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Alabama Department of Mental Health

NOTICE OF INTENDED ACTION

AGENCY NAME: Alabama Department of Mental Health

RULE NO. & TITLE: Chapter 580-9-44 Quality Assurance “Repealed”
Chapter 580-9-44 Program Operations “New”

INTENDED ACTION: Repeal and New

SUBSTANCE OF PROPOSED ACTION:
This rule is the new program operation requirements for all Substance Abuse Programs.

TIME, PLACE. MANNER OF PRESENTING VIEWS:

All interested persons may submit data, views, or arguments in writing to Debbie Popwell,
Director, Office of Certification Administration, Alabama Department of Mental Health, 100
North Union Street, Montgomery, Alabama 36130 by mail or in person between the hours of
8:00AM and 5:00PM, Monday through Friday, or by electronic means to
debbie.popwelli@mh.alabama.gov until and including Dec 5, 2011. Persons wishing to submit
data, views, or arguments orally should contact Ms. Popwell by telephone at (334) 353-2069
during this period to arrange for an appointment.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:
Dec. 5, 2011

CONTACT PERSON AT AGENCY:

Persons wishing a copy of the proposal may contact

Debbie Popwell

Department of Mental Health

100 North Union Street

Montgomery, Alabama 36130

(334) 353-2069

A copy of the proposed change is available on the department s website at http://mh.alabama.gov
Click on Commissioner’s Office and then Certification Administrative to find code with changes.
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Debbie Popwell, Director
Office of Certification
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ALABAMA DEPARTMENT OF MENTAL HEALTH
SUBSTANCE ABUSE SERVICES

ADMINISTRATIVE CODE

CHAPTER 580-9-44 PROGRAM OPERATIONS “New Chapter”
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580-9-44-.20 Level III.0l: Transitional Residential
Program

580-9-44-.21 Level III.1: Clinically Managed Low
Intensity Residential Treatment Program

580~-9-44- .22 Level IITI.2-D: Clinically Managed
Residential Detoxification

580-9-44- .23 Level IITI.3: Clinically Managed Medium
Intensity Residential Treatment Program for
Adults

580-9-44-.24 Level III.5: Clinically Managed Medium
Intensity Residential Treatment Program for
Adolescents

580-9-44- .25 Level IITI.5: Clinically Managed High
Intensity Residential Treatment Program for
Adults

9-44-1



Mental Health 580-9-44

580-9-44-.26 Level III.7: Medically Monitored Intensive
Residential Treatment Program for Adults

580-~9-44-.27 Level III.7: Medically Monitored High
Intensity Residential Treatment Program for
Adolescents

580~-9-44-.28 Level III.7-D: Medically Monitored
Residential Detoxification

580-9-44~-.29 Level I-0: Opiocid Maintenance Therapy

580~-9-44~-.01 Definitions.

(1) BAbstinence - Non-use of any addictive
psychoactive substance.

(29 Abuse -~ The willful infliction of physical
pain, injury, or mental anguish or the willful deprivation
of services necessary to maintain mental and physical
health.

{3) Activity - The execution of a task or action

(a group or individual session) by an individual.

(4) Activity Therapy - Structured, object-
oriented music, dance, art, social, or play therapeutic
activities conducted, not for recreational purposes, by a
qualified substance abuse professional to assist a client
in developing or enhancing psychosocial competencies, to
alleviate emotional disturbances, to change maladaptive
patterns of behavior, and/or to assist in restoring the
individual to a level of functioning capable of supporting
and sustaining recovery.

(5) Addiction - A primary, chronic
neurcobiological disease, with genetic, psychosocial and
environmental factors influencing its development and
manifestations. It 1s characterized by behaviors that
include cone or more of the following: impaired control over
drug use, compulsive use, continued use despite harm, and
craving.

(6) Administer - The direct application of a
prescription drug by ingestion or any other means to th
body of a client by a licensed practitioner, or by the
client at the direction of, or in the presence of, a
practiticoner.

D



Mental Health 580-9-44

ion - That point in an individual’s
organized treatment service when the
process has been completed and the

a level of care of the treatment

8 Adolescent - An individual aged 13-18. The
term also frequently appl es to vy g adults aged 18-21,
whose needs dictate admissions to adolescent programs.

(9) Adveocacy - To advocate for, protect and
advance the legal, human and service rights of people.

(10) Aftercare - The momponent of a treatment
program which assures the provision of continued contact
with the client following the termination of services from
a primary car

e modality, designed to support and to

as gains made to date in the treatment process.
care plan development should staxt prior to discharge,
s not implemented until discharge.

(11) Aftercare Plan - A written plan that
specifies goals to be achieved by a client and/or family
involved in the aftercare of the client.

(12) Alcoholism - A general but diagnostic term,
ually used to describe alcoheol dependence, but sometimes
sed more broadly to describe a variety of problems related

the use of beverage alcohol.

oo
\J')U}
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O

(13) Ambulatory Detoxification - Detoxification
that 1s medically monitored but that deces not require
admission to an inpatient medically or clinically monitored
or managed setting.

(14) Ancillary Services - Non-substance use
related services such as legal, vocational, employment,
public assistance, child care and transportation that may
either be essential or incidental to a client’s recovery.

(15) ASAM Placement Criteria - ASAM Placement

ns the most current edition/set of placement

mea
for substance abuse patient/clients published by
can Society of Addiction Medicine.

9-44-3
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L7 Basic ILa
interventions conducted under the supervision of a
qualified substance abuse professional to train and assist
a client in reestablishing the ability to perform and
manage fundamental tasks reguired for daily living.

(18) Behaviocral Healt

th Field - A broad array of
mental health, substance use, habilitation and
rehabilitation services that are utilized to individuals
with substance use disorders. The field includes the areas
of psychology, social work, counseling and psychlatric
nursing.
(19) Behavioral Health Screening - A structured

interview process conducted by a gqualified substance abuse
professional, utilizing the DMH/SASD uniform assessment
tool, for the purpose of identifying an individual’s
presenting needs and establishing a corresponding
recommendation for placement in an appropriate level of
care.

(20) Case Management - The activities guided by a
client’s service plan which brings agencies, resources and

people together within a planned framework of action toward
the achievement of established treatment goals.

271) Central Registry - A system which 1

) or more providers to share informac¢©n about
clients who are applying for or presently involved in
detoxification or maintenance treatment using methadone or
other opiate replacements, for the purpose of preventing
the concurrent enrollment of clients with more than one OMT
provider.

(
two (2

(22) Certification - The process by which DMH or
SASD determines that a provider is qualified to provide

9-44-4
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treatment or prevention services under applicable State and
Federal standards.

(23) Chemical Dependency - A ueheric tTerm
relating to psychological or physical dependency, or both,
on one or more psychoactive substances.

(24) Chemical Restraint - Is the use ol any drug
to manage a client’s behavior in a way that reduces the
safety risk to the client or others or to ,emporarlly
restrict the client’s freedom of movement and 1s not a
standard treatment dosage for the client’s medical or
psychiatric condition.

(25) Child/Adolescent - The period of life of an
individual up to the age at which one is legally recognized
as an adult according to state or provincial law. (CARE)

(26) Child Sitting Services - Care provided for
children of clients in treatment during the same time
period as the specific occurrence of the parent’s
treatment.

(27) Client - An individual who receives
treatment for alcoheol or other drug problems. The terms

“eclient” and “patient” sometimes are used Interchangeably,
although staff in medical settings more commonly use
“patient” while staff of non-medical residential or

outpatient settings refer to “clients”

(28) Clinically Managed Services - Services
jirected by non-physician addiction specialists rather than
medical personnel. They are appropriate for individuals

whose primary problems involve emoticnal, behavioral or
cognitive concerns, readiness to change, relapse, or
recovery environment and whose problems with
intoxication/withdrawal or biomedical are minimal or can be
managed through separate arrangements for medical servi

(292) Clinical Supervision - Intermittent face-to-
face contact, provided on or off the site of a service,
between a clinical supervisor and treatment staff to ensure
that each client has an individualized counseling plan and
is receiving quality care.

(309 Consultation - A discussion of the aspects
of a particular client’s circumstance with other

9-44-5
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professionals to ensure comprehensive and quality ca
the client that is consistent with the objectives of
client’s treatment plan, or is used to make adjustmen
the client’s treatment plan.

(31) Continuous Assessment - The term incluces
but is not limited to review of tl individual service
plan, client progress reports, etc. The information gained
from continuous assessment i1s used to match an individuals’
need with the appropriate setting, care level and
intensity. It is also used to determine an individuals’
need for continued stay, discharge, or transfer to ancther
level of care.

(329 Continuing Care -~ A course oI treatment

identified in a service plan designed to support the
process of recovery that is provided at a frequency
sufficient to maintain recovery. The treatment provided is

flexible and tailored to the shifting needs of the client
and his and her level of readiness to change.

+:

(33) Co-Occurring Discrders - Concurrent
substance use and mental health disorder found in a single
individual. Both conditions are such that they may also
exist alone but there is no implication as to one disorder
being primary. Other terms used to describe COD include:
dual diagnosis, dual disorders, mentally 11l chemically
addicted (MICRA), chemically addicted mentally ill (CAMI),
mentally 111 substance abusers (MISA), mentally ill
chemically dependent (MICD), coexisting disorders, co-
morbid disorders, and individuals with co~occurr1n9
psychiatric and substance symptomatclogy (ICOPSS).

(34) Continued Stay, Transfer, and Discharge
Criteria - Criteria used after the initial assessment to
monitor progress during a treatment episode and decide or
Level of Care

(35) Counselocr - A member of the clinical sta
working in a program who is licensed or certified and whose
primary duties consist of conducting and documenting
services such as counseling, psycho-educaticnal groups,
psychosocial assessment, treatment planning and case
management.

(36) Crisis Intervention - Services that respond
to a client’s needs during acute episodes that may involve

9-44-6
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(39 Dependence - Used in three different was
(a) physical dependence is a state of adaptation that 1s
manifested by a drug class specific withdrawal syndrome
that can be produced by abrupt cessation, rapid dose
reduction, decreasing blood level of the drug, and/or
administration of an antagonist; (b) psychological
dependence is a subjective sense of need for a specific
psychcocactive substance, either for its positive effects or
to avoid negative effects associated with i1ts abstinence
and (c) one category of psychoactive substance use

disorder.

(40) Detoxification - The deliberate withdrawal
of a person from a specific physiological addicting
substance in a safe and effective manner.

(41) Detoxification Rating Scales - As needed
documentation. For example: clinical institution,
withdrawal, assessment (CIWA); clinical opiates withdrawal
scale (COWS), etc.

2 Developmental Delay, Prevention Activities
D;pengent Child - Structured activities provided by an
propriately credentialed professional for children of
clients in treatment, during the same time period as the
specific occurrence of the parent’s treatment. These
services function to foster healthy psychological,
emotional, socizal and intellectual development of the

child

(43) Diagnostic Criteria - Prevalling standards
which are used to determine a client’s mental and physical
condition relative to thelr need for substance abuse
services, such as those which are described in the current
Diagnostic and Statistical Manual of Mental Disorders.
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(44) Didactic Group - Groups that are designed to

(4¢) Discharge Summary
the client’s treatment record desc
e

ribing
accomplishments and problems during treatment, reasons for
discharge and recommendations for further services.

(47) Discharge/Transfer Criteria - Du
assessment, problems and priorities are identifie
justifying treatment at a particular level of car
Discharge/Transfer Criteria describe the degree of
resolution of those problems and priorities and are used to
determine when a client can be treated at a different level
of care or discharged from treatment. The appearance of
new problems may require services that can be provided
effectively only at a more or less intensive level of care.
This level of function and clinical severity of a client’s
status in each of the six dimensions is considered ir
determining the need for discharge or transfer.

(48) Documentation - Provisions of written, dated
and authenticated evidence (signed by person’s name and
(
{

title) to substantiate compliance with standards (e.g.
minutes of meetings, memoranda, schedules, notices,
announcement) .

(49) Drug Intoxication - Dysfunctional changes in
physiological functioning, psychological functioning, mood

state, cognitive process, or all of these, as a consequence
of consumption of a psychoactive substance; usually
disruptive, and often stemming from central nervous system
impairment.

(50) DSM - The most current edition of the
Diagnostic and Statistical Manual of Mental Disorders,
published by the American Psychiatric Association.
References to DSM may be construed to mean the most o
edition of the International Classificaticn of Dis
(ICD-10) when appropriate.

9-44-8
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(51) Dual Diagnosis - Refers to the client who
has sigms and symptoms of concurrent substance-related and
mental disorders. Cther terms used to describe such co-
occurring discrders include, co-occurring disorders, dual
discorders, mentally 111 chemically addictea (MICA),
chemically addicted mentally 111 (CAMI), mentally i1l
substance abusers (MISA), mentally 111 chemically dependent
(MICD), coexlsting disorders, comorbid disorders, and
indivi urring psychiatric and substance

duals with co-occ
mptomatology {(ICOPSS)

6]
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(52) Dual Diagnosis Capable (DDC) - Treatment
rams that address co-occurring mental and substance-
ted disorders 1n their policiles and procedures,
ssment, treatment planning, program content and
ischarge planning are described as “Dual Diagnosis
capable” DDC. Such programs have arrangements in place for
coordlnation and collaboration with mental health services.
They can provide psychopharmacologic monitoring and
psychological assessment and consultation, either on site
or through coordinated consultation with off site
providers. Program staff are able to address the
interaction between mental and substance related discrders
and thelir effect on the client’s readiness to change- as
well as relapse and recovery environment issues- through
individual and group program content. Nevertheless, the
primary focus of DDC programs 1s the treatment of
substance-related disorders.
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(53) Dual Diagnosis Enhanced (DDE) - Describes
treatment programs that incorporate policies, procedures,
assessments, treatment and discharge planning processes
that accommodate patients who have co-occurring mental and
substance related disorders. Mental health symptom
management groups are incorporated 1nto addicticn
treatment. Motivational enhancement therapies specifically
designed for those with co-occurring mental and substance-
related disorders are more likely to be available
(particularly in out-patient settings) and, there is close
collaboration or integration with a mental health program
that provides crisis backup services and access to mental
ealth case management and continuing care. In contrast to
ual Diagnosis Capable services, Dual Diagnosis Enhanced
services place thelr primary focus on the integration of
rvices for mental and substance-related disorders in
elr staffing, services and program content.

"
KZ‘J‘

o

i«
= 0

—

9-44-9



Mental Health 580-0-44

(54) Early Interventicon - Services that explore
snd address any problems or risk factors that appear to be
related to the use of alcohol and other drugs and that help
rthe client to recognize the harmful consequences of
inappropriate use. Such individuals may not appear to meet
the diagnostic criteria for a substance use disorder, but
reguire early intervention for education and further
assessment.

(b5 Emergency Service - A network of services

that provides all persons having acute problems related to

o
agnosis and care, as well as appropriate referral for
tinuing care after emergency treatment.

(56) Exploitation - An unjust or improper use of
another person or their resources for one’s own profit or
tage or for the profit or advantage of another person.

{57) Evidence-Based Practice - An approach to
mental health care practice in which the clinician is aware
of the evidence that bears on his/her clinical practice,
and the strength of that evidence.

{58) Failure (as 1n a treatment failure) - Lack
of progress and/or regression at any given level of care.
These situations warrant a reassessment of the treatment
plan, with modifications of the treatment apprcach. Such
situations may require changes in the treatment plan at the
same level of care or transfer to a different {(more or less
intensive) level of care to achieve a better therapeutic
response. Sometimes used to describe relapse after a
single treatment episode- an inappropriate construct in
describing a chronic disease or disorder.

1,.:

(59) Family - Individuals as defined by law, or
significant others that claim relationship to the client.
person’s immediate relatives and/or significant others.
term used to describe a person’s parents, spouse,
»lings, extended family, guardians, legally authorized
sentatives, or significant others as identified by the
on served. (CARE)

{J)“ﬁi—“‘
(DH

(60) Family Counseling - A treatment plan focused
on intervention involving a client, his/her family unit
nd/or significant others, and a mental health/substance

pon
e
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abuse professional. Treatment is designed to maximize
strengths and to reduce behavior problems and/or functional
deficits stemming from the existence of a2 mental disorder
that interferes with a client’s personal, familial,

1 d/o S1

(b) Risk Assessment.

(c) Medication Compliance and Response.

(d) Subjective & Objective Data.

(e) Physical Assessment- Review of Systems.
(£) Pain Assessment.

(a) Intervention/Education.

(h) Response to Intervention.

(i) Additional Information.

-

(62) Follow-up - A process used by a treatment
provider that will periodically assess the progress of
client who has completed treatment services.

(63) Governing Authority - The individuals or
group that provides direction, guidance, and oversight,
approves decisions specific to the organization and 1its
services. The chief executive or agency director reports
to this authority.

{cd) Grievance - A written expression of
dissatisfaction which may or may not be the result of an
unresolved complaint.

(65) Group Counseling - The application of
counseling technigques which involve interaction among
members of a group consisting of at least three (3) clients

9-44-11
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with minimum of one !
W1T a minimum oI one |

but not more than fifteen (15
(15) clients.

counselor for every fifteen
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the immune system and for IGVcnt*BQ and treating
conditions arising from the disease. Also, appro
post-test counseling and therapeutic measures.

(68) Human Service Needs Assessment (HSNA) - An
assessment of specific human service needs of a client.
The systematic determination of the specific needs of each

client. Its’ purpose 1s to comprehensively define the
scope of services and the client’s functional levels to
develop an individualized case management case plan. It

clearly describes the client’s strengths and problem areas
The followling key elements make up the HSNA: family
relationship, housing, vocational/educational,
recreational, transportation, social support, physical
financial and spiritual.

4

(69) Individualized Counseling - Counseling
designed to meet a particular client’s needs, guided by a
treatment plan that is directly related to a specific,
unigue client assessment.

(70) Individualized Service Plan - The ongoing
process by which a clinician and the client identif
rank problems, establish agreed upon goals and decide on
the treatment process and resources to be ut z

(71) Intake - The process of collecting and
assessing information to facilitate admission of an
individual into a substance abuse treatment program.

9-44-12
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(729 Intake Serv
process conducted by a t
identifying and evalu
treatment or care af

ter dia
JR : - 4 T FR; ol
admission and implementation of the
c

(739 Intensive Case Management - A comprehensive
community service that includes evaluation, outreach and

s1 pp@“* services, usually provided on an outpatient basis
1& Case manager (management team) advocates for the client
ith community agencies and arranges services and supports.
& Ccase manager may also teach community living and
robi~m~solving skills, model productive behaviors and the
client becomes self-sufficient.

=
o

1 =
SR

o]

(74) Intensive Outpatient Treatment - An
organized service delivered by addiction professionals or
addiction-credentialed clinicians, which provides a planned
regimen of treatment, consisting of regularly scheduled
sessions within a structured program, for a minimum of nine
(9) hours of treatment per week for adults and six (6)
hours of treatment per week for adolescents.

(75) Interdisciplinary Staff - A group of
clinicians trained in different professions, disciplines,
or service areas (such as physicians, counselors,
psychologists, social workers, nurses and certified
substance abuse counselors), who function interactively and
interdependently in condubtlug a client’s diagnostic
Loyt

interview examination, service plan and treatment services.
There must be close interaction and integration among the
disciplines to ensure that all members of the team interact

to achieve team goals.

(76) Intervention - A planned interaction with a
individual who may be dependent on one or more psychoactive
substances, with the aim of making a full assessment,

overcoming denial, interrupting drug-taking behavior, o
“ﬁduciﬁg the individual to initiate treatment. Includes
activities and strategies that are used to prevent or

impede the development or progression of substance abuse

oy
i

(77 Length of Service - The number of days for
inpatient care or units/visits for outpatient of service

9-44-13
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[N

ed to a patient, from admission to discharge
ular level of care.

Level of Care - The term refers to broad
atient placement, which encompass a range of
vices such as ea ly intervention,

'on, or Opiold Maintenance Therapy services and
re such as intensive outpatient treatment or
clinically managed medium intensity residential treatment

.

{79 Level of Function - An individual’s relative
degree of health and freedom from specific sﬁgws and
symptoms of a mental or substance-related disorder, which
determine whether the individual requires treatment

(80) Licensed Independent Practitioner - An
individual permitted by law and by the organization to
provide care and services, without direction or
supervision, within the scope of the individual's license
and consistent with individually granted clinical
privileges. In Alabama such individuals include: MD, DO,

licensed psychologist, licensed professional counselor,
licensed certified social worker, licensed marriage and
family therapist, Master’s level nurse in psychiatric
nursing, certified registered nurse practitioner, and
physiclan assistant.

(81) Linkage - Established connections and
networks with a variety of agencies, companies and persons
in the community that provides linkage that is facilitated
between the client and service provider. (CARE)

(82) Long-term Detoxification Treatment -
Detoxification treatment for a period of more than thirty
(30) days but less than one-hundred eighty (180) days.

(83) Medical Director - A physician licensed
under Alabama law who has been designated to oversee all
medical services of a provider and has been given the

authority and responsibility for medical care delivered by
a provider. This includes ensuring the program is in
compliance with all federal, state and local laws and
regulations regarding the medical treatment of addiction to
an Opioid drug.

(84) Medically Managed Treatment - Services that
involve daily medical care, where dlagnostlc and treatment

9-44-14
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services are directly provided and/or managed by an
appropriately trained and licensed physician.

(85) Medically Monitored Treatment - Services
that are provided by an interdisciplinary staff of nurses,
counselors, social workers, addiction specialists and other
health care professionals and technical personnel, under
the direction of a licensed physician. Medical monitoring
is provided through an appropriate mix of direct patient
contact, review of records, team meetings, twenty-four (24)
hour coverage by a physician, and guality assurance
programs.

(86) Medical Monitoring - Evaluation, care and

who are licensed
and related problems are severe

treatment by medical personnel
whose substance abuse

enough to require intensive inpatient treatment using an
interdisciplinary team approach.

(87) Medical Necessity - Services by a provider
to identify or treat an illness that has been diagnosed or

suspected. The services are consistent with:

{a) The diagnosis and treatment of a condition.

(b) The standards of good medical practice.

(c) Required for other than convenilence.

(d) The most appropriate supply or level of
service.

When applied to inpatient care, the term means: that the
needed care can ly be safely given on an inpatient basis.

(88) Medically Managed Service - Services
provided or directly managed by a physician.

(89) Medically Monitored Service - Services
provided under the directien and supervision of a
physician. The physician may or may not directly
administer care to the client.

(90) Medicatilon Administration - The direct
administration of prescribed medication, as according to
assessed needs stipulated in a client’s service plan, and
observation of the client’s intake of the medication by
mouth.

(91) Medicatilon Assistant Certified Worker (MAC
Worker) - Unlicensed worker that performs basic strategie
in assisting with the medication administration process.
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(92) Med% cation Ass
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(93) Medication Assistance Train-the
Registered Nurse (MATT RN) - Must be a MAS reg‘
with at least one (1) vyear of community servic
receive additional training beyond the MAS reqguire
receive a score of ninety (90) r above on The MATT test.

(94) Medication Destruction Record - What it is
Tld W/ at lo COl’ltalI’lﬁQ. ln ly.

(95) Medication Management - The practice of
prescribing and/or dispensing medication by qualified
personnel. (CARF)

(96) Medication Monitoring - The practice of
providing a secure storage area and controlled access for
medications which are brought into a program and used by
the person served. (CARFE)

(97) Mental Health Consultation — A service aimed
at assisting other service agency providers or independent

practitioners in providing approprilate services to an
identified Medicaid client by providing clinical
consultation. Key service functions include written or cral
interaction in a clinical capacity in order to assist
another provider to meet the specific treatment needs of an
individual client and to assure continulty of care to
another setting.

(98) Modality - A specific type of *reatﬁent
(technigue, method, or procedure) that 1s used to relieve
symptoms or induce behavior change. Modalities of

addiction treatment include, for example, detoxification or
antagonist medication, motivational interviewing, cognitive
bhehavioral therapy, group therapy, soclal skills training,
vocational counseling and self/mutual help groups.
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(99) Monitoring -~ The interaction between the
area authority or county program and a provider of public
services regarding the functions set forth in the
standards.

(100} Motivational Enhancement and Engagement
Stﬂa*egles - A pati ent-centered counseling approach for
initiating behavior change by helping patilents to resolve
ambivalence about engaging in treatment and stopping
substance use. This approach employs strategies to evoke

pld and internally mot Lvated change in the patient,
ather than guiding the patient stepwise through the
recovery process. (Adopted from Principles of Drug
Addiction Treatment-A Research Based Guide, National
Tnstitute on Drug Abuse, 1999).
(101) Neglect - The willful act of withholding or

inadequately providing shelter, food, hydration, clothing,
medical care and good hygiene.

(102) Non-Viclent Crisis Intervention - A process
of interrupting an action or behavior that 1is harmful to an
individual through the use of techniques that require
limited force or action.

(103) Nurse Delegation Program (NDP) - A general
term that refers to the entire system that allows non-
licensed persons to assist licensed nursing professioconals
in the administration of medications in a residential
treatment setting.

(104 Opioild Agonist Treatment Medication - A
prescription medication, such as methadone, Buprenorphine
or other substance scheduled as a narcotic under the
Federal Controlled Substances Act (21 U.S.C. Section 811)
that 1s approved by the U.S. Food and Drug Administration
for use in the treatment of oplate addicticon or dependence.

