentation of training shall be psychotherapypractitioney may diagnose a mental illness of a
madeavailable to department stafpon request. consumeron behalf of a clinic. The licensed treatment profes-

(2) OrIENTATION. (@) The clinic shall maintain documentatiorsional,or recognized psychotherapy practitioner shall document,
that eachstaf member who is a mental health professional arid the consumer file, the recommendation for psychotherapy
whois new to the clinic has completed the training requiremergpecifyingthe diagnosis; the date of the recommendation for psy-
specifiedunder par(b), either as part of orientation to the clinicchotherapyithe length of time of the recommendation; the ser-
or as part of prior education or training. The clinic administratmicesthat are expected to be needed; and the name and signature
shallrequire all other sthmembers to complete only the orienta-of the person issuing the recommendation for psychotherapy.
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12-7 DEPARTMENT OF HEALTH SERVICES DHS 35.19

(5) If a clinic provides substance use services to a consuni®rthe consumer through other providers; whether the clinic can
theclinic shall use a department approved placement criteria tgervethe consumes’ needs using qualified staiembers or in
to determine if a consumer who has a co—occurring substance eéaborationwith other providers; and any recommendations for
disorderrequires substance abuse treatment services. If the cadditionalservices, if needed. If a clinic cannot serve a coasum
sumeris determined to need a level of substance use services #ra heeds, independentlgr in collaboration with other provid-
are above the level of substance use services that can be prowiedhe clinic shall refer the consumaiith the consumés con-
by the clinic, the consumer shall be referred to an appropriaent,to an appropriate provider.

departmentertified provider. History: CR 06-080: crRegister May 2009 No. 641 fe8-1-09.
History: CR 06-080: crRegister May 2009 No. 641 fe$-1-09; CR 14-066: .
renum. (4) (a) to (4), r(4) (b) Register August 2015 No. 716, eff. 9-1-15. DHS 35.18 Consent for outpatient mental health

services. (1) If a clinic determines that a consumer is appropri-
DHS 35.165 Emergency services. (1) The clinic shall ate for receiving outpatient mental health services throtingh
haveand implement a written policy on how the clinic will pro-clinic, the clinic shall inform the consumer or the consusnegal
vide or arrange for the provision of services to address a censugpresentativef the results of the assessment. In addition, the
ers mental health emgency or crisis during hours when itsclinic shall inform the consumer or the consurméggal represen-
officesare closed, or when stafiembers are not available to pro+ative, orally and in writing, of all of the following:

vide outpatient mental health services. (b) Treatment alternatives.
Note: The phrase “available to provide outpatient mental health services" i : ,
definedunder &. DHS 35.08 (2) | C patent menal hedlhl SENICESTIE () Possible outcomes and sidéeefs of treatment recom-

(2) Theclinic shall include, in its written policies, the procenendedn the treatment plan.
duresfor identifying risk of attempted suicide or risk of harm to (d) Treatment recommendations and benefitdhe treatment
self or others. recommendations.
History: CR 06-080: crRegister May 2009 No. 641 fe-1-09. (e) Approximate duration and desired outcome of treatment
recommendedh the treatment plan.
- DHS 35.17 Assessment. (1) (@) A mental health profes-  (f) The rights of a consumer receiving outpatient mental health
sional,shall complete an initial assessment of a consumer bef@@vices,induding the Consumg'rights and responsibi”ties in

asecond meeting with a staiember The information collected the development and implementation of an individual treatment
duringthe initial assessment shall befisignt to identify the con- pjan,

sumers need for outpatient mental health services. (g) The outpatient mental health services that will be offered
(b) A comprehensive assessment shall be valid, accuratghter the treatment plan.

reflectthe consumes’ current needs, strengths and functioning, (h) The fees that the consumer or responsible party will be

be completed before beginning treatment under the treatment p@(bectedc pay for the proposed services.

establishedinder s. DHS 35.19 (1), and include all of the follow- Note: consumers receiving Medicaid covered services may not bgechany

Ing: amountin connection with services other than the applicable cost share, sy

1. The consumes’presenting problems. fied by the Wsconsin Medicaid Program.

2. A diagnosis, which shall be established from the currega(') How to use the clini’grievance procedure under ch. DHS

Diagnosticand Statistical Manual of Mental Disorders, ordbit- . . .
drenup to age 4, the current Diagnostic ClassificatioMeftal () The means by which a consumer may obtain emergency

Healthand Developmental Disorders of Infancy and Early Childn€ntalhealth services during periods outside the normal operat-
hood. ing hours of the clinic.

Note: The Diagnostic and Statistical Manual of Mental Disorders is published by (K) The clinics dischargepolicy, including circumstances
the American Psychiatriéssociation: Diagnostic and Statistical Manual of Mentalunderwhich a patient may be involuntarily disced for inabil-

Disorders Washington, DC, American Psychiatric Association, 2013. The Diagno H
tic and Statistical Manual of Mental Disorders maég ordered through Fty to pay or for behavior reasonably the result of mental health
http://www.appi.org/Pages/DSM.aspkother sources. Diagnostic Classification ofSYmptoms.

Mental Health and Developmental Disorders of Infancy and Early Childhood is pub (2) If a consumer wishes to receive services through the clinic,

lished by the National Center for Clinical Infant Programs: Diagnostic Classificati .
of Mental Health and Developmental Disorders of Infancy and Early Childhoo?ﬁe consumer or the Consum"EQal representative, where the

Arlington, VA, National Center for Clinical Infant Programs, 1994. The Diagnosti€onsenf the legal representative is required for treatment, shall

Classification of Mental Health and Developmerédorders of Infancy and Early sign a clinic form to indicate the consuriseinformed consent to
Childhood may be ordered https://secure2.convio.net/zttcfn/site/Ecom .7, : : :
merce?VIEW_PRODUCT=true&product_id=1681&store_iti21 or  other niecelveOUtpatlem mental health services.

sources. (3) If a consumer is prescribed medication as part of the con-
3. Therecipients symptoms which support the given diagnosumets treatment plan developed undeiDdiS 35.19 (1), the
sis. clinic shall obtain a separate consent that indicates that the pre-

4. Information on the consumsrstrengths, and current andScriberhas explained to the consumer the consumes’legal

pastpsychological, social, and physiological data; informatiofePresentativef the legal representativetonsent is required, the
relatedto school or vocational, medical, and cognitive functiorpature risks and benefits of the medication and that the consumer
ing; past and present trauma; and substance abuse. or legal representative, understands the explanation and consents

5. The consumes’unique perspective and own words abodif (€ use of the medication. _
how the consumer views his or her recovezyperience, chal- (4) The consent to outpatient mental health services shall be
lenges,strengths, needs, recovery goals, priorities, preferenck&ewedn accordance with ®HS 94.03 (1) (f).

; ; ; P i ote: The consent of the patient or legal representative is not required where treat
valuesand IIfeStyle’ areas of functional impairment, émhlly ment is ordered pursuant to a court order for involuntary commitment order.

andcommunity support. History: CR 06-080: crRegister May 2009 No. 641 fe8-1-09.
Note: Nothing in this chapter is intended to interfletrre meegm cﬁezrc;\ggerrsoc
gﬂgg}sﬁ 21r.galls(gg1’a%tlzt§r’1éo;;:rg;ﬁg??ngﬁr?gruimﬁe tergatment of paqtients whg arpHS 35.19 Treatme.m plan. (1) DEVELOPME'\.‘T OF THE
receivingservices under the mental health system, for the purpose of amelioratingBFREATMENT PLAN. (@) A licensed treatment professional, mental
conditionsfor which the patients were admitted to the system. health practitioner or recognized psychotherapy practitioner,
(2) If a consumer is determined to have one or more cshall develop an initial treatment plan upon completion of the
occurring disorders, a licensed treatment professional, mentamprehensivassessment required under s. DHS 35.17 (1) (b).
health practitioner or a recognized psychotherapy practitioneifhe treatment plan shall be based upon the diagnosis and symp-
shalldocument the treatments and services concurrently receivechs of the consumer and describe all of the following:
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DHS 35.19 WISCONSINADMINISTRATIVE CODE 12-8

1. The consumes’ strengths and how they will be used to (3) All medications prescribed by the clinic shall be docu-
developthe methods and expected measurable outcomesithat mentedin the consumer file as required under s. DHS 35.23 (1)
be accomplished. (a)10.

2. The method to reduce or eliminate the symptoms causingistory: CR 06-080: crRegister May 2009 No. 641 fe8-1-09.
the consumess problems or inability to function in day to day liv-

ing, and to increase the consutsebility to function as indepen- _ DHS 35.21 Treatment approaches and services.
dently as possible. (1) The clinic shall have and implement a written policy that
identifies the selection of treatment approaches and the role of

3. For a child or adolescent, a consideration of the ehild inical supervision and clinical collaboration in treatment

i
ﬁgglsescenﬁ development needs as well as the demands of{hei proaches.The treatment approaches shall be based on guide-
: . lines published by a professionagianization or peer-reviewed
4. The schedules, frequen@and nature of Services reCoMyoyrnal. The final decision on the selection of treatment
mended to support the achievementraf consumes’ recovery approachesor a specific consumer shall be made by the consum

goals,irrespective of the availability of services and funding. erstherapist in accordance with the clisisiritten policy.

Note: Nothing in this chapter is intended to interfere with the right of providers )
unders. 51.61 (6), Stats., to use customary and usual treatment techniques and procéz) Theclinic shall make reasonabléats to ensure that each

duresin a reasonable and appropriate manner in the treatment of patients whocdaisumenreceives the recommended interventions serdices
receivingservices under the mental health system, for the purpose of amelioratingjfjentified in the consumeés treatment plan or revision of the treat-
conditionsfor which the patients were admitted to the system. mentplan that is created underBHS 35.19 (1), that the con-

(b) The treatment plan shall reflect the current needs and 9agiseris willing to receive as communicated by an informed con
of the consumer as indicated by progress notes and by reviewdgifor treatment.

andupdating the assessment as necessary. History: CR 06-080: crRegister May 2009 No. 641 fe-1-09.

(2) APPROVAL OF THE TREATMENT PLAN. AS treatment services
arerendered, the consumer or the consusrlegal representative  DHS 35.215 Group therapy. The maximum number of
mustapprove and sign the treatment plan and agree wiffostaf consumerseceiving services in a single group therapy session is
a course of treatment. If the consumer does not approve of fi& and the minimum sthfo consumer ratio in group therapy is
schedulesfrequency and nature of the services recommendedneto 8. If different limits are justified based on guidelines pub-
thenappropriate notations regarding the consusn@fusal shall lished by a governmental entityrofessional ganization or
be made in the consumer file. The treatment plan under this speer-reviewegburnal indicate, the clinic may request a variance
sectionshall include a written statement immediatphgceding of either the limit of group size or the minimum &tafconsumer
the consumess or legal representatiwesignature that the con- ratio.
sumeror legal representative had an opportunity to be informecHistory: CR 06-080: crRegister May 2009 No. 641 fef-1-09.
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.DHS 35.22 Discharge summary. (1) Within 30 days

(3) CLINICAL REVIEW OF THE TREATMENT PLAN. (a) Stafshall aftera consumes date of dischge, the licensed treatment pro-
establisha process for a clinical review of the consumérsat- feéssional,mental health practitioneor recognized psychother-
mentplan and progress toward measurable outcomes. The revitily Practitioner who was primarily responsible for providing out-
shallinclude the participation of the consumer and be an ongo@%t'emme”ta' health services for the consumer shall prepare a
process. The results of each clinical review shall be clearly doc@iSchage summary and enter it into the consumer file. The dis
mentedin the consumer file. Documentation shall addressfall chargesummary shall include all of the following:
the following: (a) A description of the reasons for discharge.

1. The degree to which the goals of treatment have been met(b) A summary of the outpatient mental health services pro-

2. Any significant changes suggested or required in the tre§{ded by the clinic, including any medications.
mentplan. (c) A final evaluation of the consumsiprogress toward the

3. Whether any additional assessment or evaluation is recd#R@!Sof the treatment plan. . .
mendedas a result of information received or observations made (d) Any remaining consumer needs at the time of discharge
during the course of treatment. and the recommendations for meeting those needs, which may

4. The consumes’ assessment of functional improvemeHPdUdeme names and addresses of any facilities, persons-or pro
towardmeeting treatment goals and suggestions for modificati(?{amsm which the consumer was referred for additional services

) .. Tollowing discharge.
(b) A mental health professional shall conduct a cllnlca? . .
reviewof the treatment plan with the consumer as described.in ﬁar(z) The dischage summary shall be signed and dated by the

(a) at least every 90 days or 6 treatment sessions, whichever dinsedireatment professional, mental health practitionerec-
ognizedpsychotherapy practitioner who was primarily responsi-

ersa longer period of time. o ‘
L . . .. blefor providing services to the consumer.
(4) The clinic shall develop and implement written policies” pisiory: cR 06-080: crRegister May 2009 No. 641 fe6-1-09.

andprocedures for referring consumers to other community ser-
vice providers for services that the clinic does nosarnable to DHS 35.23 Consumer file. (1) RECORDSREQUIRED. ()
provideto meet the consuniemneeds as identified in the comprepe clinic shall maintain a consumer file for each consumer who
hensiveassessment required under s. DHS 35.17 (1) (b). The pplicejvesoutpatient mental health services. Each consumer file
cies shall identify community services providers to which th@najbe arranged in a format that provides for consistent record-
clinic reasonably determines it will be able to refer consumers {@fepingthat facilitates accurate andieient retrieval of record
servicesthe clinic does not or cannot provide. information. All entries in the consumer file shall be factual, accu-
History: CR 06-080: crRegister May 2009 No. 641 fef~1-09. rate,legible, permanently recorded, dated, and authenticated with
o . the signature and license or title of the person making the entry.
DHS 35.20 Medication management. (1) Aclinic may Treatmentecords contained in a consumer file are confidential to
choosewhether to provide medication management as part of jtge extent required under s. 51, 8tats. An electronic representa-
services. tion of a persors signature may be used only by the person who
(2) Consumerseceiving only medication management frommakesthe entry The clinic shall possess a statement signed by the
aclinic shall be referred by the clinicprescriber for psychother- person,which certifies that only that person shall use the elec-
apy when appropriate to the consunseneeds and recovery.  tronic representation via use of a personal password. Each con-
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12-9 DEPARTMENT OF HEALTH SERVICES DHS 35.25

sumerfile shall include accurate documentation of all outpatient (5) ELECTRONIC RECORD-KEEPINGSYSTEMS. (a) Clinics may
mental health services received including all of the following: maintaintreatment records electronically if the clinic has a written
1. Results of each assessment conducted. policy describing the record and the authentication and security

2. Initial and updated treatment plans. policy. _ o _ _
3. The recommendation or prescription for psychotherapy. (b) Electronic transmission of information from treatment
4. For consumers who are diagnosed with substance abrecordsto information systems outside the outpatient mental

disorder a completed copy of the most current approved p|aCHﬁ§glthC”niC may not occur without voluntary written consent of
mentcriteria summary if required by s. DHS 35.16 (5). econsumer unless the release of confidential treatment informa

i _éion is permitted under s. 51.38tats., or other applicable law.
5. Documentation of referrals of the consumer to outsideyote: Transmission of information must comply with CFR parts 160, 162nd

resources. 164, s. 51.30 Stats., and ch. DHS 92.

6. Descriptions of significant events that are related to the (C) If treatment records are kept electronicatihe confiden-
consumes treatment plan and contribute to an overall undetiality of the treatment records shall be maintained as required

standingof the consumeés ongoing level and quality of function- undersubs(2) to (4). A clinic shall maintain a paper or electronic
ing. back-upsystem for any treatment records maintained electroni-

7. Progress notes, which shall include documentation of th@ﬁ-’\lllx- i not g ded i gi intained f |

H H ote: notes or records, recoraed in any medium, maintained for personal use

apeutic progress, functional status, treatment plan progre%§§1 individual providing treatment services are available to others, the notes or
symptomstatus, change in diagnosis, and general management&irdsbecome part of the treatment records. S8.80 (1) (b), Stats., and ss. DHS

treatment. 92.02(16) and 92.03 (1) (b).

8. Any recommended changes or improvement of the treattsio": CR 06-080: crRegister May 2009 No. 641,fe-1-09.

mentplan resulting from clinical collaboration or clinical supervi- pHs 35.24 Consumer rights. (1) A clinic shall imple-

sion. mentwritten polices and procedures that are consistent with s.
9. Signed consent forms for disclosure of information and f&r1.61, Stats., and ch. DHS 94 to protect the rights of consumers.

medicationadministration and treatment, and court orders, if any (2) |f a staf member no longer is employed by or contracts
10. A listing of medications prescribed by $tafescribers, with the outpatient mental health clinic, the clinic shdiio€on-

and a medication administration record if $tafispenses or sumerswho had been served by that taember options for

administersmedications to the consumer. ongoingservices.
11. Dischage summary and any related information. (3) (@) A consumer may be involuntarily discgad from
12. Notice of involuntary dischge, if applicable. treatmentoecause of the consumeimability to pay for services
13. Any other information that is appropriate for the conf" for behavior that is reasonably a result of mental health-symp
sumerile. tomsonly as provided in patb).

(b) Clinics may keep composite consumer files of a family in (°) Before a clinic may involuntarily disctge a consumer
treatments a unit. When information is released, provisions shéfiderpar (a), the clinic shall notify the consumer in writing of the

be made for individual confidentiality pursuant to s. 51.Stats., 'easonsfor the dischage, the dbctive date of the discharge,
andch. DHS 92. sourcedor further treatment, and of the consufaeight to have

fi thedischage reviewed, prior to thefettive date of the dischge,
Rby the subunit of the department that certifies clinics under this

. . terwith the addressf that subunit. A review under this para-
Parts160, 162 and 164, and 42 CFR Part 2 in a designated pl pterv = . - -
in each clinic dice at which records are stored that is not acces ?gph is in addition to and is not a precondition for any other griev-

; : ; : eor legal action the consumer may bring in connection with
mz:ﬁbﬁgy;?letﬁ%ghe public but is accessible to appropride dischage, including a grievance or action under s. 51.61

Note: If notes or records, recorded in any medium, maintained for personal éga.ts' In deC|d|r_lg whether to uDhOld or overturn a d'Sgb.an a
by an individual providing treatment services are available to others, the noted @¥i€W under this paragraph, the department may consider:

recordsbecome part of the treatment records. S&&.80 (1) (b), Stats., and ss. DHS . i i i
02018 and 9305 (1) () .5 11.6\1/\/2?(';?3 the dischge violates the consumerrights under

(3) TRANSFERRING TREATMENT RECORDS. Upon written . . .
requesbf a consumer or former consumeribrequired, that per- rrlzénltgt Fﬁzgﬁﬁfsd';c%fg xﬁgﬁ]\/elcr)rtrt]gaécl)sngeasorlea:jbslycznr%séuIt
son’s legal representative, the clinic shall transfer to anoth etby the clinic \X/hgther t’he safety of taf other consumers
licensedtreatment professional, clinic or mental hegltbgram f the clinic may be endangered by the constsrtszhaviarand

or facility the treatment records and all other information in t :
consum)ér file necessary for the other licensed treatment pro Q_etheranother provider has accepted a referral to serve the con
sumer

sional,clinic or mental health program or faC|I|ty to prowde fur- Note: The address of the subunit of the department that certifies clinics under this
thertreatment to the consumer or former consumer. chapteris Behavioral Health CertificatioBection, Division of Quality Assurance,

(4) RETENTIONAND DISPOSAL. (@) The clinic shall implement POBox 2969, Madison, Wi 53701-2969.
awritten policy governing the retention of treatment records thatistry: CR 06-080: crRegister May 2009 No. 641 fe8-1-09.
is in accordance with s. DHS 92.12 and any other applicable lawsps 35 25 Death reporting. The clinic shall report the

(b) Upon termination of a stainembets association with the deathof a consumer to the department if required under s. 51.64
clinic, the treatment records for which the Stafember was (2), Stats.
responsibleshall remain in the custody of the clinic. History: CR 06-080: crRegister May 2009 No. 641 fe-1-09.

(2) ConFIDENTIALITY. Treatment records shall be kept con
dentialas required under s. 51,3tats., ch. DHS 92, and 45 CF
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Chapter DHS 75
COMMUNITY SUBSTANCE ABUSE SER VICE STANDARDS

DHS 75.01  Authority, purpose and applicability. DHS 75.09 Residential intoxication monitoring service.
DHS 75.02  Definitions. DHS 75.10 Medically managed inpatient treatment service.
DHS 75.03  General requirements. DHS 75.11 Medically monitored treatment service.

DHS 75.04  Prevention service. DHS 75.12 Day treatment service.

DHS 75.05 Emegency outpatient service. DHS 75.13 Outpatient treatment service.

DHS 75.06 Medically managed inpatient detoxification service. DHS 75.14 Transitional residential treatment service.

DHS 75.07 Medically monitored residential detoxification service. DHS 75.15 Narcotic treatment service for opiate addiction.
DHS 75.08 Ambulatory detoxification service. DHS 75.16 Intervention service.

Note: Chapter HFS 75 was renumbered to chapter DHS 75 under s. 13.92 (4deliveredon an outpatient basis, provided by a physician or other

1., Stats., and corrections made under s. 13.92 (4) (b) 7., Redgster November ; : e s
2008 No. 635. Chapter DHS 75 was reprirfiemyistar December 2010 No. 660 to S€TVICEPersonnel acting under the supervision of a physician.

reflect a Note revision in s. DHS 75.03 (24). (3) “Applicant” means, unless otherwise indicated, a person
who has initiated but not completed the intake process.

DHS 75.01 Authority , purpose and applicability. (4) “Approved placement criteria” means WI-UPC, ASAM

(1) Ao s HUSPosE (&) T chapir i pemuato e acemen it it ay b approoydh depart
e ' 0 “fiient.