(105) Opioid Maintenance - The dispensing of
methadone for more than one-hundred eighty (180) days in
the treatment of an individual for dependence on oplates.

(106) Outpatient Service -~ An organized non-

residential service, delivered in a variety of settings,
which addiction treatment personnel provide professionally
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(107) Overdose ~ The inadvertent or deliber
consumption of a dose much larger than that either
nabitually used by the individual or ordinarily used for
treatment of an illness, and likely to result in a serious
toxic reaction or death.

(108) Parenting Skills Development - A structured
face-to-face encounter facilitated by a trained clinician
for the purpose of enhancing the parenting competency of
individuals who are parents of dependent children, and who
have a substance use disorder. This service may 1nclude
interactive activities involving the parents’ children.

(109) Partial Hospitalization - A generic term

encompassing day, night, evening and weekend treatment
programs that employ an integrated, comprehensive and
complementary schedule of recognized treatments. Commonly
referred to as “day treatment.” A partial hospitalization
program does not need to be attached to a licensed
hospital.

(110) Patilent - An individual receiving
alcohol/other drug treatment. The terms “client”,
“patient” and “client” sometimes are used interchangeably
and refer to the individual who has completed the
screening, behavioral health screening and diagnostic
interview examination process and 1s receiving substance
abuse treatment services.

(111) Peer Counseling Services - The provision of
scheduled interventions by a certified peer counselor, who
is in recovery from a substance use or co-occurring
substance use and mental illness disorder, to assist a
client in the acguisition and exercise of skills needed to
support recovery. Services may include activities that
assist clients in accessing and/or engaging in treatment
and in symptom management, promote soclalization, recovery,
and self-advocacy, and provide guidance in the development
of natural community supports and basic daily living
skills.

(112) Performance Improvement - A formal method of
evaluating the guality of care rendered by a provider and
is used to promote and maintain an efficient and effective
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(113) Pharmacotherapy - Any treatment of persons
served with medicaticns, including methadone or oplate
replacement theraples.

(114, Physical Restraint - The direct application
of physical force to a client without the client’s
permission to restrict his or her freedom of movement.

(115) Placement Assessment - An interview with the
person served to collect information related to his/her

history and needs, preferences, strengths and abilities in

J

order to determine the o'aghosis, appropriate services

and/or referral. (Modified CARF)

(116) Prevention - Social, economic, legal,
medical and/or psychological measures aimed at minimizing
the use of potentially addicting substances, lowering th
dependence risk in susceptible individuals, or minimizing
other adverse conseqguences of psychoactive substance use.
Primary prevention consists of attempts to reduce the
incidence of addictive diseases and related problems in a
general population. Secondary preventlcn aims to achieve
early detection, diagnosis and treatment of affected
individuals. Tertiliary prevention seeks to diminish the
incidence of complications of addictive diseases.

[

(117 Program - A generalized term for an
organized system of services designed to address the
treatment needs of patients.

(118) Progress Note - Written entries made by
clinical staff in the client record that document progress
or lack thereof toward meeting treatment plan objectives,
and which generally address the provision of services, the
client’s response to those services, and significant
events. Progress notes also include documentation of those
events and activities related to the client’s treatment

(119) Psychiatric Seclusion - The involuntary
confinement of a client alone in a room, from which the
client is prevented from leaving for a prescribed period of
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time in order to control or limit his/her dangerous
behavior
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(121) Qualified Case Manager - An individual that
possesses a Bachelor of Science degree in a behavicral
health field or in nursing and have successfully complet
training in & case management curriculum approved by Dhﬁ
provide case management services to the identified
population being served.

(122) Qualified Person - Any person qualified
under applicable law or professional reguirement where th\y
exist to perform any function authorized under these rules
Where professional qualifications are not imposed under
other law, these rules may permit persons to act as
specifically authorized.

(123) Qualified Physician - Is a Psychiatrist
or a licensed physiclan who has been granted privileges to
order seclusion or restraint.

(124) Qualified Registered Nurse - Is one who
has successfully completed a DMH approved psychiatric
management course and who as at least one (1) vear
psychiatric nursing experience. A Registered Nurse who has
been granted privileges to implement seclusion or
restraint.

(125) Qualified Substance Abuse Professional
I (QSAP I) - An 1ndividual licensed in the State of Alzabama

as a Professional Counselor, Certified Social Worker,
Psychiatric Clinical Nurse Specilalist, Psychiatric Nurse
Practitioner, Marriage and Family Therapist, Clinical
Psychologist, Physician’s Assistant, Physician and meets
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t%e other gualifications as specified in the standards

(1246) Qualified Substance Abuse Professionsl
IT (QSAP II) - An individual who holds a master’s or
bachelor’s degree from an accredited college or university
in Psychology, Social Work, Community Rehabilitation,
Pa% oral Counseling, Family Thcvapy or other behavioral
health areas that requires equivalent clinical course work
and who meets the other qualifications as specified in the

standards themselves.

\J

(127) Qualified Substance Abuse Professional
ITI (QSAP III) - An individual who has a bachelor’s degree
from an accredited college or university in Psychology,
Social Work, Community Rehabilitation, Pastoral Cou unseling,
Family Therapy, or other behavioral health area that
requires equivalent clinical course work and; who has a
minimum of two (2) years full-time paid employment
experience providing direct treatment or care for
individuals who have substance-related disorders, under the
supervision of a QSAP I, and holds a substance abuse
counselor certification.

I

(128) Readiness to Change - An indivjdual’s
emotional and cognitive awareness of the need to cha ge,
coupled with a commitment to change. When applied t@
addiction treatment it describes the patient’s degree of
awareness of the relationship between his/her alcohol or
other drug use or mental health problems and the adverse
consequences of such use, as well as the presence of
specific readiness to change personal patterns of alcohol
and other drug use.

(129) Recovery Support Services - A range of non-
clinical services provided to facilitate the process of
recovery from substance use disorders and to promo*e
wellness. These services may be provided prior to, during
and after treatment for individuals and their families who
have been assessed as having a need for such.

(1309 Referral - The establishment of a link
between a client and another service by providing client
authorized documentation to the other service of the
client’s need and recommendations for treatment services,
and includes follow-up within a given time span as to the
disposition of the recommendations.
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(131 Relapse - Recurrence of psychoactive
substance-dependent behavicor in an individual who has
previously achieved and maintained abstinence for a
significant period of time beyond withdrawal.

(1329 Relapse Prevention - Services designed to
support the recovery of the individual and to prevent the
recurrence of substance abuse.

(133) Resident - A patient 1n one of the
clinically managed, residential levels of care.

(134 Restraint:

(a) Any manual method used or physical or
mechanical device, material, or eguipment attached or
adjacent to a client’s body that he or she cannot easily
remove or that restricts freedom of movement or normal
access to one’s body.

(b) A drug used to control a client’s behavior
when that drug is not a standard treatment for the client’s
condition.

(c) The use of physical, mechanical, chemical,

or other means to temporarily subdue an individual or
otherwise limit a person’s freedom of movement. (CARE)

(135) Seclusion - The use of a secure,
private room designed to i1solate a client who has been
determined by a physician to pose an immediate threat of
physical harm to self or others. Seclusion refers to the
placement of a client alone in any room from which the
client is physically prevented from leaving.

(136) Screening - A process involving a brietf
Lew Of a person’s presenting problem to determine the
on’s appropriateness and eligibility for substance
e services and the possible level of services require.

(137) Sentinel Event - Is an unexpe ,
ccurrence involving a child/adolescent receiving tr
for a psychological or psychiatric illness that results 1
serious physical injury, psychclogical injury, or death (or
risk thereof).

O

h

{138) Serious Incident/Critical Incident - The
occurrence or set of events inconsistent with the routine
operation of an approved treatment facility, or the routine
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(d) Medication errors.

(e) Neglect or zbuse of a client.

(£) Fire.

(g) Unauthorized disclosure of information.

(h) Damage to or theft of property belonging to

a client or an approved treatment facility.

(1) Other unexpected occurrences.

() Or events potentially subject to litigation.
A serious incident may involve multiple individuals or
results.

(139) Service Record -~ A summary of all of the
services provided to the individual client. It includ

es
the date, service type and service provider. It is filled
ral

or correspondence.

(140) Setting - A specific place in which
treatment is delivered. Settings for alcohol/other drug
treatment include hospitals, methadone clinics, community
mental health centers and prisons or Jjails.

(141) Severity of Illness - Specific signs and
symptoms for which a patient reguires treatment, including
the degree of impairment and the extent of a patient’s
support networks.
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(142) Short-term Detoxification Treatment -
De oxwzication treatment for a period not in excess of

(143) Sign Language or Oral Interpreter - The
provision of sign language or interpreter services for
clients enrolled in a specified level of care by
appropriately credentialed professionals.

(144) Smoking Cessation - A structured face-to-
face encounter provided by trained personnel to assist
individuals enrolled 1in a specific level of care in efforts
to stop smoking.

(145) Staffing/Case Review - A regularly scheduled

review of client’s treatment goals which involve the
client’s primary clinical staff person and other persons
involved in the implementation of the treatment plan.

(146) Staff Member - A person who 1s directly
enployed by an organizaticn on either a full- cr part-time
basis. (CARF)

(147) Stages of Change - This refers principally
to the work of Prochaska and DiClemente, who described how
individuals progress and regress through various levels of
awareness of a problem, as well as the degree of activity
involved in behavior. While their original work studied
individuals who changed from smokers to non-smokers, the
concept of stages of change subsequently has been applied
to a variety of behaviors.

(148) Standards - Specifications representing the
minimal characteristics of an alcohol and other drug abuse
treatment program, which are acceptable for the licensing
of a program.

(149) State Opioid Treatment Authority - The
Director, or designee, of the State of Alabama DMH
Substance Abuse Division’s Treatment Services or its
suCccessor.

¥

(150) Substance Abuse -~ Harmful use of a specific
psychoactive substance. The term also applies to one
cc#eqory of psychoactive substance-related disorders
While recognizing that “abuse” 1s part of present
diagnostic terminology, ASAM recommends that an alternative
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term be found for this purpose because of the pejorative
connotations of the word “abuse”

(151) Substance Abuse Service Provider - Any
entity or person. A public agency, a private for-profit or
not-for-profit agency, & person who is in private practice

¢ ither licensed or exempt from licensure

1 ,
ined certification through DMH/SASD to provide
substance abuse services at any of the SASD approved 1

(152) Substance Dependence - Marked by a cluster
f cognitive, behavioral and psychological symptoms
indicating that the individual ccontinues to use alcohol or
other drugs despite significant related problems. The
luster of symptoms can include tolerance, withdrawal or
use of a substance in larger amounts or over a longer
eriod of time than intended; persistent desire or
cessful efforts to cut down or control substance use;
at deal of time spent in activities related to
obtalning or using substances or to recover from their
effects; relinguishing important social, occupational or
recreational activities because of substance use; and
continuing alcohol or drug use despite knowledge of having
a persistent or recurrent physical or psychological problem
that 1s likely to have been caused or exacerbated by such
use.

(153) Substance Use Disocorders - Include Substance
Dependence and Substance Abuse, according to the specific
diagnostic criteria given in DSM IV. Substance Use
Disorders are one of two subgroups (‘substance dependence’
and ‘substance abuse’) of the broader diagnostic category
of Substance-Related Disorders. In the ASAM PRPC-Z2R, the
specific subgroup or disorder is used in the diagnostic
criteria for admission to certain levels of care.

(154) Supportive Counseling - Not considered
therapy but is provided to clients, or victims, to h
them discuss feelings relating to domestic violence,
assault or abuse, and other i1ssues that mdybe negative.
affecting their well-being. It 1s used to hel p them
identify their strengths and to re-develop feelings of
self-worth. The client’s spouse, parents, or other family
members may also receive supportive counseling which
provides them with an outlet to verbalize their feelings
and to develop viable plans for action.

elp

¥

(“CO
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(155) Support Services - Those readily available
to the program through affiliation, contract or because of
their availability to the community at large (example:

911) They are used to provide services beyond the
capacity of the staff of the program and which will not be
needed by patients on a routine basis or to augment the
services provided by staff.

(150) The Levels of Care:

(a) Level 0.5: Early Intervention: A service for

[
Ul
o

a group of individuals who, for a known reason, are at r
of developing substance-related problems, or for those for
whom there is not yet sufficient information to document a
substance use disorder. (ASAM PPC-2R). ‘

() Level I: Outpatient Treatment: Organized
services that may be delivered in a variety of settings.
Includes professionally directed services provided by
addiction or mental health personnel that include
evaluation, treatment and recovery services. These services
are provided in regularly scheduled sessions and follow a
defined set of policies and procedures or medical protocols.
(ASAM PPC-2R)

3

(c) Level II: Intensive Outpatient
Treatment/Partial Hospitalization: An organized outpatient
service that delivers treatment services during the day,
before or after work or schcol, in the evenings, or on the
weekends. Includes programs that essentially provide
education and treatment components while allowing clients to
apply their newly acguired skills within “real world”
environments. These programs have the capacity to arrange
for medical and psychiatric consultation,
psychopharmacological consultation, medication management
and 24-hour crisils services. (ASAM PPC-ZR)

(cy Level III: Residential/Inpatient Treatment:
Encompasses organized services provided by addiction and
mental health personnel who provide a planned regimen of
care in a twenty-four (24) hour live-in setting. Such
services adhere to defined policies and procedures. They
are located in permanent facilities where clients reside
safely. They are staffed for twenty-four (24) hour coverage
and self-help groups are avallable on-site. There are four
types of programs located at this level:
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1. Level III.3: Clinically Managed Low
Intensity Residential Treatment

2. Level III.3: Clinically Managed Medium
S

3. Level III.5: Clinically Managed High
Intensity Residential Treatment

) Level IV: Medically Managed Intensive
Inpatient Treatment: These programs provide a planned
regimen of twenty-four (24) hour medically directe

ea T

d
evaluation, care and treatment of mental and substance-
related disorders in an acute care inpatient setting. They
are staffed by addiction-credentialed physicians,
psychiatrists and clinicians. Services at this level are

delivered under a defined set of policies and procedures and
have permanent facilities that include inpatient beds.

Level four programs provide care to clients whose mental and
substance-related problems are so severe that they require
primary biomedical, psychiatric and nursing care. Treatment
is provided twenty-four (24) hours a day and the full
resources of a general acute care hospital or psychiatric
hospital are available. Treatment is specific to SA or MI
disorders but the skills of the interdisciplinary team and
the availability of support services allow the conjoint
treatment of any co-occurring biomedical condition that
needs to be addressed. (ASAM PPC-2R)

(157) Timeout - The restriction of a client
for a pericd of time to a designated area from which the
client 1s not physically prevented from leaving for the
purpose of providing the client an opportunity to regain
self-control.

(158) Tolerance - A stage of adaptation in which
exposure to a drug induces changes that result in
diminution of one or more of the drug’s effects over time.

(159) Transfer - Movement of the client from one
level of service to another, within the continuum of care.
The change may take place at the same location or by
physically moving the client to a different site for the

new level of care.
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(160) Transfer
of the circumstances of
component to ancther or

vy services utilized to tran
atment or care, and to and from co
] nd activities during the cou

ual’s

)

}

(161) Transportation - Agency provided non-
n t cli

a
entified in the individ

Q.

i

(162) Treatment - The application of profess
planned, merged, administered, and/or monitored evider
based/best practices and procedures to identify, stabl
minimize, or alleviate the harmful conseguences o
substance related disorders and to restore impair
and functionality relative to the disorders.

M h

(163) .~ Treatment Program - Any program that
delivers alcohol and/other drug abuse treatment services to
a defined client population.

(1le4d) Treatment Staff - The group of personnel of
the alcohol and other drug abuse treatment program, which
is directly involved in client care or treatment.

(1e5) Waiver — The voluntary relinguishment or
surrender of some known right or privilege. Wailvers are

given in writing, listing clearly and unambiguously the
full knowledge of what is being wailved. They are developed
specifically for a particular right, duty, or privilege and
cannot be used or applied to other essential functions of a
job or activity. All walvers are signed by the appropriate
authority.

(1606) Youth - A person between six (6) and
eighteen years (18) of age. (CARE)

(167) Meaning of the verbs in the St
Attention 1s drawn tco the use of the words “sh
“should”, and “may” in the SASD Standards:

w f

©
w3
= QL
[ \))
R
~ O

w0

(a) “Shall” 1s the term used to indicate =a
mandatory statement, the only acceptable method under
present standards.
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(k) “Should”
most preferable procedure,

effective alternatives.
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580~9~44-,02 Personnel.

(1) Qualified Treatment Personnel. The entity
shall employ qualified and trained personnel to ensure the

health, safety, and well-being of its clientele, and to
support efficient utilization of 1ts resources.
(a) The entity shall develop, maintain, and

document implementation of written policies and procedures
to ensure that all personnel meet and remailn current on
credentials reguired for certification, licensure, and for
job performance and service delivery as specified by these
rules.

(b) Clinical Director. Each entity providing
treatment services shall employ a Clinical Director, who
hall be responsible, in conjunction with the Executive
irector, for the quality and appropriateness of clinical
services within the entity’s treatment program(s). The

Clinical Director:

U}LJUJ

1. Shall possess, at a minimum, a master's
degree from an accredited university or college
psychology, social work, counseling, psychilatri
or other behavioral health area with reguisite cou
equivalent to that of a degree in counseling, psyc
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Mental Health 580-9-44

a minimum of three
experience; or

physician who has completed an
cy in psychiatry.

3. Shall provide or appropriately arrange for
clinical supervision for all gualified staff assigned to
the agency.

[c) Program Coordinator. Each respective level
of care provided by the entity shall be under the
supervision of a Program Coordinator who shall:

1. Manage the day-to-day operations of the
respective level of care.

2. Ensure that the level of care is provided in

accordance with the rules established, herein, and in
accordance with the geoals and objectives established for
this service by the governing authority.

f

3. Meet the gualifications set forth in these
rules for the respective level of care.

4. Meet the following criteria:

(i) A Program Coordinator supervising one (1)
level of care at a single location may carry a caseload
that does not exceed fifteen (15) individuals.

(id) A Program Coordinator may supervise multiple
levels of care operating in one (1) locaticon, but may not
concurrently carry a caseload.

(1i1) A Program Coordinator may supervise one (1)
level of care operating in multiple locations, but may not
concurrently carry a caseload.

i A Program Coordinator may supervise multiple
care operating in multiple locations, but may not
wwly carry a caseload.

=

{
levels

v
o}
concurren

() A Program Coordinator carrying a caseload
t function as a Clinical Supervisor.
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(11) An individual who:
(1) Has a master’s Degree or ebove from an
accredited college or university in psychology, social

work, counseling, psychiatric nursing, or other behavioral
health area with requisite course work eguivalent to that
of a degree in counseling, psychology, social work, or
psychiatric nursing, and

(IT) Has successfully completed a relevant
clinical practicum.

(ITTII) Holds a substance abuse counselor
certification credential from the Alabama Association of
Addiction Counselors, Natilonal Asscciation of Alcoholism
and Drug Abuse Counselors, Alabama Alcohol and Drug
Association, or Internaticnal Certification and Reciprocity
Consortium/Alcohol and Other Drug Abuse, Inc.

2. QOSAP II. A Qualified Substance Abuse
Professional II (QSAP II) shall consist of:

(i) An individual who:

(I Has a master’s Degree or above from an
accredited college or university in psychology, s
work, counseling, psychiatric nursing io
health area with requisite course work egquivalent to th
of a degree in counseling, psychology, soclal work, or
psychiatric nursing, and
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(IT) Has successfully completed a relevant
clinical practicum, and

(ITI) Participates in concurrent clinical
supervision by a QSAP I up until the attainment of
substance abuse certification, or

(11) An individual who:

(1) Has a Bachelor’s Degree from an accredited
college or university in psychology, social work,
community, rehabilitation, or pastoral counseling, family
therapy, or other behavioral health area that requires
equivalent clinical course work, and/or

(IT) Is licensed in the State of Alabama as a
Bachelor Level Soclal Worker, or as a Registered Nurse, and

(IT11) Has two (2) years of relevant clinical
experience under the supervision of a QSAP I, and

(IV) Holds a substance abuse counselor
certification credential from the Alabama Association of
Addiction Counselors, National Association of Alcoholism
and Drug Abuse Counselors, Alabama Alcohol and Drug
Association, or International Certification and
Reciprocity.

3. OSAP ITII. A Qualified Substance Abuse
Professional III (QSAP III) shall consist of:

(1) An individual who:

(1) Has a Bachelor’s Degree from an accredited
college or university in psychology, social work,
community, rehabilitation, or pastoral counseling, family
therapy, or other behavioral health area that requires
equivalent clinical course work, or

(I1) Is licensed in the State of Alabama as
Hachelor Level Social Work r, ©Or as a Reglstere@ erse, and

ol

(I1TT) Participates in ongoing supervision by a
QSAP I up until attainment of two (2) years substance abuse
treatment experience, or

(11) An individual who has:
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(1) Minimum of two (2) years full-time paid
employment experience providing direct treatment or care
for individuals who have substance-related discorders, under
the supervision of a QSAP I, and

(IT1) Holds a substance abuse counselor
certification credential from the Alabama Association of
Addiction Counselors, National Association of Alcoholism
and Drug Abuse Counselors, or Rlabama Alcohol and Drug
Association, or International Certification and Reciprocity
Consortium/Alcohol and Other Drug ARbuse, Inc.

4. All Clinical Directors and QSAPs who do not

hold a license to practice, as specified in 580-9-44-.02
(1)4(d)1(1)(I), shall within two (2) vears of hire, or
within two (2) years of the effective date of these rules,
attain a substance abuse counselor certification credential
from the Alabama Association of Addiction Counselors,
National Association of Alcoholism and Drug Abuse
Counselors, or Alabama Alcohol and Drug Association, or
International Certification and Reciprocity
Consortium/Alcohol and Other Drug Abuse, Inc.

5. A Qualified Substance Abuse Professional may
perform the following services:

(i) QSAP I: Placement Assessment, Assessment
Service, Diagnostic Interview Examination, CIJLlﬂal
Evaluation, Service Planning, Individual and Group
Treatment Recovery Support Services, Referral, Case
Management, Client, Family, Community Education, and
Clinical Supervision.

(1d) QSAP II: Diagnostic Interview Examination,

Service Planning, Individual and Group Treatment, Recovery
Support Services, Referral, Case Management, Client,
Family, Community Education, and Screening/Intake

(id1i) QSAP ITII: Recovery Support Services,
Referral, Case Management, Client, Family, Community
Bducation, and Screening/Intake.

(2) Qualified Paraprofessionals. The entity may
utilize qualified paraprofessionals to assist in the
delivery of substance abuse treatment servi ces, to provide
recovery support services, case management, and
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Author: Substance Rbuse Servi

Statutory Authority: Code of Ala. 1975, §22-50-11

History: New: Filed: July 22, 1992. Extended: September 30,
1992, Extended: December 31, 189%2. Certified: March 30,
1993, Effective: May 5, 1993. Repealed and New Rule: [iled
November 19, 2003; effective December 24, Z2003. Repealed
and New Rule: Filed October 14, 2011.

580-9-44-.03 Client Rights. The entity shall develop,
maintain, and document implementation of written policies
and procedures that demonstrate how the organizaticon

protects and promotes clients’ welfare, the manner in which

clients are informed of these protections, and the means by
which these protections are enforced, which shall include,
at a minimum, the following specifications:

.
-
t
;
:

(1) The entity’s policies and procedures
governing the rights of clients shall adhere to all
applicable federal, state, and local laws and regulations.

i

(2) The entity shall be able to document and
demonstrate through implementation of its policies and
procedures that, at a minimum, each client has the
following rights:

(a) To considerate, respectfiul, humane,
adeguate, and appropriate care from all employees of the
agency, at all times, under all circumstances.

() To receive accurate, easily understocd
information at all times during every aspect of service
delivery.
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(c) The option to give or withhold informed
consent:
1. Prior to the provision service delivery by

(e) To be informed of the person who has primary
responsibility for the client’s care.
(f) To participate fully in all decisions

related to treatment and care provided by the entity.

(g) To be provided with appropriate information
to facilitate decision making regarding treatment.

(h) To the provision of services in a manner
that is responsive to and respectful of the client’s unigue
characteristics, needs and abilities.

(i) To the development of a unigue service plan
formulated in partnership with the program’s staff, and to
recelve services based upon that plan.

() To the availability of an adequate number of
competent, qualified, and experienced professional clinical
staff to ensure appropriate implementation of the client’s
service plan.

(k) To the provision of care as &according to
accepted clinical practice standards within the least
restrictive and most accommodating environment possible.

(1) To be informed of the nature of possible
significant adverse effects of the recommended treatment,
including any appropriate and avallable alternative

treatments, services, and/or providers.

(m) To express preferences regarding the
selection of service provider(s).

(n) Service delivery that is absent of:

9-44-36
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1. Physical abuse.

2. Sexual abuse.

3. Harassment.

4. Physical punishment.

5. Psychological abuse, including humiliation.

6 Threats.

7. Exploitation.

8. Coercion.

9. Fiduciary abuse.

(o) To report without fear or retribution, any
instances of perceived abuse, neglect, or exploitation.

(p) To use a grievance and appeal process for
dizpute resolution.

(o) To provide input into the entity’s service
delivery processes through client satisfaction surveys and
other avenues provided by the governing body.

() To be informed of all fees assoclated with
treatment for which payment will be due from the client,
and the consequences of nonpayment of reguired fees.

(g) To recelve services in a safe and humane
environment.
(t) To privacy, both inside and ocutside the

program setting.

(u) To be informed of any potential restriction
of rights that may be imposed.

v

(v To be informed of the parameter
onfide

)
ntiality.

W
O
h
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(w) To be informed of all program rules and
\ / b
client responsibilities prior to initiation of care, and
the conseguences of non-compliance.
(%) To be informed of client rights at the Time
of admission, both verbally and in writing.
(3 The entity shall develop, maintain, and
document implementation of written policies and procedures
That:

(a) Describe the mechanisms utilized for
implementation and protection of client rights, which shall
include at a minimum:

1. Informing the client of his/her rights at
the time of admission in a manner understocd by the client,
and zs needed throughout the service delivery process.

2. Providing the client with a copy cf the
rights, in a medium that the client understands, at
admission and documenting this process in the client’s
service record.

3. Prominently posting copies of the rights

throughout the

(o)

program rules,

1
|

served and the

2

A

to ensure order,

wellness

3.
conseguence.

4.

5
or disch
ensuring order,
documented

arge from the progr

in the service record,

facility in which services are provided.
Identify and govern implementation of
which shall:

Be appropriate relative to the population
level of care provided.

Be confined to those rules that are needed
safety, and promote client and staff

Not be overly restrictive in theilr scope or

Not be applied arbitrarily or cepriciously.

Not use involuntary withdrawal of medication

unless all other means of
or weLIness have been attempted,
and exhausted.

safety,
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6. Provide
visitation, telephone u

7. Govern the use of seclusion and restraint.

8. Govern any situation resulting in planned or
unplanned restriction of client rights that shall include
at a minimum:

(1) Identify personnel authorized to initiate
rights restrictions.

(11) A process for regularly evaluating:

(13 Any restrictions placed on the rights or
privileges of persons served.

(I1) The purpose cor benefit of any type of
restriction.

(II1) Methods to reinstate restricted or lost
privileges and rights

(11i) Documentation of the restriction entered in

the service record and signed by the program director.

(c) Describe the methods by which the client may
review his/her service record.

(d) Describe use of speclal equipment, such as
two-way mirrors and/or audio/visual eguipment, which at a
minimum includes a requirement for the client’s written
informed consent for participation, and specification of:

1. The mechanism by which audio/visual content
will be destroyed.

2. The time parameters in which destruction
will take place.

3. Govern client participaticon 1
or study using human subjects, to include at & minimum, the
following specifications:

(i) A description of the process utilized by the

entity to adhere to all governmental regulations

9-44-39



Mental Health 580-9-44

including, Title 45 CFR (Code of Fecderal Regulations) Part
1} Institutional Review Boards.

(11) The process utilized to ensure adherence to
professional ethics.

(1ii) The process by which the governing body:

(II) Grants and provides documentation of
authorization of the research or study.

(e) Describe the process utillized to obtain
client authorizations for release of confidential, private,
or other protected information.

Author: Substance Abuse Services Divisicn

Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011.

580-9-44-.04 Abuse and Neglect.

(1) The entity shall develop, maintain, and
document compliance with policies and procedures to protect
each client’s right to be free from physical and mental
abuse, exploitation, or neglect. At a minimum, these
policies and procedures shall:

(a) Affirm and safeguard the rights of each
client pursuant to all applicable federal, state, and local
laws and 580-9-44-.03.

(b) Ensure that prompt action is taken t¢
prevent the potential of further abuse while an
investigation is 1n process.

(o) Provide for an immediate and thorough
investigation of all allegations cof zbuse, exploitation, or
neglect by trained, experienced personnel delegated with
all necessary authority. The status of all investigations

9-44-40
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1 be reported to the executiv
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4 L. AL
reported to the Office QF the Attorﬂev Ceﬁeral, State of
Alabama, or the local district attorney for consideration
of further legal action.

(e) Establish a process whereby the program’s
administrators, professionals, direct-care staff, and
volunteers receive informational material and training on
client rights and on prevention of client abuse,
exploitation, and/or neglect. The entity shall maintain
documentation that verifies:

1. Each new staff member is provided with
opportunities to establish a working knowledge of client
rights and prevention of abuse, exploitation, and neglect.

2. Training addressing client rights, neglect,
exploitation, and abuse is provided on an ongoing basis for
all staff.

(2) The entity shall report all cases of
suspected client abuse, neglect, and/or exploitation to the
lental Illness and Substance Abuse Services Division
Assoclate Commissioner’s office as according to 580-5-44-
.09, and to the Alabama Department of Human Resources in
accordance with DMH incident reporting procedures,
incorporated herein by reference.

(3) All mandatory notifications relative to
neglect and abuse shall be made in accordance with
applicable Federal and Alabama State Law.

Author: Substance Abuse Services Divisilion
Statutory Autherity: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011
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580-9-44-.05 Grievances, Complaints, and Appeals.

(1) The entity shall document implementation of
written policies and procedures by which & perscn served
may make a formal complaint, file a grievance, or appeal a
decision made by the organization’s staff members or Team
That, at a minimum:

(a) Specify that actions taken te file a
complaint, grievance, or appeal will not result in

il I
retaliation or barriers to service.

b

() dentify program personnel with whom th
grievance, complaint, or appeal may be initiated.

{(c) Ensure easy client accessibility to the
grievance/complaint/appeal process, including allowing the
process to be initiated verbally or in writing.

¢

(d) Rights information 1s posted in commonly
used publlic areas of residential facilities where clients
live and also where they receive services; such notices
shall include the 800 numbers of the DMH Mental TIllness and
Substance Abuse Advocacy Program, Federal Protection and
Advocacy System and local Department of Human Resources.

(e) Describe sach step of the
grievance/complaint/appeal process, including:

1. Staff and client responsibilities.

2. The role of third parties, including
advocates, 1n dispute resolution.

3. Procedures for review and investigation,
including participation by external parties.

4. F'im
consideration and
person served.

]

e frames that are adeguate for prompt
that result in timely decisions for the

5. Procedures to provide both verbal and
ification to the client regarding actions taken
e
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(2) Clients shall be provided a copy of the
entity’s grievance/complaint/appeal procedures at admission
and the procedures shall be posted throughout the facility
in which services are provided.

{(3) The entity shall document implementation of
procedures to explain the grievance/complaint/appeal
process in a manner that 1s understandable to the client.

(4) The entity shall maintain a written log of
all grievances, complaints, and appeals filed, includin
the date initiated and the date resolved.

(9) The governing authority shall annually
review, update as appropriate, and approve the entity’s

grievance, complaint, and appeal process
Author: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, $22-50-11.

History: New: Filed: October 14, 2011

580~-9-44~.06 Confidentiality and Privacy. The entity
shall develop, maintain, and document implementation of
written policies and procedures that govern confidentiality
and privacy of client information that include, at a
minimum, the following specifications:

(1) Policies and procedures shall comply with
all state and federal laws and regulations relative to
confidentiality and privacy of client information,
including but not limited to, Confidentiality of Alcohol
and Drug Abuse Patient Records, 42 C.F.R. Part 2, and the
Health Insurance Portability and Accountability Act of 1996
(HIPAR), 45 C.F.R., Pts. 160 & 164, and shall address:

(a) Protected information, including, but not
limited to:

1. Cn-site and off-site correspondence.

bo

. Telephone correspondence.
3. Face~to-face correspondence.
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4. Written correspondence.

5. The provision of any other information that
would disclose the identi ty of an individual as an
alcohol or drug abuse client.

6. The provision of identifiable health

information, including medical record numbers.

) Disclosure of client information with the
s consent.

{c) Revocation of authorized information

() Authorized information releases.

1. Disclosures with the client’s consent shall
be authorized in writing, in a manner understood by the
client, and shall include, at a minimum:

(i) The name of the client for whom the
information will be disclosed.

(11) The name of the program making the
disclosure.

(111) The purpose of the disclosure.

(iv) The identity of the person or organization

that will be the recipient of the disclosed information.

(v) A description of exactly what information
will be disclosed.

(vi) A statement that the client may revoke the
consent to release information at any time, except to the

extent the program has already acted in reliance upon the
consent.

(vii) A statement that the revocation may be oral
as well as written.

i1l The date, event, or condition upon which the
for release of information will expire, not to

exceed one (1) year from the date of its execution.

9-44-44
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i) Notification to the information recipient
iting re-disclosure.

{x) The signature of the client or the signature
of the person who 1s legally authorized to sign the
release.

(xi) The name and swgna ure of the staff member
witnessing the client’s signature.

{xidi) The date the consent form i1s signed.

(e) Disclosure of protected information without
the client’s consent.

(£) Re-disclosure of protected information.

(g7 The entity’s response to:

1. Subpoenas.

2. Court orders.

3. Search warrants.

4, Arrest warrants.

5. Deceased client disclosures.

(h) Electronic health information and records.

(2) The entity shall:

(a) Document implementation of the process in

which clients are notified of their rights to
confidentiality and privacy. At a minimum, notice must:

1. Be given at first delivery of service.
2. Inform the client of the federal law an

(‘V [ON

a
regulations that protect alcohol and drug abuse patien
records.

3. Describe limited circumstances
of disclosure.
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5. State that the client’s commission of a
crime on the premises Or against program personnel 13
not protected.

“ Er— . e e J T A - o T

6 State that suspected child zbuse or neglect

7. Provide citations to the applicable
federal law and regulations.
8. Be provided in writing and orally in a

manner understood by the client.

) Identify program personnel authorized to
e protected client information.

.

b

9]

O

bt

o 9
[4)]

(c) Specify procedures for documenting all
disclosures of protected information in the client record.

(cy Specilfy procedures utilized to give clients
access to their records and to ensure protection of the
information disclosed.

(3) The entity shall not release confidential
information in a client’s record that pertains to other
clients.

(4) Adolescent Specific Criteria. When a minor,

age fourteen (14) through age eighteen (18), is treated for
a substance related disorder, with or without parental
consent, the entity shall document compliance with relevant
federal, state and local laws, relative to disclosure of
adolescent client information.

Author: Substance Abuse Services Division

Statutoxry Authority: Code of Ala. 1975, §22-50-11.

I
=y

History: New: Filed: October

580~-8-44~ .07 Seclusion and Restraint.
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(1) Clients treated in programs certified by the
Alabama Department of Mental Health have the right toc be
free of seclusion and restraint. Seclusion and restraint
are fety procedures to be used as a last resorrt.

(2) Clients may be placed in seclusion or may be
physically restrained only when necessary to prevent the
client from physically harming self or others, and after
less restrictive alternative interventilions have been
unsuccessful or are determined not to be feasible, and when
authorized by a qualified physician.

(3) Any program providing substance abuse
prevention, early intervention, or treatment services,
utilizing client seclusion and/or restraint must establish
written policies and procedures specifically defining and
governing these practices that are reviewed and approved
by the governing authority annually.

Author: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011

580-9-44~.08 Child and Adclescent Seclusion and
Restraint. Because of the high risk nature cf seclusion
and restraint procedures and the potential for harm to
clients, the Mental Illness and Substance Abuse Services
Division of the DMH Seclusion and Restraint is included
here to place the standards within the proper context.

(1) Children/adolescents residing or receiving
treatment in a community based setting certified by the DMH
have the right to be free of seclusion and restraint.

Seclusion and restraint are safety procedures of last
resort. Seclusion and restraint are not therapeutic
interventions and are not interventions implemented for the
purpose of behavior management.

(2) Children/adolescents may be placed in

/
seclusion or physically restrained only in emergency
situations when necessary to:

9-44-47
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(a) Prevent the child/adolescent from physically
harming self or other

(c) When authorized by a gualified individual.

The DMH reguires that any organization
certified by DMH develop special safety procedures that
reflect the policy above. Mechanical restraints are
prohibited. Additionally, procedures must be developed
which address standards of care as reguired in this
section.

(4) The standards for seclusion and restraint do
not apply in the following circumstances with the exception
that the standard section that addresses staff competence
and training is applicable under these circumstances:

{a) To the use of restralnt assoclated with
acute medical or surgical care.

(b) When a staff member(s) physically redirects
or holds a child without the child’s permission, for
fifteen (15) minutes or less in outpatient/nonresidential
programs.

(c) To timeout less than fifteen (15) minutes in
length for residential programs and under thirty (30)
minutes in length for outpatient programs implemented in
accordance with the procedures described in this section.

() To instances when the client is to remai:
his or her unlocked room or other setting as a result of
the violation of unit/program rules of regulations
consistent with organizational policies and procedures.
Organizational policies and procedures shall require that
room restriction be for a specified time and be limited to
no longer than twelve (12) hours. Should the client decide
not to comply and leave the area, seclusion and restraint
cannot be instituted unless the criteria are met.

B

(e) To protective equipment such as helmets.
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() To adaptive support in response to assessed
physical needs of the individual (for example, postural
support, orthopedic appliances).

(5) The organization must have written policies
and procedures that support the protectl@h of clients and
reflect the following:

{a) Emphasize prevention of seclusion and
restraint.

(b) Demonstrate seclusion or restraint use is

limited to situations in which there 1s immediate, imminent
risk of a child/adolescent harming self or others.

—

Implemented only when less restrictive

DJ@
’j
Q(—rv
:

0]

alte treatment interventions have been unsuccessful
or are determined not to be feasible and documented in the
client necord.

(d) Is never used as coercion, discipline, or

for staff convenilience.

(e) Is limited to situations with adeguate,
appropriate clinical Jjustification.

(f) Is used only in accordance with an
authorization from a seclusion and restraint trained QSAP I
or qualified trained registered nurse.

(g) Seclusion and restraint may not be used in
lieu of effective communication with clients who are deaf,

A

hard of hearing, or have limited English proficiency. In

the case of clients who are deaf and who use siogn lanouage
e o]

to communicate, restraints must be applied in a way that

leaves at least one (1) hand free to sign.

(6) Nonphysical interventions are always
considered the most appropriate and preferred intervention.
These may include redirecting the child/adolescent focus,

verbal de-escalation, or directing the child/adolescent to
take a timeou

(7 Utilization of restraint, seclusion,
timeouts, and other techniques associated with the safety
of the client or used to help him/her gain emoflcﬂdi
control shall be implemented and documented in accordance
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with all applicable requirements and documentation shall be
maintained in the client record. The client’s parent/legal
guardian will be asked at diagnostic interview examination
for the freguency with which they would liks such
information shared with them and client records shall
reflect that notifications conform with reguests

(8) The initial assessment of each client at the
time of admission or diagnostic interview examination
asslsts in obtaining all of e fellowling information about
the client that could help minimize the use of seclusion
and restraint. Such information is documented in the client
record. The program informs the family/legal guardian about
use and reporting. The following information is

obtained/provided:

(a) Technigques, methods, or tools that would
help the client control his or her behavior. When
approprLate, the client and/or family/legal guardian shall
asslst in the ildentification of such techniques.

(b) Preexisting medical conditions or any
physical disabilities and limitations that would place the
client at greater risk during seclusion or restraint
including developmental age and history, psychiatric
condition, and trauma history.

1

(c) Any h&sto“y of sexual or physical abuse that
would place the client at greater psychcological risk during
seclusion or restraint.

(d) If the client is deaf and uses sign

language, provision shall be made to assure access to
effective communication and that technigues used will not
deprive the client of a method to communicate in sign
language.

(e) The client and/or family/legal guardian is
informed of the organization's philosophy on the use of
secluslon and restraint to the extent that such information
is not clinically contraindicated.

(f) The role of the family/lagal guardian,
including their notification of a seclusion or restrawnp
episode, is discussed with the client and, as appropriate,
the client's family/legal guardian. An agreement will be
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made with the family/legal guardian at diagnostic interview
examination regarding notification.

(9) Seclusion/physical restraint may be
authorized only by a licensed independent practitioner
(LIP), Seclusicon and Restraint trained QSARP I, preferably
the one who 1is primarily responsible for the client's care
ox oy a quallified registered nurse. The perscn oriz
seclusion or restraint meets the requirements
verifiable in the personnel records. Chemical
be ordered only by a licensed physician, cert
registered nurse practitioner, or licensed ph

assistant. The authorization for each instan
documented in the client record.

{10) In the event that a client who i1s deaf, hard
of hearing, or limited English proficient must be
restrained, effective communication shall be estab?'sheﬁ by
a staff member fluent in the client’s language of choice.
If the client’s preferred language is sign, the staff
member shall hold an Intermediate Plus level or higher on
the Sign Language Proficiency Interview or be a gqualified
interpreter. The manner of communication is documented in
the client record. A client who is deaf must have at least
one hand free during physical restraint.

(11) Ruthorizations for the use of seclusion and
restraint have the following characteristics:

(a) Are limited to cone (1) hour

(b) Are not written as a standing order or on
as needed basis (that 1s, PRN).

&3]
-]

(c) Specify the behavioral criteria necessary to
be released from seclusion and restraint. It is documented
that clients are released as scon as the behavioral
criteria are met.

(123 Agency written pclicies and procedures
require every effort to be made to terminate seclusion and
restraint at the earliest time it is safe to do so. Time
limited orders do not mean that restraint or seclusio
be applied for the entire length of time for which the
order 1s written. Efforts to terminate seclusion and
restraint shall be documented in the client’s record

ot
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1 i seclusicon and restrai
terminated sooner than the timeframe
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(13) When seclusion or rest
the time limited order expires
used to reepply the seclusic r
iual is at L“ml““ﬁt risk of physical
rs and nonphysical intervent a
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(14) At the ftime the initial authorization for
clusion or restraint expires, the client receives an
rson reevaluation conducted by a Licensed Independent
ractitioner (LIP), Seclusion and Restraint trained QSAP I
preferably the one who is primarily responsible for the
client’s care or by a Qualified Registered Nurse
Documentation in the client record shall address all of the
following reguirements of the in person evaluation:

iie

1]

U o
t D O

;
I

(&) The client’s psychological status.

(b) The client’s physical status as assessed by
a RN, MD, DO, CRNP, or PA.

(c) The client’s behavior.

(d) The appropriateness of the intervention
measures.

(e) Any complicaticns resulting from the

intervention.

(£) The need for continued seclusion and
restraint.

(g) The need for immediate changes to the
client’s course of care such as the need for timely follow

up by the client’s primary clinician or the need for
medical, psychiatric, or nursing evaluation for needed
medication changes.

(15) If the seclusion or restralnt is to be
continued at the time of the reevaluation, the following
procedures must be followed and documented in the client
record:

(a) A new written authorizaticn is given by a
Licensed Independent Practitioner or by a Qualified

9-44-52
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(D) When next on duty, the S and R trained QSAP
I licensed independent practiticner evaluates the efficacy
of the individual's treatment plan dnd works with the
client fo iddentify ways tTo help him or her regaln self-
control.

() If the authorization is continued past the
- n

first hour, the case responsible QSAP I licensed
independent practitioner will ke notified within twenty-
r (24) hours of the client’s status.

(1) Clients in seclusion or restraint are
monitored to ensure the individual’s physical safety
vhgough continuous in—person observation by an assigned

staff member who 1s competent, fluent in the preferred
language of the client (spoken or signed), and trained in
accordance with the standard. The l1tems in 580-9-44-.,08(22)

(

\Y
are checked and documented every fifteen (15) minutes. If
the client is in restraint, a second staff person is
assigned to observe him/her.

(17) Within twenty-four (Z24) hours after a
seclusion oxr restraint has ended, the client and staff who
were involved in the episode and who are available
participate in a face-to-face debriefing about each episode
of seclusion or restraint. To the extent possible, the
debriefing shall include:

(a) All staff involved in the intervention
except when the presence of a particular staff person may
Jeopardize the wellbeling of the client.

(b) Other staff and the client’s persocnal
representative(s) as specified in the notification
agreement may participate in the debriefing.

(c) The facility must conduct such discussion in
a language that 1s understood by the client and the
client’s personal representative(s).

(d) The debriefing must be documented in the
client record. The debriefing is used to:

9-44-53
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1. Identify what led to the incident and what
could have been handled differently.

2 Ascertain that the client's physical
wellbeing, psychological comfort, and right to privacy anc
communication were addressed.

3. Facilitate timely clinical follow up with
between the client and primary therapist as needed to
address trauma.

4. When indicated, modify the individual's

treatment plan.

(18) Within twenty-four (24) hours after a
seclusion or restraint has ended or the next business day
appropriate supervisory staff, administrative staff, and
the case responsible QSAP I shall perform an administrative

ot
’.J
n
@]
O
n

S

the extent that it sible, the review
should include all staff involved in the intervention, when

The administrative review 1s used to:

(a) Identify the procedures, if any, that staff
are to Implement to prevent any recurrence of the use of
seclusion or restraint.

(D) Discuss the outcome of the intervention,
including any injuries that may have resulted from the use
of seclusion or restraint.

{(c) Staff must document in the client’s record

that the review sessions took place and must include in

that documentation the names of staff who were present for

e

-

the review, names of staff excused from the review, and any
changes to the client’s treatment plan that result from the
review.

(d) The review shall include particular
attention to the following:

1. Multiple incidents of seclusion and
restraint experienced by a client within a twelve (12) hour
timeframe.

Z. The number of episodes for the client.
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. Adequacy of communication in instanc
ion or restraint of clients who are deaf, har
r limited English proficient.

(199 In order to minimize the use 0f sec il
and restraint, all direct care staff as well as any ot
staff involved in the use of seclusion and restra

receive annual training in and demonstrate an understanding
of the following before they participate in any us £
seclusion or restraint:

(a) The underlying causes of threatening
behaviors exhibited by the clients they serve.

(b) That sometimes a client may exhibilit an
aggressive behavior that is related to a medical condition
and not related to hils or her emotional condition, for
example, threatening behavior that may result from delirium
in fevers, hypoglycemia.

(c) That sometimes inability to effectively
communicate due to hearing loss or limited English
proficiency leads to misunderstanding or increased
frustration that may be misinterpreted as aggression.

(d) How their own behaviors can affect the
behaviors of the clients they serve.

(e) The use of de-escalation, mediation, self-
protection and other techniques, such as timeout.

(f) Recognizing signs of physical distress in
clients who are being held, restrained, or secluded.

(g) The viewpoints of clients who have
experienced seclusion or restraint are incorporated into
5tdff training and education in order to help staff better

understand all aspects of seclusion and restraint use.
Whenever possible, clients who have experienced seclusion
or restralnt contribute to the training and education
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(20) Staff who are authorized to physically apply
seclusion or restraint receive the training and demonstrate
competency described in 580-9-44-.08(22).

(21) Staff who are authorized to physically apply
seclusion or restraint receive annual training and
Amfonstra’e competency in the safe use of restraint,
including physical holdin g technigues.

(22) Staff who are authorized to perform the

fifteen (15) minute monitoring of individuals who are in
seclusion or restraint receive the trainin ng and demonstrate
the competence cited above and also receive ongoing

training and demonstrate competence in:

1ie

(a) Taking and recording vital signs.

(b) Effective communication.

(c) Offering and providing nutrition/hydration.
(a) Checking for adeguate breathing, circulation

and range of motion in the extremities.

(e) Providing for hygiene and elimination needs.
(£) Providing physical and psych 10logical
comfort.

(o) Assisting clients in meeting behavior
criteria for the discontinuation of seclusion or restraint.

(h) Documenting behavior and informing clinical
f of behavior indicating readiness for the
scontinuation of seclusion or restraint.

ORI

taf
disc

1) Recognizing when to contact a medi ically
d licensed independent practitioner or emergency
1l services.

(1) Recognizing signs of injury associated with
seclusion and restraint.
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{(}) Recognizing how age, developmental
considerations, gender issues, ethnicity, and history of
sexual or physical abuse may affect the way in which an
individual reacts to physical contact.

(1) Recognizing the behavior criteria for the
discontinuation of seclusion or restraint.

(m) Records of initial and ongoing staff
Lraining and competency testing shall be maintained in
personnel records and training materials shall be available
for review as needed.

(23) All direct care staff are competent to
initiate first aid and cardiopulmonary resuscitation.
Records of staff training shall be maintained in personnel
records.

(24) There is a written plan for provision of

emergency medical services. Client records demonstrate that
appropriate medical services were provided in an emergency.

(25) Seclusion and restraint shall:

(a) Be implemented in a manner that protects and
preserves the rights, dignity, and wellbeing of the
child/adolescent.

(b) Be implemented in the least restrictive

manner possible in accordance with safe, appropriate
restraining technigues.

{c) Not be used as punishment, coercion,
discipline, retaliation, for the convenience of staff, or
in a manner that causes undue physical discomfort, harm, or
pain.

(26) Client records document that the use of
seclusion or restraint is consistent with organization
policy, and documentation focuses on the individual. Fach
episode of use 1s recorded. Documentation includes:

(a) The circumstances that led to their use.

(b) Consideration or failure of nonphysical

interventions.
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(c) That clients who are deaf or limited English
proficient are provided effective communication in the
language that they prefer (signed or spoken) during
seclusion and restraint.

{e) Not on of the individual's
family/legal guardian consistent with organizational policy
and the agreement with the family/legal guardian.

(£ Specification of the behavicral criteria for
discontinuation of seclusion or restraint, informing the
client of the criteria, and assistance provided to the
client to help him or her meet the behavioral criteria for
discontinuation.