(8) and (9) Stats., to establish standards for community substance, " o .
abuseprevention and treatment services under54s42 and (5) "ASAM placement criteria” means a set of placement cri
51.45 Stats. Sections 51.42 (1) and 51.45 (1) andS@Ys., pro- teriafor substance abuse patients published by the AmeBioein
vide that a full continuum of substance abuse services akable etkllcg:;A(jTiI(eCtlp)?ngi!:\gt(iao%lCIga?iént Placement Criteria for theediment of

to V\ﬁscons!n cmz_ens from county de_partments of Commun"é/ubstahce—ReIateﬁisorder’s published by the American Society of Addiction
programs either directly or through written agreements or cofMedicine(ASAM), may be consulted at the departmehtireau of prevention, treat-
tractsthat document the availability of services. This chapter proent and recovery or at the Secretary of Staifice or the Legislative Reference
videsthat service recommendations for initial placement, Contiﬁyreau. Send inquires about the ASAM placement criterarterican Society of

. . ddiction Medicine, 4601 N. Parkw&., Suite 101 Upper Arcade, Chevy Chadb,
uedstay level of care transfer and discharof a patient be made 20815 or check ASAMS internet site at Www_asar‘T)]Forg W

throughthe use of Wconsin uniform placement criteria (WI- (7) “Case management” means anganized process for
UPC), American society of addiction medicine (ASAM) placetyinging services, agencies, resources and people together within
mentcriteria or similar placement criteria thagy be approved g planned framework for linking, advocating for and monitoring
by the department. o _ theprovision of appropriate educational, intervention, treatment,
(b) Use of approved placement criteria serves as a contribugersupport services to a client with alcohol or other drug abuse
to th_e process of obtaining prior authorizatipn from_the treatmegrioblemsin a coordinated, &€ient and eflective manner.
servicefunding source. It does not establish funding eligibility (8) “Certification” means approval of a service by the depart-
regardles®f the funding source. The results yielded by applicgnent.
tion of these criteria serve as a starting point for further consulta

- X : P " (9) “Certification specialist” means a department employee
tionsamong the providepatient and payer as to an initial recomrgsponsible‘or certifying a service under this chapter.

mendationfor the type and amount of services that may b e S . . .
medically necessary and appropriate in the particular case. UseldM) “Clinical supervision” has the meaning given irs8.S

of WI-UPC or any other department-approved placement critefig0-02(6).

does not replace the need to do a complete assessmeliagmat (11) “Clinical supervisor” means any of the following:
sisof a patient in accordance with DSM-IV. (&) An individual who meets the qualifications established in
Note: See s. DHS 75.03 (12) on required assessment procedures. s.SPS 160.02 (7)

abuseservice that receives funds under ch.Sthts., is approved . .
by the state methadone authqriis/fundedhthrough thg%epart- (c) A psychologist knowledgeable in psychopharmacology
gaddlctlon treatment.

mentas the federally designated single state agency for substaff& on - _ ,
abuseservices, receives substance abuse prevention and treatl2) “Clinical supervision” means intermittent face—to—face
mentfunding or other funding specifically designated for provideontactprovided on or dfthe site of a service between a clinical
ing services under ss. DHS 75.04 to 79L& a service operated supervisorand treatment stafo ensure that each patient has an
by a private agency that requests certification. individualizedtreatment plan and is receiving quality care. “Clin-

Note: In this chaptera certified service-providing entity is calledservice” jcal supervision” includes auditing of patient files, review anel dis

rather than a “program,” as in s. 51,.&2ats., or a “facility as in s. 51.45Stats. f : : :
History: Cr. RegisterJuly 2000, No. 535, £{8-1-00; CR 06-035: am. (2), Reg- cussionof active cases and direct observation of treatnaat,

ister November 2006 No. 61&f. 12-1-06. meansalso exercising supervisory responsibility over substance
abusecounselors in regard to at least the following: counselor
DHS 75.02 Definitions. In this chapter: developmentcounselor skill assessment and performance evalu-
(1) “Aftercare” has the meaning prescribed for “continuingtion, staf management and administration, and professional
care”in this chapter. responsibility
(Im) “Alternative education” means a course of fi@éafety (13) “Consultation”means discussing the aspegftthe indi-

instructionthat is designed to meet the goals of a group dynamviiclual patients circumstance with other professionals to assure
traffic safety program or a multiplefehder trafic safety program comprehensivand quality care for the patient, consistent with the
for clients that cannot be accommodated by a group dynamic ti@bjectivesin the patiens treatment plan or for purposes of mak-
fic safety program or a multiplefehder trafic safety program. ing adjustments to the patiemtreatment plan.

(2) “Ambulatory detoxification service’'means a medically ~ (14) “Continuing care” means the stage of treatment in which
managedor monitored and structured detoxification servicehe patient no longer requires counseling at the intensity described
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in ss. DHS 75.10 to 75.12Continuing care is treatment that fol-  (29) “Follow-up” means a process used by a treatment pro-
lows a treatment plan, is designed to support and sustain the pider to periodically assess the referral process and rehabilitation
cessof recovery and is provided on an outpatient basis and at a fiesgressof a patient who has completed treatment, has been dis-
gquencyagreed upon between the patient and the provider.  chargedfrom treatment or has been referred for concurrent ser-

(15) “Counseling”means the application of recognized thegVIC€S.
ries, principles, techniques and strategies to manage and facilitat€30) “Group counseling” means the application of counseling
the progress of diverse patients toward mutually deterntimed- techniquesvhich involve interaction among members of a group
mentgoals and objectives using culturally sensitive modalities asnsistingof at least 2 patients but not more than 16 patients with
describedn s. SPS 166.01 (3) or s. MPSW 2.01 (10). aminimum of one counselor for every 8 patients.

(16) “Crisis intervention” means services that responé&to (31) “Hospital services” means services typically provided
substancabusers needs during acute episodes that may involwaly in a hospital as defined in s. 50.33 (2), Stats.
physicaldistress. (32) “Incapacitatecberson” means a person who, as a result

(17) “Day treatment service” means a medically monitoredf the use of or withdrawal from alcohol or other drugs, is uncon-
and structured non-residential treatment service consisting sfiousor has his or her judgment otherwise so impaired that he or
regularlyscheduled sessions of various modalities such as cosheis incapable of making a rational decision, as evidenced-objec
seling, case management, group or individual therapgdical tively by the service using such indicators as extreme physical
servicesand mental health services, as indicated, by interdistiarmor threats of harm to himself or herself, to any other person
plinary providers for a scheduled number of sessions per day ando property.

week. (33) “Intake process” means the specific tasks necessary to
(18) “Department’means the \Wconsin department of healthadmita person to a substance abuse service, such as completion
services. of admission forms, notification of patient rights, explanation of

(19) “Detoxification plan” means a planned procedure basdf€ general nature and goals of the service, review of polcids
on clinical findings for managing or monitoring withdrawal fromProceduref the service and orientation.
alcoholor other drugs. (33m) “Intensive supervision” means a program to promote

(20) “Detoxification service” means any of the services undefublic safety and reduce incarceration and recidivism related to
ss.DHS 75.06 to 75.09 substancebuse that includes all of the following:

(21) “Dischamge planning” means planning amdordination (&) Centralized screening, revieavaluation, and monitoring
of treatment and social services associated with the patiis’  Of offenders by caseworkers in coordination with lemforce-
chargefrom treatment, including the preparation of a discharq,@em’the district attorneythe courts, or the department of correc-
summaryas required under BHS 75.03 (17). Ions.

(21m) “DSPS” means the \Wconsin department of safety (0) Community supervision of feinders from the time of
and professional services. arrestand formal chaying through adjudication and compliance

(22) “DSM-IV" means the Diagnostic and StatisticalWlth court orders.

Manual of Mental Disoders, 4thedition, published by the Ameri-  (€) Coordination of an array of interventions for the offender
canPsychiatric Association. while under community supervision. Interventions to be coordi-

(23) “Drug detoxification treatment” means the dispensing dfatedmay include any of the following:
anarcotic drug in decreasing doses to a patient to alleviate adversel: Assessment.
physiologicalor psychological éécts incidental to the patient's 2. Case management.
withdrawal from continuous or sustained use of a narcotic drug 3. Alcohol or other drug abuse treatment.
andas a method of bringing the individual to a narcotic drug—free 4, Education.

state. Specialized education or skill-building programs.

) . ) 5.
(24) “Dually diagnosed” means a patient diagnosed as having g - optaining an intoxicated driver assessment undebidts
a substance use disorder listed in the DSM-IV that is accom;g?
tal” 7

Szggrt()j)é;jependencyrauma or dementia and a diagnosed men Periodic breath tests or urine analysis.
(25) “Early intervention” means activities that take place with 8. Attendance at victim impact panels. .
high-risk individuals, families or populations with the goal of _(d) Programs such as the treatment alternative program under
avertingor interrupting the further progression of problems assé"- S 66.
ciatedwith substance use or abuse. These activities may include(€) A pretrial intervention program under s. 51 8fhts.
problemidentification and resolution, referral for screening-spe (f) A corrective sanction program for juveniles under s.
cialized education, alternative activities development, socigl38.533 Stats., or an intensive supervision program for juveniles
policy development, environmental change, training and develnders. 938.534Stats., a drug court, or other similar program.
opmentof risk reduction skills. (34) “Intervention” means a process of interrupting an action
(26) “Employeeassistance program service” means an intesr a behavior that is harmful to an individual. “Intervention” may
ventionservice provided to employees by an employer for the pire a formal substance abuse service undBHS 75.16, or may
poseof identifying, motivating to seek help and referring fobeincluded in, but is not limited to, an educational program, an
assistanc¢hose employees whose job performance is impairedemployeeassistance program, an intoxicated driver assesament
is at risk of impairment by personal problems, such as medicdtiver safety plan program under ch. DHS 62, screening proce-
family, marital, financial, legal, emotional and substance abuseduresunder sDHS 75.03 (10), or consultation provided to non—
dependencyroblems. substancabuse professionals.
(27) “FDA” means the U.S. food and drug administration.  (35) “Intoxicated person” means a person whose mental or
(28) “First priority for services” means that an individualphysicalfunctioning, as determined and documented by the ser-
assesseds needing services will be referred immediately to avalice, is substantially impaired as a result of the use of alcohol or
abletreatment resources and, in the event there is a waiting list@gfer drugs.
anytreatment resource, the individual will be placed on the wait- (36) “Level of care” means the intensity and frequency of ser
ing list immediately before any person not entitled to first priorityices provided by a service under ss. DHS 75.06 to 75If&en-
for services. sity of services” refers to both the degree of restrictiveness for a
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patient to participate and to the range of specifiervices (52) “Mental disorder” means a condition listed in DSM+IV
expectedjncluding the involvement of medical professionals in  (53) “Narcotic dependent” means an individual who is physi-
the delivery of care. “Frequency of service” referfiow often  ologically and psychologically dependent on heroin or another
the service may be provided or is available to the patient.  morphine-likedrug to prevent the onset of withdrawal symptoms.

(37) "Licensed practical nurse” means a person who is (54) “Narcotic treatment service for opiate addictianzans
licensedunder s441.1Q Stats., as a licensed practical nurse. anorganization that includes a physician who administers or dis-

(38) “Maintenancetreatment” means the dispensing of a napenses narcotic drug to a narcotic addict for treatment or detoxi
cotic drug in the treatment of an individual for dependence on héication treatment with a comprehensive range of medacal
oin or another morphine-like drug. rehabilitationservices and that is approved by the state methadone

(39) “Medical director” means a physician knowledgeable iguthorityand the designated federal regulatory authority and reg-
the practice of addiction medicine, certified in addiction mediciniteredwith the U.S. drug enforcement administration to use-a nar
by the American society of addiction medicine or certified iotic drug for treatment of narcotic addiction.
addiction psychiatry by the American board of psychiatry and (55) “Nurse practitioner” means a registered nurse licensed
neurology who is employed as the chiefedical oficer for a ser- underch. 441 Stats., and certified by a national certifying body
vice. approvedby the Wsconsin board of nursing to perform patient

Note: A medical director of a certified service who is not certified in addictioservicesunder the supervision and direction of a physician.
medncor Iy additon peychaly = encouraged loork loward and somplee e (56) “Outpatientireatment service” means a non-residential
addiction, or work toward and complete the requirements for certification by tHé€atmentervice that provides a variety of evaluation, diagnostic,
Americanboard of psychiatry and neurology in addiction psychiatry. intervention,crisis and counseling services relating to substance

(40) “Medical personnel” means a physician, a physiciaabusen order to ameliorate symptoms and restdiectfe func-
assistant,nurse practitioner or other health care personngbning.
licensedto at least the level of a registered nurse or licepssti- (57) “Paraprofessional’means an individual hired on the
calnurse. basisof skills and knowledge to perform specific functions in-con

(41) “Medical screening” means the examination conductetkctionwith a substance abuse service, who is not licensed, cre-
by medical personnel of a person to ascertain eligibility for admidentialedor otherwise formally recognized as a medical services
sionto a substance abuse treatment service and to assess thepparideror a mental health professional.
son'smedical needs. (58) “Patient” means an individual who has completed the

(42) “Medical services” means services designed to addressreening,placement and intake process and is receiving sub-
themedical needs of a patient, including a physical examinati®ianceabuse treatment services.
evaluating, managing and monitoring health-related risks of (59) “Patient—identifying information” means the name,
withdrawalfrom alcohol and other substances, administration gtidresssocial security numbgphotograph or similar informa-
medicationsand emegency medical care. tion by which the identity of a patient can be determined with rea-

(43) “Medical supervision” means regular coordinationsonableaccuracy and speed, either directly or by reference to
directionand inspection by a physician of an individsakercise otherpublicly available information.
of delegation to deliver medical services when the individual is (60) “Patientand family education” means the provision of
not licensed to administer medical services. informationto a patient and, as appropriate, to the pasiéantiily,

(44) “Medically directed” means the carrying out of standingoncerningthe effectsof use and abuse of alcohol or other sub-
ordersunder the supervision of a physician for delivering the megtancesthe dynamics of abuse and dependency and avadiable
ical aspects of a service, including review and consultation pnéeesand resources.
vided to treatment staff in regard to the admission, treatment, (61) “Patientsatisfaction survey” means a written question-
transferand dischage of patients. naireto be completed by an individual who has participated in a

(45) “Medically managed inpatient detoxification service”substanceabuse service to assess the individup€rception of
meansa 24-hour per day observation and monitoring servicée effectiveness of the service in meeting his or her needs.
with nursing care, physician management and all of the resource¢62) “Physically accessible” means a facility that persons
of a general or specialty inpatient hospital. with functional limitations caused by impairments of sight, hear

(46) “Medically managed inpatient treatment service” meari8g, coordination, cognition operception, or persons with dis-

a service provided in a general or specialty hospital with 24-hcilitiesthat cause them to be semi-ambulatory or non-ambula-
perday nursing care, physician management and all the resouf®s% may readily entefeave and circulate within, and in which

of a hospital approved under ch. DHS 124. they can use public rest rooms and elevators.
(47) “Medically managed services” means services provided (63) “Physician” or “service physician” means a person
or directly managed by a physician. licensedunder ch448, Stats., to practice medicine and surgery

(48) “Medically monitored residential detoxification service”WN0 is certified in addiction medicine by the American society of
meansa 24-hour per day service in a residential setting providiggdictionmedicine, certified in addiction psychiatry by the Amer
detoxification service and monitoring, with care provided by bln _boahrd of psychro}try d?jnd_neurolggy or otherwise knowledge
multi-disciplinaryteam of service personnel including 24—houfP€1n the practice of addiction medicine.

. iy . Note: A physician providing or supervising addiction treatment in a certified ser
nursingcare under the supervision of a phyS|C|an. vice who is not certified in addiction medicine or in addiction psychiatry is encour

(49) “Medically monitored services” means services proagedto work toward and complete the requirements for certification by the American
i i i iai i societyof addiction medicine in addiction medicine asaafdiction specialist, or
v!ded under the dlrectlon. and suPer\.”s.lon ofa physman. pTiye work toward and complete the requirements for certification by the American board
sicianmay or may not directly administer care to the patient. of psychiatry and neurology in addiction psychiatry.

(50) “Medically monitored treatment service” meanscem- (64) “Physicianassistant” means a person licensed under s.
munity or hospital based, 24—hour treatment service which pr#48.05(5), Stats., to perform patient services under the supervi-
videsa minimum of 12 hours of counseling per patient per weesipnand direction of a physician.
including observation, and monitoring provided by a multi-disci- (65) “Placementcriteria summary” means documentation
plinary staf under the supervision of a physician. thatidentifies the treatment service qualifying criteria and sever

(51) “Mental health professional” means an individual witity indicators applicable to a patient, and shall include the inter-
training and supervised clinical experience in the field of mentalewer's comments, the patieatstatement regarding willingness
healthwho is qualified under appendix B. to accept the level of care placement recommendation, reasons for
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selectingan alternative level of care placemeéhgpplicable, the (78m) “Social worker” has the meaning given inMPSW

name,address and phone number of the agency the patient is b&irif (16).

referredto and signatures of the patient and the interviewer. (79) “Staff development” means activities designed to
(66) “Potentiation”means the increasing of potency and, ifmprove staf competencyand job performance which may

particular the synegistic action of 2 drugsvhich produces an includethe following:

effectthat is greater than the sum of thieef of each drug used  (a) Orientation that includes learning activities thevide

alone. understandingf the contextual relationship of concepts, ideas
(67) “Prescription” means a written instruction for preparaandprocesses required for job performance.

tion and administration of a medication or for treatment that (b) Education that includes learning activities that provide

includesthe date of the ordethe name and address of the presognitive information to build the knowledge base required for

scriber,the patiens name and address and the prescelstgna- improving job performance.

ture. (c) Training that includes learning activities that develop
(68) “Prevention” has the meaning given in s. SPS 160.0Rnowledge,skills and attitudes aimed at changing behaviors to
(21). enhanceor improve job performance.

(69) “Preventionmeasures” means preventive interventions (80) “Staffing” means a regularly scheduled review of a
thatuse a combination of prevention strategiesfiecaB popula- patient'streatment goals, the treatment strategies and objectives

tion groups, as follows: beingutilized or proposed, potential amendments to the treatment
(a) Universal prevention measures are designeddotafgen- Plan and the patiers’ progress or lack of progress, including
eral population. placementriteria for the level of care the patient is in, with partic

ipantsto include at least the patiemprimary counselor and the

groupsof the general population distinguished by age, gendgp’nical supervisgrand a mental health professional if the patient

occupationculture or other obvious characteristics whose mer? duaIIy“d|agnosed. " )

pesare a ik o dveloping substance abuse provlems. ., (01 [SELE TERAEne Sl eSS e SR,
(c) Indicated prevention measures are designedéeotafer- - '

sonswho, upon substance abuse screening, are found to mani ncydesignated by the governor pursuant to 42 CFR 8.2 to

arisk factor condition or circumstance of daily living that identi reisethe responsibility and authority within i¥¢onsin for

fies them individually as at risk for substance abuse and in ne%ta/erningthe treatment of narcotic addiction with a narcotic drug.
of supportive interventions. (82) "Substance’means a psychoactive agent or chemical

o T i inservice means an teqalodbinalon g boavor and may nchie o 0 vl =
strateqiesn 'order to prevent substance abuse and its effects i gtreated for abuse of or dependence on alcohol or a controlled
(709) . i P alist” i dividual wh .t substancer a controlled substance analog under ch, Sdts.
g) ‘rFreventionspecialist means an individuai who meets g3y «gypstanceabuse” means use of alcohol or another sub-
thequallf]‘catlons established in s. SPS 16,9'02 (23). stanceindividually or in combination in a manner that interferes
(70r) “Preventionspecialist-in-training” means an individ-ith functioning in any of the following areas of an individual’s
ualwho meets the qualifications establisiresl SPS 160.02 (24). jife: educational, vocational, health, financial, legal, personal
(71) “Preventionstrategy” means activities tgted to a spe- relationshipsor role as a caregiver or homemaker.

cific population or the lgrer community that are designed to be (84) “Substanceabuse counselor” or “counselor” means any
implementechefore the onset of problems as a means to prevesithe following:

(b) Selective prevention measures are designedgettsub—

substancebuse or its detrimentalfe€ts from occurring. (a) A clinical substance abuse counselor as definedSRS.
~(72) "Preventiveintervention” means any strategy or actior160.02 (5).
directedat a population or person not at the timdesufg from (b) A substance abuse counselor as defined$iSs. 160.02

any discomfort or disability due to the use of alcohol or anothgsg

substancéut identified as being at high risk to develop problems ((;) A substance abuse counselor-in—training as defined in s
associateeither with his or her own use of alcohol or other su%PSlGO 02 (27) )

stancer another persos’'use of alcohol or other substance. .
(73) “Primary counselor” means a substance abuse couns (d) As.MPSW 1.09 specialty under ch. 45Tats., granted by

who is assigned by the service to develop and implement a
patients individualized treatment program and to evaludie
patient'sprogress in treatment.

(74) “Referral” means the establishment of a link between
patientand another service by providing patient authorized-doc

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

(86) “Substancaise disorder” means the existence of a-diag
mentationto the other service of the patientieeds and recom- osisof “substance dependence” or “substance abuse,” listed in

mendationdor treatment services, and includes follow-up withiPSM_l\{; exclud_lng nl_cc_Jtlne depgndenﬂce. "
oneweek as to the disposition of the recommendations. (87) “Supervisedclinical experience” mearsipervision of a

“ : » o master'sevel mental health professional in clinical practice by a
ch (ﬁl Sﬁggsﬁrseg}lgsgt en:ggr:]sufsgerson who is licensed urIOIﬁ{entalhealth professional qualified under s. DHS 34.21 (3) (b) 1.

> . . t0 9. gained after the person being supervised has received a mas
(76) “Relapseprevention” means services designed to SUfer's degree.

port the recovery of the individual and to prevent recurrence Ofote: See Appendix B-8.
substanceabgse. S o . (88) “Transfer” means the change of a patient from one level
(77) “Residentialintoxication monitoring service” means aof care to anothefThe change may take place at the same location
serviceproviding 24—hour per day observation by non—-medicak by physically moving the patient to afdifent site for the new
staf to monitor the resolution of alcohol or sedative intoxicatiolevel of care.
andto monitor alcohol withdrawal. (89) “Transitionalresidential treatment service” mearglia-
(78) “Service” means a structured delivery system, formerigally supervised, peer—supported therapeutic environment with
calledaprogram, for providing substance abuse prevention, int@linical involvement. The service provides substance abuse treat-
ventionor treatment services. mentin the form of counseling equaling between 3 chburs
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weekly,immediate access to peer support and intensive case man(96) “Withdrawal screening” means the evaluation of a

agementhich may include direct education and monitoring ipatient'scondition as it relates to current or potential withdrawal

the areas of personal health and hygiene, community socialifepm alcohol or another substance.

tion, job readiness, problem resolution counseling, housekeeping(97) “WI-UPC” means Wsconsin uniform placement crite-

andfinancial planning. ria, a placement instrument that yields a placemargmmenda-
(90) “Treatment’ means the plannegrovision of services tion as to an appropriate level of care at which a patient should

. - . . .o receiveservices. The criteria determine if a patient is clinically
thatare Zensm\ae ar}fI respor&sl\r/]etto a pamec?get, g'satﬂ“ty'fl. -eligible for substance abuse services and then provide a basis for
any, gender and cufture, and that areé conducted under Cliniggh miningthe degree of impairment in specific dimensions of the
supervisionto assist the patient through the process of recovephientsiife.