) BEach verbal order received from a LIP

a certi fled reglstered nurse practitioner, or
physician’s assistant must be signed within forty-eight

u

(h) Fach evaluation of the client signed by the
staff person who provided the evaluation.

(1) Continuous monitoring to include fifteen
(13) minute assessments of the client’s status

(3) Debriefing of the individual with staff.

(k) Any injuries that are sustained and
treatment received for these injuries.

(1) Circumstances that led to death

27 taffing numbers and assignments are
adequate to minimize circumstances leading to seclusion and
restraint and to maximize safety when seclusion and
restraint are used. Staff qualifications, the physical
design of the facility, the diagnoses and aculty level of
the residents, age, gender, and developmental level of the

o -

residents shall be the basis for the staffing plan

(28) The provider must report the use of
eclusion and restraint to DMH in accordance with published
reporting guidelines. Additionally, the or ganization is
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required by applicable law and regulations to report
injuries and deaths to external agencies.

(29) The provider must demcnstrate that
procedures are in place to properly investigate and take
corrective action where indicated and where seclusion and
restraint results in client injury or death.

(30) Timecut shall be implemented as follows:

(b) Timeout may take place away from the area of
activity or from other clients such as in the client’s room
(exclusionary) or in the area of activity of other S

(inclusionary).

() Staff must monitor the client while he o
she 1s in timeout.
(d) Documentation shall support that these

procedures were followed and shall include the following:

1. Circumstances that lead to the use of
timeout regardless of whether the timeout was client
requested, staff suggested, or staff directed.

2. Name and credentials of staff who monitored

the client throughout the timeout.

3. Where on the provider’s premises either an
inclusionary or an exclusionary timeout was implemented,

4. The length cof time for which timeout was
implemented.

5. Behavioral or other criteria for release
from timeout if applicable.

o. The status of the client when timecut ended.
Author: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011
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580-9-44-.08% Incident Reporting. The entity shall
develop, maintain, and document compliance with written
policies and procedu to promptly address the occurrence
of any incident m»u/@r critical incident that has the
pOC&n*1“7 to adversely impact the h afety, and

n

e
wellbeing of any client at any locati
provides services.

=

(1) A formal process shall be established to
govern the entity’s response to the following events, at a
minimum, in the course of service delivery:

(a) Actual or perceived abuse, including but not

limited to:

1. Physical abuse.

RV

. Sexual abuse.

3. Neglect.

4. Exploitation.

5. Mistreatment.

6. Verbal abuse.

(b) Major client injury.

(c) Confidentiality or privacy breach.
(d) Death.

{e) Client elopement.

(L) Unplanned relocation of clients.
(g) Legal/criminal activity.

(h) Media events

(i) Medication errors.

{3) Non-consensual sexual contact.
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(k) Suicide attempt.

(1) Hospitalization.

(m) Seclusion.

() Restfaib

(o) Any other events that adversely affect, or
has the potential to be harmful or hazardous to the health,
safety, or wellbeing of a client, and does not fall into
one of the categories listed above.

(2) Policies and procedures governing the
s response to the occurrence of an incident and/or
al incident shall include, at a minimum:

(a) Staftf respon51b111tles relative to r@port ng
incidents and/or critical incidents.
() The process used to document the occurrence

of incidents and/or critical incidents.

(c) Timeframes for initial and subsequent
nse by the entity’s executive and clinical leaders hip
to the occurrence of incidents and/or critical
ents and to the need, as appropriate, to ensure the
safety of the parties involved.

w
- h
H\O

(d) The process used to investigate the
circumstances surrounding an incident and/or criticel
incident and to take appropriate action to bring resolution
to the event.

(e) Timely and appropriate review of incident
and/or critical incident reports by the organization’
governing body, along with, its executive and clinical
leadership staff.

(f) Incorporation of incident and/or critical
incident report data into the entity’s perfo
improvement processes.

{g) A process to ensure the timely reporting of
incidents and/or critical incidents as reguired by law, to
I S accordimg to the Mental Illness and Substance Abuse

ivision Incident/Critical Incident Reporting
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Procedures incorporated herein by reference, and to
families or others as according to the circumstances of the
1 T

(3) The entity shall comply with the published
incident reporting reguirements of DMH.

Statutory Authority: Code of ARla. 1975, §22-50-11.

History: New: Filed: COctober 14, 2011

580-9-44-.10 Infection Control. The entity shall develop,
maintain, and document compliance with a written plan for
exposure control relative to infectious diseases that
shall, at & minimum, include the following requirements:

(1) The plan shall be inclusive of the entity’s
staff, clients, and volunteers.

(2) The plan shall be consistent with protocols
and guidelines established for infection control in
healthcare settings by the Federal Center for Disease
Control, and shall at a minimum include:

(a) Policies and procedures to mitigate the
potential for transmission and spread of infectious
diseases within the agency.

(b) Risk assessment and screening of clients
reporting high risk behavior and symptoms of communicable
disease.

() Procedures to be followed for clients known

to have an infectious disease.

{d) Provisions to offer directly or by r
to all clients who voluntarily accept the offer for
HIV/AIDS early intervention services to include, HI
test and post-test counseling and case management and
referral services, as needed, for medical care.

(e) The provision of HIV/AIDS, Hepatitis, STD,
and TB education for all program admissions.
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£

A formal process for screening all program
T

Hh

jah)
0
=
1t
653
U
[,
O ~
3
n
Hh
Q
=

'B.
(g) TB testing for all employees prior to
initiation of duties after hiring, and annually thereafter.
(h) The entity shall document compliance with
all laws and regulations regarding reporting of
communicable diseases to the Alabama Department of Public
Health.

Author: Substance ARbuse Services Division
Statutory Authority: Code of Ala. 1975, §2Z2-50-11.

History: New: Filed: October 14, 2011

580-9-44-.11 Performance Improvement. The provide
provide written documentation of the entity’s operation and
maintenance of a Performance Improvement System.

(a) The Performance Improvement System shall be
designed to:

g
¢

1. Monitor and assess organizational processes
and cutcomes.

2. At a minimum, identify and monitor important
processes and outcomes for the six (6) components of
Performance Improvement, Quality Improvement, Incident
Prevention and Management, Utilization Review, Consumer and
Family Satisfaction, Review and Treatment Plans, and
Seclusion and Restraint (if applicable) consistent with the
definitions described in this section.

(i) Correct and follow up on identified
organizational problems.

(11) Improve the quality of services provided.

(1ii) Improve client and family satisfaction with
services provided.
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3. The Performance Improvement System shall
provide meaningful cppeortunities for input, relative to the
operation and improvement of services, from key
stakeholders including clients, family members, consumer
groups, advocates, and advocacy organizations.

4. The Performance Improvement System shall be
described in a written plan, which, at a minimum shall:

(1) Identify and encompass all program service
areas and functions, including volunteer and subcontracted
client services.

ii Outline the provider’s mission related to

(11) -

Performance Improvement.

(111) Include the entity’s goals and obijectives
for Performance Improvement.
(iv) Define the organizational structure of

Performance Improvement activities, which shall include
establishment of a functional Performance Improvement
Committee. This committee shall:

(1) Consist of representatives of various
professional disciplines within the organization.

(IT) Determine the processes and outcomes to be
monitored, in addition to those reguired by these rules.

(IT1I) Determine the freguency in which information
will be reviewed.

{IV) Select indicators.
(V) Evaluate gathered information.
(Vi) - Decide actions to be taken to correct

identified problems.

(VIT) Recommend corrective actlions.
(VIIT) Evaluate implementation and effectiveness of

corrective actions taken.

(IX) Meet at least quarterly.
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lude, at a

I17T. Conclusions reached.
IV. Recommendations for corrective action.
V. Indicators to be reviewed at the next

meeting.

(XT) Document all performance improvement
activities and maintain them on site for review for a
minimum of two (2) years.

(XII) Establish specific staff responsibility for
coordination of the Performance Improvement System.

(XITIT) Specify the manner in which Performance
Improvement findings and recommendations are communicated
to all levels of the organization and key stakeholders,
including, but not limited to:

I The governing authority.

IT. Staff.

IT1T. Clients, families, and advocates.

Iv. DMH.

(XIV) Provide for review and approval by the

r
governing authority on an annual basis and when revisions

are madce.

5. Performance Improvement Activities. The
entity shall develop, maintain, and document implementation
f written policies and procedures to:

O

(i) Establish guality indicators that are:
(1) Relevant to the level of care and services
provided.
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stancards of care.
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(IT) Appointment no show rates.
(III) Behaviocral Health Screening/Placement
Assessment only (i.e. clients who have a Behavioral Health

Screening/Placement Assessment and do not follow throuc
with treatment recommendation and those who are not deemed
appropriate for any level of care).

{(IV) The number of active cases.

(V) Retention rates.

(VI) Length cof stay.

(VII) The number of admissions.

(VITTI) The number of program discharges.

(IX) The number terminated due to choosing no

further treatment.

() The number of dropouts due to inability to
contact.

(XI) The number of referrals to another agency.

(XITI) The number of transfers to another level of
care within the continuum of care

(XTITII) The number and types of services rendered to
clients,

(XIV) Average number of individuals waiting for

admission.
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(XV) Average number of days individuals remaln on
the walting list for admlissicn.
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) Monitor service access and retention

) Conduct periodic and timely review of any
ies, reguirements, and performance lmprovemen
muendatﬂons received from DMH certification si Le
s, advocacy visits, and/or from any other fUzﬂ'
ing, reguwatovy, accrediting, or licensing b
his process shall include a specific mechanism £
levelopment, 1mplementatlon, and evaluation of Lhe
fectiveness of action plans designed to correct
eficiencies and prevent reoccurrence of deficiencies
ited.
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(v) Conduct an administrative and clini

review of a representative sample of active and closed
client records. This review shall function to:

(I Assess the appropriateness of the admission

relative to published admission criteria.

(IT) Assess the presence, accuracy and

completeness of clinical documentation in relation to thes
rules and the organization’s policies and procedures.

(ITI) Monitor the timeliness, adequacy, and

appropriateness of service planning for each client, which
shall address, at a minimum:

I. Timeliness of individualized service plan
development.
IT. Implementation of service plan reviews and

pdates as required by program policy and DMH.

I17T. Appropriateness of the Individualilzed

Service Plan 1in relatlion to assessed client needs.

Iv. Fvidence of active involvement of the

client, family, and collateral support systems in the
service planning process.
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T :
elation to the Individualized Service Plan.

(IV) Adeguacy of case development and management.
(vi) Assess the satisfaction of clients and

Yy

(1) The client’s perception
services received.

th

the outcome of

O

(I The client’s perception of the gquality of
the therapeutic alliance.
(I1I1) ther perceptions of clients and familie

ies
regarding factors that impact care and treatment, including
but not limited to:

I. Access to care.

IT. Knowledge of program information.

IIT. Staff helpfulness.

(vii) Monitor treatment outcomes, with proximal

formal client feedback 1n real time (i.e. session rating
scales, stage of change, etc.) and post-treatment outcomes
including, but not limited to, those specified in 580-9-44-
.13(28) .

(vidid) Monitor appropriate utilization of
clinical/treatment services and other resources for the
clients served (i.e. clinical peer reviews, clinical
reviews, etc.).

(1x) Determine 1f treatment or care procedures
are deficient or flawed.

(x) Monitor incidents and/or critical incidents
involving clients to include at a minimum:

(1) Timeliness of identification and reporting
of incildents and/or critical incidents.
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{1 T M - e e e 2 J e o P e P
(11 Identification of trends and actions taken
: - £~ e 3 N

to reduce risk, and to improve the safety of the service
environment for clients.

(%1 Monitor staff development activities.

-~ T Y PR TR | 3 " i

& The entity shall document development and

(14) An annual aggregate review of performance
improvement findings, assessment of trends and patterns,
actions taken relative to findings, and recommendations for
needed improvements.

Auther: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011

580-9-44-.12 Operational Policies and Procedures Manual.
The entity shall develop a written, indexed Policies and
Procedures Manual which shall, minimally, contain each of
the required written policies, procedures, practices
plans, and processes as specified by these rules.

14

(1) All policies and procedures contained within
the Policies and Procedures Manual shall be:

(a) Rpproved by the organization’s governing
body.

(b) Include input by the programs’ staff,
clients, their families, and client advocates, as

(c) Consistent with DMH Mental Illness and
Substance Abuse Services Division standards relative to
client rights.

2. The Peolicies and Procedures Manual shall be:
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{(d) Accessible for review by DMH upon reguest.

Author: Substance Abuse Services Division

Statutory Authority: Code of Ala. 1975, §22-50-11.
History: New: Filed: October 14, 2011
580-9-44-.13 Program Description.

(1) A program description shall be maintained

for each level of care provided by the entity and shall
specify the name, address, fax number, email address, phone
number, and website of the program wherein the level of
care 1s provided.

(2) Program Philosophy. The entity shall develop
and maintain written documentation of a science,
theological, or other evidence based philosophy that
provides the framework around which the agency’s programs
and services have been developed.

(a) The framework shall reflect knowledge of and
incorporate elements that address, at a minimum:

1. The American Society for Add]
Patient Placement Criteria for the Treatmen
Related Disorders.

(b) The entity’s program phil
reviewed and approved annually as dictat
provider’s governing authority
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(3 Goals and Objectives. The entility shall
establish annual goals and objectives for each level of
care.

(4) Accessibility:

(a) Each entity shall demonstrate accessibility
planning that addresses the needs of clients, family
members, visitors, personnel, and other stakeholders.

1. The address and directions to the program.

2. The hours of operation.

3. Telephone numbers for information, access to
care, and emergencies.

4. The levels of care and services provided

Jirectly by the entity and those by affiliated
subcontractors

5. The criteria for admission to the program.
6. Referral services provided.

7. Fees required for services.

(b) Each entity shall provide written

documentation and evidence of implementation of policies
and procedures that seek to establish a welcoming,

accessible, culturally competent system of care for all.

1. Incorporate a “welcoming policy” into the
entity’s philosophy and mission statement, and demonstrate
implementation of this policy through staff training,
business and clinical practice, and performance ilmprovement
efforts.

2. Establish policies governing, and the
processes utilized to ensure access to care for individuals
with co-occurring mental illness and substance use
disorders.

3. Describe the procedures utilized to
publicize the organization’s co-occurring capabilities.
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. stablish policies governing, and the
processes utilized to ensure access to care for individuals
with disabilities, speech, language, and/or hearing
impairments.

5. All certified providers serving women shall
develop, maintain, and document implementation of written
policies and procedures to:

(i) Ensure priority access to services for
pregnant women and IV drug users and make this information
known to the public.

(c) Marketing and promotional material

distributed by or on behalf of each entity shall accurately
portray the scope of services provided.

(5) General Clinical Practice. The program shall
have and implement written procedures to assure that
consumers who are deaf or who have limited English
proficiency are provided culturally sensitive,
linguistically appropriate access to services.

(&) Screening. The entity shall develop,
maintain, and document implementation of written policiles
and procedures for a screening process to briefly screen
individuals prior to initiation of a behavioral health
screening or diagnostic interview examination, or early
intervention, treatment, or recovery support service. At

a
minimum, this process shall:

(a) Tdentify the presence of risk factors for a
substance use or substance use and co-occurring mental
disorder.

(b) Specify when and where the screening process
may take place.

(c) Specify the instruments utilized to conduct

the screening process.

(d) Describe the procedures followed when the
screening process:

1. Identifies risk factors for & substance use

or co-occurring substance use and mental disorder.
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2 Does not identify risk factors for a

ance or co~occurring substance use and mental
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3. Tdentifies the need for crisis intervention
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(e) Specify the procedures for documenting the
screening process.

(£) The entity shall document that the results
of the screening are clearly explained to the client and to
the client’s family as appropriate.

(g) The entity shall submit screening data to
the DMH management information system, ASAIS, as according
to the most recent edition of Data Reporting Guidelines
established and published by DMH, incorporated herein by
reference.

(7) Placement Assessment.

(a) All entities seeking to have a client

admitted to a DMH certified facility for early
intervention, treatment, or recovery support services shall
develop, maintain, and document implementation of written
policies and procedures to:

1. Conduct, or receive from another entity, a
written Placement Assessment containing an evaluation of
each client’s level of functioning in the six (6) ASAM
dimensions that shall:

(1) Describe the process for scheduling a
Placement Assessment and how this information is
publicized.

(idi) Identify the tools utilized to formulate the
Placement Assessment which shall include at a minimum the
DMH Authorized Placement Assessment.

. :
(iid) Describe the procedures for addressing
request by other organizations to conduct a Placement
Agssessment.
(iv) Identify the staff positions to conduct a
Placement Assessment.
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nitiate service delivery
referral, as T

apprepriate, based upon the client’s level of

care recommendation, which shall identify the procedures
followed when the Placement Assessment:

(i) Identifies the need for an available level
of care.

(11) Identifies the need for an unavailable level
of care.

(111) Identifies the need for crisis intervention.

4, The entity shall develop, maintain, and

document implementation of policies and procedures to
ensure completion of the referral process resulting from
the Placement Assessment, regardless of the outcome of the
Placement Assessment.

5. The entity shall submit Placement Assessment
data to the DMH management information system, ASAIS, as
according to the most recent edition of Data Reporting
Guidelines established and published by DMH, incorporated
herein by reference.

(8) Levels of Care Designation. Each entity
shall specifically name and describe in policy each level
of care, as listed in 580-9-44-.13(1-4), provided as
according to authorization of the governing authority.

(a) Level 0.5: Early Intervention Services,
consisting of:

1. Early Intervention Services for Adults.
2. Farly Intervention Services for Adolescents.
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3. Early In

tervention Services for Pregnant
Women and Women with Dep

ndent Children.

D @

Early Intervention Services for Persons with
Co-Occurring Substance Use and Mental Illness Disorders.
() Level I: QOutpatient Treatment, consisting
of:
1. Qutpatient Services for Adults.
2. Outpatient Services for Adolescents.
3. Outpatient Services for Pregnant Women and

Women with Dependent Children.

4. Outpatient Services for Persons with Co-
Occurring Substance Use and Mental Illness Disorders.

5. Rmbulatory Detoxification Without Extended
on-site Monitoring.

6. Opioid Maintenance Therapy Program.

(c) Level II: Intensive Outpatient
Services/Partial Hospital Treatment, consisting of:

1. Intensive Outpatient Services for Adults.
Z. Intensive Qutpatient Services for

Adoclescents.

3. Intensive Outpatient Services for Pregnant
Women and Women with Dependent Children.

4, Intensive Outpatient Services for Persons
with Co-Occurring Substance Use and Mental Illness
Discrders.

5. Partial Hospitalization Program for Adults.

6. Partial Hospitalization Program for
Adolescents.

7. Partial Hospitalizaticon Program for Pregnant

Women and Women with Dependent Children.
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1 Hospitalization Program for Persons
nce Use and Mental Illness

Y. Ambulatory Detoxification With Extended on-

{a) Level III: Residential Treatment Services,
consisting of

1 Transitional Residential Services for
Adults

2. Transitional Residential Services for
Adolescents.

3. Clinically Managed Low Intensity Reslidential

Programs for Adults.

4., Clinically Managed Low Intensity Residential
Programs for Adolescents.

5. Clinically Managed Low Intensity Residential
Programs for Pregnant Women and Women with Dependent
Children.

6. Clinically Managed Low Intensity Residential
Programs for Persons with Co-occurring Substance Use and
Mental TIllness Disorders.

7. Clinically Managed Medium Intensity
Residential Programs for Adults.

g. Clinically Managed Medium Intensity
Residential Programs for Adolescents.

9. Clinically Managed Medium Intensity
Residential Programs for Pregnant Women and Women with
Dependent Children.

10. Clinically Managed Medium Intensity
Residential Programs for Persons with Co-occurring

Substance Use and Mental Illness Disorders.

11. Clinically Managed High Intensity
Residential Programs for Adults.
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13. Clinically Managed High Intensity
Residential Programs Ifor Persons with Co-occurring
Substance Use and Mental Illness Disorders.

14. Medically Monitored Intensive Residential

15. Medically Monitored Ingegswve Residentia
Programs for Pregnant Women and Women with Dependent

Childzren.

16. Medically Monitored Intensive Residential
Programs for Persons with Co-occurring Substance Use and
Mental Illness Disorders.

17. Medically Monitored High Intensity

Residential Programs for Adcolescents.

18. Medically Monitored Residential
Detoxification Program.

(9) Admission Criteria. Each entity shal
develop, maintain, and document compliance with written
criteria that shall govern admission to each respective
level of care provided by the organization. The criteria
shall, at a minimum:

(a) Specify that no person will be denied
admission to the program, beyond the scope of unique
service level eligibility criteria, on the basis of sex,
race, color, creed, handicap, or age in accordance with
Title VI of the Civil Rights Act of 1964, as amended, 42
UsCc 2000d, Title XI of the Education Amendments of 1972, 20

USC 1681-1686 and s.504 of the Rehabilitation Act of 1973,
as amended 29 USC 784, and the American with Disabilities

Act of 1990, as amen@ed, 42 UsSC 12101-12213.

[

the unigue characteristics of the
Ao
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(c) Incorporate the admissions T
ective level of care provided as specified in thes

(d) Specify that priority access to admission
for treatment will be given to the following groups in
order of priority:

1. Individuals who are pregnant and have
intravenous substance use disorders.

2. Individuals who are pregnant and have
substance use disorders.

3. Individuals who have intravenous substance
use disorders.

4. Women with dependent children.

5. Individuals who are HIV positive.

6. All others with substance use disorders.

(e) Describe the process utilized for
pricritizing admission regquests.

() Specify the criteria for readmission.

(g) Describe the process implemented when an

individual 1s found to be ineligible for admission. This
process shall include the following procedures, at a
minimum:

1. Upon reguest, a written rationale that
objectively states or describes the reasons for service
denial shall be provided to clients who have Dbeen
determined ineligible for admission.

2. The entity shall provide referrals
appropriate to the prospective client’s needs.

3 Reassessment (Behavioral Health Screening
ts f ‘

shall be allowed when an individual presents
after a previous denial of admission.
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(1) Describe the process for clients to appeal
an adverse admission decision, which shall include the
process in which clients are informed of this right.

(10 Exclusionary Criteria. Each entity shall
provide written documentation of criteria used to deny
admission or readmission of clients into the program.

(a) The entities policies, procedures and
practices shall not support admission denials based
exclusively on:

1. Age, with consideration of whether the
program is an adult or adolescent program.

2. Gender, with consideration given to whether

the program serves one or both sexes.

3. Pregnancy status, with
to programs that only serve males.

consideration

giver

4. Educational achievement and literacy.

5. Household composition.

6. Ethnic background.

7. Income level and ability to pay (unless
private for profit).

8. Need for or use of medication assisted
therapy.

9. Disability.

10. Existence of a co-occurring mental illness
and substance use disorder.

11. HIV status.

12. Current maintenance on methadone.

13. Previous admissions to the program.

14, Prior withdrawal from treatment against
clinical advice.
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15. Referral source.

16. Involvement with the criminal Jjustice
system

17. Relapse.

(119 Continuocus Assessment.

{a) Each entity shall develop, maintain and
locument implementation of written policies and procedures
t define a continuous Assessment Service process that
a minimum, incorporate the following elements:

1. The entity shall establish a process that
begins during the Placement Assessment.

2. The entity shall establish a continuous
assessment service process that provides for ongoing
reassessment throughout the service delivery episode in
response to client progress or the lack thereof, newly
identified symptoms or other concerns, client reguests to
address specific issues, evaluation of continued stay
needs, etc. At a minimum continuous assessment shall
consist of a structured process that incorporates the
following components:

(1) Continuous client engagement for
collaboration in identification of service needs,
establishment of goals and objectives for treatment and
progress assessment.

(11) Collection and evaluaticn of current client
data and historical information presenting issues relative
to the ASAM diagnostic and dimensional criteria and client
feedback relative to service needs and desired outcomes.
This data and information may include, but shall not be
limited to:

(1) Review of the findings of the Intake and
Assessment.
(IT) Psychological, intellectual, and other

(ITI1) Client and family interviews
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(ii1) Identification of the scope of services
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needed to address each client’s needs in the least
restrictive environment.

(i) Determination 1f the care reguired by the
client can be adequately provided in the level(z) of care
offered by the program.

(v) Identification of client risk for harm to
self or others.

(i) The continucus assessment service process

shall ensure the collection and evaluation of sufficilen
information to establish a basilis for service planning.

(vidi) The continuous assessment service process
shall be reflective of each cllent’s presenting needs and
desires for treatment outcome, an hall document the
client’s involvement in the process.

1}

QA
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3. Adolescent Speci
process for adolescents shall
specified in 580-9-44-.13(6-7),
a2 minimum, evaluation of:

fic Criteria. The intake
include the components
and shall also include, at

(1) Legal custody status, including clear
identification of the legal parent or guardian.
b pe)

(id) All aspects of the adolescent’s functicning,
including physical, emotional, cognitive, educational,

nutritional and social in relation to normative development
for chronological age.

(idid) Play, recreation and daily activity needs.
(iv) Family history and current living situation.
(v) Family dynamics and 1ts impact on the

yvouth’s and family’s current needs.

{(vi) Environmental issues.

{(vii) Physical health, when reqguired, that
zassesses:

(1) Motor development and functioning
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(1)

abstinence.

(11)

supports, limitations,
barriers as

Sensorimotor

they affect

Speech, hearing
Visual functioni:

Immunization statu

Co- obcurrwng Disorders Specif
The intake process for individu
disorders shall

13(6-7), and specific to level

address criteri

Include a chronological history of
mental symptoms, diagnosis, treatment,
particularly listing that period of
of substance abuse and during extended periocds of

~ . .
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relevant

and mpawrwe“w,
time before

and cultural

580-9-44

the cnset

Include a description of current strengths,
skills deficits,
(lmpede or enhance)

individual’s ability to follow treatment recommendations

due to their illness, disorder, or problem.

(1411)
functional

5.

Identify and determine disabili
impairment.

Women and Dependent Children Specif

Criteria. The intake process for women who are preg
and/or have dependent children shal
relevant 1n 580-9-44~.13(6-7), and speCLflc to level

care at a minimum:

(1)

Shall be family centered and gender

responsive addressing:

(1)

include prenatal care, primary pedi
immunization for their children.

(IT)

(ITT)

Assessment of primary medical
atric care

Relationships.

Sexual & physical
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(IV) Parenting skills and practices.
(V) Childcare.
(i4) Include

in treatment with
evaluate:

(1) Developmental, emotional, and physical
health functioning and needs.

(II) Sexual & physical abuse.

(II1) Neglect.

(o) Each entity shall specify in writing the
procedures to ensure:

1. Pregnant women and/or women with dependent
children are given preference in admission.

2. Sufficient case management to include
transportation.

3. Publicizing the availability of service to
women Through:

a. " Street outreach programs.

b. Ongoing public service announcements.

c. Advertisements in print media.

d. Posters and other information placed in

targeted areas.

e. Frequent notification of availability o
such treatment distributed to the network of community
based organizations, health care providers and social
service agencies.

3

4. Interim services are availlable and offered.
(12) Individual Service Planning Process. Each
entity shall develop, maintain and document implementation

of written policies and procedures defining the client
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process that shall include, at a minimum,
DY\

An individua

(a) 1 ervice plan shall be
developed for each person admi a

level of care.

1. The plan shall be developed 1in partnership
with the client and, initially, based upon the client’s
goals at the time of admission.

2. The client shall be in agreement with the
service plan and able to understand and articulate the
plan’s goals and strategies.

3. There shall be documentation in the clinical

record describing the client’s participation in development
of the service plan and the process utilized to assure the
client’s understanding and ability to articulate the plan’s
goals and strategiles.

(b) Development of the service plan shall be
initiated during the placement assessment to a level of
care.

(c) The entity shall specify the processes used
to ensure that the client:

1. Will be an active participant in the service
planning process.

no

Is provided the opportunity to involve
family members or significant others of his/her choice in
formulation, review, and update of the service plan.

() The service plan shall:

1. Be formalized as a written document that the
client receives, understands, and is in agreement.

2. Include measurable goals and strategiles that
;

early reflective of the client’s expressed reason for
ing treatment and stated desires for treatment
e

3. Be representative of the client’s strengths,
needs, abilities, and preferences.
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4N Specify goals and strategies for goal
sttainment in words understandable to the client.

5. Be developed in collaboration with other
professional staff, the client, family and others
designated by the client.

6. Begin development within twenty-four (24)
hours of the Placement Assessment.

7. Utilizes interventions and strategies that
the client indicates are acceptable to his/her culture,
age, ethnicity, development, and disabilities/disorders.

g. Include a variety of strategiles, which are
relevant to the clients’ needs and desired outcomes for
treatment.

9. e dated and signed by the client and the

entity’s employee who has primary responsibility for
development of the plan.

10. Be maintained as a working document
throughout the client’s treatment and/or care process with
modifications to the service plan based on the client’s
progress, the lack of progress, client preferences, 0O
other documented clinical issues.

11. Be approved in writing by the program
director, clinical director, or medical director, as
appropriate to the level of care provided.

12. Be provided to the client when initially
developed and at each update and revision.

(e) Service Plan Revisions. The entity shall
establish and implement written policies and procedures for
service plan revisions.

1. Service plan revisions for each client shall
be:

(i) Initiated at regular intervals in accordance
with the client’s severity and level of function, progress
or lack of progress, and the intensity of services in the

level of care.
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provided to the cl

(13) Case Reviews. The entity
implementation of a process to conduct
at regular periodic intervals, appropri
current level of care.

(a) A written report of the case reviews shall
be developed by the CW'ent’s primary counselor, dis

with the client and led in the client’s recor
reguired in 580“9—44*.l3\2L>.

Q.

(14) Continuing Stay Criteria. The entity shall
develop, maintain, and document implementation of written
policies and procedures governing continuing stay for each
level of care provided. At a minimum, these policies and
procedures shall:

(a) Provide for ongoing assessment service of each
client’s need for continued services at the current level
of care.

{(b) Include the client and others designated by
the client as active participants in the continuing care
assessment service and decision making process.

(c) Establish criteria for continued stay that
address the following considerations, at a minimum:

1. The client 1s making progress but has not
vet achieved the goal(s) articulated in the individualized
service plan. Continued treatment at the current level of

care has been assessed as necessary to permit the client
continue to work toward the established goals.

oy
g

2. The client is not vyet making progress but
has the capacity to resolve identified problem(s). The
client is actively working toward goal(s) articulated in
individualized service plan. Continued treatment at this
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level of care has been assessed as necessary to permit the
client to continue to work toward goals.

3. New problems have been identified that are
appropriate for service delivery at this level of care.
This level is the least intensive at which the client’s new
problem(s) may be addressed effectively.

4. Client preferences.

(195) Transfer. The entity shall develop,
maintain, and document implementation of written policies
and procedures governing a process for client transfer from

one level of care to another that shall, at a minimum:

(a) Provide for continuous assessment service
process of each client’s need for transfer from the current
level of care.

() Include the client and others designated by
the client as active participants in the transfer
consideration assessment service and decision making
process.

(c) Establish procedures to notify the client’s
referral source of a change of the client’s status in
accordance with privacy and confidentiality regula stions.

() Establish criteria for transfer that shall
address the following considerations, at a minimum:

el

-

1. The client has achieved the goals
articulated in the individualized service plan, thus
resolving the problem(s) that justified admission to the
current level of care, and continuation of services at
another level of care is indicated; or

2. The client has been unable to resolve the
problem(s) that justified admission to the present level of
care, despite modifications of the service plan. Services
at another level of care is therefore indicated; or

3. The client has demonstrated a lack of

capacity to resolve identified problem(s). Service at
another level of care is therefore indicated; or
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4. The client has experienced an
intensification of problem(s), or has developed a new
problem(s), and can be treated effectively only at a more
intensive level of care.

5. Client preferences.

(e) Establish a process for transferring clients
to another service provider for a different level of care,
or for changing a client’s level of care within the current
provider’s service organization.

) Provide for development and utilization of a
transfer summary.

1. A transfer summary shall be completed for
each client transferred to another service provider for a
different level of care, or for changing a client’s level
of care within the current provider’s service organization,
and shall at a minimum, include:

(1) The transfer summary shall be forwarded to
the service to which the client is being transferred no
later than two (2) days prior to the actual transfer.

(11) A copy of the transfer summary shall Dbe
provided to the client.

(16) Discharge.

(a) The entity shall develop, maintain, and
document implementation of written policies and procedures
governing discharge from the program.

1. Provide for development of a written
discharge summary that shall be entered into each client’s
case record within five (5) days after discharge and shall

include:

(i) A summary of goals for continuing care after
discharge.

(1i) A description of the reasons for discharge.

111 The client’s status and condition at
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Care. The entity shall

maintain and document implementation of and compli
written policies and procedures established to suppc
continued service deliv evy after transfer or discharge {
each level of care provided. At a minimum, these polici
and procedures shall include establishment of a contin
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(a) A copy of the continuing care plan shal
filed in the client’s case record.

(18) Waiting List Maintenance. The entity sha
establish a formal process to address requests for ser
when space is unavailable in the program. This process
shall include, at a minimum:

(a) Written procedures for management
waiting list that shall include, at a minimum,
for:
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4. Maintaining contact with a client while
awaiting space availability.

5. Adding and removing a client from the
-

athering and reporting of the

.
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owing informatio

(1) Demographic description of clients on the
waiting 1list, including age, race, Sex, pregnancy s
and IV drug use status.

(14) Length of stay on the waiting list from
initial request for care to admission.

(1i1) Service need.

(iv) Number/percentage of clients on walting list
who are never admitted to a level of care.

(v) Number of clients receiving interim
services.

(b) The entity shall designate a staff person

with responsibility for management of the walting list.

(cy The entity shall comply with requests from
DMH for data reports relative to waiting list maintenance
and management i.e., compliance with ASAIS reporting.

(19) Referral Policies/Community Linkage. The
entity shall develop, maintain and document compliance with
written policies and procedures for referring clients and
receiving client referrals from other service providers.

(20) Client Records. The entity shall develop,
maintain and document implementation of written policies
and procedures governing the care, custody, control and
maintenance of records of persons served, that shall, at a
minimum, include the following specifications:

(a) A client record shall be established for

s
each client accepted for service delivery by a provider
organization.
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1. The client record shall communicate
information in a manner that 1s:

5.

6.

Organized into related sections with entries
1 order

Client identifying data including:
Name.

Address.

Phone number.

Social security number.

Sex.

Race/ethnic background.

Date of birth.

Marital status.

Case number.

Unique client identifier.
Date of service initiation.
Source of referral.
Alcohol/drug testing results.
Presenting problem(s).

Informed consents for treatment, drug

screens, release of protected information, etc.
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/. Screening, assessment and service plans.
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. Case review reports.

10. Medication records.

11. Copies of service related correspondence.
12. Transfer summaries.

13. Discharge summaries.

14, Continued care plans.

(c) A1l entries included in the client record:
1. Shall be dated and signed.

2 Shall be made in ink and be legible, or

shall be recorded in an electronic format.

3. shall have a typed, printed, or stamped name
below any non-legible signature.

4. Shall be appropriately authenticated in the
electronic system for organizations that maintain
electronic records.

(d) When client records are corrected or
amendments are completed using the mark through method,
amendments or marked through changes must be executed as
follows:

1. The information to be amended is struck out
with a single line that allows the stricken information to
be read.

2. The amended entry is initialed and dated.

(e) The provider organization shall establish a
formal system to control and manage access toO clien
records that shall include, at a minimum:
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(f Client ords shall be retained afte
termination, discharge or transfer of the client for

minimum of seven (7)) years.

(g) Adolescent Specific Criteria: Client
records shall be retained after termination, dischar
transfer of the client for a minimum of seven (7) ve
after age of majority for children/adolescents.

(21)
develop,
policies
for each
minimum,

Clinical Documentation. The entity sh
maintain and document compliance with writt
and procedures governing clinical documenta
level of care provided that shall include,
the following specifications:

(a) Written documentation shall be mainta
client record to support each service, activity
sion provided, within the scope of the program, f
ent or for a collateral source in regard to the C
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() Written documentation of
shall be recorded and shall be filed in
no later than twenty-four (24) hours fro
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following elements, at a minimum:
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2. Identification of the service recipient.

3. Identification of the setting in which the
service was rendered.

4. Date the service was rendered.

5. The start and ending time of the service.

0. Relationship of the service to the client’s
individual gervice plan.

7. Signature and credentials of the staff
person providing the service, as well as signature of the
client.

(22) Emergency/Crisis Care. The entity shall
develop, maintain and document implementation of policies
and procedures governing the provision of routine and

emergency health care for clients. At a minimum, the
policies and procedures shall:

(a) Be specific to the population served and the
level of care provided.

(b) Provide for emergency service availability

b

twenty-four (24) hours a day, seven (7) days each week.

(c) Describe the extent of services provided,
including but not limited to:

1. Emergency medical services.

2. Suicide intervention services.

3. Emergency psychiatric services.

4. First Aid and CPR.

5. Emergency transportation.

(d) Specify the process for implementa ion of

emergency services provided on site as well as those
provided off site through contract, MOU, or other
arrangement.
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(e) Specify staff responsibilities for
implementation of emergency services.

(23) Medical Services. The entity sheall have
medical protocols establﬁshed for each applicable level of
care by a licensed physiclan on staff or under contract
with the entity as the medical director. The medical
protocols shal- be in compliance with standards, ethlics and
licensure reguirements of the medical profession.

(24) Pharmacotherapy & Medication Admin stration.

The entity shall develop, maintain and document
implementation of written policies and procedures regarding
the use, purchase, control, administration and disposal of
medication that include, at a minimum, the following
elements:

(a) Compliance With Regulatory Reguirements T
organization shall document compliance with all applicable
federal and state laws and regulations regarding the us
purchase, control, administration, disposal, and use of
medication including, but not limited to Code of hlabama
1975, Section 34-23-94; Code of Alabama 1975, Section 20-2-
1 through 20-2-93; Federal Controlled Substance Act of
1970; Indigent Drug Program Manual for Mental Health
Centers; and Nurse Delegation Act.

() Medication Control: The organization must
demonstrate implementation of accurate accounting, tracking
and inventory procedures for all medication acquired for
use by the entity’s clientele, as well as, for any client
owned medication that is present in the facility. These
procedures shall include the following elements, at a
minimum:

}__x

The entity shall identify all pers sonnel with
XGSPDQSLleltl@Q relative to medication control and shall
specify the reqguired responsibilities of each and the
timeframes in which these duties shall be performed.

. The following records must be kept on all
drugs administered by the agency’s staff or self-
administered by clients:

(1) A medication log/running inventory in which

the following information is recorded:
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1

O
o
e

invent
(IT) Brand name/generic name.
(II1) Quantity/dosage of drug(s).
(IV) Date drug(s) administered.
(V) Initials/signature of individual

administering drug(s).

(i4) A1l medications assisted with or
administered shall be documented on the medication
administration record (MAR) or an agency approved
observation record for clients who self-medicate (Self-
Medication Observation Record-SMOR). Documentation on the
MAR/SMOR shall be made in permanent ink and shall be
legible. The MAR/SMOR shall include, at a minimum, the
ollowing information:

(1) Name of all medications ordered.

(I1) Dosage of medication.

Form of medication (tablet, capsule, liquid,
) Route/method of administration (by mouth,
ngue, in eye, etc.).

(V) Time medication is scheduled for

(VI) Date medication given.

(VII) Initials, signature and credentials/title of
person assisting, observing or administering medication.

(VITI) Medication allergies of the client.

(IX) Name of the client.

(X) Sex of the client.

(X1) Client’s date of birth.
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(XIT) Client’s diagnosis.

(XIITI) Facility/program/agency name

3. Any organization storing bulk guantities of
"eontrolled substance" or "prescription legend" drugs must
document that one of the following Drug Enforcement
Administration (DER) registration procedures has been met:

(i) The supervising or consulting physician for

the program has registered the facility as one of his

-

offices with the DEA Registration Branch; or

(i1)
the DEA Regil
physician int

4. Medications sha be kept in the origina
containers unless properly labeled and stored in medication
planners or medication packs by a pharmacist utilizing a
valid prescription.

5. A1l medications must be stored in a locked
cabinet or other substantially constructed storage That
precludes surreptitious entry.

o. Narcotic medications shall be stored under
double lock and key.

7. Medications shall be stored separately from
non-medical items.

conditions of temperature, light, humidity, sanitation, and
ventilation.

8. Medications shall be stored under proper
4
£

9. 211 medication storage units must be locked
when not in use.

10. nccess to all "controlled substance" and/or
"prescription legend" drugs must be restricted to the
absolute minimum number of employees needed to handle daily

transactions of such drugs.

oyees permitted

11. A listing of empl acc
s will be on file at the

the medication storage uni
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organizatlion. his listing should be displayed in the drug
stcorage area.

12. In the event of loss or the theft of
controlled substances, the entity shall document
implementation of the following procedures:

(i) Notify local law enforcement personnel

immediately upon detection of the loss.

(11) Notify the supervising physician immediately
pon the loss if the supervising or consulting physician
has registered the program as one of his offices with the
DEA Registration Branch.

{1i1) Notify the DEA Registration Branc
if the program itself has been registered w;th the DEA.

{iv) Notify the DMH Associate Commissioner for
Mental Illness and Substance Abuse Services within twenty-
four (24) hours of detection of the loss.

(v) Provide subsequent written reports of the
events and extent of the loss to the DMH Associate
Commissioner for Mental Illness and Substance Abuse
Services, as according to DMH published incident reporting
procedures.

13. The entity shall document implementation of
written procedures to account for all medication aCG“JLed
by agency by whatever means, and for reconciliation of the
drug inventory, which shall include the following
processes, at a minimum:

(c) Medication Administration: The entity shall
develop, maintain and document implementation of written
policies and procedures governing medication administration
that shall, at a minimum, incorporate the following
requirements:

1. Medication shall only be administered by an
authorized licensed medical professional, self-administered
by the client, or provided by a Medication Assistant
Certified (MAC) worker with delegated authority to
administer client medications.
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2. 5 list of licensed medical personnel and
Medication Assistant Certified (MAC) Workers authorized to
sdminister medication shall be posted at each facility in
which medications are administered.

3. No prescription or nonprescription
medication, including over-the-counter medication, shall be
administered to a client without a current written ocrder
from a physician, certified registered nurse practitioner,

physician’s assistant or dentist.

4. A copy of each client’s prescription(s)
11 be kept in the clinical record at the facility/agency
sters the client’s medication.

5. A1l medications, prescription,
nonprescription, routine, and PRN, shall be administered
and recorded as according to valid orders and in compliance
with the Nurse Practice Act and the Alabama Administrative
Code.

6. 211 clients shall be provided information on
the risks and benefits of the medication prescribed for
administration during treatment.

7. Medications shall only be used by the person
for whom they are prescribed.

8. Fach medication shall be identifiable, (1.e.

clearly labeled with the name of the person, name of the
medication, specific dosage and the expiration date) up to
the point of administration.

9. Fach person who receives medication shall
receive medical supervision by the prescribing or the
entity’s physician, to include regular evaluation of the
person's response to the medication.

(i) Factors/criteria to be taken into account
for consideration of changes in medication dose levels
hall be identifi

i

o
ed, assessed and documented in the
inical record.

10. The entity’s incident prevention and
management plan shall include procedures to follow in the
event of a medication related emergency, including adverse

de
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reactions, accidental overdose, administration of the wrong
medication, dosage, or freguency, etc.

11, 211 medication errors and adverse reaCtlions
o medications shall be recorded in the client’s clinical
record, reported to the MAS Nurse immediately upon
discovery and reported in accordance with the entity’s
incident prevention and management plan according to the
Mental Illness and Substance Rbuse Services Divisgion’s
published incident reporting procedures.

12. Documentation of corrective action taken in
regards to medication errors shall be maintained by the
agency, and reported to DMH as required by the Mental
Tllness and Substance Abuse Services Division’s incident
reporting procedures.

{(d) Nurse Delegation: Entities utilizing

inlicensed personnel to administer medication to clients

5]

S

‘43 },J

1 dcyeLom, maintain and document implementation of
written policies and procedures to assure compliance with
the Alabama Board of Nursing Regulations. The entity’s
policies and procedures shall incorporate, at a minimum,
the following applicable specifications:

r

1. The entity shall employ a reglstered nurse
or licensed practical nurse as a full-time, part-time, or
consultant employee who shall be responsible for delegation
of specific limited tasks to designated unlicensed
assistive personnel, Medication Assistant Certified (MAC)
workers, employed by the entity.

{\)
—
jsh
n

The entity shall designate a nurse, who
a curre nt certification as a Medication Assistance

P

Supervising (MAS) Nurse, with respon 1sibility for

I8}

determining tasks that may be safely performed by each MAC
worker employed by the agency, respectively.
3. Prior to the assumption of any medication

assistance duties, each MAC worker shall:
(1) Receive a minimum of twelve (12) documented

hours of Rlabama Board of Nursing approved relevant
classroom training.
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X cic 3 ility in which he/she 1s
employved.

(113) Dass a written DMH authorized MAC worker
knowledge competency test.

(i) Demeonstrate competency in the performance of
tasks expected to be delegated at the site of planned
service delivery in the presence of a MAS nurse.

4, Specific tasks delegated by the MAS nurse
shall not reguire the exercise of ind ependent nursing
judgment or intervention Dby the MAC worker. Dependent upon
the demonStrateQ competency of the MAC worker, assigned
tasks may include but are not limited to the following
responsibilities:

(i) Assist in the administration of or
topical, inhalant and eye or ear medications that are
readily identifiable and labeled at the time of deli

(ii) Basic first aid, (i.e., dressing simple
scratches, bite marks, or other superficial injuries).

(iid) Administer EpﬁuephrWﬂe injectors, Epi-pens,
routinely carried for persons with allergic reaction.

(1v) Clean and monitor devices such as C-Pap
machines, nebulizers and other durable medical goods
routinely used in the home environment.

5. Specific tasks requiring the exercise of
independent nursing judgment that Qhall not be delegated by
4 MAS nurse to a MAC worker shall include, but shall not be

limited to:

(1) Administration of injectable medications,
with the exception of injectable medications for
anaphylaxis such as the Epipen.

(id) Catheterization, clean or sterile.

(1id) Administration of rectal or vaginal
medications

{iv) Tracheotomy care, including suctioning.
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Gastric tube insertion, replacement oY

(v)
feedings.
{(vi) Invasive procedures or techniques.
(vii) Sterile procedures.
(viid) Ventilator care.
(132) Calculation of medication dosages other than
il Y

measuring a prescribed amount of liguid medication or
breaking a scored tablet.

(=) Receipt of verbal or telephone orders from &
licensed prescriber.

(x1) Independent administration of standing order
PRN medication.

c. The entity shall maintain current written
documentation identifying:

(1) Each MAC worker employed by the agency.

(ii) The specific delegated tasks of each MAC
worker.

(111) Documentation of training and competency to

perform duties.

7. The entity’s MAC workers shall have access
o consultation with a MAS nurse twenty-four (24) hours a
day, seven (7) days a week.

g. The MAS nurse shall conduct, at a minimum,
every six (6) months quality monitoring reviews of the Jjob
performance of each MAC worker, including, but not limited

to the following areas:

(1) Fulfillment of training/continued education
reguirements.

(11) Competency relative to the performance of
delegated tasks.

(111 Specific skills in regard to:

9-44-102



Mental Health 580-9-44

(1) Documentation.

(I1) Error reporting.

(II1) Methods of identification of the right
client, the ght task, the right method, and the right

i
, i
juantity at the right tim

®

9. The MAS nurs
delegation of specific task

time.

=

e may suspend or withdraw the
s to a MAC worker(s) at any

(e) elf-administration of Medication: Entities
permitting cl lenfs to self-administer their own medication
shall develop, maintain and document lprem@ntaLJOW of
written policies and procedures tTo govern this pr ss that
include, at a minimum, the following ?equlzcme@t@‘

1. A Medication Assistant Supervising
Registered Nurse (MAS RN) or a Medication Assistant
Supervising Licensed Practical Nurse (MAS LPN) shall
evaluate the client and make a determination 1f the client
can self-medicate based upon the following criteria, at a
minimum:

(i) The client must be able to recognize their
medications in order to be sure that he/she 1s not
inadvertently given another client’s medicine.

(1i) The client must know the purpose for which

he/she 1s taking the medicine.

(i4id) The client must be able to describe
important side effects of the medicine.

(1v) Demonstrate self-administration
appropriately.

N

. The MAS RN/MAS LPN shall provide written
documentation in the clinical record specifying:

(1) The date of evaluation for self-
administration of medication.

(14i) Tdentification of all persons involved in
the evaluation process and the nature of their involvement.
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(1ii) The results of the evaluation, to include
the following findings, at a minimum:

(I The client is able to self-medicate.

(1I1) The client 1is able to receive medications
fyom a Medications Assistant Certified (MAC) worker.

(ITI) The client has a complex medication routine

5
that requires medication administration by an RN or LPN.

V) Zny special instructions relative to the
' s medication administration needs.

3. The entity shall establish criteria for the
MAS RN/MAS LPN to provide at least annual reassessment of

h client’s continued capabilities to self-administer

(£) Medication Disposal and Destruction: The
entity shall develop, maintain and document implementation
of written policies and procedures to govern medication
disposal and destruction that shall, at a minimum, include
the following specifications:

1. Any discontinued, contaminated or expired
medication shall be destroyed by incineration or by other
approved means within seven (7) days of being discontinued,
contaminated or expilred.

2. Destruction of medication shall include all
of the following:

(1) Be accomplished only by a nurse, pharmacist
or physician.

(14 Be witnessed by one staff member.

(111) The amocunt and name of medication must be
recorded and signed by the two staff individuals.

) The destruction record shall be maintained
linical record of the client for whom the

on was prescribed and maintained on a separate

o

tion log for review.
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(25) Drug Testing.

(a) The program
and procedures for testing
testing is utilized. Polici
at a minimum:

“
L.

nf clients will occu

>

Lo Lne

T specl
breath, blood, urine, hail

3. Tndividualized drug screen procedures, which

include:

(i) Freguency of testing based on needs of the
4 =
client.
(11) Collection of specimens in a respectful
manner.
(14i1) Procedures used to ensure that drug test

screening results are not used as the sole basis for
+reatment decisions or termination of treatment unless the
client refuses the recommended level of care.

s

vy
ol U5

[

(iv) Procedures to ensure that drug testing
used as a treatment tool and is addressed with the clie
as a way to intervene with drug use behavior.

-y

(v Procedures to review for false-negative and
false-positive results.