Note: Treatment functions include screening, application of approved placemeniyote: The publication, Wéconsin Uniform Placement Critetinay be consulted
criteria, intake, orientation, assessment, individualized treatment planning, intervefithe departmers’bureau of prevention, treatment and recqu@opm 437, 1 W.
tion, individual or group and family counseling, referral, disghgslanning, after Wilson Street, Madison, Wconsin. ® request a copyvrite Bureau of Prevention,
careor continuing care, recordkeeping, consultation with other professiagalsl- Treatment and RecoveriO. Box 7851, Madison, WI 53707-7851.

ing the patiens treatment services, recovery and case management, and may include(gg) “WI-UPC assets criteria” means the strengths the patient
crisis_inu_arvention, client education, employment and problem resolution in life Sk"fﬁossessesExamples are evidence that the patient is fravdtht
funcmnm%’,’ lan” or “olan” . i K drawal symptoms, the patient is not under the influence of sub-
(91) “Treatmentplan” or “plan” means identified and rankedsiancesthe patient has a supportive and safe living environment
goalsand objectives and resources agreed upon by_the P_a_‘t'e_mdﬁéthe patient is willing to follow the agreed—upon elemefits
counselorand the consulting physician to be utilized in facilitatiofhe treatment plan.
of the patient recovery. (99) “WI-UPC needs criteria” means the identified problems
(92) “Treatmentplanning” means the process by which ther condition of a patient which help in determining the level of
counselorthe patient and, whenever possible, the pasidath-  intensity of seryice required for progress in achieving treatment
ily, identify and rank problems needing resolution, establigpalsand bringing albout the patl?fecovery. (amy and
_ : f _ _ History: Cr. RegisterJuly, 2000, No. 53peff. 8—1-00;CR 06—-035: cr(1m) an
agr?ed uponmmedlate, short-term and Iong term 99a'5 an84 ),ar>T/1. (82),.rgand rec?{(?) and (34), Register November 2006 No.,6sfL
decideon a treatment process and resources to be utilized basgﬁ—osporrections in (18), (33m) (d), (34), (46) and (87) made usdE8.92 (4)

i : i b) 6.and 7, Stats., Registeovember 2008 No. 635; CR 09-109(6), (10), (1
uponthe severity of the patiestpresenting problems. E dg o (o e 18], {00 i (b o (21%),) ( 7(0g;1 §78r)

(93) “Treatmentservice” means any service underBblS and(78m), r and recr(84) Register May 2010 No. 653f.68-1-10; correction in
75.10to 75.15 (9m), (11) (&), (15), (21m), (68), (70g), (70r), (84) (a) to (d), made undex.82(4)
: ' (b) 6., 7, Stats., Register November 208lo. 671;correction in (33m) (e) made

(95) “Withdrawal” means the development opsychological under s.13.92(4) (b) 7., Sats,, Register October 2018 No. 718.
andphysical syndrome caused by the abrupt cessation of or reduchs 75 03 General requirements. (1) APRLICABILITY.

tion in substance use that has been heavy and prolonged. TFhg section establishes general requirements that apgie 13
symptomsnclude clinically significant distress or impairment inypes of community substance abuse services undeDlS
social, occupational or other important areas of functioning argb.04to 75.16 Not all general requirements apply to all services.
arenot due to a general medical condition or better accounted Taible DHS 75.03 indicates the general requirenserisections
by another mental disorder. thatapply to specific services.
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TABLE DHS 75.03
GENERAL REQUIREMENTS
APPLICABLE TO EACH SER/ICE

75.04|75.05[75.06| 75.07| 75.08] 75.09( 75.10 75.11| 7/5.12| 75.13[ 75.14 | 75.15| 7/5.16

DHS 75.03 GENERAL
REQUIREMENTS

(2) Certification
(3) Governing Author- | X X X X X X X X X X X X X
ity

(4) Personnel

(5) Staf Development

(6) Trng in Mgmt of X X X X X X X X X X X X X
Suicidal Individuals

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

(8) Patient Case (0]
Records

(9) Case Records for | O
Emegency Services

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

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

x
x
x
x
x
x
x
x
x
x
x
x
x|

@)
x
x
x
X
O

@]
X
X
@]
@]
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 (0] o o o o o X X X X X X (@)
(13) Treatment Plan (0] (@) (@) (@) (@) (@) X X X X X X (@)
(14) staffing 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 (@)
(16) Transfer o] O X X X X X X X X X X O
(17) Dischage or Ter- | O o X X X X X X X X X X o
mination

(18) Referral X X X X X X X X X X X X X
(19) Follow-up o] ] X X X X X X X X X X O
(20) Service Evaluationy X X X X X X X X X X X X (@)
(21) Communicable (0] @) X X X X X X X X X X (@)

Disease Screening

(22) Unlawful Sub-
stance Use

(23) Emegency Shelter| O @) X X (0] X X X (0] (0] X (0] (@)
and Care

(24) Death Reporting | O X X X X X X X X X X X O
X =required O = not required
(2) CermiFicaTION. (@) Approval. Each service that receivestheindividual or oganization applying for certification reasons,
fundsunder ch. 51Stats., is approved by the state methadome writing, for the denial and shall inform the individual or erga
authority,is funded through the departmenbureau of preven- nizationof a right to appeal that decision under. gla).

tion, treatment, and recoveryr receives other substance abuse y pyration. The department may issue a certification for a
preventionand treatment funding or other funding speclflcall%ﬁ

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

designatedo be used for providing services described under e.r;odo_f Lép tol2 years. Th((; %ertlflcatlokn zhal_l reznaln fg(ﬂtf_for
DHS 75.04 to 75.16shall be certified by the department unde atperiod uniess suspended or revoked prior 1o expira '9“'
this chapter. (e) Renewal.The department shall send a renewal notice and
(b) Application. An individual or oganization seeking certifi- instructionsto the certificate holder 60 days before expiration of
cation of a service under this chapter shall apply to the departrrigtcertification.
for certification on a form provided by the department. (f) Denial. 1. The department may refuse to issue a certifica
Note: For a copy of the application for certification, write to Behavioral Healthjon if an applicant fails to meet all requirements of this chapter or

CertificationSection, FD. Box 2969, Madison, WI 53701-2969. e . . I
o : . .. mayrefuse to renew a certification if the applicant no longer meets
(c) Determination. Upon receipt of a completed application

for certification the department shall review the application for has violated any provision of this chf';\pter. o
compliancewith this chapterwhich may include an on-site sur- 2. The department may refuse to issue a certificatiomeif
vey. Within 45 days after receiving a completed application, tHpplicanthas previously had a certification revoked for failure to
departmenshall either approve or deny the application. If theomplywith rules promulgated by the department or a compara-
applicationfor certification is denied, the department shall givble agency in another state.
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(g) Suspension oewrocation. The department may at any timestay level of care transfer and disclgar recommendations are
uponwritten notice to a certificate holder suspemdevoke the determinedthrough the application of approved uniform place-
certificateif the department finds that the service doesootply mentcriteria.

with this chapter The notice shall state the reasons for the suspen-(4) personnEL. (a) A service shall have a director appointed
S.ion or revocation and shall inform the certificate holder of th@y the governing authority or |ega| owneérhe director is respon-
right under par(h) to appeal that decision. sible for administration of the service.
(h) Responsibility for intergtation. The departmerg’bureau (b) A service shall comply with chBHS 12 and 13 Chapter
of prevention, treatment and recovery is responsible for the intgji{S"1 2 directs the service to perform background information
pretation of the meaning and intent of the provisions of this chafjyeckson applicants for employment and persons with whom the
ter service contracts and who have direct, regular contact with
(i) Appeals. 1. If the department denies, refuses to rese®*  patientsand, periodicallyon existing employees, and not hire or
pendsor revokes a certification, the individualganization or retainpersons who because of specified past actions are prohib-
service applying for certification or renewal may request afed from working with patients. ChaptBHS 13 directs the ser-
administrativehearing under ct227, Stats. If a timely request for vice to report to the department all allegations that come to the
hearingis made on a decision to suspend or revoke or not renguention of the service that a sfafnember or contracted
a certification, that action is stayed pending the decision on thgployeehas misappropriated property of a patient or has abused
appealexcept when the department finds that the health, safetyg®heglected a patient.
welfare of patients requires that the action takle@fimmedi- ¢y 1t 4 service uses volunteers, the service shall have written
ately. A finding of a requirement for immediate action shl 5 jiciesand procedures governing their activities.

madein writing by the department. . .
2. A client shall file his or her request for a fair hearing in-wri (d) All staff who provide substance abuse counseling, except
y siciansknowledgeable in the practice of addiction medicine

ing with the division of hearings and appeals in the departmentfy hoychologists knowledgeable in psychopharmacology and
administrationwithin 30 days after the date of the notice o ddigtigntreagment, shall begsubstancep e}/busgcounselorsgy

adverseactlon under pa_l(C) (_)I‘ (g)' . If a requeSt IS no_t recel\./ed ote: According to s. SPS 160.03, a person may use the title “addiction coun-
within 30 days, no hearing is available. A request is considerggh “substance abuse counseldalcohol and drug counseldrsubstance use
filed when received by the division of hearings and appeattisordercounselor” or “chemical dependency counselor” only if he or steriiied

i i i ithi ias,a substance abuse counselor or a clinical substance abuse counselor under s.
V'T[:g?];gﬁ?;gonce 1S presumed within 5 days of the date the n0t|§§0.88 Stats., or as allowed under the provisions d63.02 (5m) Stats.

Note: The mailing address of the Division of Hearings and Appeals is (e) All staff WhO_ provi_de clinical supervision shall fulfill the
PO. Box 7875, MadisorWVl, 53707, 608-266-3096. Hearing requests may béequirement®stablished in $PS160.02 (6) and shall hold a cer-
deliveredin person to the ite at 5005 University ¥enue, Room 201, Madison, WI. tificate from DSPS as required inSPS 160.02 (7), except for a

3. In accordance with ch. HA 3, the division of hearings anghysician knowledgeable in addiction treatment, licensed
appealsshall consider and apply all standards and requirementgs/chologistwith a knowledge of psychopharmacology and

this chapter. addictiontreatment or professional possessing the s. MPSW 1.09
(3) GovernING AUTHORITY. The governing authority or legal subspecialtyunder ch. 457Stats.
ownerof a service shall do all of the following: (f) All staf who provide mental health treatment services to

(a) Establish written policies and procedures for the operatidnally diagnosed clients shall meet the appropriate qualifications
of the service and exercise general direction over the serviceunderappendix B.

(b) Appoint a director whose qualifications, authority and (g) Provision of clinical supervision for a substance abuse

dutiesare defined in writing. counselorshall be evidenced in that persopersonnel file by

(c) Develop and provide a policy manual that describes tH@cumentationwhich identifies hours of supervision provided,
policiesand procedures for the delivery of services. |s$uesaddressed in the areas of counselor developnmmtselor

(d) Comply with local, state and federal laws. skill assessment and performance evaluation, management and

(e) Establish a written policy stating that the service will co
ply with patient rights requirements as specified in this chap X ervisor
andin ch. DHS 94. P : _ _ N

(f) Establish written policies and procedures stating that ser-és) SrAg': DEV]LELOSMENT' A ser;/{;e[a_shall hav% wr]ltten ploll_ues
viceswill be available and accessible and, thith the exception ?‘r(‘j. procedures for determining Ining needs, formulating
of par (g), no person will be denied service or discriminatelf ividualizedtraining plans and documenting the progress and
againston the basis of sex, race, coloreed, sexual orientation, completionof staf development goals.
handicapor age, in accordance witlitlé VI of the Civil Rights (6) TRAINING STAFFIN ASSESSMENTAND MANAGEMENT OF SUI-

Act of 1964, as amended, 42 USC 2000kt K| of the Education CIDAL INDIVIDUALS. (a) Each service shall have a written policy
Amendmentf 1972, 20 USC 1681-1686 and s. 504 of the Reh@quiringeach new staperson who may have responsibility for
bilitation Act of 1973, as amende?9 USC 794, and the Ameri- @SSessingr treating patients who present significant risks for sui-
cans with Disabilities Act of 1990, as amended? USC cideto do one of the following:

12101-12213 1. Receive documented training in assessment and manage-

(g) State clearly in writing the criteria for determining the eligiment of suicidal individuals within two months after being hired
bility of individuals for admission, with first priority for servicesby the service.
givento pregnant women who are alcohol or drug abusers. 2. Provide written documentation of past training or super-

(h) Develop written policies and procedures stating that, in thiisedexperience in assessment and management of suicidal indi
selectionof staff,consideration will be given to each applicant'yiduals.
competencetesponsiveness and sensitivity toward and training (b) Staf who provide crisis intervention or are on call to pro-
in serving the characteristics of the sendgeatient population, vide crisis intervention shall, within one month of being hired to
including gendey age, cultural background, sexual orientatiorprovide these services, receive specific training in crisis assess-
developmentalcognitive or communication barriers and physicahentand treatment of persons presenting a significant risk for sui
or sensory disabilities. cide or document that they have already received the training. The

(i) Develop written policies and procedures to ensure that reserviceshall have written policies and procedures covering the
ommendationsgelating to a patierg’initial placement, continued natureand extent of this training to ensure that crisis and on—call

administrationand professional responsibility and plans for prob-
n%{n resolution. The documentation shall be signed by the clinical
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staf will be able to provide the necessary services given the range 13. Consent forms authorizing disclosure of specific inferma

of needs and symptoms generally exhibited by patients receiviian about the patient.

carethrough the service. 14. Progress notes, including fiads, in accordance with the
(c) Staf employed by the program on August 1, 2000, shadervice’spolicies and procedures.

eitherreceivetraining in assessment and management of suicidal 15. A record of services provided that includes documenta-

individualswithin one year from that date or provide documentaion of all case management, education, services and referrals.

tion of past training. 16. Stafing notes signed by the primary counselor and the
(7) CoNFIDENTIALITY. Services shall have written policies,clinical supervisorand by the mental health professional if the

proceduresand st training to ensure compliance with provi-patientis dually diagnosed.

sionsof 42 CFR Part 2, confidentiality of alcohol and drug abuse 17 Documentation of transfer from one level of care to

patientrecords, and s. 51.38tats., and ch. DHS 92, confidential-another. Documentation shall identify the applicable criteria from
ity of records. Each stahember shall sign a statement acknowlapprovedplacement criteria, and shall include the dates the trans-
edging his or her responsibility to maintain confidentiality of peter was recommended and initiated.

sonalinformation about patients. 18. Dischage documentation.

(8) PATIENT CASERECORDS. (@) There shall be a case record for (ry A service shall have policies and procedures to ensure the
eachpatient. For a person receiving only egesiCy SErvices gecyrity and confidentiality of all case records when clinical
unders. DHS 75.06, 75.0@r 75.15 the case record requ'reme“t%upervisioris provided dfsite.
arefound in sub. (9) Note: An example of when clinical supervision may be providédit# is a stdf

(b) A staf person of the service shall be designated to [w9 held at a central location attended by counselors from one or more branch clinics.
responsiblefor the maintenance and security of patient case (g) If the service discontinues operations or is taken over by
records. anotherservice, records containing patient identifying informa-

(c) Patient case records shall be safeguarded as provide§9R May be turned over to the replacement service or any other

sub.(7) and maintained with the security precautions specified f§"Viceprovided the patient consents in writing. If no patient con-
42 CER Part 2. sentis obtained, the records shall be sealed and turned over to the

. . departmento be retained for 7 years and then destroyed.
(d) The case record format shall provide for consistency ang(h) A patients case record shall be maintained by the service

facilitate information retrieval. ! e
. . . for a period of 7 years from the date of termination of treatment
(e) A patient case record shall include all of the following:, service.

1. Consent for treatment forms signed by the patierd®r (i A service is the custodian and owner of the patienafite

appropriatethe patiens legal guardian. _ may release information only in compliance with s(if).

2. An acknowledgment by the patient or the patefeyal (9) CASE RECORDSFOR PERSONSRECEIVING EMERGENCY SER-
guardian,if any, that the service policies and procedures Wetgces. (a) A service shall keep a case record for every person
explainedto the patient or the patiesifegal guardian. requestingor receiving emergencservices under £HS 75.06,

3. A copy of the signed and dated patient notification that wa@§.07 or 75.15 except where the only contact made is by tele-
reviewedwith and provided to the patient and patieriegal phone.
guardianjf any, which identifies patient rights, and explains pro- (b) A case record prepared under this subsection shall comply
visionsfor confidentiality and the patiestrecourse in the eventwith requirements under s. DHS 124.14, if the service is operated

that the patiens rights have been abused. by a hospital, or include all of the following:
4. Results of all screening, examinations, tests and other 1. The individuak name and address.
assessmenhformation. 2. The individuals date of birth, sex and race or ethnic origin.

5. A completed copy of the most current placement criteria 3. Time of first contact with the individual.
summaryfor initial placement or for documentation of the appli- 4. Time of the individuak arrival, means of arrival and
cableapproved placement criteria or WI-URGsets and needsmethodof transportation
criteriaif the patient has been transferred to a level of cafier-dif P :
entfrom the initial placement. Alternative forms that include all - Presenting problem.
the information from the WI-UPC summary or other approved 6. Time emegency services began.
placementriteria may be used in place of the actual scoring-docu 7. History of recent substance use, if determinable.
ment. 8. Pertinent history of the problem, including details of first
6. Treatment plans. aid or emegency care given to the individual before being seen
7. Medication records that allow for ongoing monitoring oPY the emegency service.
all staf-administered medications and the documentation of 9. Description of clinical and laboratory findings.
adversedrug reactions. 10. Results of emegency screening, diagnosis or other
8. All medication orders. These shall specify the name of tagsessmertompleted.
medicationdose, route@f administration, frequency of adminis- 11. Detailed description of services provided.
tration, person administering and name of the physician who pre- 12 progress notes.
scrlgedlt?he m(tedlfcatlon.f _ soinclude th 13. Condition of the individual on transfer or discharge.
. Reports from referring sources, e clude the name ; ; PAS P, ; ; T
of the referral source, the date of the report and the date the anﬂfﬁlalAIhrngIg?(;iﬂS pnoesc'téc;rs'a'r”y‘:;gﬁg\'fj_'ﬂf)”cﬁt;c_’”s given to the indi

wasreferred to the service. . . 15. Record of services provided, which shall be signed by the
10. Records of referral by the service, including documentgpysicianin attendance when medical diagnosis or treatment has

tion that referral follow-up activities occurred. beenprovided.
11. Multi-disciplinary case conference and consultation 16 Name, address and phone number of a person to be noti-
notessigned by the primary counselor. fied in case of an emgency provided that there is a release of

12. Correspondence relevant to the patgerteatment, informationsigned by the patient that enables the agency to con-
including all letters and dated notations of telephone converdactthat person, unless the person is incapacitated and is unable
tions. to sign a release of information.
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(10) ScremvinG. (a) A service shall complete withdrawaleases (STDs), hepatitis B, tuberculosis (TB), and human
screeningor a patient who is currently experiencing withdrawaimmunodeficiencyirus (HIV), and shall refer patients with com-
symptomsor who presents the potential to develop withdrawahunicabledisease for treatment when appropriate.
symptoms. (g) Court-odered admission.Admission of a person under

(b) Acceptance of a patient for substance abuse services sballrt order shall be in accordance with $$.15and 51.45 (12),
bebased on a written screening procedure and the applicatiorsedts.
approvedpatient placement criteria. The written screening proce (1) Assessvent. (a) Stdfof a service shall assess each
dureshall clearly state the criteria for determining eligibility forpatientthrough screening interviews, data obtained during intake,
admission. counselorobservation and talking with people who know the

(c) All substance abuse screening procedures shall include gagient. Information for the assessment shall include all of the fol-
collectionof data relating to impairment due to substance use codwing:

sistentwith the WI-UPC, ASAM patient placement criteoa 1. The substance abuse counselevaluation of the patient
othersimilar patient placement criteria approved by the depagaq documentation of psychological, social and physiological
ment. signsand symptoms of substance abuse and dependence, mental

~(11) INTAKE. () Basis for admission. Admission of an indihealthdisorders and trauma, based on criteria in DSM—-IV.
vidualto a service for treatment shall be based upon an intake pro-, - .o 5 ;mmarized results of all psychometric, cognitive
cedurethat includes screening, placement, initial assessment g~ tionaland physical examinations taken. for as a resuit of,
requiredadministrative tasks. the patients enrollment into treatment.

(b) Policies and procedes for intake. A service shall have (b) The counselos recommendations for treatment shall be

written policies and procedures to govern the intake PrOCe:Seludedin a written case history that includes a summary of the

includingall of the following: ssessmennhformation leading to the conclusions and outcomes

1. A description of the types of information to be Obtameaetermineo‘rom the counselds evaluation of the patiestprob-
from an applicant before admission. lemsand needs.

2. A written consent to treatment statement attached to the ini-(c) If a counselor identifies symptoms of a mental health disor-

tial service plan, which shall be signed by the prospective patigf ang trauma in the assessment process, the service shall refer

beforeadmission is_compl_eted. ) ) theindividual for a mental health assessment conductechimna
3. A method of informing the patient about and ensuring the| health professional.

the patient understands all of the following, and for obtaining the (d) If a counselor identifies symptoms of physical health prob-

gﬁggg;ﬂg{f%%?ktﬂgv}/(lﬁlggment of having been informed aqgmsin the assessment process, the service shall refer the individ-
@ 9 ual for a physical health assessment conducted by medical person

a. The general nature and purpose of the service. nel.
b. Patient rights and the protection of privacy provided by the (g) |njtial assessment shall be conducted for treatment plan-
confidentialitylaws. ning. The service shall implement an ongoing process of assess

. Service regulations governing patient conduct, the typesrént to ensure that the patientfeatment plan is modified if the
infractionsthat result in corrective action or discparfrom the needarises as determined through afistgfat least every 30 days.

serviceand the process for review or appeal. (13) TREATMENT PLAN. (a) Basis and signatures\ service

d. The hours during which services are available. shalldevelop a treatment plan for each patient. A pasi¢reat-

e. Procedures for follow-up after discharge. ment plan shall be based on the assessment undé¢t2)iand a

f. Information about the cost of treatment, who will be hillediscussiorwith the patient to ensure that the plan is tailored to the
and the accepted methods of payment if the patient will be billédividual patients needs. The treatment plan shall be developed

(©) Initial assessment. The initial assessment shall includegj|collaboration with other professional dtethe patient and,
of the following: when feasible, the patierst’ family or another person who is

importantto the patient, and shall address culture, genisabil-

L. An alcohol and drug history that identifies: ity, if any, and age-responsive treatment needs related to sub

a. The substance or substances used. stanceuse disorders, mental disorders and trauma. The patient
b. The duration of use for each substance. participationin the development of the treatment plan shall be
c. Pattern of use in terms of frequency and amount. documented. The treatment plan shall be reviewed and signed
d. Method of administration. first by the clinical supervisor and the counselor and secondly
e. Status of use immediately prior to entering into treatme/h€viewedand signed by the patient and the consulting physician.

2. Available information regarding the patientamily, sig- (b) Content.1. The treatment plan shall describe the pasient’
nificant relationships, legal, social and financial status, treatmeRglividual or distinct problems and specify short and long—term

history and other factors that appear to have a relationship to tAgividualized treatment goals that are expressed in behavioral
patient'ssubstance abuse and physical and mental health. ~@ndmeasurable terms, and are explained as necessary in a manner

3. Documentation of how the information identified in subdéhat's understandable to the patient.

1. and 2.relate to the patierst’presenting problem. 2. The goals shall be expressed as realistic expected out-
4. Documentation about the current mental and physicat™es: _ N
healthstatus of the patient. 3. The treatment plan shall specify the treatment, rehabilita-

(d) Preliminary service plan. A preliminary service plan shafion, and other therapeutic interventions and services to reach the
be developed, based upon the initial assessment. patient'streatment goals. . o .

(e) Explanation of initial assessment and service plEme ini- 4. The treatment plan shall describe the criteria for digehar
tial assessment and preliminary service plan shall be cledfigm services. _ 3
explainedto the patient and, when appropriate, to the patient's 5. The treatment plan shall provide specific goals for treat-
family members during the intake process. mentof dual diagnosis for those who are identified as being dually

() Information and eferral relatingto communicable dis- diagnosedwith input from a mental health professional.
eases. The service shall provide patients with information con- 6. Tasks performed in meeting the goals shall be reflected in
cerningcommunicable diseases, such as sexually transmitted gisagressnotes and in the sfafg reports.
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(c) Contract. A patients treatment plan constitutes a treatmeriieing used to recommend the appropriate level of care to which
contractbetween the patient and the service. the patient is being transferred.

(d) Review A patients treatment plan shall be reviewed atreg (b) The service shall forward a copy of the trandfesumenta-
ular intervals as identified in suti4) and modified as appropriatetion to the service to which the patient has been transferred within
with date and results documented in the pasectise record oneweek after the transfer date.
throughstafing reports. (17) DISCHARGE OR TERMINATION. (&) A patien$ discharge

(14) StarFriNG. (a) Staffingshall be completed for eachdateshall be the date the patient no longer meets criteria for any
patientand shall be documented in the pat®n#ise record as fol- level of care in the substance abuse treatment service system, and
lows: is excluded from each of these levels of care as determined by

1. Stafing for patients in an outpatient treatment servibe approveoplacement criteria. _ _

attendtreatment sessions one day per week or less frequently shalfb) A dischage summary shall be entered in the patseca'se

be completed at least every 90 days. recordwithin one week after the disclyar date.

2. Stafing for patients who attend treatment sessiose (c) The dischage summary shall include all of the following:
frequentlythan one day per week shall be completed at least every 1. Recommendations regarding care after discharge.
30days. 2. A description of the reasons for discharge.

(b) A stafing report shall include information on treatment 3 The patiens treatment status and condition at discharge.
goals, strategies, objectives, amendments to the treatment plan 4. Afinal evaluation of the patiestbroaress toward the qoals
andthe patiens progress or lack of progress, including applicable tf 'th' the treat ol p prog g
criteria from the approved placement criteria being useectam- >c o't IN the treatment pian. N
mendthe appropriate level of care for the patient. 5. The signature of the patient, the counsetoe clinical

c) The counselor and clinical supervisor shall review trguPervisorand, if the patient is dually diagnosed, the mental
pat(ie)nt‘sprogress and the current statEs of the treatment pla::}s?ualthprofessmnal, with the signature of the consulting physician

regularly scheduled case conferences and shall discuss with 't'#] udedwithin 30 days after the disclgar date.

patientthe patient progress and status and make an appropriate(d) The patient shall be informed of the circumstances under
notationin the patient progress notes. which return to treatment services may be needed.

(d) If a patient is dually diagnosed, the patietteatment plan (e) Treatment terminated before its completion shall hkso

shall be reviewed by the counselor and a mental health profé@cumentedn a dischaye summary Treatment termination may
sional and appropriate notation made in the patieptogress occurif the patient requests in writing that treatment be terminated
notes. or if the service terminates treatment upon determining and docu-

() A stafing report shall be signed by the primary counsel mentingthat the patient cannot be located, refuses further services

andthe clinical supervispand by a mental health professional i ris deceased.

the patient is dually diagnosed. The consulting physician shall (18) REFERRAL. (@) A service shall have written policies and
reviewand sign the stéfg report. proceduredor referring patients to other community service-pro

. viders.
(15) PROGRESSNOTES. (a) A service shall enter progress notes . . . .
into the patien case record for each contact the servicevitas () The service director shall approve all relationships of the
S&rvice with outside resources.

a patient or with a collateral source regarding the patient. No ’ ; )
shallbe entered by the counselor and may be entered by the c_on(C) Any written agreement with an outside resource shall spec
sulting physician, clinical supervisomental health professionalify all of the following:

andother staf members to document the content of the contact 1. The services the outside resource will provide.

with the phzitieﬂt ;)r wlith a coI,I,ateraI source for tpe patiﬁ_ntr.] _Infthis 2. The unit costs for the services, if applicable.
paragraph;collateral source” means a source from which infor- :

mationmay be obtained regarding a patient, which may include 3. The duration of the agreement.

afamily membeyclinical records, a friend, a co-workarchild 4. The maximum extent of services available during the
welfareworker, a probation and parole agent or a health care peeriodof the agreement.
vider. 5. The procedure to be followed in making referrals to the out-
(b) Progress notes shall include, at a minimum, all of the fotideresource. _
lowing: 6. The reports that can be expected from the outside resource
1. Chronological documentation of treatment that is direct§?dhow and to whom this information is to be communicated.
relatedto the patiens treatment plan. 7. The agreement of the outside resource to comply with this

2. Documentation of the patientesponse to treatment. ~ Chapter. . . .

(c) The person making the entry shall sign and date progres 8. The degree to which the service and the outside resource
notesthat are continuous and unbroken. Blank lines or spacid share responsibility for the patiestcare.
betweenthe narrative statement and the signature of the persor(d) There shall be documentation that the service director has
making the entry shall be connected with a continuous line @nnuallyreviewed and approved the referral policies and proce-
avoid the possibility of additional narrative being inserted. dures.

(d) Staf shall make dbrts to obtain reports and other case (19) FoLLow-up. (a) All follow-up activities undertakdsy
recordsfor a patient receiving concurrent serviéresn an outside theservice for a current patient or for a patient after digehsinall
source. The reports and other case records shathaée part of bedone with the written consent of the patient.
the patients case record. (b) A service that refers a patient to an outside resource for

(16) TRANSFER. (@) If the service transfers a patient to anotheglditional,ancillary or follow-up services shall determine the dis-
provideror if a change is made in the patieri€vel of care, docu- _pO_SI_tI_On of the referral within one week from the day the referral
mentationof the transfer or change in the level of care shall Bginitiated.
madein the patiens case record. The transfer documentation (c) A service that refers a patient to an outside resource for
shallinclude the date the transfer is recommended and initiatediditional or ancillary services while still retaining treatment
the level of care from which the patient is being transferred amésponsibilityshall request information on a regular basis as to the
the applicable criteria from approved placement criteria that atatusand progress of the patient.
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(d) The date, method and results of follow—up attempts shgllality assurance, the requirements under this section may be
be entered in the former patienr current patiers’case-record waivedby the department.
andshall be signed and dated by the individual making the.entry (21) CoMMUNICABLE DISEASE SCREENING. Service sthghall
If follow—up information cannot be obtained, the reason shall Bscussrisk factors for communicable diseases with each patient
entered in the former patiestor current patiers’case record.  uypon admission and at least annually while the patient continues
(e) A service shall follow—up on a patient transfer through coim the service and shall include in the discus#ienpatiens prior
tact with the service the patient is being transferred to withinl&ehaviors that could lead to sexually transmitted diseases (STDs),
daysfollowing initiation of the transfer and every 10 days aftemumanimmunodeficiency virus (HIV), hepatitis B and C or tuber
thatuntil the patient is either engaged in the service or has beenosis(TB).
identified as refusing to participate. (22) UNLAWFUL ALCOHOL OR PSYCHOACTIVESUBSTANCE USE.
(20) Service EVALUATION. (&) A service shall have an evalua-The unlawful, illicit or unauthorized use of alcohol or psychoac-
tion plan. The evaluation plan shall include all of the followingtive substances at the service location is prohibited.

1. A written statement of the servisgjoals, objectives and  (23) EMERGENCYSHELTER ANDCARE. A service that provides
measurablexpected outcomes that relate directly to the sesvic4-hourmresidential care shall have a written plan for the provision
patientsor taget population. of shelter and care for patients in the event of an geney that

2. Measurable criteria and a statistical sampling protocefould render the facility unsuitable for habitation.
which are to be applied in determining whether or not established(24) REPORTINGOF DEATHS DUE TO SUICIDE OR THEEFFECTSOF
goals, objectives and desired patient outcomes are beingycHoTROPIC MEDICINE. Each service shall adopt written policies
achieved. andprocedures for reporting deaths of patients due to suicide or

3. A process for measuring and gathering data on progré@sefiects of psychotropic medicines, as required 15154 (2),
andoutcomes achieved with respect to individual treatment go&tats. A report shall be made on a form furnished by the depart-
on a representative sample of the population servedewada- ment.

tions of some or all of the following patient outcome areas butNote: Copies of Form DQA F-62470 for reporting deaths under this subsection
may be obtained from any Division of Quality Assurance regioni¢efr the

TION. A prevention service makes use of universal, selective and
indicatedprevention measures described in appendix A. Preven-

'ndUdmg at least those in sub8. a., b, c.and f: departmeng website athttp://www.dhs.wisconsin.gov/forms/DQAnum.asggee
a. Living situation. AppendixC for the address and phone number of the Division of Quality Assurance
Office.
b. Substance use. . History: Cr. RegisterJuly 2000, No. 535, &f8-1-00; correction in (9) (a) made
c. Employment, school or work activity. under s. 13.93 (2m) (b) 7., StaRegistey June, 2001, No. 546; CR 06-035: am. (1),
. . (2), and Bble 75.03, Register November 2006 Nd.,&ff. 12-1-06; corrections in
d. Interpersonal relationships. (1). (3) (), (4) (b), (7), and (9) (b) (intro.) made under s. 13.92 (4) (b) 7., Reais;
e. Treatment recidivism. ter November 2008 No. 635; CR 09-1@fn. (2) (a), (h) and (4) (e) Register May
o L . 2010No. 653, efft 6-1-10; correction in (4) (e) madmder s. 13.92 (4) (b) 6., 7.,
f. Criminal justice system involvement. Stats. Register November 2QINo. 671.
g. Support group involvement. . .
h. Patient satisfaction DHS 75.04 Prevention service. (1) SeRVICE DESCRIP
i

Retention in treatment.

j. Self-esteem. tive interventions may be focused on reducing behaviors and
k. Psychological functioning. actions that increase the risk of abusing substances or being
4. Methods for evaluating and measuring tHeativenesof  affectedby another persosi’'substance abuse.

servicesand using the information for service improvement. (2) RequIrRemMENTs. D receive certification from the depart-

(b) A service shall have a process in place for determining thentunder this chaptea prevention service shall comply with all
effectiveutilization of staf and resources toward the attainmentequirementsncluded in s. DHS 75.03 that apply to a prevention
of patient treatmemutcomes and the servisajoals and objec- service,as shown in @ble 75.03, and, in addition, a prevention
tives. service shall comply with the requirements of this section. If a

(c) A service shall have a system for regular review of tigquirement in this section conflicts with an applicable require-
appropriatenessf the Components of the treatment service arfﬂentln s. DHS 7503, the reqUIrement in this section shall be fol-
other factors that may contribute to théeefive use of the ser- lowed.
vice’s resources. (3) ReQUIRED PERSONNEL. (@) A professional employed by the

(d) A service shall obtain a completed patient satisfasiin  Serviceshall be knowledgeable and skilled in all areas of sub-
vey from a representative sample of all patients at or followirffanceabuse prevention domains as required by DSPS.
their dischage from the service. The service shall keep allsatis (b) Paraprofessional personnel shall be knowledgeable and
factionsurveys on file for 2 years and shall make them availaldkilled in the areas of substance abuse prevention domains as
for review by authorized representatives of the department upequiredby the DSPS.
request. (c) Staf without previous experience in substance abuse pre-

(e) A service shall collect data on patient outcomes at patiemntionshall receive inservice training and shall be supervised in
dischargeand may collect data on patient outcomes after digerformingwork activities identified in sub. (4)y a professional
charge. qualified under par(a).

(f) The service director shall complete an annual report on the(4) OPERATION OF THE PREVENTIONSERVICE. (@) StrategiesA
service'sprogress in meeting goals, objectives and patient oyreventionservice shall utilize all of the following strategies in
comesand shall keep the report on file and shall make it availatdeekingto prevent substance abuse and its effects:
for review to an authorized representative of the department upon 1. ‘Information dissemination.” This strategy aims at provid-
request. ing awareness and knowledge of the nature and extent of the iden

(g) The governing authority or legal owner of the seraiod tified problem and providing knowledge and awareness of avail-
the service director shall review all evaluation reports and makble prevention programs and services. Information
changesn service operations, as appropriate. disseminatioris characterized by one-way communication from

(h) If a service holds current accreditation from a recognizé@e source to the audience. Examples of activities that may be
accreditationorganization, such as the joint commission ofonductedand methods used in carrying out this strategy include
accreditatiorof health oganizations, the commission on accredithe following:
tation of rehabilitation facilities or the national committee for a. Operation of an information clearinghouse.
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b. Development and distribution of a resource directory. b. Providing technical assistance to communities to maxi-
c. Media campaigns. mize local enforcement procedures governing availability and
d. Development and distribution of brochures. distributionof alcohol, tobacco and other drug use.

c. Modifying alcohol and tobacco advertising practices.

e. Radio and TV public service announcements. ) S
f. Speaking engagements. behg.\/i(?rupportlng local enforcement procedures to limit violent

g. Participation in health fairs and other health promotion e. Establishing policies that create opportunities for youth to

activities. ; . . i
2. ‘Education.” This strategy involves two—-wa commuF\icabecome'nVOlVed in their communities.
' ' 9y y t 6. ‘Community—based process’. This strategy seeks to

tion and is distinguished from the information dissemination strat-

egy by interaction between the educator or facilitator and the pgrnhancﬁhe ability of the community to morefe€tively provide

ticipants. Activities under this strategy are directed at aﬁectin%revention,remediation and treatment services for behaviors that
critical life and social skills, including decision—-making, refusa adto intensive services. Activities under this strategy include

skills, critical analysis, for instance, of media messages, and s anlz_lng,p_lan?mg, etnls_anm_n? thefieiency T‘Ing effe_ctlvﬁ_ness
tematicjudgment abilities. Examples of activities that may b services implementation, interagency collaboratolition

: . : ilding and networking. Examples of activities that may be con
?;%%ﬁtge.(hnd methods used in carrying out this strategy are t gctedand methods used in carrying out this strategy are the fol-

. lowing:
Classroom or small group sessions. 9 . - .
. . a. Community and volunteer training, such as neighborhood
Parenting and family management classes.

actiontraining and training of key people in the system.
Peer leader or helper programs.

‘ b. Systematic planning in the above areas.
Education programs for youth groups. c. Multi-agency coordination and collaboration.
Children of substance abuser groups.

d. Facilitating access to services and funding.
3. ‘Pro_m_otio_n of healthy activi_ties.'_ This_, strategy provides o Community team—-building.
for the participation of tget populations in activities that exclude - ) . .
alcohol, tobacco and other drug use or promote actititasend (b) Goalsand objectives. A prevention service shall have writ-

themselveso the building of resiliency among youth and famiten operational goals and objectives and shall specify in writing

lies. The assumption is that constructive and healthy activiti{ge methods by which they will be achieved and theetepopula-
offsetthe attraction to or otherwise meet the needs that miay-be 1ons. ) o ) )

filled by alcohol, tobacco and other drugs. Alternative activities (C) Documentation of codination. A prevention service shall
also provide a means of Character—bu”ding and may promdP@V!deWntten- documentaﬁon of Coord”:]anon with other h!.lman
healthyrelationships between youth and adults in that participar#@vice agencies, @anizations or services that share similar
may internalize the values and attitudes of the individuagoals.

involved in establishing the prevention services objectives. (d) Records.A prevention service shall maintain records on
Examplesof healthy activities that may be promoted or conducteble number of individuals served by implementation of each pre-
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underthis strategy may include the following: ventionstrategy and retain records as necessanyeeting certi-
a. Drug—free dances and partiesl fication and funding requirements.
b. Youth or adult leadership activities. (5) PREVENTION SERVICEEVALUATION. (@) A prevention ser-

gice shall have an evaluation process that measures the outcomes
QF the services provided.

(b) A prevention service shall evaluate the views of consumers
aboutthe service as they are provided and shall adjust goals and

c. After—school activities such as participation in athleti
activities,in music lessons, an art club or the school newspap

d. Community drop—in centers.
e. Community service activities. objectives accordingly.

__ 4. ‘Problem identification and referral.” This strateg#ds ) A prevention service shall have a written policy and a
identify individuals who have demonstrated at-risk behaviofefined process to provide individuals with the opportunity to
suchas indulging in illegal or age—inappropriate use of tobacco presopinions regarding ongoing services, fsgafd the meth-

alcoholor indulging in the first use of illicit drugs, to determineodsby which individual prevention activities are offered.
if their behavior can be reversed through education. stta$egy  jigory: cr. RegisterJuly 2000, No. 535, £f8-1-00; CR 09-109: am. (3) (a)

doesnot include activities designed to determine if a person is&dnd(b) Register May 2010 No. 653f.68-1-10; correction in (3) (a), (b) made under
need of treatment. Examples of activities that may be conductetB-92 (4) (b) 6., Stats., Register Novemberl2Bd. 671.
andmethods used in carrying out this strategy are the following: ) _
a. Employee assistance programs. DHS 75.05 Emergency outpatient service. 1) Ser-
b. Student assistance programs VICE DESCRIPTION. An emerency ot_Jtpatlent s_erVIc_e_operates an
: . o ) o emergencyhone service and provides on-site crisis intervention
. Educational programs for individuals ofyed with driving  to deal with all outpatient emgencies related to substance abuse,
while under the influence or driving while intoxicated. including socio—emotional crises, attempted suicide and family
5. ‘Environmental.’” This strategy aims at establishing writtearises;provides the examination required under s. 51.45((,
or unwritten community standards, codes and attitudes, there®tats.;and, if needed, provides or arranges for transportation of a
influencing the incidence and prevalence of at-risk behavior jpatientto the emegency room of a general hospital for medical
the general population. This strategy distinguishes between actieatment.
ities that center on legal and regulatory initiatives and those which(2) RequiremENTs. To receive certification from the depart-
I’elateto the Service and aCtiOn_Oriented initiatives. EXampleS ﬁfent under th|s Chaptean em@ency outpatient Service sha”
activitiesthat may be conducted and methods used in carrying @dinply with all requirements included inBHS 75.03 that apply

this strategy are the following: to an emagency outpatient service, as shown abl€ 75.03, and,
a. Promoting the establishment and review of policies fan addition, an emgency outpatient service shall comply with the
schoolsrelated to the use of alcohol, tobacco and drugs. requirement®f this section. If a requirement in this section con-
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flicts with an applicable requirement in s. DHS 75.03, the requiricts with an applicable requirement inBHS 75.03, the require-
mentin this section shall be followed. mentin this section shall be followed.

(3) REQUIRED PERSONNEL. (a) An emgency outpatient ser-  (3) REQUIRED PERSONNEL. (a) A medically managed inpatient
vice shall have stafwvailable who are capable of providing coverdetoxificationservice shall have a sfiafy pattern that is consis-
agefor an emeagency phone service and for providing on-site crient with s DHS 124.13 requirements.

sisintervention. _ _ _ (b) The service shall ensure that a patient receives consultation
(b) A service shall have a written plan for fitaf the service from a substance abuse counselor before the patient is disdhar
and shall document that all of the following have been taken iffftom the service.

consideration: ) o (4) ServicE oPERATIONS. (a) A medically managed inpatient
1. The nature of previously observed and anticipated emeetoxificationservice shall have written agreements with certified
genciesand the probability of emgencies as related to geographsubstancebuse service providers or systems to provide rehabili-

ical, seasonal, temporal and demographic factors. tative substance abuse care if determined necessary by substance

2. The adequacy of the emgency communication systemabusescreening and the application of approved patient place-
usedby the service when consultation is required. mentcriteria administered by the service.

3. The types of emgency services to be provided. (b) A service shall have written policies and procedures for the

4. The skills of stdfmembers in providing emergenegr- _management)f beIIig_erent and disturbed papients, \_/\(hi(_:h shall
vices. includetransfer of patients to another appropriate facility if neces-

5. Difficulty in contacting stdfmembers. sary.

6. The estimated travel time for a $talember to arrive atan __(C) A service shall develop with each patient a detoxification
emergencycare facility or at the location of an emergency. ~ Plan and a dischge plan for the patient that addresses the

(4) SERVICEOPERATIONS. (a) An emgency outpatient service patient’'sfollow—-up service needs determined by application of

. rovedpatient placement criteria, and the provision for referral,
shallprovide emagency telephone coverage 24 hours per day afAP - :
7 days a week, as follows: egcortand transportation to other treatment serviceseasssary

10 ensure that continuity of care is provided.
L The telephone number of the program shall be well-publi History: Cr. RegisterJuly 2000, No. 535, £f8-1-00; correction in (3) (a) made
cized. unders. 13.92 (4) (b) 7. Stats., Register November 2008 No. 635.
2. Allog shall be kept of all engency calls as well as of calls
requestingtreatment information. For each call, the log shall DHS 75.07 Medically monitored residential detoxifi-
describeall of the following: cation service. (1) SeRvICE DESCRIPTION. A medically moni-
a. The purpose of the call. toredresidential detoxification service is a 24-hour per day ser-
b. Caller identification information, if available vice in a residential setting providing detoxification service and
' ' ' monitoring. Care is provided by a multi-disciplinary team of ser
¢. Time and date of call. vice personnel, including 24-hour nursing care under the supervi-
d. Recommendations made. sionof a physician. Included is the provision of an examination
e. Other action taken. in accordance with s. 51.451(1(c), Stats., and transportation, if
(b) A service shall have written procedures that ensure pronfigtededfo an emegency room of a general hospital for medical
evaluationof both the physiological and psychological status dfeatment.
the individual so that rapid determination can be made of the (2) RequiRemeNTS. To receive certification from the depart-
natureand ugency of the problem and of the type of treatmemhentunder this chaptea medically monitored residential detoxi-
required. fication service shall comply with all requirements included in s.
(c) A service shall have written procedufesdealing with DHS 75.03 that apply to a medically monitored detoxification ser-
anticipatedmedical and psychiatric complications of substanodce, as shown indble75.03, and, in addition, a medically moni-
abuseemergencies. tored residential detoxification service shabmply with the
(d) A service shall either be able to provide medical Suppdﬁquwe_ments)f this section. If a requirement in this section con-
for substance abuse-related egesicies on-site or have theflicts \_Nlth an app_llcable requirement inHS 75.03, the require-
capabilityof transporting the individual to a local hospital or otheMentin this section shall be followed.
recognizedmedical facility. (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
(e) If the emegency outpatient service is not a part of a gener@xpandinga medically monitored residential detoxification ser-
hospital, the service shall enter into a formal agreement with'4ce, a facility shall be approved under ch. DHS 124 as a hospital
local hospital for the hospital to receive referrals from the servi€& licensed under ch. DHS 83 as a community-based residential
ona 24-hour basis and provide services with the same standdfg#ity.
of care prevailing for emgency cases treated in the hospital that (4) REQUIREDPERSONNEL. (a) A medically monitored residen-
arenot related to substance abuse. tial detoxification service shall ensure that a patient receives
History: Cr. Register July 2000, No. 535, &8-1-00. sultationfrom a substance abuse counselor before the patient is
dischargedrom the service.

_ DHS 75.06 Medically managed inpatient detoxifica- (b) The service shall have a nursing director who is a registered
tion service. (1) ServICE DESCRIPTION. A medically managed nurse.

inpatient detoxification service provides 24-hour per da . . .
ot?servatiorand monitoring of patié)nts in a hospital settFi)ng, Wit)lq (c) Aregistered nurse shall be available onaite 24-hour
round-the—clockursing care, physician management and avail32Sis-
bility of all other resources of the hospital. (Q) A physician shall be available on site [on call] on a 24-hour
(2) ReQUIREMENTS. D receive certification from the depart-bas's- o N _ _
mentunder this chaptea medically managed inpatient detoxifi- Note: The departmerg’intent is that physicians WI||. b.e on call rather than on site.
cationservice shall comply with all requirements included in s, (5) SERVICE OPERATIONS. (&) A physician shall review and
DHS 75.03 that apply to a medically managed inpatient detoxiﬁlocqmgnt the medical status of a patient within 72 hours after
cation service, as shown imfle 75.03, and, in addition, a medi-2dmission.
cally managed detoxification service shall comply with the (b) A service shall have written policies and procedures for the
requirement®f this section. If a requirement in this section commanagemenbf belligerent and disturbed patients, which shall
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includetransfer of a patient to another appropriate facilityeit- (f The service shall have written policies and procediares
essary the management of belligerent and disturbed patients, which shall

(c) A service shall havewritten agreement with certified sub-includetransfer of a patient to another appropriate facilityei¢-
stanceabuse service providers or systems to provide care after @§&ary-
patientis dischaged from the service. (g) The service shall develop a detoxification plan and a dis-
(d) A service shall have a written agreement with a hospital feargeplan for each patient that addresses the patieiow-up
the hospital to provide emgency medical services for patientsservice needs determined by application of approved patient
andshall provide escort and transportation to the hospital. 4f nddacementriteria administered by the service, and the provision

essarythe service shall also provide escort and transportation foF referral, escort and transportation to other treatment services,
returnto the service. asnecessaryto ensure that continuity of care is provided.