(vi) Procedures to minimize falsification during
the drug screening sample collection.

(vii) Medically-oriented specimen handling
procedures.

(b) The entity shall document a
ults, confirmation results and
rapeutic interventions in the clien

)
®
(O]

(26) Transportation.
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(a) When an agencv/@rganization provides
transportation the entity shall develop, maintain and
document compliance with wril tew policies and procedures
that govern client transpor ation and include, at =z

ca
s
T

minimum, the following speci lcations:
1. A1l vehicles used to transport clients shall
rating seat belts or child restraint seats
a

have properly ope
and provide for s
heat and alr.

2. A1l vehicles used fo
shall be in good repair and have docum
maintenance inspections.

ﬂsmorta”ﬂ”w
of regular

3. The number of clients permitted in any
vehicle shall not exceed the number of seats, seat belts
nd age appropriate child restraint seats in the vehicle.

4. Vehicles used to transport clients shall not
ne identifiable as a vehicle belonging to a substance abuse
treatment program.

5. 21l entities operated by the entity shall
carry proof of:

(1) Accident and liability insurance.

(ii) Documentation of the vehicle’s ownership.
(1ii) L fire extinguisher and first aid kit.
{b) The driver of any vehicle used in client

t”“n%porf tion shall be at least eighteen (18) years old
and in possession of a valid driver’s license.

—

(c The driver of any vehicle used in client
"ransportation shall carry, at all times, the name and
elephone number of the program’s staff to notify in case

(“rf'f

of a medical or other emergenc

(d) The driver of any vehicle used in client
transportation:

1. Shall be prohibited from the use of tobacco
products, cellular phones or other mobile devices, or fron
eating while driving. ‘

jand
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2. Shall be prohibited from leaving a minor
unattended in the vehicle at any time.

3. Shall be prohibited from making stops
hetween authorized destinations, altering destinations and

taking clients to unauthorized locations.

(e) he entity shall provide an adequate number
of staff for supervision of clients during transportation
to ensure the safety of all passengers.

(27) Smoking. The entity shall develop, maintain

and document compliance with written pol;cLeb and
procedures governing smoking by the program’s staff and
clientele that include compliance with federal, state and
local ordinances, at a minimum, the following
specifications:

(a) Tobacco use shall be prohibited by all
clients, employees, volunteers, contractors, and visitors
in all indoor areas of the facility.

(b) Tobacco use shall be prohibited by minors on
the premises of programs that provide services to minors.

(c) Smoking shall not be allowed within f£ifty
(50) feet of any entry to a facility that houses children
r adolescents.

() Written guidelines for personnel in regard
to smoking on the premises shall be established.

(e) The entity shall directly or by referral
provide a continuum of services for all clients enrolled in
cach level of care that addresses tobacco use.

(28) Outcome Measures.

(a) At a minimum, the entity shall collcct
information at time of assessment and at transfer or

discharge to provide measures of outcome as speCLf‘ =0l
the following domainsg:

[

. Reduced Morbidity:

-

Outcome: RAbstinence from Drug/Alcohol Use.
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(11) Measure: Reduction/no change in freguency OZI
ise at date of last service compared to date of first
service.

2. Empleoyment/Education:

1) Outcome: Increased/Retained Employment Or
Return T y in School.

(i) Measure: Increase in/no change in number of
employed or in school at date of last service compared to
first service.

3. Crime and Criminal Justice:

(1) Outcome: Decreased Criminal Justic
Involvement.

(14 Measure: Reduction in/no change in number of
arrests in past thirty (30) days from date of first service
to date of last service.

4. Stability in Housing:

(1) Outcome: Increased Stability in Housing.

1i) Measure: Increase in/no change in number of

=
I,,J
[
w

f

i
s in stable housing situation from date of

/

{
client 1z £
service to date of last service.

5, Social Connectedness:

(1) Outcome: Increased Social Supports/Social
Connectedness.

(i1) Measure: Increase in or no change in number
of clients in social/recovery support activities from date
of first service to date of last service.

() The entity shall maintai in a data collection
process to provide measures of outcome as specified in the
following domains:

1. hccess/Capacity.

(1) Cutcome: Increased Access to Services.
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{(11) Measure: Unduplicated count ©IL pPErsoOns
served.

2. Retention.

(i) Outcome: Increased Retention In Treatment

) Measures: Length of stay from date of first
to date of last servi

3. Use of Evidence Based Practices.

(1) Outcome: Use of Evidence Based Practices.

(11) Measure: Total number of evidence-based
programs and strategles utilized in each level of care.

(c) The entity shall provide reports of outcomes
to DMH in the manner, medium and period specified.

(29) Emergency Disaster Plan.

{a) Different areas of the state are more apt to

experience different types of natural disasters
(hurricanes, tornados, ice/snow, etc.), as well as some
disasters that are common across the state (fire, f1
bomb threat, power failure, etc.). The entity shall
develop, maintain and document that they have a well
defined written disaster plan to address procedures to
follow in the event a disaster should occur within thei
agency/organization.

ooding,

]LA}
[

Author: Substance ARbuse Services Division
Statutory Authority: Code of Ala.

History: New: Filed: October 14, 2011

580-9-44-.14 Level 0.5: Early Intervention.

(1) Rule Compliance. Each Level 0.5 Early
Tntervention Program shall comply with the fol j
and the rules specified in this chapter.
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(a) Operational Plan. The entity shall develop,
raintain and document implementation of a written
operational plan that defines its Level 0.5 Early
Intervention Program. The program description shall comply
with all of the reguirements specified in 580-9-44-.13 and
the following additional specifications:

1. Location. The entity shall specifically
identify and describe the setting in which Level 0.5 EBarly
Intervention services shall be provided. Services may Dbe
provided in any appreopriate setting that protects the
client’s right to privacy, confidentiality, safety and
meets the DMH facility certification standards as

appropriate to the location. Service locations may include
traditional clinical offices and behavioral health sit
residences, schools, shelters, work sites, community
centers and other locations as pre-authorized by DMH.

(i) Adolescent Specific Criteria.

(1) Location. Shall not provide services in
locations that would require shared services or significant
contact with individuals receiving treatment for substance
use disorders.

2. Admission Criteria. The entity shall
develop, maintain, and document implementation of written
criteria for admission to its Level 0.5 Outpatient Program,
as according to 580-9-44-.13(9), and the following
criteria:

-

The entity’s admission criteria shall

ify the target population for Level 0.5 services to
ude, at a minimum, individuals whose problems and risk
factors appear to be related to substance use, but do not
meet the diagnostic criteria for a substance-related
disorder as defined in the current Diagnostic and
Statistical Manual of Mental Disorders of the American
Psychiatric Associlation.

(ii) The entity shall provide written
documentation in individual case records that each client
admitted to receive Level 0.5 Early Intervention Services
meets the most current edition of the ASAM Patient
Placement Criteria diagnostic and dimensional criteria fo
this level of care.

[
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(111) Adolescent Program Specific
entity shall provide written documentation
case records that each adolescent admitted =1
0.5 Early Intervention services meets the m
edition of the ASAM Patient Placement Crite d
diagnostic and dimensional criteria for this level of care.
3. Core Services. Each Level 0.5 Early
Intervention Program shall demonstrate the capacity to
ide a basic level of skilled services appropriate €O

rov
he needs of its clientele:

(i) Screening and assessment sufficient to
screen for, and rule in or out, substance-related
vy T

(id) Individual éounseling.

(1id) Croup counseling.

(iv) Family counseling.

(v) Psychoeducation.

(iwv) Case Management:

(T Case planning.

(IT) Linkage.

(ITI1) Advocacy.

(TV) Monitoring.

4. Service Intensity. The entity shall

document that the amount and freguency of services 1is
established on the basis of the unique needs of each c ient
served.

5. Documentation: In addition to meeting the
requirements of 580-9-44-. 13(21), an individualized
progress note shall be recorded for each service provided
in Level 0.5.

6. Support Systems.
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(i) At 3 minimum, the Early Interventlon Program
shall develop, maintain and document implementation of
written policies and procedures which govern the process
ised to ensure the availability of and provide referrals as
needed for:

(IH Treatment of substance use disorders.

I1) Medical, psychological or psychiatric

{
A
services, including assessment.

(I11) Community socilal services.
(11) The entity shall maintain up-to-date,

written Memorandums of Understanding, Collaborative
Agreements or Referral Agreements as applicable.

7. Program Personnel. Each Level 0.5 Early
Intervention Program shall employ an adequate number of
qualified individuals to carry out personalized care for
its clientele and to meet the program’s goals and
objectives.

(1) Program Coordinator: There shall be a full
time program coordinator that meets the reqguirements
specified in 580-9-44-.02(1) (¢c) .

(ii) Every client in a Level 0.5 Program shall be

ssigned to a specific Primary Counselor for care
nagemnent.

8. Training. The entity shall provide written

documentation that all Level 0.5 Program persoﬁn@l S

a
the competency and training regquirements as specified in
580-9-44-.02(3).

9. Service Intensity: The entity shall document
that the amount and frequency of Level 0.5 Farly

Intervention Services are established on the bas sia of the
unique needs of each client served.
10. Length of Service: The entity shall provide

written documentation that the duration of treatment in
each Level 0.5 Program shall vary as determined by:
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(1) The client’s ability to OAprehend
nformation provided and use that information to
behavior changes; ov

(11) The appearance of new problems which regulre
another modality of service.

11. Service Avai
provide written documentation describing the p
utilized to establish the h exrvil
its Level 0.5 Early Intervention Program. At a minimum
this process shall:

(i) Tnclude consideraticn of the needs of th
target population, including work, school anc parenting
responsibilities.

(1

five (5

},.x

i) Not be based solely on standard eight (8) to
), Monday through Friday office hours.

Author: Substance Abuse Services Division

Statutory Authority: Code of Ala. 1975, §2Z- 50-11

History: New: Filed: October 14, 2011

580-9-44-.15 Level I: Outpatient Treatment.

(1) Rule Compliance. Each Level I Outg
Program shall comply with the following rules an
specified in this chapter.

(L *"3
(*i

-
©

=

ct

(a) Program Description. The entity shall
develop, maintain and document implementation of a written
operational plan that defines its Level I Outpatient
Program. The program description shall comply with all o
the requirements specified in 580-9-44-.13.

h

1. Location. The entity shall specifically
identify and describe the setting in which Levc? I
Outpatient Services shall be provided. Services may be
provided in any appropriate setting that protects the
client’s right to privacy, confidentiality and safety,
including but not limited to, traditional clinical offices
and behavioral health sites, residences, schools, shelters,
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2. Admission Cr
develop, maintain and impl
admission to its Level T O
with the requirements of 5
specifications:

iteria: The entity shall
ement written criteria for
utpatient Program in com
80-9-44~-.13(9) and the fol

§o]

(1) The entity’s admission criteria shall
specify the target population for the Level I Program,
which shall include, at a minimum, individuals whose
assessed severity of illness initially warrants this level

of care, including but not limited to:

(1) Whose progress in a more intensive level of
care warrants a step-down to a less intensive level of
care.

(IT) Who are in the early stages of change and
who are not yet ready to commit to full recovery.

(III) Who are experiencing increased conflict,
demonstrating passive compliance or considering leaving
treatment.

(i) The entity shall provide wriltten
documentation in individual case records that each client
admitted to receive Level I Outpatient Services meets:

(1 The diagnostic criteria for a substance use
disorder as defined in the most recent edition of the
Diagnostic and Statistical Manual for Mental Disorders.

\y

(IT1) The dimensional criteria for admiss
this level of care as defined in the most recent €
the ASAM PPC-ZR.

ion tc
3 i

edition of

(111) Adolescent Program Specific Criteria: The
entity shall provide written documentation in lﬂdLVii‘dl
case records that each adolescent admitted to recel ive Level
I Outpatient Services meets:

(1) The diagnostic criteria for a substance use

disorder as defined in the most recent edition of the
Diagnostic and Statistical Manual for Mental Disoxrders
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(I1) The adolescent dimensional criterlia for
sdmission to this level of care as defined in the most
recent edition of the ASAM PPC-ZR.

(1v) Co-occurring Disorders FProgram Specific
Criteria: The entity shall provide written document atloﬂ in
individual case records that each client admitted to
receive Level I Outpatient Services in a po—occurring
Enhanced Treatment Program meets:

(1) The diagnostic criteria for a substance use
and mental illness disorder as defined in the most recent
edition of the Diagnostic and Statistical Manual for Mental
Disorders.

(I1) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-2R.

(v) Women and Dependent Children Program
Specific Criteria: The enti ity shall provide written
documentation in individual case records that each client
adnitted to receive Level I Outpatient Services in a Women
and Children Program:

(1) Meets the diagnostic criteria for a
substance use disorder as defined in the most recent
edition Diagnostic and 3tatist ical Manual for Mental
Disorders.

(II) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-ZR.

(ITIT) Is pregnant; OI

(IV) Has care and custody of dependent children;
oxr

(V) Has lost custody of dependent children and

has the potential for family reunification.

3. Core Services. Bach Level I Outpatient
Program shall demonstrate the capacity to provide a basi
level of skilled treatment services appropriate to the

needs of its clientele.
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(1) shall directly or
by referral services:

(1) Behavioral Health Screening.

(IT Individual counseling.

(III) Group counseling.

(IV) Family counseling.

(V) pPsychoeducation.

(VI Mental health cecnsultation.

(VII) Recovery support services.

(VIITI) Peer counseling services.

(IX) Medication management.

(X) Alcohol and/or drug screening/testing.

(XI) Smoking cessation.

(XIT1) Sign language and oral interpreter services.

(XIIT) HIV early intervention services.

(XIV) Case management:

I. Case planning.

IT. Linkage.

IIT. Advocacy.

IV. Monitoring.

(11) ndolescent Program Specific Criteria: Each
Tevel I Adolescent Outpatient Program shall document the
~apacity to provide each of the core services and to
include activity therapy

(T notivity therapy.
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(1i1) Co-occurring Disorders Program Speciiic
Criteria: Each level I Co-occurring Dlsorders Outpatient
Program shall document the capacity to provide each of the
core services to include basic living skills, crisis
intervention services, and intensive case management

(iv) Women and Dependent Children Program
Specific Criteria: Each Level I Women and Dependent
Children Outpatient Program shall document the capacity TO
prov1de each of the core services and/or arrange for the

ollowing services:

(1) Transportation.

(IT1) Child sitting services.

(III) Developmental delay and prevention services.

(IV) Activity therapy.

(V) Parenting skills development.

4. Therapeutic Component Implementation. Tr

Ga
entity shall document implementation of regularly scheduled
treatment sessions that are provided 1n an amount,
freguency and intensity appropriate to the cl ient’s

assessed needs and expressed desires for care.

(1) Service strategies for each Level I
Outpatient Program shall include, at a minimum:

(1) Implementation of indiv
plan strategies.

idualized counseling

(17) Ongoing individualized assessment services.

(I11) Motivational enhancement and engagement
strategies.

(IV) Relapse prevention strategies.

(V) Interpersonal choice/decision-making skil

development.
(VI)

(VIT)

Health education.

Random drug screening.
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(VITII) Family education.

(IX) Gender responsive treatment.

(id) Adolescent Program Specific Criteria: Each
Level I Adolescen “utpatient Program shall document the
capacity to provide the service strategies and the
following therapeutic components

(1) Bdolescent specific evidence based
therapeutic interventions.

(I1) Client education on key adolescent
development 1ssues, including but not limited to,
sdolescent brain development and the impact of substance
use, emotional and social influence on behavior, value
system development, puberty/physical development, sexuallty
and self esteem.

(IT11) Recreation and leisure time skills training.

(IV) Family, community and school reintegration
services

(1id1) Co-occurring Disorders Program Specific

Criteria: Each Level I Co-occurring Disorders Outmatj@mt
Program shall document the capacity to provide the service
strategies and the following therapeutic components:

(1) Groups and classes that address the signs
and symptoms of mental health and substance use disorders.

(I1) Groups, classes, and training to assist
clients in becoming aware of cues or triggers that enhance
the likelihood of alcohol and drug use Or psychiatric
decompensation and to aid in development of alternative
coping responses to those cues.

(ITT) Dual recovery groups that provide a forum
for discussion of the interactions of and interrelations
between substance use and mental health disorders.

(iv) Women and Dependent Children Program

Specific Criteria: Each Level I Women and Dependent
Children Outpatient Program shall document the capacity to
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ecific services whi
renting, abuse, and traum

(I1) Primary medical care, including prenatal
care.

(I1I) Primary pediatric care for children.

(IV) Therapeutic interventions for children which
2ddress their developmental needs and 1ssues OI sexual

r
se and neglect.

(V) Outreach to inform pregnant women of the
ervices and priorities.

(VI) Tnterim services while awailting admission to
this level of care.

(VIT) Recreation and leisure time skills training.
5. Documentation: An individual progress note

shall be recorded for each respective service provided in
1 1 T
Level I.

6. Support Systems. Each Level T Outpatient
Program shall develop, maintain and document implementation
of wxltteﬁ policies and procedures which govern the process
used to provide client access TO support services on site,

or through consultation or referral, which shall minimal

ly

include:

(1) Medical, psychiatric, psychological,
laboratory and toxicology services.

(1i) Medical and psychiatric consultation sha 11
be available within twenty-four (24) hours by telephone o
if in person, within a timeframe appVQDf‘dpe to the
severity and urgency of the consultation reqguested.

(1131) Direct affiliation with or cocrdination
through referral to more intensive levels of care and
medication management.

9-44-119



Mental Health 580-9-44

(iv) Emergency services shall be available by
telephone twenty-four (24) hours a day, seven (7) days a
week,

(v) Mu ] elf hel oups that are tailored To

)
the client’s asses

7. Program Personnel. Each level I Qutpatient
Program shall employ an adequate number of gualified
individuals to provide personalized care for its clientele
and to meet the program’s goals and objectives.

(1) Prograu Coordinator. Each Level I Outpatient
Program shall be ordinated by a full-time member of the

staff who has a minimum of a master’s degree in a
hehavioral health related field and at least two (Z) years
nost master’s supervised experience in a direct service
alea treating clients with substance use, mental health, or
co-occurring mental illness and substance use discorders.

(11) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level I Outpatient program &s delineated in its
operational plan.

(11d) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions.

(1) Every client in a Level I program shall be

assigned to a specific Primary Counselor for care
management.

(v) Fach primary counselor shall maintain a case
load not to exceed forty (40) clients with active cases at
any one time.

(vi) Adolescent Program Specific Criteria
Adolescent Program Specific Criteria:

(1) Program Coordinator. Each Level 1 Adolescent
Outpatient Program shall be coordinated by a full-time
member of the staff who has a minimum of a master’s degree
in a behavioral health related field and at least TwoO (2)
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7

years post master’s supervised experience in a direct
service area treating adolescengs who have substance use,
mental health, ¢r co-occurrin mental health and substance
use disorders.

(I1) Clinical Personnel. The entity shall
maintain an adeguate number of clinical personnel tO
sustain the Level I Adolescent Outpatient program &as
delineated in its operational plan.

(ITI) administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to
sustain the program’s administ rative functions.

(1V) Every client in a Level 1 adolescent program

shall be assigned to a specific Primary Counselor for care
management.

(V) Each primary counselor shall maintain a case
1oad not to exceed thirty (30) clients with active cases &t
any one time.

(vii) Co-occurring Disorders Program Specific
Criteria:

(I The Level I Co-occurring Enhanced Qutpatient

pProgram shall be coordinated by a full-time member of the
staff who has the minimum of a master’s degree in a mental
health related field and at least two (2) vyears poest
master’s supervised experience in a direct service area
treating clients with co-occurring disorders.

(I1) The Level I Co-occurring Enhanced Outpatient
Program shall have access TO psychiatric services (led by a
qualified psychiatrist or nurse practitioner) that are
fully capable of evaluating, diagnosing, and prescribing
medications to clients with co- occurring disorders. On-
call psychiatric services shall be available twenty-four
(24) hours a day, seven (7) days a week.

(III) Treatment staff that provide therapy and
ongoing clinical assessment services to individuals
diagnosed with co-occurring disorders.

(IV) Every client in a Level I Enhan ead Co-

occurring Outpatient Program shall be a%%1gred to a
specific Primary Counselor for care managenen
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(V) Each Drﬁmary counselor shall maintain a case
load not to exceed thirty (30) clients with active cases at
any one time.

(viii) Women and Dependent Children Program
Specific Criterla:

(1) Program Coordinator. Each Leve 1 I Women and
Dependent Children Outpatient Program shall be coordinated
by a full-time member of the staff who has a minimum of &

master’s degree in a behavior ral health related field and at
least two years post master’s supervised experience in a
direct service area treating women who have substance use,
mental health, or co-occurring mental health and substance
use disorders.

(I1T) Direct Care Personnel. All direct care
personnel shall be a qualified paraprofessional to provide
the specific services delineated in the entity’s
operational plan for this level of care.

(ITII) Clinical Personnel. The entity shall
maintain an adequate number of clinical pers sonnel to
sustain the Level I Women and Dependent Children Outpatient

rogram as delineated in its operational plan.

(IV) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions.

(V) Every client in a Level I Women and
Dependent Children Program shall Dbe assigned to a specific
primary counselor for care management.

(D

(VI) Each primary counselor shall maintain a cas
load not to exceed thirty (30) clients with active cases t
any one time.

8. Training. The entity shall provide written
documentation that all Level I Program personnel satisfy
the competency and training requirements as specified in

Rule 580-9-44-.02(3).
9. Service Intensity. The entity shall document

that the amount and frequency of Level I Outpatient
services are established on the basis of the unigue needs
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10. Length of Service. The entity shall provide
written documentation that the duration of treatment 1in
each Level I OQutpatilent Prograr shall vary as cetermined
byt

(1) The severity of the client’s i1llness

(id) The client’s ability to comprehend the
information provided and use that information to implement
treatment strategies and attaln treatment goals; or

(111) The appearance of new problems that reguire

another level of care; or

(1) The availability of services at an assessed
level of need when Level I services have been utilized as
interim services.

11. Service Availability: The entity shall
provide written documentation describing the process
utilized to establish the hours of service availability for
its Level I Outpatient Programs. AL a minimum, this process
shall:

A

(i) Tnclude consideration of the needs of the
target population, including work, school and parenting
responsibilities.

(i1) Include consideration of transportation
accessibility. ‘

[,

(ii1) Not be based solely on standard eight (8) to

i
five (5), Monday through Friday office hours.

2uthor: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011
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580-9-44-.16 Level I-D: Ambulatory Detoxification without
Extended On-Site Monitoring.

Level I-D
with the fellowing
s chapter
fa) Program Description: The entity shall

develop, maintain and implement a written program
description that defines the Level I-D Ambulatory
Detoxification without Extended On-site Menitoring Program
it provides to include the following specifications:

2

. Location: The entity shall specifically
identify and describe the setting in which Level I-D
Ambulatory Detoxification without Extended On-Site
Monitoring Services shall be provided. Services may be
provided in any appropriate setting that protects the
client’s right to privacy, confidentiality, safety and
including but not limited to, a general healthcare
facility, a physician’s office or an addiction or mental
health treatment facility as pre-authorized by DMH.

2. Admissicon Criteria: The entity shall
develop, maintain and document implementation of written
criteria for admission to its Level I-D Ambulatovy
Detoxification without Extended On-Site Monitoring Program
and the following specifications:

(1) The entity’s admission criteria shall specify
arget population for the Level I-D Program, which
include, at a minimum, individuals

th

=t

Experiencing mild withdrawal or at risk of
ing withdrawal from alcohol and/or other drugs at
f assessed severity appropriate for outpatient

@
o
O(’)

IT) Who have adequate systems in place to
t outpatient detoxification process.

The entity shall provide written

on in individual case records that each client
receive Level I~D Ambulatory Detoxif

ended On-Site Monitoring Services meets:
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(1 The diagnostic criteria for a Substance
Tnduced Disorder as defined in the most recent edition of
the Diagnostic and Statistical Manual of Mental Discrders

(TT1) The dimensional criteria for admission to
this level of care as defined in the ASEM PPC-2R.

3. Core Services: Each Level I-D Detoxificati
Program shall demonstrate the capacity to provide a basic
level of skilled treatment services approprlate to tne
needs of its clientele.

(1) At a minimum, the Level I-D Ambulatory
Detoxification Program shall document the capacity to
provide the following core services:

(I) Placement assessment.

{(II) Individual counseling.

(I1I) Psychoeducation.

(IV) Family counseling.

(V) Peer support.

(VI) Medication administration.

(VIT) Medication monitoring.

(VIII) Alcohol and/or drug screening/testing.

(IX) Case management:

I. Case planning.

II. Linkage.

11T Advocacy.

1v. Monitoring.

4. Therapeutic Component Implementation. The
entity shall document implementation of medical and other

clinical

services organized

understanding of addiction,

to enhance the client’s
support completion of the
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xification proces

det S 1 T
a opriate level of care for conti

M O

(1) Service strategies for each Level I-D
Detoxification Program shall include, at a minimum!
(1) Implementation of individualized counseling

(II) Completion of a comprehensive medical
history and physical examination of the client at
admission.

(I171) Protocols and/or standing corders,

established by the entity’s medical director for management
of detoxification from each major drug category of abused
drugs that are consistent with guidelines published by
nationally recognized organizations, including but not
limited to, Substance Abuse and Mental Health Services
Administration (SAMHSA), American Society of Addiction
Medicine (ASAM), the American Psychilatric Assoclation, and
the American Academy of Addiction Psychology.