(e) The service shall develop with each patient a detoxification 307+ C* RegisterJuly 2000, No. 535, &f8-1-00.
plan and a dischae plan for the patient that addresses the . - S .
patient'sfollow-up service needs, determined from the applica- PHS 75.09  Residential intoxication monitoring ser- .
tion of approved patient placement criteria administered by tMi€€- (1) SERVICE DESCRIPTION. A residential intoxication moni-
service,and shall include provisiofor referral, escort and trans- toring service provides 24-hour per day observation by &iaf

portationto other treatment services, as necessamnsure that Monitorthe safe resolution of alcohol or sedative intoxication and
continuity of care is provided. ’ to monitor for the development of alcohol withdrawal for intoxi-

. o edpatients who are not in need of egecy medical or psy-
(f) A service shall have a treatment room that has in it at Ie%ﬁ%}logicaﬂcare. The service is provided in a supportive setting

thefollov_\nng:. ) o . . thatincludes provision of nourishment and emotional support.
1. F'r?t aid sqglph?s n;]alntameofl and readily available to all (2) ReQuIREMENTS. D receive certification from the depart-
personnetesponsible for t (_3 care o pat.lents. mentunder this chaptea residential intoxication monitoring ser-
2. Separate locked cabinets exclusively for all pharmaceuice shall comply with all requirements included in s. DHS 75.03
calsupplies. o that apply to a residential intoxication monitoring service, as
nhistory, Ot (4R)e?£t$”é‘t'ét52°(§e’ No. 535, €rg-1-00: correction in (3) made shownin Table 75.03, and, in addition, a residential intoxication
o v ned T monitoringservice shall comply with the requirements of this sec
DHS 75.08 Ambulatory detoxification  service. tion. If a requirement in this section conflicts with an applicable

(1) SERVICE DESCRIPTION. An ambulatory detoxification SerVicerequirementn s. DHS 75.03, the requirement in this section shall
is a medically managed or monitored structured detoxificati&?fouowed' .
serviceon an outpatient basis, delivered by a physician or other (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
servicepersonnel acting under the supervision of a physician.€xpandinga residential intoxication monitoring service, a facility

(2) REQUIREMENTS. D receive certification from the depart-Shallbe approved under ch. DHS 124 as a hospital, licensed under
ment under this chaptemn ambulatory detoxification service®: PHS 83 as a community-based residential facitgyrtified

shallcomply with all requirements included in s. DHS 75.03 th#‘demh'DHS 82 or licensed under ch. DHS 88 as an adult family
applyto an ambulatory detoxification service, as shownaiplg "°Me- .
75.03,and, in addition, an ambulatory detoxification service shall (4) REQUIRED PERSONNEL. (a) A service shall have at least one
complywith the requirements of this section. If a requirement Ffaf person trained in the recognition of withdrawal symptoms on
this section conflicts with an applicable requirement iD&S  duty 24 hours per day days per week.
75.03 the requirement in this section shall be followed. (b) A service shall ensure that a patient receives consultation
(3) REQUIRED PERSONNEL. (@) An ambulatory detoxificationfrom a substance abuse counselor before the patient is disdhar
serviceshall ensure that a patient receives consultation fromfram the service.

substanceabuse counselor before the patient is digggrhfrom (5) SERVICE OPERATIONS. (@) ScreeningA patient shall be
the service. screenedy medical personnel before admission to the service,

(b) The service shall have a nursing director who is a registetsitlessthe service has documentation of the patentirrent
nurse. physicalcondition.

(c) A registered nurse shall be available on a 24-hour basis. (b) Prohibited admissions. No person may be admitted if any

(d) A physician shall be available on a 24-hour basis. ~ ©°f the fo!lowmg apply: o _ '

(4) ServICE OPERATIONS. (a) An ambulatory detoxification 1 His or her behavior is determined by the service tiebe
serviceshall provide patients with 24-hour access to medical p&erousto self or others. _ _ _
sonneland a substance abuse counselor. 2. He or she requires professional nursing or medical care.

(b) The service shall have written agreements with certified 3. He or she is incapacitated by alcohol and is placed in or is
substancebuse service providers or systems to provide care afteterminedo be in need of protective custody by a law enforce-

the patient is dischged from the service. mentofficer as required under 51.45 (1) (b), Stats.
(c) A physician shall document review of admission data 4. He or she is under the influence of any substance other than
within 24 hours after a pers@nadmission. alcoholor a sedative.

(d) The service shall have a written agreement with a hospital 5. He or she requires restraints.

for the hospital to provide engency medical services for 6. He or she requires medication normally used for the detoxi
patientsand shall provide escort and transportation to the hospit@ation process.

If necessarythe service shall also provide escort and transporta- (c) Observation. Trained stdf shall observe a patient and

tion for return to the service. _ ~recordthe patient condition at intervals no greater than every 30
(e) The service shall have a treatment room, which has in itrinutesduring the first 12 hours following admission.

Ieastthe.follov.ving: ) o . . (d) Emegency medical gatment. A service shall have a writ-
1. First aid supplies maintained and readily available to aln agreement with a general hospital for the hospital to provide

personnetesponsible for the care of patients. emegencymedical treatment of patient&scort and transporta-
2. Separate locked cabinets exclusively fopalhrmaceuti- tion shall be provided as necessary to a patient who reguiress
cal supplies. gencymedical treatment.
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(e) Medications.1. A service shall not administer or dispensagencywho is a clinical supervisor and who by written agreement
medications. will provide ongoing clinical supervision of the counselingfstaf

2. When a patient has been admitted with prescribed medica{b) A clinical supervisor who meets the requiremerfits sub-
tion, staf shall consult with the patiestphysician or other person stanceabuse counselor may provide direct counseling services in
licensedto prescribe and administer medications to determine tadditionto his or her supervisory responsibilities.
appropriatenesef the patiens continued use of the medication (c) A trained stdfmember designated to be responsible for the
while under the influence of alcohol or sedatives. operationof the service shall be on the premises at all tirfibst

3. If approval for continued use of prescribed medication fgersonmay provide direct counseling or other duties in addition
receivedfrom a physician, the patient may self-administer th® being in chaye of the service.

medicationunder the observation of service staff. _ (d) Other persons, such as volunteers and students, may work
(f) Dischageplan. A service shall develop with each patienin an inpatient treatment facility if all of the following conditions

adischage plan for the patient which shall address the patientise met:

follow-up service needs determined by application of approved 1. \plunteers and students do not replace direct care staff

patientplacement criteria administered by the service, and thequiredunder par(a) or carry out the duties of direct care &taf

provisionfor referral, escort and transportation to otheatment and there are written descriptions of their responsibilities and
services,as necessaryo ensure that continuity of care is progyties.

vided. ; ;
History: Cr. RegisterJuly, 2000, No. 535, &8-1-00; correction in (3) made f2. Volunteers and students are superwsed by professmnal
unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. staf.

] ) ] 3. The inpatient treatmeservice has written procedures for
DHS 75.10 Medically managed inpatient treatment  selecting,orienting and providing in-service training to volun-
service. (1) SERVICE DESCRIPTION. A medically managed inpa-teers.
tienttreatment service is operated by a general or specialty-Nospi 4 - \pjunteers and students meet the sensitivity and training
tal, and includes 24—-hour nursing care, physician managem@%ectationsmder s. DHS 75.03 (3) (h).

andthe availability of all other resources of the hospital. ; . .
2) ReQUIREMENTS. D receive certification from the depart- (5) CuicaL supERVISION. (a) A medically managed inpatient
( tund Q this ch t dicall d inoatient t ? reatmentservice shall provide for ongoing clinical supervision of
mentunaer this chaptea medically managed Inpalient realmen e coynseling staf Ongoing clinical supervision shall be pro-
serviceshall comply with all requirements included inDHS |44 25 required in s. SPS 162.01
75.03that apply to a medically managed inpatient treatment ser - . ~tm ol ; ; -
e pp y y . g o P - Note: Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini
vice, as shown in dble 75.03, and, in addition, a medically manmumof:
agedinpatient treatment service shall comply with the require-1. Two hours of clinical supervision for every 40 hours of work performed by a
mentsof this section. If a requirement in this section confiiita Su!?I'i\sﬁnhcc?u?sbgfsgI;?g;}ssiozr:/?;gsl?c;?ge'ver 40 hours of counseling provided b
anapplicable requirement in's. DHS 75.03, the requirement in thigs jbstance abuse counselor. y 9P Y
sectionshall be followed. 3. One hour of clinical supervision for every 40 hours of counseling provided by
(3) ORGANIZATIONAL REQUIREMENTS. Before operating or @aclinical substance abuse counselor. .

di . tient treatment service. a facility shall do all of 4. One in person meeting each calendar month with a substance abuse counselor—
expandingan inpa ) y in—training, substance abuse counsglor clinical substance abuse counselor.
thefollowing: This meeting may fulfill a part of the requirements above.

(a) Submit for approval to the department, a written justifica- (P) A clinical supervisor shall provide supervision to sub-
tion for the service, documenting if the service has been operatig@nceabuse counselors in the areas identified 8RS 162.01
the service'seffectiveness and the need for additional inpatier®)-

treatmentresources in the geographic area in which the servicélote: SectionSPS 162.01 (5) states that the goals of clinical supervision are to
will operate or is Operating providethe opportunity to develop competency in the transdisciplinary foundations,

practicedimensions and care functions, provide a context for professional growth
(b) Notify the county department of community programsnddevelopment and ensure a continuance of quality patient care.

unders. 51.42 Stats., in the area in which the service will operate (6) SErvICE OPERATIONS. (@) A physician, registered nurse or

or is operating of the intention to begin to operate or expand thleysicianassistant shall conduct medical screening jgdtient no

service. later than 24 hours after the perser@dmission to a service to
(c) Be approved as a hospital under ch. DHS 124. identify health problems and to screen for communicable dis-
(4) REQUIRED PERSONNEL. (@) An inpatient treatment servic&aSes. . . . . .

shallhave all of the following personnel: (b) A service shall arrange for services for a patient with medi

1. A director who is responsible for the overall operation &l needs unless otherwise arranged for by the patient.
the service, including the therapeutic design and delivery of ser-(c) A service shall complete intake within 24 hours pea

vices. son’sadmission to the service except that the initial assessment
2. A medical director. andtreatment plan shall be completed within 4 days of admission.
3. A consulting psychiatrist who is licensed under 448 (d) A service shall arrange for additional psychological tests

Stats.,and board-certified or eligible for certification by thefor a patient as needed.

Americanboard of psychiatry and neurology or a consulting clini- (€) A service shall have a written statement describing its treat

cal psychologist licensed under ch. 4Siats., who will be avail- mentphilosophy and objectives in providing care and treatment

ableas needed, with a written agreement to tifatef Each con- for substance abuse problems.

sultantshall be sdiciently knowledgeable about substance abuse (f) A substance abuse counselor or other qualifiefirstah-

anddependence treatment to carry out his or her assigned dutigsof a service shall provide a minimum of 12 hours of counseling
4. A mental health professional who is available either as par week for each patient, including individual and group counsel

employeeof the service or through written agreement to provideg. Family and couples counseling shall be provided or made

joint and concurrent services for the treatnartually diagnosed available,when appropriate. The service shall ensure that:

patients. 1. Each patient receives at least one hour of individual coun-
5. At least one full-time certified substance abuse counsek®lingper week.
for every 10 patients or fraction thereof. 2. The services treatment schedule is communicated to

6. At least one clinical supervisor on $taf provide ongoing patientsin writing and by any other means necessary for patients
clinical supervision of the counseling dtafr a person outside the with communication difficulties.
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(g) Services required by a patient but not provided by a service(c) A trained stdfmember designated by the director to be
shall be provided by other appropriate hospital services or outsideponsibldor the operation of the service shall be on the prem
agencies. isesat all times the service is in operation. That person may pro

(h) A service stdfmember shall be trained in life—sustainingvide direct counseling or other duties in addition to being ingehar
techniques and eng&ncy first aid. of the service.

(i) A service shall have a written policy on urinalysis that shall (5) CLINICAL SUPERVISION. (&) A medically monitored treat-
include both the following: mentservice shall provide for ongoing clinical supervision of the

1. Procedures for collection and analysis of samples. counselingstaf. Ongoing clinical supervision shall be provided
L . . ) asrequired in sSPS 162.01.
2. A descrlptlon of how ur'naly5|s reports are used in the treat'Note: SectionSPS 162.01 (1) states that a clinical supervisor shall provide -a mini

mentof a patient. mum of:

(7) Apwmission. (a) Admission to an inpatient treatment ser- 1. Two hours J’sfec'c'g'fﬁéi%?ffﬁ'-si'r%?nfﬁg every 40 hours of work performed by a
vice Shal.l .be by O.rde.r of a physician. Th,e phyglaeferral shall 2. Two hours of clinical supervision for every 40 hours of counseling provided by
be in writing or indicated by the physiciansignature on the asubstance abuse counselor.

p|acemenbriteria summary. 3. One hour of clinical supervision for every 40 hours of counseling provided by
b) Admissi . . . . .. aclinical substance abuse counselor.
( ) mission to an Inpatient treatment service IS apPropriate; one in person meeting each calendar month with a substance abuse counselor-
only if one of the following conditions is met: in-training, substance abuse counsglor clinical substance abuse counselor.
1. The person to be admitted is determined approp‘xﬁate This meeting may fulfill a part of the requirements above.

placementin this level of care by the application of approve (b) The clinical supervisor shall provide supervision and per
placementriteria. ormanceevaluation of substance abuse counselors in the areas

. . . . identifiedin s.SPS 162.01 (5).
. 2. The person to be admitted IS. determined approp‘mte Note: Section SPS 162.01 (5) states that the goals of clinical supervision are to
this level of care through the alternative placement recommenggvidethe opportunity to develop competency in the transdisciplinary foundations,
tionsof WI-UPC or other approved placement criteria. practicedimensions and care functions, provide a context for professional growth
History: Cr. RegisterJuly 2000, No. 535, &f8-1-00; correction in (3) (c) made anddevelopment and ensure a continuance of quallt)./ p.atlent car.e.
klsr;dsr&_lt&%(‘l) é%)lg"r\l Staéss-égeeesglitelroNovembt_er 2_00(%)N(o.) 6&&;; CRdog—tOSJ: am. (6) SERVICE OPERATIONS. (a) 1. A physician, registered nurse
egister May 0. 653,fe6-1-10; correction in a), (b) made under s. e ; ; ;
13.92(a) (b) 7., Stats., Register November 2010, 671. or phy5|0|an assistant shall conduct a medical screening of a
patientno later than 7 working days after the pers@imission
to a service to identify health problems and screen for communi

(1) SeRVICE DESCRIPTION. A medically monitored treatment sercablediseases unless there is documentation that screening was

vice operates as a 24-hpeommunity—based service providingcompleted'v't_hm 90 days prior to admlssmn. . . .
observation,monitoring and treatment by a multidisciplinary 2. A service shall arrange for services for a patient with-medi
teamunder supervision of a physician, with a minimum of 192l needs unless otherwise arranged by the patient.

hoursof counseling provided per week for each patient. (b) A service shall complete intake within Bdurs of a per-

(2) REQUIREMENTS. D receive certification from the depart-Son’s admission to the service except that the assessment and
mentunder this chaptea medically monitored treatment servicdreatmentplan shall be completed within 4 days of admission.
shallcomply with all requirements included in3HS 75.03 that (c) A service shall arrange for additional psychological tests
apply to a medically monitored treatment service as shown far a patient as needed.

Tab|e7503 and, in addition, Sha" Comply Wlth the I’equirements (d) A Service Sha” Opera’[e 24 hours per,aagays per Week_

of this section. If a requirement in this section conflicts with an - . S
. . : h S e) Each service shall have a written statement describing its
applicablerequirement in SDHS 75.03, the requirement in th'strethnent philosophy and objectives in providing ard treat- 9

sectionshall be followed. mentfor substance abuse problems.

©) (?RGAN'ZAEQN/?IL REQL.Jt'REMdE'\éTS't Beftore o_peratlnfg (')I'rt (f) A service shall provide a minimum of 12 hours per week
expandinga medically moniored treatment service, a 1aclitys yaatment for each patient, including individual and group

shall be approved under ch. DHS 124 as a hospital or shall e : : : :
> o . ’ nseling. Family and couples counseling shall be provided or
licensedunder ch.DHS 83 as a community—-based residenti adeavailable, when appropriate. The service shall ensure that:

facilty 1. Each patient receives at least one hour of individual
: : s . Each patient receives at least one hour of individual coun-
(4) REQUIRED PERSONNEL. (a) A medically monitored treat selingper week.

mentservice shall have the following personnel: > Th ices treat t schedule i icated t
1. Adirector responsible for the overall operation of the se : € Service trealment schedule 1S communicated 1o

Lo . . : . : ;5atientsin writing and by any other means necessary for patients
vice, including the therapeutic design and delivery of servicesy " smmunication difficulties.

2. At least one full-time substance abuse counselor for every : .
15 patients or fraction thereof enrolled in the service. ea((:%)pzftigﬁtmce shall ensure that 3 meals per day are provided to

3. A physician available to provide medical supervision and (h) A service shall ensure that services required by a patient

clinical consultation as either an employee of the service . : . )
througha written agreement. fifatare not provided by the service are provided to the patient by

4. At least linical i Staf id ) referralto an appropriate agency.
. east one clinical supervisor on provide ongoing . . . . .
clinical supervision of the counseling $taf a person outside the O(\II)iSﬁ) rs]%rfvlgﬁqzhzlrllgav;n% V;/r:'ttst?e?]?rreneergﬁ:rglV\Qgﬁﬁcg(?p\'ﬂt/?]lefﬁr
agencywho is a clinical supervisor and who by written agreemeﬁfeeded gency P ’
will provide ongoing clinical supervision of the counselingfstaf’ . A. service stdfmember shall be trained in life—sustairin

5. A mental health professional available either as 35 0 9

employeeof the service or through written agreement to provi chmquesanq emegency first a'd', . . .
joint and concurrent services for the treatnetually diagnosed (k) A service shall have a written policy on urinalysis that

DHS 75.11 Medically monitored treatment service.

patients. includesall of the following:

(b) A clinical supervisor who meets the requiremerfits sub- 1. Procedures for collection and analysis of samples.
stanceabuse counselor may provide direct counseling services in 2. A description of how urinalysis reports are used in the treat-
additionto his or her supervisory responsibilities. mentof the patient.
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(7) ADMISSION. Admission to a medica”y monitored treat- 4. One in person meeting each calendar month with a substance abuse counselor—

P : ; ; i in—training, substance abuse counselor clinical substance abuse counselor.
mentservice is appropriate only if onetbie following conditions 1y meeting may fulfill a part of the requirements above.

Is met: o _ _ (b) The clinical supervisor shall provide supervision and per
(@) The person to be admitted is determined appropriate f@fmanceevaluation of substance abuse counselors in the areas
placementin this level of care by the application of approvegientifiedin s. SPS 162.01 (5).
placementriteria. Note: SectionSPS 162.01 (5) states that the goals of clinical supervision are to
(b) The person to be admitted is determined appropriate Rbpvidethe opportunity to develop competency in the transdisciplinary foundations,
. . racticedimensions and care functions, provide a context for professional growth
thls Ievfe\INc:f EJaPrgZ through the alternc?tl\lle placemer)t recommen&ﬁddevelopment and ensure a continuance of quality patient care.
tionsof WI- or other approved placement criteria. 6) SERVICE OPERATIONS. (@) A service shall work with
History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00; correction in (3) made pat(ie)ntswho need health cére( s)ervices but do not have access to
unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR Q%09 . .
(5) Register May 2010 No. 653 fe6-1-10; correction in (5) (a), (b) made under sthemto help them gain access to those services.

13.92(4) (b) 7., Stats., Register November 20d. 671 (b) A service shall complete a patientteatment plan within

DHS 75.12 Day treatment service. (1) ServICE 2 visits after a_ldmlssmn. . .
DESCRIPTION. A day treatment service is a medically monitorecg (c) A service shall arrange for additional psychological tests
andnon-residential substance abuse treatment service which dgh & Patient as needed. , .
sistsof regularly scheduled sessions of various modalities, such(d) Each service shall have a written statement describing its
asindividual and group counseling and case management, pigatmentphilosophy and objectives in providing care and treat-
vided under the supervision of a physician. Services are provid&gntfor substance abuse problems.
in a scheduled number of sessions per day and week, with eacfe) A substance abuse counselor shall provide a minimum of
patientreceiving a minimum of 12 hours of counseling per week2 hours of counseling per week for each patient, including indi-

(2) REQUIREMENTS.  receive certification from the depart-Vidual and group counseling. Family and couples counseling
mentunder this chaptea day treatment service shall comply wittphallbe provided or made available, when appropriate. The ser-
all requirements included inBHS 75.03 that apply to a day treat-Vice shall ensure that:
mentservice, as shown inable 75.03, and, in addition, a day 1. Each patient receives at least one hour of individual coun-
treatmeniservice shall comply with the requirements of #es- selingper week.
tion. If a requirement in this section conflicts with an applicable 2. The services treatment schedule is communicated to
requirementn s. DHS 75.03, the requirement in this section shadhtientsin writing and by any other means necessary for patients
be followed. with communication difficulties.

(3) ORGANIZATIONAL REQUIREMENTS. A day treatment service 3. The maximum amount of time between counseling ses-
may be a stand-alone service or may be co-located in a facil#ipnsdoes not exceed 72 hours in any consecutive 7—-day period.

thatincludes other services. (f) A service shall provide services at times that allow the
(4) REQUIRED PERSONNEL. (a) A day treatment service shalnajority of the patient population to maintain employment or
havethe following personnel: attendschool.

1. Adirector responsible for the overall operation of the ser (g) A service patient may not simultaneously be an active
vice, including the therapeutic design and delivery of servicespatientin a medically managed inpatient treatment service, a med

2. At least one full-time substance abuse counselor for evéglly monitored treatment service or an outpatient treatment ser-
15 patients or fraction thereof enrolled in the service. vice. _ _ ) )

3. A physician available to provide medical consultation and (h) Services required by a patient that are not provided by the
clinical consultation as either an employee of the service ®@rviceshall be provided by referral to an appropriate agency.
througha written agreement. (i) A service shall have a written agreement with a hospital for

4. A mental health professional available either as dHovision of emegency and inpatient medical services when
employeeof the service or through a written agreement to providi€eded.
joint and concurrent services for the treatnwdrdually diagnosed () A service stdfmember shall be trained in life—sustaining
patients. techniquesand emagency first aid.

5. At least one clinical supervisor on $taf provide ongoing (k) A service shall have a written policy on urinalysis that
clinical supervision of the counseling $taf a person outside the includesall of the following:
agencywho is a clinical supervisor and who by written agreement 1. Procedures for collection and analysis of samples.
will provide ongoing clinical supervision of the counselingfstaf 2. A description of how urinalysis reports are used in the treat-

(b) A clinical supervisor who meets the requiremerfits sub- mentof the patient.
stanceabuse counselor may provide direct counseling services in(7) Apwission. Admission to a day treatment service is appro-
additionto his or her supervisory responsibilities. priateonly if one of the following conditions is met:

(c) A trained stdfmember designated by the director to be (a) The person to be admitted is determined appropriate for
responsiblefor the operation of the service shall be on the prerglacementin this level of care by the application of approved
isesat all times the service is in operation. That person may pfflacementriteria.
vide direct counseling or other duties in addition to being ingehar (b) The person to be admitted is determined appropriate for
of the service. _ this level of care through the alternative placement recommenda

(5) CLiNICAL supPERVISION. (a) A day treatment service shallions of WI-UPC or other approved placement criteria.
provide for ongoing clinical supervision of the counseling staff. History: Cr. Registerduly 2000, No. 535¢f. 8-1-00; CR 09-109: am. (5) Reg-

Ongoingclinical supervision shall be provided as required.in isterMay 2010 No. 653, &f6-1-10; correction in (5) (a), (b) made under s. 13.92
SPS162.01 (4) (b) 7., Stats., Register November 2Mo. 671.

mtz\‘rr?toeﬁ SectionSPS 162.01 (1) states that a clinical supervisor shall provide -a mini DHS 75.13 Outpati_ent treatment serv_ice._ (1) SER\/IC_E .
1. Two hours of clinical supervision for every 40 hours of work performed by RESCRIPTION. An outpatient treatment service is a non—res_ldentlal
substance abuse counselor-in-training. treatmentservice totaling less than 12 hours of counseling per
2. Two hours of clinical supervision for every 40 hours of counseling provided tFyanentper week, which prov|des a Varlety of evaluation d|agnos_
asubstance abuse counselor. ! L i - lati bst ! b t
3. One hour of clinical supervision for every 40 hours of counseling provided lw:’ c_r|5|s and tr_eatment services relating to subs an_ce _a use to
aclinical substance abuse counselor. amelioratenegative symptoms and restoréeefive functioning.
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Servicesinclude individual counseling and intervention and may (d) Service stdfshall review evaluate and revise a patient’s
include group therapy and referral to non-substance abeise treatmenfplan, as needed, in consultation with the clinical super-
vicesthat may occur over an extended period. visor, based on ongoing assessment of the patient. If a patient is
(2) ReQUIREMENTS. To receive certification from the depart-dually diagnosed, service stafhall review evaluate and revise
mentunder this chaptean outpatient treatment service shall eonfhe patients treatment plan, as needed, in consultation also with
ply with all requirements included in s. DHS 75.03 that apply ®Mental health professional.
anoutpatient treatment service, as shownabl& 75.03, and, in  (e) The service medical director or licensed clinical psycholo
addition, an outpatient treatment service shall comply with thgist shall establish the patiesttiagnosis or review and concur
requirement®f this section. If a requirement in this section conwith the diagnosis made by the patisrgtimary physician, and
flicts with an applicable requirement in s. DHS 75.03, the requirghall review the recommended level of care neededasisess-
mentin this section shall be followed. ment report and the treatment plan. The medical director or
(2m) If an outpatient treatment service is designated byligensedclinical psychologist shall sign and date a statement that
boardunder s. DHS 62.04 (1) as an assessment fatiiyoutpa- these tasks have been carried out and shall insert the statement in

tient treatment service shall also comply with the requiremerif2€ patients case record.

underch.DHS 62. _ (6) ADMISSION. Admission to an ou_tpatient treatment service
(3) REQUIRED PERSONNEL. (a) An outpatient treatment servicé @ppropriate only if one of the following conditions is met:
shall have the following personnel: (&) The person to be admitted is determined appropriate for

1. A director responsible for the overall operation of the seplacementin this level of care by the application of approved
vice, including the therapeutic design and delivery of servicesPlacementriteria. o _ _

2. A physician available to provide medical supervision and (P) The person to be admitted is determined appropriate for
clinical consultation as either an employee of the service s level of care through the alternative placemer]t recommenda
througha written agreement. tions of WI-UPC or other approved placement criteria.

. . History: Cr. RegisterJuly 2000, No. 535, &f8—1-00; CR 06—035: c(2m), Reg-

3. A substance abuse counselor available during hofursisterNovember 2006 No. &1ef. 12-1-06; correction in (2m) made undet3.92

operation. (4) (b) 7., Stats., Register November 2008 No. 635; CR 09-109: am. (4) Register May
. . . 2010No. 653, eff. 6-1-10; correction in (4) (a), (b) made und&BL2 (4) (b) 7.,
4. A mental health professional available either as ahats., Register November 20l0. 671.

employeeof the service or through a written agreement to provide
joint and concurrent services for the treatnudrdually diagnosed DHS 75.14 Transitional residential treatment ser-

patients. vice. (1) SeRvICE DESCRIPTION. A transitional residential treat-
5. A clinical supervisor to provide ongoing clinical supervimentservice is a clinically supervised, peer-supported therapeu
sion of the counseling stifor a person outside the agency whaic environment with clinical involvement. The service provides
is a clinical supervisor and who by a written agreement will preubstanceabuse treatment in the form of counseling for 3 to 11
vide ongoing clinical supervision of the counseling staff. hours per patient weeklyimmediate access to peer support

(b) A clinical supervisor who meets the requiremerits sub- throughthe environment and intensive case management which
stanceabuse counselor may provide direct counseling servicegay include direct education and monitoring in the areas of per-
additionto his or her supervisory responsibi”tiesl Sonalhealth and hyglene, Communlty SOCIa|IzatI0n, JOb readlneSS,

(©) A trained stéfmember designated by the director to b roblemresolution counseling, housekeeping and financiatplan

responsibldor the operation of the service shall be on the pre Ing. . o

isesat all times the service is in operation. That person may pro (2) REQUIREMENTs. D receive certification from the depart-
vide direct counseling or other duties in addition to being inggharmentunder this chapter transitional residential treatment ser-
of the service. vice shall comply with all requirements included in s. DHS 75.03
(4) CUNICAL SUPERVISION. (a) An outpatient treatment Ser.ghatapply to a transitional residential treatment service, as shown

vice shall provide for ongoing clinical supervision of the counseg Table 75.03, and, in addition, a transitional residential treatment

; : o - : erviceshall comply with the requirements of this section. If a
ing staf. Ongoing clinical supervision shall be provided a ; c . A : . e
requiredin s.SPS 162.01. equirement in this section conflicts with an applicable require

Note: SectionSPS 162.01 (1) states that a clinical supervisor shall provide a mirq]entln s. DHS 75.03, the requirement in this section shall be fol-

mumof: lowed.
1. Two hours of clinical supervision for every 40 hours of work performed by a (3) ORGANIZATIONAL REQUIREMENTS. Before operating or
substance abuse counselor-in-training. . __expandinga transitional residential treatment servicdacility
2. Two hours of clinical supervision for every 40 hours of counseling provided bg/ . .
asubstance abuse counselor. hallbe approved under clJHS 124 as a hospl'gal, Ilce.r)se.d. under
3. One hour of clinical supervision for every 40 hours of counseling provided 8. DHS 83 as a community—based residential facitgytified
aclinical substance abuse counselor. underch. DHS 82 or licensed under ch. DHS 88 as an adult family

4. One in person meeting each calendar month with a substance abuse counsglgine
in—training, substance abuse counseglor clinical substance abuse counselor. ) . ) .
This meeting may fulfill a part of the requirements above. (4) REQUIRED PERSONNEL. (@) A transitional residential treat-

(b) A clinical supervisor shall provide supervision and perfomentservice shall have the following personnel:
manceevaluation of substance abuse counselors in the areas iden 1. A director responsible for the overall operation of the ser
tified in s. SPS 162.01 (5). vice, including the therapeutic design and delivery of services.

Note: SectionSPS 162.01 (5) states that the goals of clinical supervision are to ‘s . f . .
providethe opportunity to develop competency in the transdisciplinary foundations,, ,2' A phyS|C|e}n ava”&,lble to provide medical supemsmn and
practicedimensions and care functions, provide a context for professional growghinical consultation as either an employee of the service or under
anddevelopment and ensure a continuance of quality patient care. awritten contract with the service.

(5) ServicE OPERATIONS. (@) A service shall work with 3 At |east one full-time substance abuse counselor for every
patientswho need health care services but do not have accesgdatients or fraction thereof.
themto help t.hem gain access to tho_se Services. o 4. At least one clinical supervisor on $taf provide ongoing

(b) A service shall complete a patientteatment plan within clinical supervision of the counseling $tafr a person outside the

two visits after admission. agencywho is a clinical supervisor and who by a written agree-
(c) A service shall arrange for additional psychological testsentwill provide ongoing clinical supervision of the counseling
for a patient as needed. staff.
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5. A mental health professional available either as an 2. The service shall maintain documentation to verify that
employeeof the service or through written agreement to provideachstaf member has reviewed a copy of the policy and proce-
joint and concurrent services for the treatma@rdually diagnosed duresmanual.
patients. (o) Emegency medical careA service shall have a written

(b) A certified clinical supervisor who meets the requiremenggreementvith a hospital or clinic for the hospital or clinic to pro-
of a substance abuse counselor may provide direct counseling ééle emegency medical care to patients.
vicesin addition to his or her supervisory responsibilities. (h) Emepency transportation. A service shall have arrange-
(5) CLINICAL SUPERVISION. (@) A transitional residential treatments for emegency transportation, when needed, of patients to
mentservice shall provide for ongoing clinical supervision of themegency medical care services.
counselingstaf. Ongoing clinical supervision shall be provided (i) Treatment plan. The servisgreatment sthEhall prepare

asrequired in s. SPS 162.01. a written treatment plan for each patient referred from prior-treat
Note: SectionSPS 162.01 (1) states that a clinical supervisor shall provide a mimhentservice, which is designed to establish continuing contact for
mumof: the support of the patient. A patientreatment plan shall include

1. Two hours of clinical supervision for every 40 hours of work performed by : ; ; ;
Substance abuse counselor—in-training. fhformation,unmet goals and objectives from the patieptisr

2. Two hours of clinical supervision for every 40 hours of counseling provided EiﬁeatmenEXperience and treatment $ttfiall review and update
asubstance abuse counselor. thetreatment plan every 30 days.

3. One hour of clinical supervision for every 40 hours of counseling provided by ; ; ; : ;
o clinical substance abuse counselor. () Support services. A service shall provide support services

4. One in person meeting each calendar month with a substance abuse counsfitigtpromote self-care by the patient, which shall inclaitlef the
in-training, substance abuse counselor clinical substance abuse counselorfollowing:
This meeting may fulfill a part of the requirements above. 1. Planned activities of daily living

(b) The clinical supervisor shall provide supervision and per 2. Planned development of social skills to promote personal
formanceevaluation of substance abuse counselors in the areas®: p P P

identifiedin s.SPS 162.01 (5). adjustmento society upon dlscharge. _ _
Note: SectionSPS 162.01 (5) states that the goals of clinical supervision are to (K) Employmentelated services. A service shall make job
providethe opportunity to develop competency in the transdisciplinary foundatior€adinesscounseling, problem-resolution counseling and pre-
practicedimensions and care functions, provide a context for professional growihcationaland vocational training activities available to patients.
anddevelopment and ensure a continuance of quality patient care. . . .
(L) Receational services. A service shall have planned recre

(6) Service oPERATIONS. (a) Medical seening. 1. A physi- _.. ; . ' >
cian, registered nurse or physician assistant shall conduct med&%(fnalserwces for patients, which shall include all of the follow

screeningof a patient no later than 7 working days after the pe . . S - .
son’sadmission to identify health problems and to screen for com- 1 Emphasis on recreation skills in independent living situa-
municablediseases unless there is documentation that screerfif§s- _ _ _
was completed within 90 days prior to admission. 2. Use of both internal and community recreational resources.
2. A patient continuing in treatment shall receive an annual (7) ADMissIoN. Admission to a transitional residential treat-
follow-up medical screening unless the patient is being seen reffigntservice is appropriate only for one of the following reasons:
larly by a personal physician. (a) The person was admitted to and disghdrfrom one or
(b) Medical service needs. A service shall arrange for servidB@réservices under s. DHS 75.15.11 75.12or 75.13within
for a patient with medical needs unless otherwise arranged fortf}§Past 12 months or is currently being served under either s. DHS
the patient. 7 .120I’ 7513

of (b) The person has an extensive lifetime treatment history and

a persons admission to the service except that the initial asse38S €xperienced at least two detoxification episodes during the

mentand initial treatment plan shall be completed within 4 wori22st12 months, and one of the following conditions is met:
ing days of admission. 1. The person to be admitted is determined appropicate

(d) Hours of operation. A service shall operate 24 hours p%:rgggmgﬂi?itg}ii; level of care by the application of approved
day and 7 days per week. P ’

. . 2. The person to be admitted is determined appropicate
(e) Policies and procedes manual. A service shall have a6 el of care through the alternative placement recommenda
written policy and procedures manual that includes all of the fc{bns of WI-UPC or other approved placement criteria

(c) Intake. A service shall complete intake within 24 hours

lowing: History: Cr. RegisterJuly, 2000, No. 535, &f8-1-00; correction in (3) made
1. The service philosophy and objectives_ unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 09-109: am.
. . . (5) Register May 2010 No. 653fe8-1-10; correction in (5) (a), (b) made under s.
2. The service patient capacity. 13.92(4) (b) 7., Stats. Register November 20o. 671.
3. A statement concerning the type and physical condition of . . .
patientsappropriate for the Service_ DHS 75.15 Narcotic treatment service for Oplate

e o . addiction. (1) ServiCE DESCRIPTION. A narcotic treatment ser-
4. Admission pollcylnclgdlng. vice for opiate addiction provides for the management and rehabi-
a. Taget group served, if any. litation of selected narcotic addicts through the use of methadone
b. Limitations on admission. or other FDA-approved narcotics and a broad range of medical

5. Procedures for screening for communicable disease. and psychological services, substance abuse counseling and

6. Service goals and services defined and justified in terms3gcial sérvices. Methadone and other FDA-approved narcotics
patientneeds, including: areused to prevent the onset of withdrawal symptoms for 24 hours

or more, reduce or eliminate drug hunger or craving and block the

a. Staf a'ssi.gnments to acgomplish service goals. ~euphoriceffects of any illicitly self-administered narcotics while
b. Description of community resources available to assist fhe patient is undeoing rehabilitation.
meetingthe services treatment goals. (2) ReQuIREMENTS. D receive certification from the depart-

(f) Documentation ofeview. 1. A service shall maintain docu-mentunder this chapter narcotic treatment service for opiate
mentationthat the governing bogdirector and representatives ofaddictionshall comply with all requirements included in s. DHS
the administrative and direct service &afiave annually revised, 75.03and all requirements included in s. DHS 75.13 that apply to
updatedas necessary and approved the policy and proceduaesarcotic treatment service for opiate addictias, shown in
manual,including the service philosophy and objectives. Table75.03,and, in addition, a narcotic treatment service for opi-
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ateaddiction shall comply with the requirements of this section. (4) REQUIREDPERSONNEL. (&) A narcotic treatment service for

If a requirement in this section conflicts with an applicablepiate addiction shall designate a physician licensed under ch.

requirementin s. DHS 75.03, the requirement in this section shall8, Stats., as its medical directofhe physician shall be readily

be followed. accessible and able to respond in person in a reasonable period of
(3) DerNITIONS. In this section: time, not to exceed 45 minutes.

(a) “Biochemical monitoring” means the collection and analy  (P) The service shall have a registered nurse ohtstafiper-
sis of specimens of body fluids, such as blood or urine, to detéfsethe dosing process and perform other functions delegated by
mine use of licit or illicit drugs. the physician.

(b) “Central registry” means anganization that obtains from  (¢) The service may employ nursing assistants and related
2 or more methadone programs patient identifying informatighedicalancillary personnel to perform functions permitted under
aboutindividuals applying for maintenance treatment or detoxifstate medical and nursing practice statutes and administrative
cationtreatment for the purpose of preventing an indiviguzdh- rules.
currentenroliment in more than one program. (d) The service shall employ substance abuse counselors, sub

(c) “Clinical probation” means the period of time determinegtanceabuse counselors—in training,_ or clinical _sqbstance a_buse
by the treatment team that a patient is required to incfease counsel_orsmho are under the supervision of a cllnlc_al supervisor
quencyof service attendance. on a ratio of at least one to 50 patients in the service or fraction

(d) “Initial dosing” means the first administration of metha!herem'

doneor other FDA-approved narcotic to relieve a degree ofwith (dm) A narcotic treatment services for opiate addiction shall
drawaland drug craving of the patient. providefor ongoing clinical supervision of the counseling staff.

(e) “Mandatory schedule” means the required dosing sched %Zg)oing clinical supervision shall be provided as required as

. . ; uiredin s.SPS 162.01.
for a patient af‘d the established frequency that the patient te: Section SPS 162.01 (1) states that a clinical supervisor shall provide a mini
attendthe service. mumof:
(f) “Medication unit” means a facility established as part of al. bTwo hourg of clinical lelpeyvision for every 40 hours of work performed by a
servicebut geographically separate from the service, from whichSUPstance abuse counselor-in-training.

. . . . . 2. Two hours of clinical supervision for every 40 hours of counseling provided by
licensedprivate practitioners and community pharmacists are: 3 'substance abuse counselor.

1. Permitted to administer and dispense a narcotic drug. 3. One hour of clinical supervision for every 40 hours of counseling provided by
aclinical substance abuse counselor.

2. Authorized to conduct biochemical monitoring for narcotic 4. one in person meeting each calendar month with a substance abuse counselor-
drugs, in—training, substance abuse counseglor clinical substance abuse counselor.

L . . . This meeting may fulfill a part of the requirements above.
(g) “Objectively intoxicated person” means a person vgho 9 ey P ;

determinedhrough a breathalyzer test to be under the Influen'fﬁ‘(():%'manceevaluation of substance abuse counselors in the areas

ofalcohol. -~~~ , _identifiedin s. SPS 162.01 (5).

(h) “Opioid addiction means psycholo_glcal and physiologi- Note: Section SPS 162.01 (5) states that the goals of clinical supervision are to
cal dependence on an opiate substance, either natural or synthm’ao:i;_jeth.e opp(_)rtunity to develop competency in the transdisciplinary _foundations,
thatis beyond voluntary control. practicedimensions and care functions, provide a context for professional growth

N u . R LT - anddevelopment and ensure a continuance of quality patient care.
(i) “Patient identifying information” means the name, address, (5) Abmission. (a) Admission criteria. For admission to a

social security numberphotograph or similar information by\gﬂarcoticaddiction treatment service for opiate addiction, a person

(e) The clinical supervisor shall provide supervision and per-

which the identity of a patient can be determined with reasonalig,|| meet all of the following criteria as determined by the service
accuracyand speed, either directly or by reference to other p Rysician:

I|cI¥ ayallable,lnformatlon. L . 1. The person is physiologically and psychologically depen
()) “Phase” means a patiesfevel of dosing frequency. ‘dentupon a narcotic drug that may be a synthetic narcotic.
(k) “Service physician” means a physician licensed to practice o The person has been physiologically and psychologically

medicinein the jurisdiction in which the program is located, wh@ependentipon the narcotic drug not less than oné year before
assumesesponsibility for the administration of all medis@r-  54mission.

vices performed by the narcotic treatment service including
ensuringthat the service is in compliance with all federal, sta
andlocal laws relating to medical treatment of narcatidiction

with a narcotic drug. #'tgnof such a diagnosis, based on further evaluation.

(L) “Service sponsor’ means a person or a representative o . . .
organizationwho is responsible for the operation of a narcot%’ 4. When the person receives healih care services from outiside

3. In instances where the presenting drug history is inade-
uateto substantiate such a diagnosis, the material submitted by
otherhealth care professionals indicates a highree of probabil-

treatmentservice and for all service employees including an eservice, the person has provided names, addresses and written

b Ly . nsentdor release of information from each health care provider
e{fgg?%?(z?ggi?:ﬂ%rnoaﬁr persons providing services at the SgT .1, the service to contact the providers, and agrees to update
’ releasesf changes occur.

(m) “Take—homes” means medications such as methadone tha{b) ol C . -
P e - untary treatment. Participation in narcotic addiction
reducethe frequency of a patient’service visits and with the treatmentshall be voluntary.

approvalof the service physician, are dispensedrnoral form ) .
andare in a container that discloses the treatment service namelC) Explanation. Service stdfshall clearly and adequately
addressnd telephone number and the patiendme, the dosage explainto the person being admitted all relevant facts concerning
amountand the date on which the medication is to be ingested€ use of the narcotic drug used by the service. .

(n) “Treatment contracting” means an agreement developed(d) Consent.The service shall require a person belng“admltted
betweenthe primary counselor or the program director and tH@ Complete the most current version of FDA form 2635, “Consent
patientin an efort to allow the patient to remain in treatment ofi® Narcotic Addiction Treatment.

P : ; Note: For copies of FDA Form 2635, Consent to Narcotic Addictimaiment,
condition that the patlent adheres to service rules. a service may write to Commissionéood and Drug Administration, Division of

(o) “Treatment team” means a team established to evaluateStientificInvestigations, 5600 Fishers Lane, Rockville, MD 20857.
progresof a patient and consisting of at least the primary coun- (e) Examination. For each applicant eligible for narcotic
selor,the service sthhurse who administers doses and the praddictiontreatment, the service shall arrange for completion of a
gramdirector. comprehensiv@hysical examination, clinically indicated labora-
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tory work-up prescribed by the physician, psycho—social asseafad requirements of narcotic addiction treatment are fully under-
ment, initial treatment plan and patient orientation during thstood.
admissionprocess. 8. Completes an initial drug screening or analysis of the per-
(f) Initial dose. If a person meets the admission criteria undgn’s urine to detect use of opiates, methadone, amphetamines,
par (a), an initial dose of narcotic medication may be adminidenzodiazepinegocaine or barbiturates. The analysis shall show
teredto the patient on the day of application. positive for narcotics, or an adequate explanation for negative
(g) Distance of servicedm residence.A person shall receive resultsshall be provided and noted in the applicargcord. The
treatmentat a service located in the same county or ahéiagest Primary counselor shall enter into the patisntase record the
location to the persos’ residence, except that if a service i§ounselor'siame, the content of a patienhitial assessment and
unavailablewithin a radius of 50 miles from the patientesi- theinitial treatment plan. The primary counselor shall make these
dence, the patient main writing, request the state methadon&ntriesimmediately after the patient is stabilized on a dose or
authorityto approve an exception. In no case may a patient Wihin 4 weeks of admission, whichever is sooner.
allowedto attend a service at a greater distance to obtain take- 9. If the service is at capacitynmediately advises the appli-
homedoses. cantof the existence of a waiting list and providing that person
(h) Non-esidents.A self-pay person who is not a resident ofith a referral to another treatment service that can serve the per

Wisconsinmay be accepted for treatment only after written notiféon'Streatment needs.

cationto the Wsconsin state methadone authoritgermission 10. Refers a person who also has a physical health or mental
shall be obtained before initial dosing. health problem that cannot be treated within the service to an

(i) Central egistry. 1. The service shall participate in a centrgtPPropriateagency for appropriate treatment.

registry, or an alternative acceptable to the state methadone 11. Obtains the persamwritten consent for the service to
authority,in order to prevent multiple enrollments in detoxificasecurerecords from other agencies that may assist the service with

tion and narcotic addiction treatment services for opiate addictidfgatmentplanning. . o . .
The central registry may include services and programs in border- 12. Arranges for hospital detoxification for patients seriously

ing states. addictedto alcohol or sedatives or to anxiolytics before initiating
2. The service shall make a disclosure to the central regisBytPatientreatment. _ o _
wheneverany of the following occurs: (k) Priority admissions. A service shallfef priority admis-
a. A person is accepted for treatment. sioneither through immediate admission or priority placement on

b. The person is disenrolled in the service. awaiting list in the following order:
. o i 1. Pregnant women.
3. The disclosure shall be limited to: . . . I
; . L . 2. Persons with serious medical or psychiatric problems.

a. Patient-identifying information. 3 p . o . :

o . . Persons identified by the service through screening as hav
b. Dates of admission, transfer or disggafrom treatment. g an infectious or communicable disease, including screening
. A disclosure shall be made with the patigmtfitten con- for risk behaviors related to human immunodeficiency virus
sentthat meets the requirementsA@fCFR Part 2, relating to alco-infection, sexually transmitted diseases and tuberculosis.
hol and drug abuse patient records, except that the consent shaf{ y Appopriate and uncoeed teatment. Service stdfshall
list the name and address of each cemégistry or acceptable determinethrough a screening process that narcotic addiction
alternativeand each known detoxification or narcotic treatmenfeatmenis the most appropriate treatment modality for the appli
servicefor opiate addiction to which a disclosure will be madecantand that treatment is not coerced.