I. Level I-D Ambulatory Detoxification Programs
that utilize Benzodiazepines in the detoxification
protocol:

A. Shall have written protocols and procedures
to show that all doses or amounts of benzodlazeplnes are
carefully monitored and are slowly reduced as appropriate.

B. Shall have written longer-term
detoxification protocols and procedures that adhere to
general principles of management including clear
indications of benzodiazepine dependence, clear
intermediate treatment goals and strategies, regular review
and methods to prevent diversion from the plan.

(IV) Individual ongoing assessment services,
including, but not limited to:

T. Physical examination by a physicilan,
physician assistant or nurse practitioner.

II. Human services needs assessment by a case
manager.
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(VI Motivational enhancement therapy.

(VIT) Divrect affiliation with other levels of
care.

5. Documentation: In addition to meeting the
regquirements an individualized progress note shall be
recorded for each respective service provided in Level I-D:

(1) Daily assessment of progress, including
response to medication, which also notes any treatment
regimen changes.

(14) Regular and freguent monitoring of vital
signs.

(iid) The use of detoxification rating scale

raples and flow sheets.
(iv) Physician review of all services.

6. Support Systems. The Level I-D Ambulatory
Detoxification Program shall develop, maintain and document
implementation of written policies and procedures utilizec
to provide client access to support services on site or
through consultation or referral, which shall minimally

include:

(1) Specialized clinical consultation for
biomedical, emotional, behavioral and cognitive problems.

(11) Rppropriate laboratory and toxicology
testing.

(ii1) pPsychological and psychiatric services.

(iv) Twenty-four (24) hour access to emergency
services.

(v) Transportation.

~J

am Personnel. Each Level I-D
Detoxification Program shall employ an adeguate number of
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gqualified individuals to provide personallized care for 1its
clientele and to meet the program’s goals and objectives.

(i) Program Coordinator: Each Level I-D
Ambulatory Detoxification Program shall be coordinated by a
full-time employee who is an Alabama licensed Registered
Nurse, Nurse Practitioner, Physician or Physician’s
Assistant with two (2 vears direct care experience
treating persons with substance induced disorders.

(i) Medical Director: The Level I-D
Detoxification Program shall have a medical director who 18
a physician licensed to practice in the State of Alabama,
with a minimum of one (1) year experience treating persons
with substance use disorders. The medical director shall be
responsible for admission, diagnosis, medication management
and client care.

(1i1) Nursing Serxlces Director: The Level I-D
Program shall have a nursing services director who shall Dbe
a Registered Nurse licensed according to Alabama law with
training and work experience in behavioral health.

(iv) Nursing Personnel:

The entity shall have an

adequate number of Alabama licensed nurses To assure that
the administration of medications during Level I-D Services

comnlies with applicable state and federal
P P

regulations.

(v) Case Manager Coordinator: The entity shall
have a case manager coordinator who shall be available to
the Level I-D Program on at least a 50% Full-time
mqulvalent (FTE) basis and shall, at a minimum:

(1)

science, at least two (2)

vears

DMH/Mental

approved case management t

L

raining

(II) Supervise
case managers working in the Leve
(I11) Ensure the availab
case management services to facil
transition into ongoing treatment
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"

and delegate respon

1

Have a Bachelor’s Degree in a behavioral
case manageme
relative to substance use disorders,

nt experience
and completed
Division

sibilities to

I-D Program.
lity of person centered
tate Level I-D clients’
and recovery.
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IV) Fach clien

(V) A1l direct care personnel shall have the
gqualifications, as a qualified paraprofessional, to proviae
the specific services delineated in the entity’s program

lescription for this level of care.

8. Training. The entity shall provide written
documentation that all Level I-D Program personnel satisfy
the competency and training requirements as specified in
Rule 580-9-44-.02(3).

G. Service Intensity. The entity shall document
in the clinical record that Level I-D Services are provided

in regularly scheduled sessions and that the freguency and
amount of these services are established on the basis of
the unigque needs of each client served.

10. Length of Service. The entity shall provide
written documentation in the clinical record that the
duration of treatment in a Level I-D Program shall vary as
determined by the client’s assessed needs and that the
client continues in treatment until:

(i) Withdrawal signs and symptoms are
sufficiently resolved; or

(i) Withdrawal signs and symptoms have failed to
respond to treatment and have intensified warranting a
transfer to a more intense level of care; or

(11i) The client is otherwise unable to complete
detoxification at this level of care

11. Service Availability: The entity shall
provide written documentation describing the process
utilized to establish the hours of service availability for
its Level I-D Ambulatory Detoxification Programs. AT
minimum, this process shall:

o

(i) Include consideration of the nee
target population, including work, school and parenting
responsibilities.
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Author: Substance Rbuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011

580-9-44-.17 Level II.1l: Intensive Outpatient Treatment.

(1) Rule Compliance. Each Level II.1 Intensive
Outpatient Program shall comply with the following rules
and the rules specified in this chapter.

(a) Program Description. The entity shall
develop, maintain and implement a written program
description that defines the Level II. 1 Intensive
Outpatient Program it provides to include the following
specifications:

1. Location. The entity shall BWOlelcdlly
identify and describe the setting in which Level II.
Intensive Outpatient Services shall be provided. “@zv1ces
may be provided in any appropriate setting that protects
the client’s right to privacy, confidentiality, safety and
meets the DMH facility certification standards.

2. Admission Criteria. The entity shall
develop, maintain and implement written criteria for
admission to its Level II.1 Outpatient Program and the
following specifications:

(1) The entity’s admission criteria shall
specify the target population for the Level II.1 Program
which shall include, at a minimum, individuals whose
assessed Severity of illness initially warrants this level
of care including but not limited to:

(1) Tndividuals who have fairly stable to stable
mental and/or physical health problems; and
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(I1I) The dimensional criteria for admission to
this level of care as defined in the most recent edition of

the ASAM PPC-2R.

(1i1) Adolescent Program Specific Criteria: The
entity shall provide written documentation in individual
case records that each adolescent admltted to recelve Level
II.1 Intensive Outpatient Services meets

(1) The diagnostic criteria for a substance use
disorder as defined in the most recent edition of the
Diagnostic and Statistical Manual for Mental Disorders

(IT) The adolescent dimensional criteria for
admission to this level of care as defined in the most
recent edition of the ASAM PPC-2R.

(1v) Co-occurring Disorders Program Specific
Criteria: The entity shall provide written documentation in
individual case records that each client admitted to

receive Level II.1 Intensive Outpatient Services in a Co-
occurring Enhanced Treatment Program meets:

(1) The diagnostic criteria for a substance
dependence and mental illness disorder as Q@fiﬂ@@ in the
most recent edition of the Diagnostic and Statistical

Manual for Mental Disorders; and

(ITT) The dimensional criteria for admisslon to
thig level of care as defined in the most recent edition of
the ASAM PPC~2R.

(v) Women and Dependent Children Program

Specific Criteria: The entity shall provide written
documentation in individual case records that each client
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itrted to receilve Leve
rvices in a Women a

(ITII) Is pregnant; or

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and
has the potential for family reunification.

3. Core Services. Each Level II.1 Intens
Outpatient Program shall demonstrate the capacity to
provide a basic level of skilled treatment services
appropriate to the needs of 1its clientele.

(i) At a minimum, the Level II.1 Intensive
Outpatient Program shall directly or by referral provide
the following core services:

(I) Placement assessment.

(IT) Individual counseling.
(IITI) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.

(V1) Mental health consultation.
(VII) Recovery support services.
(VIITI) Peer counseling services.
(IX) Medication management.
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(%) Alcohol and/or drug screening/testing

(XTI Smoking cessation.

(XII) Sign language and oral ilnterpreter services
(¥IIT) HIV early intervention services.

{XIV) Case management:

I. Case planning.

IT. Linkage.

IIT. Advocacy.

Iv. Monitoring.

(1) Adolescent Program Specific Criteria: Ea
lLevel II.1l Adolescent Intensive Outpatient Program shall
document the capacity to provide each of the core services
to include the following services:

(I) Activity therapy.

(IT) Academic and vocational services.

(II1) Vocational services.

(111) Co-occurring Disorders Program Specific

Criteria: Fach level II.1 Co-occurring Disorders Intensive
Outpatient Program shall document the capacity to provide
cach of the core services to include the following
services:

(1) Basic living skills.

(I1) Crisis interventlion services.

(II1) Intensive case management.

(IV) Academic and vocational services.

(1v) Women and Dependent Children FProgram
Specific Criteria: Each Level II.1 Women and Dependent
Children Intensive Outpatient Program shall document the
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capacity to provide each of the core services and/or
arrange for the following services:

i
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:

Child sitting services.

(ITT) Developmental delay and/or prevention

services.

(IV) Activity therapy.

(V) Parenting skills development.

4. Therapeutic Component Implementation. The
entity shall document implementation of regularly scheduled
treatment sessions that are provided in an amount,
frequency and intensity appropriate to the client’s
assessed needs and expressed desires for care.

(1) Service strategies for each Level II.1
Intensive Outpatient Program shall include, at a minimum:

(1) Implementation of individualized counseling
plan strategies.

(I1) Ongoing individualized assessment.

(ITI) Motivational enhancement and engagement
strategies.

(IV) Relapse prevention strategies.

(V) Interpersonal choice/decision-making skill

development.

(VI) Health education.

(VIT) Random drug screening.

(VIII) Medication administration and monitoring.

(IX) Gender responsive treatment.

(1i) Adolescent Program Specific Criteria: Each
Level II.1 Adolescent Intensive Outpatient Program shall
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document the capacity to provide the service strategies and
the following therapeutic components:

(1) Ldolescent specific evidence based
therapeutic interventions.

(171 Client education on key adoclescent
development 1ssues lnclualng, but not limited to,
zdolescent brain development and the impact of substance
use, emotional and social influence on behavior, value
system development, puberty/physical development sexuallty
and self esteem.

(ITD) Recreation and leisure time skills training.

(IV) Family, community and school reintegration
services.

(V) Lcademic or vocational services.

(iii) Co-occurring Disorders Program Specific
Criteria: Each Level II.1 Co-occurring Disorders Outpatient

Program shall

document the capacity to provide the service

strategies and the following therapeutic components:

(1)
and symptoms

(IT)
clients in be

the likelihood of alcohol
decompensation and to aid

coplng respon

(ITI)

for discussion of

between subst

Groups and classes that address
of mental health and substance use

the signs
disorders.

assist

of cues or triggers that enhance
and drug use or psychiatric

in development of alternative
cues.

Groups, classes and training to
coming aware

ses To those

th

Dual recovery Jroups at provide forum
the interactions of and interrelations
ance use and mental health disorders.

1i

=

(IV) Intensive Case Management.

(iwv) Women and Dependent Children Program
Specific Criteria: Each Level II.l Women and Dependent
Children Intensive Outpatient Program shall documenc the
capacity to provide the service strategies and the
following therapeutic components:
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iy o . P J 2 £
(1) Specific services which 24ddress 1Ssues O
relationships, parenting, abuse and Traulla.
7 by o i

(I1) Primary medical care, including prenatal
care

(II1) Primary pediatric care for children.

(IV) Therapeutlc interventions for children which
address their developmental needs and issues of sexual
abuse and neglect.

(V) Outreach to inform pregnant women of the

(V1) Interim services while awaiting admission to
rhis level of care.

(VIT) Recreation and leisure time skills training.

(VITI) Academic and vocational services.

(IX) Financial resource development and planning.

(X) Family planning services.

5. Documentation: For each day in attendance,

an individualized progress note shall be recorded to
reflect services provided in Level II.1.

6. Support Systems. Each Le
Outpatient Program shall develop, mainta
implementation of written pclicies and p
govern the process used to provide client ac
services on site or through consultation or
shall include:

(1) Medical, psychiatric, psychological,
laboratory and toxicology services.

(11) Medical and psychiatric consultation shall
he available within twenty-four (24) hours by telephone or,
if in person, within seventy-two {72) hours.

(111) Nirect affiliation with or coordination
through referral to more and less intensive levels of care
and supportive housing services.
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(iv) Emergency services shall be avallable Dby
telephone twenty-four (24) hours a day, seven (7) days a
week.

(<) Mutual self help groups that are tallored To
the needs of the specific client population.

{(vi) Referral for other services as according to
the client’s assessed needs

7. Program Personnel. Each level II.1 Intensive

O
=

Outpatient Program shall employ an adequate number
qualified individuals to provide persona**zed care for its
clientele and to meet the program’s goals and objectives.

o]

(1) Program Coordinator: Each Level II.1
Intensive Outpatient Program shall be coordinated by a
full-time member of the staff who has a minimum of a

aster’s degree in a behavioral health related field and at
least two (2) years post master’s supervised experience in
a direct service area treating clients with substance use,
mental health, or co-occurring mental illness and substance
use disorders.

(11) Direct Care Personnel. All direct care
personnel shall be qualified as a qualified
paraprofessional to provide the specific services

elineated in the entity’s operational procedures for this
level of care.

(1311) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level II.1 Intensive Outpatient Program as
delineated in its operational procedures.

(iv) Administrative Support Personnel. The entity
shall maintain an adequate number of support personnel to
sustain the program’s administrative functions.

(v) Every client in a Level II.1 Program shall
be assigned to a specific primary counselor for care
management

(vi) Fach primary counselor shall maintain a case

load not to exceed thirty (30) clients with active cases &
any one time.

ot

9-44-137



Mental Health 580-9-44

(vii) Adolescent Program Specific Criteria.

(1) Program Coordinator: Each Level I1.1
Adolescent Intensive Outpatient Program shall be
coordinated by a full-time member of the staff who has a

-

minimum of a master’s degree in a behavioral health related

LG

field and at least two (2) years post master’s supervi ed
experience in a direct service area treating adolescents
who have substance use, mental health or co-occurring

mental health and substance use disorders.

(IT) Direct Care Personnel. All direct care
personnel shall be qualified, as a qualified
paraprofessional to prov1de the specific services
delineated in the entity’s operational plan for this level
of care.

1) Clinical Personnel. The entity shall
Wa¢ﬂta an adegquate number of clinical personnel to

suutdln t Level II.1 Adolescent Intensive Outpatient
Program as de ineated in its operational plan.
(IV) Administrative Support Personnel. The entity

chall maintain an adequate number of support personnel to
sustain the program’s administrative functiocns.

(V) Every client in a Level TT7.1 Adolescent
Intensive Outpatient Program shall be assigned to a
specific primary counselor for care management .

(VI) Fach primary counselor shall maintain a case
load not to exceed thirty (30) clients with active cases at
any one time.

(viii) Co-occurring Disorders Program Specific
Criteria.

(1) The Level II.1 Co-occurring Enhanced
lnte sive Outpatient Program shall be coordinated by a
ull-time member of the staff who has the minimum of a
master’s degree in a mental health related field and at
least two (2) years post master’s supervised experience in
a2 direct service area treating clients with co-occurring
discrders.

r»\
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(I1) The Level II.1 Co-occurring Enhanced
I sive Outpatient Program shall have access to
psychiatric services (led by a gualified psychiatrist or
nurse practitioner) that are fully capable of evaluating,
diagnosing and prescribing medications to clients with co-
occurring disorders. On-call psychiatric services shall be
available twenty-four (24) hours a day, seven (7) days a
week.

(III) Treatment staff that provide therapy and
ongoing clinical assessment sServices to individuals
diagnosed with co-OCCUrring disorders shall have, at a
minimum:

I. A master’s degree in a behavioral health
related field with a minimum of two (2) years work
experience with individuals who have co-occurring
disorders, mental health or substance use disorders.

IT. Specialized training to work with
individuals who have co-occurring disorders.

(IV) All other direct care personnel in a Level

T1.1 Co-occurring Enhanced Intensive Outpatient Program
shall be qgualified as a gualified paraprofessional to
provide the specific services delineated in the entity’s
operational plan for this level of care.

(V) Clinical Personnel. The entity shall
ain an adequate number of clinical personnel toO

maint
sustain the Level II.1 Co-occurring Enhanced Qutpatient
Program as delineated in 1ts operational plan.

(VI) Administrative Support Personnel. The entity
shall maintain an adequate number of support personnel to
sustain the program’s administrative functions.

(VII) Every client in a Level II.1 Co-cccurr ing
Tntensive Outpatient Program shall be assigned to a
specific primary counselor for care management .

(VI Eac rimary counselor shall maintair
load not to exceed twenty (20) clients with active cases at
i .

,,
o
O
o
n
)

any one time.
(i) Women and Dependent Children Program
Specific Criteria:

9-44-139



Mental Health 580-9-44

(1) Program Coordinator: Each Level II1.1
and Dependent Children Intensive Outpatient Prograr
be coordinated by a full-time member of the staff
minimum of a master’s degree in a behavioral healt!
field and at least two (2) years post master’s sup
experience in a direct service area treating women
substance use, mental health, o©or COo-0OCCUrring menta
and substance use disorders.

(I71) Direct Care Personnel. All direct care
personnel shall be qualified as a gualified
paraprofessional to provide the specific services
delineated in the entity’s operational plan for this level
of care.

(I1I1) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level II.1 Women and Dependent Children
Intensive Outpatient Program as delineated in its
operational plan.

(IV) Administrative Support Personnel. The entity

shall maintain an adeguate number of suppcert personnel to
sustain the program’s administrative functions.

(V) Every client in a Level II.1 Women an
Yependent Children Program shall be assigned to a st
primary counselor for case management.

(DQL

(VI) Each primary counselor shall maintain a case
load not to exceed twenty (20) clients with active cases at
any one time.

8. Training. The entity shall provide written
documentation that all Level II. 1 Program personnel satisfy
the competency and training reguirements as specified in

Rule 580-9-44-.02(3).

9. Service Intensity.
(1) The entity shall document that the amount
and frequency of Level II.1 Intensive Outpati

ent Services
are established on the basis of the unique needs of
client served and shall be available a minimum of nine
hours but no greater than nineteen (189) hours each weexk.
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(11) Adolescent Program Specific Criteria. The
entity shall document that the amount and freguency of
Tevel II.1 Intensive Outpatient Services for adolescents
are established on the basis of the unigue needs of each
client served and shall be available a minimum of six (6)
nhours but no greater than nineteen (19) hours each weex

10. Length of Service: The entity shall provide
written documentation that the duration of treatment 1n
each Level II.1 Intensive Outpatient Program shall vary as
determined by:

(1) The severity of the client’s illness.

(i1) The client’s ability to comprehend the

information provided and use that information to implement
treatment strategies and attain treatment goals.

(111) The appearance of new problems that reguire
another level of care; or
(iv) The availability of services at an assessed

level of need, when Level II.1 services have been utilized
as interim services.

11. Service Availability: The entity shall
provide written documentation describing the process
urilized to establish the hours of service availability for
its Level II.1 Intensive Outpatient Programs. At a minimum,
this process shall:

(i) Triclude consideration of the needs of the
target population, including work, school and parenting
responsibilities.

{11) Include consideration of transportation
accessibility.

(1i1) Not be based solely on standard eight (8) to
five (5), Monday through Friday office hours.

Author: Substance ARbuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11
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History: New: Filed: October 14

.
b

580-9-44-.18 Level II.5: Partial Hospitalization
Treatment Program.

(1) Rule Compliance. Each Level II.5 Part
Hospitalization Program shall comply with the £

rules and the rules specified in this chapter:
applicable rules found throughout the standards)

(a) Program Description. The entity shall
develop, maintain and ﬁﬂplement a written program
description that defines the Level II. 5 Partial

-

nosplfallzatloﬂ Program it DTOV¢deS, as according to Rul
580-9-44-.13 and the following specifications:

1

1. Location. The entity shall specifically
identify and describe the setting in which Level II.5
Partial Hospitalization Services shall be provided.
Services may be provided in any appropriate setting that
protects the client’s right to privacy, confidentiality,
safety and meets DMH facility certi ification criteria.

2. Admission Criteria. The entity shall
develop, maintain and implement written criteria for
admission to its Level II.5 Partial Hospitalization
Program, in compliance with the requirements of Rule 580-9-
44-.13(9), and the following specifications:

(1) The entity’s admission criteria shall
specify the target population for the Level I1.5 Program,
which shall include at a minimum, individuals whose
assessed severity of illness initially warrants this level
of care including but not limited to:

(1) Individuals who have fairly unstable mental
nd/or physical health problems.

(IT) Who have unstable or dysfunctional, but
adequate living arrangements.

(i4) The entity shall provide written
documentation in individual case records that eaﬂh client
admitted to receive Level II.5 Partial Hospitalization

Services meets:
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{ he diagnostic criteria for a substance
dependence disorder as sefined in the most recent edition
of the Diagnostic and Statistical Manual for Mental
Discrders.

(11 The dimensional criteria for admission tc¢
this level of care as defined in the most recent edition of
the ASAM PPC-ZR.

(111) adolescent Program Specific Criteria: The
entity shall provide written documentation in individual
case records that each adclescent admitted to receive Level
IT7.5 Partial Hospitalization Services meets:

(1) The diagnostic criteria for a substance use
disorder as defined in the most recent edition of the
Diagnostic and Stati stical Manual for Mental Disorders.

(IT1) The adolescent dimensional criteria for

admission to this level of care as defined in the most
recent edition of the ASAM PPC-2R.

(1iv) Co-occurring Disorders Program Specific
Criteria: The entity shall provide written documentation in
individual case records that each individual admitted to
receive Level II.5 Partial Hospitalization Services in a
Co-occurring Enhanced Treatment Program meets:

(1) The diagnostic criteria for a substance
dependence and mental illness disorder as defined in the
most recent edition of the Diagnostic and Statistical
Manual for Mental Disorders.
1) The dimensional criteria for adm mission to
this level of care as defined in the most recent edition of

the ASAM PPC-ZR.

(v) Women and Dependent Children Programn
Specific Criteria: The entity shall provide written
documentation in individual case records that each client
admitted to receive Level II.5 Partial Hospitalization
Services in a Women and Dependent Children Program meelts:

(1) The diagnostic crit eria for a substance
dependence disorder as defined in the most recent edition
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Sl

(III) Is pregnant; O

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and
has the potential for family reunification.

3. Core Services. Each Level II.5 Partiel
Hospitalization Program shall demonstrate the capacity to
provide a basic level of skilled treatment services
appropriate to the needs of its clientele.

(i) At a minimum, the Level II.5 Partial
Hospitalization Program shall provide the following core
services:

(1) Placement assessment.

(I1) Individual counseling.

(T11) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.

(VI) Mental health consultation.

(VIT) Recovery support services.

(VIII) Peer counseling services.

(IX) Medlcation management.

(X) Alcohol and/or drug screening/testing.

(XI) Smoking cessation.

(XITI) Sign language and oral interpreter services.
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(XITIT) HIV early ilnterventlon services.

(XIV) Case management:

I. Case planning.

IT. Linkage.

IIT. Advocacy.

iv. Monitoring.

(1) 2dolescent Program Specific Criteria: Each
TLevel II.5 Partial Hospitalization Program shall document
th

ne capacity to provide each of the core services To
1

include the following services:

(1) Activity therapy.
(I1) Academic or vocatilonal services.
(iid) Co-occurring Disorders Program Specific

Criteria: Each Level II.5 Partial Hospitalization Program
shall document the capacity to provide each of the core
services to include the following services:

(1) Basic living skills.

(I1) Crisis intervention services.

(I1T) Activity therapy.

(IV) Tntensive case management.

(iv) Women and Dependent Children Program

Specific Criteria: Each Level II.5 Women and Dependent
Children Partial Hospitalization Program shall document the
capacity to provide each of the core services and/or
arrange for the following services:

(1) Transportation.
(I1) Child sitting services.
(IIT) Developmental delay and prevention services.
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(IV) Activity therapy.

(V) Parenting skills development.

4. Therapeutic Component Implementation. The
entity shall document implementation of regularly scheduled
treatment sessicons that are provided in an amount,
frequency and intensity appropriate to the client’s
assessed needs and expresced desires for care

) Service s

i trategiles for each Level 11.5
1l Hospitalization Pr

ogram shall include, at a

(1) Implementation of individualized counseling
plan strategies.

(I1) Ongoing individualized assessment services.
(ITTI) Motivational enhancement and engagement

strategies.
(IV) Relapse prevention strategies.

(V) Interpersonal choice/decision-making skill
development.

(VI) Health education.

(VIT) Random drug screening.

(VITII) Medication administration and monitoring.
(IX) Family education.

(X)) Gender responsive treatment.

(11) Adolescent Program Specific Crit
Level II.5 Adolescent Partial Hospitalization Proc i all
document the capacity to provide the service strategies to
include the following therapeutic components:

1) Adolescent specific evidence based
eutic interventions.

(I1) Client education on key adolescent
development issues including, but not limited to,
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adolescent brain deve
ase, emoticonal a

system development, puberty/ph:
T .

(V) Academic or vocational services

(ill) Co-occurring Disorders Program Specific
Criteria: Each Level II.5 Co-occurring Enhanced Partial
H@spltalizatlo Program shall document the capacity to
provide the service strateglies to include the following
therapeutic components:

(1) Groups and classes that address the signs

and symptoms of mental health and substance use disorders

(IT) Groups, classes and training to assist
clients in becoming aware of cues or triggers that enhance
the likelihood of alcohol and drug use or psychilatric
decompensation and to aid in development of alternative
coping responses to those cues.