() Admissions protocol.The service shall have a written  (m) Correctional supervision notification. A service shall
admissiongprotocol that accomplishes all of the following:  requirea person who is under correctional supervision to provide
1. Identifies the person on the basis of appropriate substamitten information releases that are necessaryHerservice to

tiateddocuments that contain the individisatiame and address,notify and communicate with the patienprobation and parole
dateof birth, sex and race or ethnic origin as evidenced by a vatifficer and any other correctional authority regarding the pagient’
driver's license or other suitable documentation sasta pass- participationin the service.
port. (6) ORIENTATION OF NEW PATIENTS. A service shall provide
2. Determines the persanturrent addiction, to the extentnew patients with an orientation to the service that includes all of
possible the current degree of dependence on narcotics or opiatbs,following:
or both, including route of administration, length of time of the (a) A description of treatment policies and procedures.
patient'sdependence, old and new needle marks, past treatmentp) A description of patient rights and responsibilities.
history and arrest record. , , (c) Provision of a copy of a patient handbook that covers treat-
3. Determines the persanage. The patient shall verify thatmentpolicies and procedures, and patient rights and responsibili-
heor she is 18 years or older. ties. The service shall require a new patient to acknowledge, in
4. ldentifies the substances being used.thie extent pos- writing, receipt of the handbook.
sible, service stdfshall obtain information on all substances used, (7) ReSEARCH AND HUMAN RIGHTS COMMITTEE. A narcotic
routeof administration, length of time used and amount and frgeatment service conducting or permitting research involving

N

quency of use. humansubjects shall establish a research and human rights com-
5. Obtains information about past treatment tie extent mitteein accordance with s. 51.61 (4), Stats., and 45 CFR Part 46.
possible service stdfshall obtain information on a perssrteat- (8) ReseArcH. (a) All proposed research involving patients

menthistory use of secondary substances while in the treatmestiall meet the requirements of s. 51.61 (1) (j), Stats., 45 CFR Part
datesand length of time in treatment and reasons for discharge6 and this subsection.

6. Obtains personal information about the person. Personalb) No patient may be subjected to any experimental diagnos-
informationincludes history and current status regarding emplogie or treatment technique tw any other experimental interven-
ment, education, legal status, military service, family and psyion unless the patient gives written informed consent and the
chiatricand medical information. researchand human rights committee established undget.§.1

7. Identifies the persos'reasons for seeking treatment. Red4), Stats., has determined that adequate provisions are made to do
sonsshall include why the person chose the service and wheta#rof the following:
the person fully understands the treatment options and the nature 1. Protect the privacy of the patient.
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2. Protect the confidentiality of treatment records in accord- b. The person would be eligible for admission if he or she
ancewith s. 51.30 Stats., and ch. DHS 92. were not incarcerated or institutionalized before eligibility was

3. Ensure that no patient may be approached to participaté€fiablished.
the research unless the patiesnparticipation is approved by the  c¢. The admitting service physician or service personnel
personresponsible for the patiesttreatment plan. superviseddy the service physician records in the new patient’s

(9) MEeDICAL SERVICES. (a) A service may not provide anyaserecord evidence of the perssigrior residence in a penal or
medicalservices not directly related to narcotic treatment. If ghroniccare institution and evidence of all other findings of addic-
patienthas medical service needs that are not directly relatedi@.
narcotictreatment, the service shall refer the patient for appropri d. The service physician signs and dates the recordings under

atehealth care. subd.5. c. before the initial dose is administered to the patient or
(b) The medical director of a service is responsible for all #fithin 48 hours after administration of the initial dose to the
the following: patient.

1. Administering all medical services provided by the service. (d) A patients history and physical examination shall support

2. Ensuring that the service complies with all federal, Sta@!udgment on the part of the service physician that the patient is

andlocal statutes, ordinances and regulations regarding medid&titable candidate for narcotic addiction treatment.
treatmenf narcotic addiction. (e) A service shall provide narcotic addictitreatment to a

3. Ensuring that evidence of current physiological or psychBatientfor a rEaX|mu_m of 2|years| from th.?. date c;f tr:e persons
logical dependence, length of history of addiction and exceptiofidmissiorto the sderwce, un 35.5 chear Justi |cat|or|1 or oggef ser
asgranted by the state methadone authority to criteria for admyé€ Provision is documented in the treatment plan and progress
sionare documented in the patientase record before the initialNOt€S: Clear justification for longer service shall include docu-
doseis administered. mentationof all of the following:

4. Ensuring that a medical evaluation including a mediisal 1. The patient continues to benefit from the treatment.
tory and a physical examination have been completed for a patient2. The risk of relapse is no longer present.

beforethe initial dose is administered. 3. The patient exhibits no sidefefts from the treatment.

5. Ensuring that appropriate laboratory studies have been per 4. Continued treatment is medically necessary in the profes-
formedand reviewed. sionaljudgment of the service physician.

6. Signing or countersigning all medical orders as required by (10) Dosace. (a) Because methadone and other FDA-
federalor state lawincluding all of the following: approvednarcotics are medications, the dose determination for a

a. Initial medical orders and all subsequent medical ordBtientis a matter of clinical judgment by a physician in consulta
changes. tion with the patient and appropriate $taffthe service.

b. Approval of all take—home medications. (b) The service physician who has examined a patient shall

Oqieterminepn the basis of clinical judgment, the appropriate nar-

c. Approval of all changes in frequency of take—home me otic dose for the patient.

cation. X . i
d. Prescriptions for additional take—home medication for an (€) Any dose adjustment, either up or down, to sanction the
emegency situation patient,to reinforce the patierstbehavior or for purposes of treat-

- o ._mentcontracting, is prohibited, except as provided in r
annz.allﬁlewewmg and countersigning each treatment plan 4 tlmes(d) The service shall delay administration of methadone to an
N T . . objectively intoxicated patient until diminution of intoxication
8. Ensuring that justification is recorded in the pateoise oy mhtomscan be documented, or the patient shall be readmitted
recordfor reducing the frequency of service visits for observefl, ghservation for withdrawal symptoms while augmenting the
drug ingesting and providing additional take—home med'cat'oﬁhtients daily dose in a controlled, observable fashion.
5

underexceptional circumstances or when there is physical d 1 (e) The narcotic dose that a service provides to a patient shall

ability, as well as when any medication is prescribed for physical ¥~/ . . ! .
healt)r/]or psychiatric probleyms. P phy Cg;gilﬁggé%?gg%ﬁrgfﬁr%eethdeswed response in the patient for the

and?ér-[ggo?g?r? un;io;irrllarg?]t(ijcd(;rtlijr? agggwig;(;rﬁ deoi;] (:Lsepggze '(f) A patients initial dose shall be based on the service physi-
scheduldn a g, signing 9 9 Wan's evaluation of the history and present condition of the
patiens case record. . . X .
h o . . patient. The evaluation shall include knowledge of local condi-
(c) A service physician is responsible for all of the followingsions such as the relative purity of available street drugs. The ini-

1. Determining the amount of the narcotic drug to be adminiga| dose may not exceed 30 milligrams except that the total dose
teredor dispensed and recording, signing and dating each chaggiethe first day may not exceed 40 milligrams.
in a patient dosage schedule in the patismase record. (g) A service shall incorporate withdrawal planning as a goal

2. Ensuring that written justification is included in a pat®nt’jn a patiens treatment plan, and shall begin to additemsce the
caserecord for a daily dose greater than 100 milligrams. patientis stabilized. A service physician shall determine the rate

3. Approving, by signature and date, any request for an excey withdrawal to prevent relapse or withdrawal symptoms.
tion to the requirements under sub. (té&Jating to take-home  (h) 1. A service physician may order the withdrawal of a
medications. patient from medication for administrative reasons, suh

4. Detoxification of a patient from narcotic drugs anaxtremeantisocial behavior or noncompliance with minimal ser-
administeringthe narcotic drug or authorizing an agent to admirvice standards.
isterit under physician supervision and physician orders inaman- 2. The process of withdrawal from medication for administra-
nerthat prevents the onset of withdrawal symptoms. tive reasons shall be conducted in a humane manner as determined

5. Making a clinical judgment that treatment is medicaly by the service physician, and referral shall be made to other treat
tified for a person who has resided in a penal or chronic care instentservices.
tution for one month or longeunder the following conditions: (11) TAKE-HOME MEDICATION PRACTICES. (a) Grantindgpke—

a. The person is admitted to treatment within 14 days befdnemeprivileges. During treatment, a patient may benefit from
releaseor dischage or within 6 months after release without docuessfrequent required visits for dosing. This shall be based on an
mented evidence to support findings of physiological deperassessmery the treatment stafTime in treatment is not the sole
dence. consideratiorfor granting take—home privileges. After consider
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ation of treatment progress, the service physician shall determine(f) Individual consideration of reques® request for take—

if take—home doses are appropriate or if approwahke home homeprivileges shall be considered on an individual basis. No
dosesshould be rescinded. Federal requirements that shallrieguestor take—home privileges may be granted automatitally
adheredo by the state methadone authority and the service areaag patient.

follows: (9) Additional criteria for 6-day take—-homes. When a patient
1. Take—home doses are not allowed during the first 90 dagsconsidered for 6—-day take—homes, the patient shall meet the fol-
of treatment. Patients shall be expected to attend the servige drilying additional criteria:

exceptSundays, during the initial 90-day period with no excep- 1 The patient is employed, attends school, is a homemaker
tions granted. . . or is disabled.

2. Take—home doses may not be granted if the patient contin- 5 The patient is not known to have used or abused substances,
uesto use illicit drugs and if the primary counselor and the'tre%cluding alcohol, in the previous year.

mentteam determine that the patient is not making progress in 3 Th tient i tk toh d'in criminal acti
treatmeniand has continued drug use or legal problems. 5. Ihe patientis not known to have engaged in criminal activ-

3. Take—home doses shall only be provided when the patié tIn the previous year.

is clearly adhering to the requirements of the service. The patiept) OPbservationequirment. A patient receiving a daily dose
shallbe expected to show responsibility for security and handlilaga narcotic medication above 100 milligrams is required to be
of take—home doses. derobservation while ingesting the drug at least 6 days per
4. Service stafshall 0o over the requirements for take_homweel_<,|rrespect|\/_e of the length of time in treatment, unless the
: 9 q Servicehas received prior approval from the designated federal

privilegeswith a patient before the take—home practice for selffgoncy with concurrence by the state methadone authdity
dosingis implemented. The service $tsifiall require the patient waive this requirement.

to provide written acknowledgment that all the rules for self-dos-" . . - .
ing have been provided and understood at the time the review(i) Denial or escinding of approvalA service shall deny or

0GCUS. rescind approval for take-home privileges for any of the follow-
5. Service stdfmay not use the level of the daily dose to detef"'d '€asONS- )
mine whether a patient receives take—home medication. 1. Signs or symptoms of withdrawal.

(b) Treatment teamecommendation.A treatment team of 2. Continued illicit substance use.
appropriatestaf in consultation with a patient shall collect and 3. The absence of laboratory evidence of FDA-approved nar
evaluatethe necessary information regarding a decigibout cotic treatment in test samples, including serum levels.
take—homenedication for the patient and make the recommenda- 4. potential complications from concurrent disorders.

tlorz t)o gSrant. take;hqme pr|V|I§g(?|_shto thtg serlvlcfe physmap. 5. Ongoing or renewed criminal behavior.
c) Service physician reviewThe rationale for approving, :
denyingor rescinding take—home privileges shall be recoided 6. An unstable home environment.

the patients case record and the documentation shall be reviewed(]) Review.1. The service physician shall review the status of
signedand dated by the service physician. everypatient provided with take—home medication at least every

(d) Service physician determination. The service physicial? days and more frequently if clinically indicated.
shall consider and attest to all of the following in determining 2. The service treatment team shall review the merits and det-
whether,in the service physicianreasonable clinical judgment,fimentsof continuing a patiers’take-home privilege and shall
apatient is responsible in handling narcotic drugs and has magieke appropriate recommendations to the service physician as
substantiaprogress in rehabilitation: partof the service physician90-day review

1. The patient is not abusing substances, including alcohol. 3. Service stdfshall use biochemical monitoring to ensure

2. The patient keeps scheduled service appointments. that a patient with take—home privileges is not using illicit sub-

3. The patient exhibits no serious behavioral problems at tﬁtglncesand is consuming the FDA-approved narcofic provided.

service. 4. Service stdfmay not recommend denial or rescinding of

S . L - tients take—home privilege to punish the patient for an action
4. The patient is not involved in criminal activisuch as drug apa . : F . ©
dealingand selling take—home doses. notrelated to meeting requirements for take—home privileges.

5. The patient has a stable home environment and social r(?la(k) Reduction of take~home privileges equirement of ma&
tionships. Téquentvisits to the service. 1. A service may reduce a patient

. . _ . take—homeprivileges or may require more frequent visits to the
_ 6. The patient ha? met Lheéollomfng dC”¥e“.a fiength of time g6 vjceif the patient inexcusably misses a scheduled appointment
In treatment starting from the date of admission: with the service, including an appointment for dosing, counseling,
a. Three months in treatment before belng allowed to ta&Q‘nedica| review or a psychosocia| review or for an anpbwi_

homedoses for 2 days. cal or an evaluation.
b. Two years in treatment before being allowed to take home 2 A service may reduce a patientake—home privileges or
dosesfor 3 days. may require more frequent visits to the service if the patient shows
c. Three years in treatment before being allowed to take hopssitiveresults in drug test analysis for morphine-like substances
dosesfor 6 days. or substances of abuse or if the patient tests negative for the nar
7. The patient provides assurance that take—home medicatietic drug administered or dispensed by the service.
will be safely stored in a locked metal box within the home. (L) ReinstatementA service shall not reinstate take-home

8. The rehabilitative benefit to the patient in decreasing thpgivilegesthat have been revoked until the patient has had at least
frequency of service attendance outweighs the potential risks3afonsecutive months of tests or analyses that are neither positive
diversion. for morphine-like substances or substances of abuse or negative

(e) Time in teatment criteria. The time in treatment criterigOr the narcotic drug administered or dispensed by the service, and
underpatr (d) 6. shall be the minimum time before take—hom#€service physician determines that the patienesponsible in
medicationswill be considered unless there are exceptional cipandlingnarcotic drugs.
cumstanceand the service applies for and receives approval from (m) Clinical probation. 1. A patient receiving a 6—day supply
the FDA and the state methadone authority for a particular patieittake—home medication who has a test or analysis that is con-
for a longer period of time. firmed to be positive for a substance of abuse or negative for the
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narcoticdrug dispensed by the service shall be placed on clinical (e) Service stdfshall review an exceptiowhen the conditions

probationfor 3 months. of the request change or at the time of review of the treatment plan,
2. A patient on 3-month clinical probation who has a test #¢hicheveroccurs first.

analysisthat is confirmed to be positive for a substance of abuse(f) An exception shall remain infe€t only as long as the con-

or negative for the narcotic drug administered or dispensed by thtons establishing the exception remain in effect.

serviceshall be required to attend the service at least twice weekly(13) TESTINGAND ANALYSIS FOR DRUGS. (8) Usel. A service

for observation of the ingestion of medication, and may receive gigall use drug tests and analyses to determine the presence in a

morethan a 3-day take—home supply of medication. patientof opiates, methadone, amphetamines, cocaibarbitu-

(n) Employment-glated exception to 6—-day suppli patient rates. If any other drug has been determined by a service or the
who is employed and working on Saturdays may apply for &tate methadone authority to be abused in that ses\amslity,
exceptionto the dosing requirements if dosing schedules of tlespecimen shall also be analyzed for that drug. Any laboratory
serviceconflict with working hours of the patient. A service mayhatperforms the testing shall comply with 42 CFR Part 493.
give the patient an additional take—home dose after verification of 2. A service shall use the results of a drug test or analysis on
work hours through pay slips or other reliable means, and followpatient as a guide to review and modify treatment approaches
ing approval for the exception from the state methadone authoriiyid not as the sole criterion to discharthe patient from treat-

(12) EXCEPTIONSTO TAKE-HOME REQUIREMENTS. (@) A service ment.
may grant an exception to certain take—home requirements for a 3. A services policies and procedures shall integrate testing
particularpatient if, in the reasonable clinical judgment of the prandanalysis into treatment planning and clinical practice.
gramphysician, any of the following conditions is met: (b) Drawing blood for testing. A service shall determine a

1. The patient has a physical disability that interferes with himtients drug levels in plasma or serum at the time the person is
or her ability to conform to the applicable mandatory scheduladmittedto the service to determine a baseline. The determina
The patient may be permitted a temporarily or permanenttionsshall also be made at 3 months, 6 months and annually subse
reducedschedule provided that she or he is found under(@ar quently. If a patient requests and receives doses above 100 milli
to be responsible in handling narcotic drugs. grams,serum levels shall be drawn to evaluate peak and trough

2. The patient, because of an exceptional circumstance s@éfierminationsfter the patiens' dose is stabilized.
asillness, personal or family crisis, travel or other hardship, is (c) Obtaining urine specimens. A service shall obtain urine
unableto conform to the applicable mandatory schedule. Tlspecimendor testing from a patient in a clinical atmosphere that
patient may be permitted a temporarily reduced schedue respectghe patiens confidentiality as follows:

Vided that She or he iS found Under.ma} to be responsible in han- 1. A urine Specimen shall be collected upon each pa|m_’
dling narcotic drugs. vice visit and specimens shall be tested on a random basis.

(b) The program physician or program personnel supervised 2. The patient shall be informed about how test specimens are
by the program physician shall record the rationale for an excejllectedand the responsibility of the patient to provide a speci-
tion to an applicable mandatory schedule in the patiecdSe men when asked.
record. If program personnel record the rationale, the physician 3 1he hathroom used for collection shall be clean and always
shall review countersign and date the rationale in the pat'eng‘?gppliedwith soap and toilet articles
record. A patient may not be given more than a 14-day supply 0 . ;L N

4. Specimens shall be collected in a manner that minimizes

narcoticdrugs at one time. Lt Y

(c) The service physiciamjudgment that a patient is responsithe possibility of falsification.
ble in handling narcotic drugs shall be supported by informationurishevs\/:n‘in Ize;\lgligetasstﬁfgﬁzltl %'éeggzeo\?v?tﬁr\r/:;h:cf%Irecuanct’f
in the patiens case file that the patient meets all of the foIIowing pe, P pati

criteria: acy.

. _ . (d) Response to positive tessults. 1. Service stéghall dis-
in cIl}dinAg;) :Iecr:)cheo?f recent abuse of narcotic or non-narcotic dr'“g?sspositive test results with the patient within one week after

receipt of results and shall document them in the patieass

2. Regularity of service attendance. recordwith the patient response noted.

3. Absence of serious behavior problems in the service. 2. The service shall provide counseling, casework, medical

4. Absence of known recent criminal activity such as drugviewand other interventions when continued use of substances
dealing. is identified. Punishment is not appropriate.

5. Stability of the patiers’home environment and social rela- 3. When there is a positive test result, servicé skl allow
tionships. sufficienttime before retesting to prevent a second positive test

6. Length of time in maintenance treatment. resultfrom the same substance use.

7. Assurance that take—home medication can be safely stored4. Service stdfconfronted with a patierst'denial of substance
within the patient home. useshall consider the possibility of a false positive test.

8. The rehabilitative benefit to the patient derived from 9- Service stdfshall review a patierd’dosage and shall coun-

decreasinghe frequency of attendance outweighs the potentigf! the patient when test reports are positive for morphine—like
risks of diversion. substancesind negative for the FDA—-approved narcotic treat-

. . ent.

(d) 1. Any exception to the take—home requirements excedd L . .
ing 2 times the amount in that phase is subject to approval of thel€) Monitoring of test reports.A service shall monitor test
designatedederal agency and the state methadone authdtily €Portsto do all of the following: - _ ,
following is the amount of additional take—home doses needing 1. Ensure compliance with this section and with federal-regu
approval: Phase 1 = 2 additional (excluding Sunday); phase 2ations.
4 additional; phase 3 = 6 additional; phase 4 = 12 take—home doses2. Discover trends in substance use that may require a redirec-
requiredfor approval. tion of clinical resources.

2. Service stdfon receipt of notices of approval or denial of 3. Ensure that sthhppropriately address with the patient a
arequest for an extension from the state methadone authority poditivetest report within one week after the report is received and
the designated federal agency shall place the noticethan thatthe report and the patiesttesponse is documented in the
patients case record. patient’'scase record.
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(f) Frequency of drug seens.1. The frequency that a serviceactionand potentiation and the risk of dependency substitution
shall require drug screening shall be clinically appropriate farssociateavith self-medication.
eachpatient and allow for a rapid response to the possibility of (¢) pually-diagnosed patients. 1. A service shall have the
relapse. ability to provide concurrent treatment for a patient diagnosed
2. A service shall arrange for drug screens witfigeht fre-  with both a mental health disorder and a substance use disorder.
quency so that they can be used to assist in making informed dggie service shall arrange for coordination of treatment options
sionsabout take—home privileges. andfor provision of a continuum of care across the boundaries of

(14) TREATMENT DURATION AND RETENTION. (@) Patient reten- physicalsites, services and outside treatment referral sources.
tion shall be a major objective of treatment. The service shall do 5 \when a dual diagnosis exists, a service shall develop with

all of the following to retain patients for the planned course gfe hatient a treatment plan that integrates measures for treating
treatment. _ _ _ all alcohol, drug and mental health problems. For the treatment
1. Make the service physically accessible. of a dually-diagnosed patient, the service shall arrange for a men-
2. Render treatment in a way that is least disruptive to thgl health professional to help develop the treatment plan and pro-
patient'stravel, work, educational activities, ability to use supvide ongoing treatment services. The mental health professional

portive services and family life. shall be available either as an employee of the service or through

3. Determine hours based on patient needs. awritten agreement.

4. Provide dbrdable treatment to all needing it. (16) PreGNANCY. (a) A service that provides narcotic addic

5. Ensure that a patient has ready access fo séaficularly  tion treatment to pregnant women shall provide that treatment
to the patiens primary counselor. within a comprehensive treatment service that addressdial,

6. Ensure that sthfire adequately trained and are sensitive fyenatal obstetrical, psychosocial and addiction issues.
gender-specifiand culture-specific issues. (b) A diagnosis of opioid addiction and need of the patient to

7. Provide services that incorporate good praciiaedards avoid use of narcotic antagonists shall be based on the same fac-
for substance abuse treatment. tors, such as medical and substance abuse higieyghosocial

8. Ensure that patients receive adequate doses of narcBiftory, physical examination, test toxicology and signs and
medicationbased on their individual needs. symptomsof withdrawal, that are used in diagnosing opiate addic

9. Ensure that the attitude of gt accepting of narcotic tion in non—pregnant opioid—dependent women. In this para-
addictiontreatment. graph, “narcotic antagonist’” means a drug primarily uged

10. Ensure that patients understand that they are responsﬁ%nternarcotlc—lnduced reSP'r?‘C’W depre_ssmn.. i
for complying with all aspects of their treatment, including partic- (C) A pregnant woman seeking narcotic addiction treatment
ipatingin counseling sessions. shallbe referred to a perinatal specialist or obstetrician as soon as
(b) Since treatment duration and retention are directly corfessibleafter initiating narcotic addiction treatment with follow
lated to rehabilitation success, a service shall make a concert@fontact, to coordinate care of the wonsgrenatal health sta-
effort to retain patients within the first year followiagmission. tus,evaluate fetal growth and document physiologic dependence.
Evidenceof this concerted &drt shall include written documenta- (d) 1. When withdrawal from narcotic medication is the

tion of all of the following: selectedreatment option, withdrawal shall be conducted under
1. The patient continues to benefit from the treatment.  the supervision of a service physician experienced in perinatal
2. The risk of relapse is discontinued. addiction,ideally in a perinatal unit equipped with fetal monitor-

3. The patient exhibits no sideexfts from the treatment. ing equipment. o
4. Continued treatment is medically necessary in the profes- 2. Withdrawal shall not be initiated before the 14th week of

sionaljudgement of the service physician. pregnancy or after the 32nd week of pregnancy.

(c) A service shall refer an individual disched from the ser- (e) ‘Pregnant women shall be monitored and their dosages indi
vice to a more suitable treatment modality when further treatmaffiualized,as needed.
is required or is requested by that person and cannot be providedf) A service shall not change the methadone dose that-a preg
by the service. nantwoman was receiving before her pregnancy unless necessary
(d) For services needed by a patient but not prouigetie ser- to avoid withdrawal.
vice,_the service shall refer the individual to an appropriate service (g) A service shall increase the methadone dose for a patient,
provider. if needed, during the later stages of the paseptegnancy to
(15) MULTIPLE SUBSTANCE USE AND DUAL DIAGNOSIS TREAT-  maintainthe same plasma level and avoid withdrawal.

MENT. (a) Assessmenth service shall assess an applicant for (h) A service shall arrange for appropriate assistancerég-

gfem{f,sEgﬂgﬁ?ﬁ%ﬁgggﬁ&n ngcegguzned :n%at:jegpt)é?\?i :rﬁ’géoﬂ'&‘n patients, including education and parent support groups, to
St of vt SabSanc v 2n S epan o 1O it netacton after B and to fesen e
ogies, including non-prescription, non-therapeutic and pre- .
scribedtherapeutic use and mental health problems. _(17) COMMUNICABLE DISEASE. (a) A narcotic treatment ser-

(b) Multiple substance use patients. 1. A service shall provifi¢€ for opiate addiction shall screen patients immediately follow-
avariety of services that support cessation by a patient of alcofil§] @dmission and annually thereafter for tuberculosis (TB).
and prescription and non—prescription substance abuse as {hPerculosisreatment may be provided by referral to an appro-
desiredgoal. priate public health agency or community medical service.

2. Service objectives shall indicate that abstinence by a(P) A service shall screen prospective newfdtafTB, and
patientfrom alcohol and prescription and non—prescription suhallannually test all service stdér TB.
stance abuse should extend for increasing periods, progress(c) A service shall screen all patients at admission and annually
toward long-term abstinence and be associated mifhroved thereafterfor viral hepatitis and sexually transmitted diseases
life functioning and well-being. (STDs) and shall ensure that any necessary medical follow—up

3. Service stdfshall instruct multiple substance use patientsccurs,either on-site or through referral to community medical
abouttheir vulnerabilities to cross—tolerance, drug—to—drug inteservices.
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(d) A service shall ensure that all servicefdtaf’e been immu- detoxificationtreatment shall submit all of the following to the
nizedagainst hepatitis B. Documentation of refusal to be immatatemethadone authority:
nizedshall be entered in the staiember$ case record. 1. Copies of all completed designated federal agency applica
(18) FaciLITy. A service shall provide a setting that is condutions.
cive to rehabilitation of the patients and that meets all of the fol- 2. A copy of the request for registration with the U.S. drug
lowing requirements: enforcemenadministration for the use of narcotic medications in
(@) The waiting area for dosing shall be clean. the treatment of opiate addiction.
(b) Waiting areas, dosing stations and all other areas for 3. A narrative description of the treatment services that will
patientsshall be provided with adequate ventilation and lightindg® Provided in addition to chemotherapy.

(c) Dosing stations and adjacent areas dmkept sanitary 4. Documentation of the need for the service.
andensure privacy and confidentiality. 5. Criteria for admitting a patient.
(d) Patient counseling rooms, physical examination rooms and 6. A copy of the policy and procedures manual for the service,
other rooms or areas in the facility that are used to médt detailingthe operation of the service as follows:
patientsshall have adequate sound proofing so that normal con- a. A description of the intake process.
versationswill be confidential. b. A description of the treatment process.
(e) Adequate security shall be provided inside and outside the c. A description of the expectations the service has for a
facility for the safety of the patients and to prevent loitering antient.
illegal activities. d. Descriptions of any service privileges or sanctions.
(f) Separate toilet facilities shall be provided for patient and e. A description of the servieetise of testing or analysis to
staff use. detectsubstances and the purposes for which the results of testing
(9) The facility and areas within the facility shall be accessib analysis are used as well as the frequency of use.
to persons with physical disabilities. 7. Documentation that there are adequate physical facilities
(h) The physical environment within the facility shall be conto provide all necessary services.
duciveto promoting improved functioning and a drug free life- 8. a. Documentation that the service will have ready access
style. to a comprehensive range of medical and rehabilitative services

(19) DIVERSION CONTROL. (a) Each stmember of the nar- thatwill be available if needed.
cotic treatment service for opiate addiction is responsible for b. The name, address, and a description of each hospital, insti-
being alert to potential diversion of narcotic medication byution, clinical laboratory or other facility available to provide the
patientsand staff. necessargervices.

(b) Service stdfshall take all of the following measures to 9. A list of persons working in the service who are licensed
minimize diversion: to administer or dispense narcotic drugs even if they are not

1. Doses of narcotic medication shall be dispensed only in [ESPOnsibléor administering or dispensing narcotic drugs.
uid form. (b) Approvalof service sites. Only service sites approved by
2. Bottles of narcotic medication shall be labeled with th eFDA, the U.S. drug enforcement administration and the state

patient'sname, the dose, the source service, the prescribing ph Ifﬁh:?gr‘gltjiihgmy may be used for treating narcotic addicts
cianand the date by which the dose is to be consumed. 9-

3. The service shall require a patient to return all empty takﬁﬁ (c) Appoval of medication units. 1.oToperate a medication

SO h it, a service shall apply to the department for approval to operate
homebottles on the patiestnext day of service attendance foly,e medication unit. A separate approval is required for each med
lowing take—home dosing. Service $ttiall examine the bottles

; - ication unit to be operated by the service. A medication unit is
to ensure that the bottles are received from the appropriate Pt hlishedo facilitate the needs of patients who are stabilized on

andin an intact §tate. ) ) o anoptimal dosage level. The department shall approve a medica-
4. The service shall discontinue take—home medications f@§n unit before it may begin operation.

patientswho fail to return empty take-home bottles in the pre- 5 Approval of a medication unit shall take into consideration

scribedmanner. the distribution of patients and other medication units in a geo-
(c) If a service receives reliable information that a patient igaphicarea.

diverting narcotic medication, the patiestprimary counselor 3 |f 3 service has its approval revoked, the approval of each

shallimmediately discuss the problem with the patient. medicationunit operated by the service is automatically revoked.
(d) Based on information provided by the patient or continuirievocationof the approval of a medication unit does not automat-

reportsof diversion, a service may revoke take—home privilegésally affect the approval of the primary service.

of the patient. Note: To apply for approval to operate a medicatimit, contact the State Metha
. doneAuthority in the Bureau of PreventionteBtment and Recovery alOP Box
_(e) The state methadone authority migised on reports of 7g51 Madison, Wi 53707-7851. Approvals of the Center for Substance Abuse
diversion, revoke take—home privileges, exceptions or exempreatment and the U.S. Drug Enforcement Administration to operate a medication

tionsgranted to or by the service for all patients. unit are also required. The State Methadone Authority will facilitate the application
9 y . P .. considerationby the Center for Substance Abusedfment and the U.S. Drug
() The state methadone authority may revoke the authorityiforcementdministration.

a narcotic treatment service for opiate addiction to grant take—(21) AssenTTo REGULATION. (a) A person who sponsors a

home privileges when the service cannot demonstrate that aircotictreatment service for opiate addiction and any personnel

requirementdiave been met in granting take—home privileges.responsibldor a particular service shall agree in writing to adhere
(9) A narcotic treatment service for opiate addiction shall hate all applicable requirements of this chapter 2bdCFR Part 291

a written policy to discourage the congregation of patients attad42 CFR Part 2.

location inside or outside the service facility for non—program- (b) The service sponsor is responsible for all servicé atalf

matic reasons, and shall post that policy in the facility. for all other service providers who work in the service aptite
(20) ServicEAPPROVAL. (a) Appoval of primary service. An maryfacility or at other facilities or medication units.

applicantfor approval to operate a narcotic treatment service for (c) The service sponsor shall agree in writing to inform all ser-

opiate addiction in \igconsin with the intent of administering orvice staf and all contracted service providers of the provisions of

dispensinga narcotic drug to narcotic addicts for maintenance afl pertinent state rules and federal regulatiand shall monitor
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their activities to ensure that they comply with those rules and reg (f) There shall be a written plan for and follow-up that includes
ulations. qualified service oganization agreements with treatment agen-

(d) The service shall notify the designated federal agency dﬁ'gsto determine follow—-through on referrals for service.
statemethadone authority within 3 weeks after replacemetiitsof ~ (g) Operating hours of the program shall be scheduled to allow
servicesponsor or medical director. accessat reasonable times and shall be so documented.

(22) DEeaTH REPORTING. A narcotic treatment service for opi- (h) The program shall provide reasonable access for walk-in
ateaddiction shall report the death of any of its patients to the statedrop—in clients.

methadoneauthority within one week after learning of the (i) Information shall be provided to ensure public awareness
patient'sdeath. | " 00 of program operation, location, purpose, and accessibility.
History: Cr. Register July, 2000, No. 535, &8-1-00; correction in (8 2. . . .
madeunder s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635; CR 09-109:J) There shall be a written agreement for provision of 24-hour
am.(4) (d) and (e), c(4) (dm) Register May 2010 No. 653f.&-1-10; correction telephonecoverage, 7 days a week, to provide crisis counseling,
in (4) (dm), () made under s. 13.92 (4) (b) 7., Stats. Register Novemied@@71.  g|cohol and drug information, referral to service agencies and
) ) relatedinformation. Stdfwithout previous experience in provid-
DHS 75.16 Intervention service. (1) SERVICE DESCRIP ing these telephone services shall complete 40 hours of staff
TION. Intervention services may include outreach; problem idegevelopmentraining prior to assuming job responsibilities.
tification; referral; information; specialized education; cas- (k) Records shall be maintained to document the services pro-
agement;consultation; training; support or drop—in servicesiged.
intensive supervision; alternative education; and intoxicatedl
driver assessments under ch. DHS 62.

(2) ReQUIREMENTS. (@) D receive certification from the
departmentinder this chaptean intervention service shall com- " o
ply with the requirements included in s. DHS 75.03 that apply %eqsprablexpected outcomes that relate directly to the sesvice
anintervention service, and with the requirements of this sectidifrticipantsor taget populgtlon. )

If a requirement in this section conflicts with an applicable 2. Methods for evaluating and measuring tHeativenesof
requirementn s. DHS 75.03, the requirement in this section sh&iervicesand using the information for service improvement.
be followed. 3. The service director shall complete an annejpbrt on the

(b) If an intervention service is designated by a board undegrvice'sprogress in meeting goals and objectives and shall keep
DHS 62.04 (1) as an assessment fagititg intervention service thereport on file and shall make it available for review to an autho-
shallalso comply with the requirements under BHS 62. rized representative of the department upon request.

(3) REQUIRED PERSONNEL. In addition to the personnel 4. The governing authority or legal owner of the service and
requiredunder s. DHS 75.03 (4), an intervention service shdfje service director shall review all evaluation reports and make
havethe following personnel: changesn service operations as appropriate.

(a) Staf knowledgeab|e of the pharmaco|ogy of substancesy (m) |nterVe-n.t|0n services under this SectIOIj are not I‘eqUIred to
addiction,and addiction intervention with training and experienc@eetthe conditions under s. DHS 75.03 (3) (i).
in alcohol and drug problem outreach, detecting and identifying (5) ALTERNATIVE EDUCATION PROGRAMS. (&) General. 1.
problems screening under s. DHS 75.03 (10) (c), family interverlternative education programs shall be modeled after group
tion, and referral. Stthall have knowledge, training, and expedynamictraffic safety and multiple éénder trafic safety pro-
riencein the service which they are responsible for providing. gramsand shall achieve a constructive, interactive, cohesive, and

(b) A substance abuse counselor, employed by or under cBfSting atmosphere in the group; review and discuss operating
tractwith an approved service under ss. DHS 75.05 to 75H8  While intoxicated laws and penalties; address the cecanaes
be available to conduct substance use evaluations and devel§f/consequences of driving while intoxicated; discuss tieetsf
treatmentrecommendations as needed. A substance abuse c&irf!cohol and substances on the mind, badyl driving ability;

seloris not required for the assessment of drivers undedids,  discussthe psycho-social factors involved in alcohol and sub-
62. stanceuse; explore blood alcohol concentration and the differ-

encesbhetween alcohol and substance use, abuse, and addiction

(¢) Qualified staff designated by the agency directaay con- ndwhere participants are at in relation to it; and assist the partici
duct psychosocial evaluations, administer mult|dlsmpllnalr_%z_mtin develoning and following a bersonal change plan
screeningtools, provide education, outreach, intervention a p 9 gap o g€ plan.
support,and make referrals as needed. 2. 1In .ac:.dltlor; to th|$ (lzorc}ti;e‘n(tj antdagbjec]:cl\{es under suhbd". 1.
(d) Social workers, physicians, psychologists, and psychi%r_oglramsn leu oda mu ple hn er tralic satety pro?rag]ﬁ al ti
trists shall be available for referral as needed. Mvolve concerned Others, SUuch as a Spouse, parent, adutt relative,
. or other appropriate person approved by the instructor and shall
(4) Service OPERATIONS. (@) A plan for outreach and intervenproyide education on basic skills in the areas of stress—reduction,

tion services to various et populations shall be developed and|coholand drug refusal, interpersonal communication, and anger
implemented. Included in this plan shall be a provision of outmanagement.

Bef_f?gg?gga;irggrventlon services outside reguldicefhours and 3. Classroom instruction time for programs that are in lieu of
) . . groupdynamic trafic safety programs shall be a minimum of 16
(b) Substance use screenings and evaluations shall be cggyrs.
pletedby qualified stéfto determine the presence of alcohol and 4. Classroom instruction time for programs that are in lieu of

otherdrug use Iproblems. . multiple offender trafic safety programs shall be a minimum of

(L) The service shall have an evaluation plan. The evaluation
planshall include all of the following:

1. A written statement of the servisgjoals, objectives, and

useor abuse to assist clients in decision making. group—-orientedollow—-up session shall be held within 3 months
(d) Assistance shall be provided to individuals regardirafter completion of the initial 23 hours of the program. If a partici-
sourcef help, referrals and arrangements for services. pant’s residence is 60 miles or more from the site of the group—ori

(e) The service shall develop a system of referral that includ@ated follow-up session, the follow-up session magdpeiucted
a current listing of agencies, ganizations, and individuals to by telephone with the participant and a concerned oteh as
whom referrals may be made and a brief description of the rar@éPouse, parent, adult relative, or other appropriate person.
of services available from each referral resource. 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 (c) Agencies providing an alternative education program shall
submittedto the intoxicated driver assessment facility designatedmply with all requirements included in s. DHS 75.03 that apply
unders. DHS 62.04 (1) for each client assessed by that facilityo an intervention service as shown @ble DHS 75.03 and this

7. Participants completing a program under this section aﬁ@ctionexcept_ alternative education s_ervices are not required to
not entitled to a 3—point reduction in the points assessed agaif&etthe requirement under sub. (4) (j).
the participants operatos license. (d) Alternative education programs provided by agencies cer-

8. The efectiveness of alternative education programs shdified under s. DHS 75.13 need not also be approved under this
beevaluated by administering pretests and posttests of knowleggetion. However the program shall comply with all the require-
gainedby participants, changed attitudes of participants, and patentsthat apply to alternative education programs under this sub-
ticipant satisfaction surveys. section.

(b) Instructor qualifications. Instructors conducting alterna- (6) CASE MANAGEMENT SERVICES. (a) The purpose of case
tive education shall have the following qualifications: managementinder this section is to bring services, agencies,

1. Alcohol and other drug abuse experience equal to onefgfourcesind people together within a planned framework for in
the following: orderto develop, link, advocate for and monitor the provision of

a. Two years of employment experience or a Comparabquropnatee_ducatl_onal, intervention, treatment, or support ser-
amountof experience and education in the area of alcohol afffesfor a client with alcohol or other drug abuse problems in a
otherdrug abuse counseling, assessment, education, or treatrif@qfdinatedeficient and efective manner and meet the client's
or related fields such as student assistance program directol"'gividual needs or the requirements of the driver safety plan
employeeassistance program director. unders.DHS 62.07 (6). _

b. Completed a minimum of a one semestrfcredit, (b) Staf providing case management services shall have
45-hourcourse in the area of alcohol and other drug abuse eddg&2Wledge training, and experience in providing case manage-
tion or treatment from an accredited college. ment. _ - _

2. Group process experience equal to one of the following:, (€) Agencies providing case management shall comply with

- . requirements included in BHS 75.03 that apply to an inter-
a. Two years employment experience in group process wi : : . 7 ;
or group counseling as a treatment or education professionalov ntionservice as shown irableDHS 75.03 and this subsection

" . exceptcase management services are not required to meet the
b. Completed a minimum of a one semes@fcredit, rqquiremenﬂnder sub. (4) ().

45-hourcourse in the area of group work methods, group counse (d) Case management services provided by ageceitfied

Ing or group process from an accrgdltet_j college. . under s. DHS5.13 need not also be approved under this section.
c. Bachelors or mastes degree in guidance counseling, PSypowever the program shall comply with all the requirements that
chology,behavioral studies or social work. _ _ applyto case management services under this subsection.
3. Hold a valid drivers license from the state of Wisconsin (7) |\rensive supERVISIONSERVICE. (a) The purpose of inten-
or from the jurisdiction in which the person resides. Progranag,e sypervision under this section is to promote public safety and
havingnonresident instructors shall maintain a record of the naRsyceincarceration and recidivism related to substaaimese
resident’sdriver's license and tri€ conviction status in the past throughcentralized screening, revigewaluation, and monitoring
12 months. ) o _ of offenders by caseworkers in coordination with lemforce-
4. Possess a satisfactory driving record as defined undepgent,the district attornejthe courts, or the department of correc-
Trans106.02 (11) tionsand includes all of the following services:

a. An individual may not be employed as an instructor until 1 Screening under s. DHS 75.03 (10) (c) and other multidis-

accumulatiorof 7 or more points against the individsatrivers 2. Conducting substance use evaluations and developing

license,or until 12 months from thdate of an operating while -
intoxicated conviction under s. 23.330.68 346.63 350.101 treatmenlrec_qmmendatlorls_by a substance abuse gounsglqr.
3. Facilitating specialized education and skill-building

940.09 or 940.25 Stats., or an order under s. 343.3Btats. rounswhere the primary aroun topic is alcohol and other dr
b. Instructors under this section are not eligible to receiveg upsw primary group topic 1 ug

. - ; ) Buseeducation, intervention, or relapse preventod the par-
3_psln(t:)rr?g:Zt:sglggezogp;ﬁtzzgtﬂjgﬁSuifg;yr tcr:)ilsjrssteeétion +n iicipantsare persons having alcohol or other drug abuse problems.
e - - g : (b) Staf providing approved intensive supervision program
vidual's failure to maintain a satisfactoriving record shall servicecomponents shall have knowledge, training, and experi-

resultin the suspension of the individualhstruction duties for : L .
6 months from the date of conviction for a violation which placﬁgﬁ%zl;?ig:gt?B?:\ﬁg;t{]heeysegﬁligreowdmg or otherise meet the
e .

the point total over 6 points or for 12 months from the date of ) L . -
operatingwhile intoxicated conviction. If additional points are () Agencies providing intensive supervision shall comply
incurredor the individual is convicted of an operating while itoxith all requirements included in s. DHS 75.03 that apply to an
icatedduring the suspension period, the individsifistruction nterventionservice as shown ireble DHS 75.03 and this subsec-
dutiesshall be suspended for 12 months from the date of convriﬁ)-” except intensive supervision services arerequired to meet
tion for a violation which results in points or for 24 months frorH'€ réquirement under sub. (4) (j). _ o
the date of an operating while intoxicated conviction. ~ (d) Intensive supervision services provided by ageruaes

5. Instructors shall document receiving a minimum of 6 hougd under s. DHS 75.12 or 75. iged not also be approved under
of continuing education in a related area, approved by the depHS Section. Howeverthe program shall comply with all the
ment,during each 12 months that the individual is employed as &fiuirementshat apply to intensive supervision programs under

instructorunder this section. This training may include form E{;Ubsggg%”bgs Redgister November 2006 Nof. 12-1-06

H H 0 H H H Istory: | : Crregister November 0. . 12-1-006; correc-
coursesawarding credits or continuing education units, Workg, iin'4). ) (b). (3) (b). (5) (2) 6. and (6) (a) made unde8$2 (4) (b) 7., Stats.,
35

shops,seminars, or correspondence courses. RegisteNovember 2008 No. 635.
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DEPARTMENT OF HEALTH SERVICES DHS 75 Appendix B

Chapter DHS 75
APPENDIX B

QUALIFICATIONSOF STAFF WHO PROVIDE MENTAL HEALTH TREATMENT
SERVICESTO DUALLY DIAGNOSED PATIENTS

The following are the qualifications stahust have who provide mental health treatment services to dually diagnosed
patients:

1.

A physician shall be licensed under 448 Stats., to practice medicine andgary and have completed 3 years of
residencytraining in psychiatry or child psychiatry in a program approved by the accreditation cougcildoate
medicaleducation and be either board—certiftectligible for certification by the American board of psychiatry and
neurology

A psychologist shall be licensed under4b5, Stats., and be listed or meet the requirements for being listed with the
nationalregister of health services providers in psychology or havieiemum of one year of supervised post—doctoral
clinical experience related directly to the assessment and treatment of persons with mental disorders.

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 documentedibgotisnV
psychologyexamining board.

A psychiatric resident shall have a doctoral degree in medicine as a medical doctor or doctor of osteopathy and have
successfullyjcompleted 1500 hours of supervised clinical experience as documented by the program director of a
psychiatricresidency program accredited by the accreditation council for graduate medical education.

A certified independent clinical social worker shall meet the qualifications establishedd®i7cBtats., and be
certified by the examining board of social workers, marriage and family therapists and professional counselors.

A psychiatric nurse shall be licensedder ch. 441Stats., as a registered nurse, have completed 3000 hours of
supervisectlinical experience andold a mastes degree in psychiatric mental health nursing from a graduate school
of nursing accredited by the national league for nursing.

A professional counselor or marriage and fartigrapist shall meet the qualifications required iréf, Stats., and
be certified by the examining board of social workers, marriage and family therapists and professional counselors.

A mastets level clinician shall have a mastedegree and coursework in areas directly retatquoviding mental

health services, including clinical psycholagpsychology school or educational psychologsehabilitation
psychologycounseling and guidance or counselisychology A maste's level mental health professional shall
have3,000 hours of supervised experiemtelinical practice, which means a minimum of one hour per week of
supervisiorduring the 3,000 hour period by another mental health professional qualified uDEs 34.21 (3) (b)

1.to 9, gained after the person being supervised, has received a’'mdstgee, or is listed in the national registry

of health care providers in clinical social work, the national association of sarigtrs 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

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
Nilajah Hardin, Bureau Assistant 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: 5) Attachments: 6) How should the item be titled on the agenda page?
Xl Yes
02/03/16 [] No Administrative Matters — Discussion and Consideration

Election of Officers
Appointment of Liaisons and Delegation of Authority

7) Place Item in; 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X Open Session scheduled?

[] Closed Session N/A

] Yes (Fill out Board Appearance Reguest)

X No

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

Nibajah D. Fardin 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.

Revised 2/2015
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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:

MOTION:

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.

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

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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