(ITI) Dual recovery groups that provide a forum
for discussion of the interactions of and interrelations
hetween substance use and mental health disorders.

[IV) Intensive case management.

(1v) Women and Dependent Chilldren Program
Specific Criteria: Each Level II.5 Women and Dependen
Children Partial Hospitalization Program shall mocumcwt th
capac lty to provide the service strategies and/or arrange
for the following therapeutic components:

(I1) Primary medical care, including prenatal
care.
(ITI) Primary pediatric care for children.
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(IV) Therapeutic interventions for children which
2ddress their developmental needs and 1ssues OT sexual
abuse and neglect

(V) Outreach to inform pregnant women of the

services and priorities.

(VII) Recreation and leisure time skills training.
(VIII) Academic and vocational services.

(IX) Financial resources and planning.

(X) ‘Family planning services.

5. Documentation: For each day in attendance an

individual progress note shall Dbe recorded to reflect
services provided in Level II.5 Partial Hospitalization.

6. Support Systems. Each Level II.5 Partial
Hospitalization Program shall develop, maintain and
document implementation of written policies and procedures
that govern the process used to provide client access TO
support services on site, oOr through consultation or
referral, which shall minimally include:

(1) Medical, psychiatric, psychological,
laboratory and toxicology services.

(11) Medical and psychiatric consultation shall
be available within twenty-four (24) hours by telephone or,

=

if in person, within forty-eight (48) hours.
I s

(idd) Direct affiliation with, or coordination
through referral to more and less intensive levels of care
and supportive housing services.

(1v) Emergency services shall be available by
telephone twenty-four (24) hours a day, seven (7) days a
weelk.

) Mutual se ailored to

elf help groups that are €
c

the needs of the specific client population.
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21 for other services as accoralng To

(1) Program Coordinator: Fach Level II1.5 P
Hospitalization Program shall be coordinated by a ful
member of the staff who has a minimum of a master’s deg
in a behavioral health related field and at least Two {
years post master’s supervised experience in a direct
service area treating clients with substance use, mental
health, or co-occurring mental health and substance =
disorders.

@
.
in

(11) Direct Care Personnel. All direct care
personnel shall Dbe qualified as a gualified
paraprofessional to provide the specific services
delineated in the entity’s operational procedures for this
level of care.

(1i1) Clinical Personnel. The entity shall
naintain an adequate number of clinical personnel to
sustain the Level II.5 Partial Hospitalization Program as
delineated in its operational procedures.

=

{(1v) Administrative Support Personnel. The entity
shall maintain an adegquate number of support personnel tO
sustain the program’s administrative functions.

(v) Every client in a Level I7.5 Partial
Hospitalization Program shall be assigned to a specific
Primary Counselor for care management.

(vi) Each primary counselor shall maintain a case
load not to exceed thirty (30) clients with active cases at
any one time.

(vii) Adolescent Program Specific Criteria.

(1) Program Coordinator: Each Level TII1.D5
Adolescent Partial Hospitalization Program shall be
coordinated by a full-time member of the staff who has &

b

minimum of a master’s degree in a behavioral health related

8
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) Direct Care Personnel. Al
1 shall be gqualified as a gqualiltf
essional to provide the specific
ed in the entity’s operational p

[

(I

Clinical Personnel. The entity shall

1) a
maintain an adegquate number of clinical personnel to
Susta‘n the Level II.5 Partial Hospitalization Program as
delineated in its operational plan.
(IV) Administrative Support Personnel. The entity

shall maintain an adeguate number of support personnel to

sustain the program’s administrative functions.

(V) Every client in a Level II.5 Adolescent
Partial Hospitalization Program shall be assigned to a
specific primary counselor for care management.

(VI) Each primary counselor shall maintain a case
load not to exceed thirty (30) clients with active cases at
any one time.

viii Co-cccurring Disorders Program Specific
Pl £z

(1) The Level II.5 Partial Hospitalization
Program shall be coordinated by a full-time member of the
staff who has the minimum of a master’s degree in a mental
health related field and at least two (2) years post
master’s supervised experience in a direct service area
treating clients with co-occurring disorders.

(I1) The el II.5 Co-occurring Enhanced Partial
Hospitalization Program shall have access to psychiatric
services (led by a qualified psychiatrist or nurse
practitioner) that are fully capable of evaluating,
diagnosing and prescribing medications to clients with co-
occurring disorders. On-call psychiatric services shall be
available twenty-four (24) hours a day, seven (7) days a
week.

O
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(III) The treatment organ 11 have
access to an Alabama licensed phys part
time, or on contract, who shall be pro
for client care and shall assume 1 ed]
aspects of the prograrx

Treatment staff that provide therapy and
1 assessment services to individuals
co-occurring discrders, shall have, at a

I. A master’s degree in a behavioral health
related field with a minimum of two (2) years work
experience with individuals who have co-occurring
disorders, mental health or substance use disorders.

IT. Specialized training to work with
individuals who have co-occurring disorders.

(V) All other direct care personnel in a Level

T1T.5 Co-occurring Enhanced Partial Hospitalization Program
shall be qualified, as a qualified paraprofessional to
provide the specific services delineated in the entity’s
operational procedures for this level of care.

(VI) The entity shall maintain an adequate number
of clinical personnel to sustain the Level II.5 Co-
occurring Enhanced Partial Hospitalization Program as
delineated in its operational procedures.

(VII) The entity shall maintain an adegquate number
of support personnel to sustain the program's

administrative functions.

(VITIT) Every client in a Level II.5 Co-occurring
Fnhanced Partial Hospitalization Program shall be assigne
to a specific primary counselor for care management.

(IX) Each primary counselor shall maintail
load not to exceed twenty (20) clients with active
any one time.
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member of the staff who has a minimum of a master’s degree
in a behavioral health related field and at least two (Z)
years post master’s supervised experience in a direct
service area treating women who have substance use, m 1
health, or co-occurring mental health and substance use
discrders.

(TT) Direct Care Personnel. All direct care
personnel shall be qualified, as a gualified
paraprofessional to provide the specific services
delineated in the entity’s operational plan for this level
of care.

(I11) Clinical Perscnnel. The entity shall
maintain an adequate number of clinical personnel to

sustain the Level II.5 Women and Dependent Children Partial
Hospitalization Program as delineated in its operati
plan.

(IV) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions.

(V) Every client in a Level II.5 Women and
Dependent Children program shall be assigned to a specific
primary counselcr for care management.

(VI) Each primary counselor shall maintain & case
load not to exceed twenty (20) clients with active cases at
any one tTime.

8. Training. The entity shall provide writt
documentation that all Level II.5 program personnel sat
the competency and training requirements as specified in
Rule 580-9-44-.02(3).

-t
- (D

9. Service Intensity: The entity shall document
that the amount and frequency of Level II.5 Partil @l
Hospitalization Services are established on the basis of

the unigue needs of each client served and shall be
available a minimum of twenty (20) hours each week.

10. Length of Service: The entity
written documentation that the duration of treatment in
each Level II.5 Partial Hospitalization Progr hal
as determined by:
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(1) The severity of the client’s i1llness

(id) The client’s ability to comprehend the
information provided and use that information to implement
treatment strategies and attain treatment goals.

(1id) The appearance of new problems that reguire
ancther level of care; or

(1v) The availabllity of services at an as
level of need when Level II.5 services have been utilized
as interim services.

11. Service Availability: The entity shall
provide written documentation describing the process
utilized to establish the hours of service availability for
its Level II.5 Partial Hospitalization Program. AL a
minimum, this process shall:

(i) Tnclude consideration of the needs of the
target population, including work, school and parenting
responsibilities.

(i1) Include consideration of transportation
accessibility.

(14id) Not be based sclely on standard eight (8) to
five (5), Monday through Friday office hours.

Author: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011

580~9-44~-.19 Level II-D: Ambulatory Detoxification with
Extended On-site Monitoring.

(1) Rule Compliance. Each Level II-D Ambulatory
Detoxification Program shall comply with the following
rules and the rules specified in this chapter.

(a) Program Description. The entity shall
develop, maintain and implement a written program
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description that defines the Level II-D Ambulatory
Detoxification Program it provides, as according to Rule
580-9-44-.13 and the following specifications:

1. Location. The entity shall specifically
identify and describe the setting in which Level II-D
Ambulatory Detoxification with Extended On-Site Monitoring
services shall be provided. Services may be provided in any
appropriate setting that protects the client’s right to

rivacy, confidentiality, safety and meets the DMH facility
certification standards.

2. Admission Criteria: The entity shall
develop, maintain and document implementation of written
criteria for admission to its Level II-D Ambulatory
Detoxification With Extended On-Site Monitoring Program, in
compliance with the requirements of Rule 580-9-44-,13(9)
and the following specifications:

(i) The entity’s admission criteria shall
spe*ify the target population for the Level II-D program,
which shall include, at a minimum, individuals who:

(I Have been assessed as being at moderate risk

of severe withdrawal syndrome outside of the program
setting.

(ID) re free of severe, unstabilized physical
and psychiatric complications.

(I11) Who do not have adequate family or other
service systems in place to support an ocutpatient
etoxification process.

(11) The entity shall provide written
documentation in individual case records that each client
admitted to receive Level II-D Ambulatory Detoxification
with Extended On-Site Monitoring Services meets:

Th

=

0]}

(I diagnostic criteria for Substance
Tnduced Disorder as defined in the Diagnostic and
tistical Manual of Mental Disorders.

(II) The dimensional criteria for admission to
care as defined in the ASAM PPC-2R.
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3. Core Services: Each Level II-D Ambulatory
Detoxification Program shall demonstrate the capacity to
provide a basic level of skilled treatment services
appropriate to the needs of 1ts clientele.

(1) 2t a minimum, the Level II-D Ambulatory
Detoxification Program shall document the capacity to
provide the following core services:

(T Placement assessment.

(I1) Individual counseling.

(111) Group counseling

(IV) Psychoeducation.

(V) Family counseling.

(VI) Medical and somatic services.

(VII) Medication administration.

(VIII) Medication monitoring.

{(IX) Alcohol and/or drug screening/testing.

{(X) Case management:

T. Case planning.

IT. Linkage.

IIT. Advocacy.

Iv. Meonitoring.

4. Therapeutic Component Implementation: The
entity shall document implementation of medical and other
clinical services organized to enhance the client’'s
understanding of addiction, support completion of the
detoxification process and initiate transfer to an
appropriate level of care for continued treatment. The
entity’s Level II-D program shall, at a minimum, consist

the following components:
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(i) Completion of a comprehensive medical
history and physical examination of the client at
admission.

(14) Drotocols and/or standing orders,
established by the entity’s medical director, for
management of detoxification fr m each major drug category
of abused drugs that are con Lstent with g 1 s
published by nationally reco gnized organlz
SAMHSA, ASAM, American Academy of Addict .

(T Level II-D Ambulatory Detoxification
p

rograms that utilize benzodiazepines in the detoxifi
protocol:

I. Shall have written protocols and procedures
+to show that all doses or amounts of benzodiazepines are
carefully monitored and are slowly reduced as appropriate.

IT. Shall have written longer-term
detoxification protocols and procedures that adhere to
general principles of management including clear
indications of benzodiazepine dependence, clear
intermediate treatment goals and strategles, regular review

and methods to prevent diversion from the plan

(1i1) On-site physician and/or nurse monitoring,
assessment and management of signs and symptoms of
intoxication and withdrawal.

(iv) Medication administration and monitoring
services including specific procedures for pregnant women.

{(v) Ongoing Intake Interview Examination.

(vi) Direct affiliation with other levels of
care.

5. Documentation: Level II-D Ambulatory
Detoxification Programs shall provide the following:

(1) Documentation of each clinical/therapeutic
intervention provided.

(1ii) Daily assessment of progress including

response to medication, which also notes any treatment
changes.
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The use of detoxification rating scale
o
ts

6. Support Systems. The Level II-D Ambulatory
Detoxification Program shall develop, maintain and document
implementation of written policies and procedures utilized
to provide client access to support services on site, or
through consultation or referral, which shall minimally
inclu

(1) Specialized clinicel consultation for
biomedical, emoticnal behavioral and cognitive problems.
’ L

(1) Rppropriate laboratory and toxicology
testing.

(1i1) Psychological and psychiatric services.

(1v) Transportation.

{(v) Twenty-four (24) hour access to emergency

medical services.

7. Program Personnel: Each Level II-D
Ambulatory Detoxification Program shall employ an adeguate
number of qualified individuals to provide personalized

care for its clientele and to meet the program’s goals and
objectives.

(1) Program Coordinator: Each TLevel 1I-D
Ambulatory Detoxification Program shall be coordinated by a
full-time employee who is an Alabama licensed Registered
Nurse, Nurse Practitioner, Physicilan, oOr Physician’s
Assistant, with two (2) years direct care experience
treating persons with substance induced disorders.

(11) Medical Director: The Level II-D
Detoxification Program shall have a medical director who is
a physician licensed to practice in the state of Alabama,

with a minimum of one (1) year experience treating person

W

with substance induced disorders. The medical director
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ervices Director: Thne
rsing services directo
sed according to Alabama law, with
ce 1n behavioral he

(iv) Nursing Personnel: The entity shall have an
adequate number of Alabama licensed nurses TO assure That
the adTlDlStraClQW of medications during Level I r

mplies with applicable state and feder al regula

Lons.

-D se
5t

.

(1) There shall be a Reglstered Nurse or
T.icensed Practical Nurse on site during all hours of the
TLevel II-D Program’s operation.

(v) Clinical staff providing services shall have
access to a full-time clinical director.

(vi) 211 direct care personnel shall have the
qualifications as a gualified paraprofessional, to provide
the specific services delineated in the entity’s program
description for this level of care.

(vii) The entity shall maintain an adequate number
of physicians, nurses, counselors and case managers to

sustain the Level II-D Ambulatory Detoxification Outpatient
Program as delineated in 1ts program opera tional
procedures.

(vilil) The entity shall maintain an adequate numbexr
of administrative support personnel to sustain the
program’ s admini istrative functions.

8. Training. The entity shall provide written
documentation that all Level II-D Program p@ra@nmel gatisfy
the competency and training requirements as spe ecified in
Rule 580-9-44-.02(3).

9. Service Intensity. The entity shall document
in the clinical record that Level II-D Services are
provided in regularly scheduled ses ssionsg and that:

(1) The entity has the demonstrated capaclty to
provide a structured program of clinical services for &

minimum of nine (8) hours per week.
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(11) The fregquency and amount of Level II-D
Services are established on the basis of the unigue needs
of each client served.

10. Length of Service. The entity shall provide
written documentation in the clinical record that the
duration of treatment in a Level II-D Program varies as
determined by the client’s assessed needs and that the
client continues in treatment until:

(i) Withdrawal signs and symptoms are
sufficiently resolved; or

(i) Withdrawal signs and symptoms have failed to
respond to treatment and have intensified warranting a
transfer to a more intense level of care; or

(14i1) The client 1s, otherwise, unable to complete
detoxification at this level of care.

11. Service Availability: The entity shall

provide written documentation describing the process
utilized to establish the hours of service availability for
its Level II-D Program. At a minimum, this process shall:

of the
target population including work, school and parenting

responsibilities.

(1) Include consideration of the needs

(11) Tnclude consideration of transportation.
(1i1) Not be based solely on standard eight (8) to

five(5), Monday through Friday office hours.

Author: Substance Rbuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-]

History: New: Filed: October 14, 2011

580-9-44~.20 Level III.01l: Transitional Residential
Program.
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(1) Rule Compliance. Each Level III.01
Transitional Residential Program shall comply with the
following rules and the rules specified in this chapter

(a) Program Description. The entity shall
develop, maintain, and implement a written program
description that defines the Level III.OL Transitional
Residential Program it provides, as according to Rule 580~
9-44-.13 and the following specifications:

1. Location. The

identify and describe the setting i 1ich tl L I11.01
Transitional Residential Program shall be pro

Services shall be provided in any facility that meets all
applicable federal, state and local cer tificaticon
licensure, building, life-safety, fire, health
regulations including the DMH fd@lTlty certification
standards.

Z. Admission Criteria: The entity shall
develop, maintain and document implementation of written
criteria for admission to its Level III.0l Transitional
Residential Program, in compliance with the requirements of
Rule 580-9-44-.13(9) and the following specifications:

(i) The entity’s admission criteria shall
pecify the target population for its Level IT71.01
Services, which shall include, at a minimum:

9}

~

+—

I) Individuals whose assessed severity of
illness warrants this level of care.

(11) Individuals who have a need for support 1n a
twenty-four (24) hour drug-free environment in order to
reintegrate into the community after treatment in a more

intense level of care.

(11) The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.01 Program meets the foll g
diagnostic and modified ASAM PPCZR dimensional criteri
this level of care:

(1) The client shall meet a
Subsrarce use disorder, as according to
diagnostic criteria given in the most recent edition of the
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(I1) Lcoute Intoxication and/or Withdrawal:
1. O
dlsplay any
withdrawal.
(ITI) Biomedical Conditions and Complications:
T. The client’s biomedical proble
shall be stable, and shall not reguire medical
monitoring by the transitional program.
IT. The client shall be capable of self-
administering any prescribed or reguired over the counter

medication.

(IV) Emotional, Behavioral, or Cognitive
Conditions and Complications:

T. The client shall not report or display

symptoms of a co-occurring psychiatric, emotional,
behavioral, or behavioral conditlion; or

:7‘

TI. client’s co-occurring psychiatric,
emotional, behaVL ral, or cognitive disorder shall be:

A, Stable.
B. Self-manageable.
C. Addressed concurrently through appropriate

psychiatric services.

IIT. The client shall be assessed as not posing a
risk of harm to self or others.

(V) Readiness to Change:

I. The client shall acknowledge the existence
of a substance use disorder, or a co-occurring bubstaace
use and psychiatric, emot%onal, behaviocral, or cognitive
disorder and expresses and demonstrates a desire to make

needed changes to support recovery.
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e s his
of relapse in a less structured level of care; or

I1. The client needs regimented support to
maintain engagement in a recovery focused process on
community reintegration

(VII) Recovery Environment:

I. The client has insufficient resources and

D
Hh

{

skills to maintain a recovery oriented lifestyle outsid
a twenty-four (24) hour supportive environment.

3. Core Services: Each Level III.Ol
Transitional Residential Program shall demonstrate the
capa c1ty to provide a basic level of treatment services
appropriate to the needs of its clientele.

(i) At a minimum, the entity shall demonstrate
and document its capacity to provide a twenty-four (24)
hour structured residential treatment environment with The
following core services:

(1) Placement assessment.
(IT) Psychoeducation.
(ITT) Peer support.

(IV) Daily living skills.
(V) Alcohol and/or drug screening/testing.
(VI) Transportation.

(VITI) Case Management:

TI. Case planning.

IT. Linkage.

IIT. Advocacy.

IV, Monitoring.
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(i) Service strategies for each Level
Transitional Residential Program shall include,

minimum:

(1) Maintenance of an alcohol and drug
free environment.

(I1) Implementation of ind vidualized service
plan strategies.

(I11) On duty, awake staff shall provide
supervision of client’s health, welfare and safety twenty-
four (24) hours a day.

(IV) 21l clients enrolled in Level III.01

Programs shall have access to clinical services twenty-four
(24) hours a day, seven (7) days a week.

(V) The entity shall document the provision of
planned recovery support services and activities that
shall, at a minimum, include:

I. Motivaticnal strategles.

IT. Relapse prevention counseling.

ITT. Interpersonal choices/decision making skills
development.

Iv. Development of a social network supportive

of recovery.

V. Daily living and recovery skills
development.

VI. Random drug screening.
VIT Health education.
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5. Documentation. Individualized progress
notes shall be recorded each day for each respective
service provided in Level III.0l Service

6. Support

Transitional Residenti1

and document ﬁmplementat%on of
procedures that govern =X 1
access to support services at the Level II1.01 Program
site, or through consultation or referral, which shall
minimally include:

(1) Telephone or in person consultation with
emergency services twenty four (24) hours a day, seve (7)

days a week.

(11) Telephone or in person consultation with a
Registered Nurse twenty-four (24) hours a day, seven (7)
days a week.

(111 Direct affiliation with or coordination

through referral to more and less intensive levels of care.

(1v) Direct affiliation with or coordinat
through referral to supportive services, including
vocational rehabilitation, literacy training and adult
education.

(v) Mutual self help groups which are tailored
to the needs of the specific client population.

7. Program Personnel. Each Level IIT.01
Transitional Residential Program shall employ an adequate
number of qualified individuals to provide personalized
care for its clientele and to meet the program’s goals and
objectives.

(i) Program Coordinator: Level III.O1
Transitional Program shall have a full-time program
coordinator or manager who shall have a minimum of three

years (3) work experience in a direct service area treating
clients with substance use or co-occurring mental health
and substance use disorders, plus other qualifications and
credentials as designated in writing by the governing
authority.
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(ii) Direct Care Perscnnel: All direct care
personnel shall have the gualifications as a gualified
paraprofessional to prov1de the specific services
delineated in the entity’s program description for this

level of care.

(idid) Administrative Support Per
shall maintain an adequate number of suppo
sustain the program’s administrative fun

(1v) Every client in a Level III.0l Transitional
Residential Program shall be assigned to a specific primary
counselor for care management.

8. Training. The entity shall provide written
documentation that all Level III.Ol

Program personnel
the competency and training reguiremen
specified in Rule 580-9-44-.02(3).

satisfy

S as

9.

Service Intensity. The entity shall document
that the amount and frequency of Level III.0l Services are

established on the basis of the unigue needs of each client
served.

10. Length of Service.
written documentation
Level

The entity shall provide
that the duration of treatment in 1ts
III.01 Program is variable as determined by:

(1) The severity of the client’s illness.

(11) The client’s ability to comprehend the
information provided and use that information to meet

reatment goals and strategiles; or
(111) The appearance of new problems that require
another level of care; or

(1v) The availability of services
level of need, when a Level IIT.01 Transitional Resident
Px@gram has been

at an assessed
t 1
utilized as an interim level of

o1
a L

care.

11. ervice Availability: The

provide written documentation describing
util

entity shall

the process
lized to establish hours of availability for screening,

assessment and intake services, admission and counselinc
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services at its Level III.O0L Transitional Residential
Program. At a minimum, this process shall:

(11) Tnclude consideration of transportation
accessipility.
(111) Not be based solely on standard eight (8) to
five (5), Monday through Frida office hours.
7 Y

Author: Substance Abuse Services Division

Statutory Authority: Code of Ala. 1975, §22-50-

bt
ot

History: New: Filed: October 14, 2011

580-9-44-.21 Level III.1l: Clinically Managed Low
Intensity Residential Treatment Program.

(1) Rule Compliance. In addition to compliance
with the rules as specified in this chapter, each Level
TTI.1 Clinically Managed Low Intensity Residential
Treatment Program shall comply with the rules as specified
in the following chapters.

(a) Program Description. The entity shall
develop, maintain and implement a wriltten program
description that defines the Level III.1 Clinically Managed
Low Intensity Residential Treatment Program it provides, as
according to Rule 580-9-44-.13 and the following
specifications:

1. Tocation. The entity shall specifically
identify and describe the setting in which the Level III.1
Program shall be provided. Services shall be provided in
any facility that meets all applicable federal, state and
local certification, licensure, building, life-safety,
fire, health and zoning regulations including the DMH

g A

facility certification standards.

2. 2dmission Criteria: The entity shall
develop, maintain and document implementation of written
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criteria for admission to its Level III.1 Program, in
compliance with the reguirements of Rule 580-9-44-.13(9)
and the following specifications:

(1) The entity’s admi i
specify the target population fo el I
which shall include, at a minimum, individuals:

(I lWhose assessed severity of illness warrants
this level of care including, but not limited to:

I. ndividuals who have a need for structure
and support in a *wenty~four (24) hour drug-free
environment in order to:

. Engage in treatment.

B. Sustain participation in regular productive,
daily activities or current treatment for physical or
mental disorders.

C. Develop, integrate and practice recovery and
coping skills.

D. Continue treatment for a substance use
disorder as a step-down from a more intense level of care

(id) The entity shall provide written

documentation in individual case records that each client
admitted to a Level III.1 Program meets:

(1) The diagnostic criteria for a substance use
disorder as defined in the most recent edition of the
Diagnostic and Statistical Manual for Mental Disorders.

(I1) The dimensiocnal criteria for admission to

this level of care as defined in the most recent edition of
the ASAM PPC-ZR.

(1id) Adolescent Program Specif eria: The
entity shall provide written documentation 1in individual
case records that each adolescent admitted to a Level III.1
Program meets:

(1) The diagnostic criter ria for a substance use
disorder as defined in the most recent edition of the
Diagnostic and Statistical Manual for Mental Disorders.
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) The adolescent dimensional criteria fozx
admission to this level of care as defined in the most
recent edition of the ASAM PPC-ZR

(iv) Co-occurring Disor ar
Criteria: The entity shall provid d a in
individual case records that each individual admitted to &
Tevel III.1 Co-occurring Enhanced Treatment Program meets:
(1) The diagnostic criteria for a substance
dependence and mental illness disorder as defined in the
most recent edition of the Diagnostic and Statistical

?’

Tanual for Mental Disorders.

(I1) The dimensional criteria for admission tO
this level of care as defined in the most recent edition of
the ASAM PPC-2R.

(v) Women and Dependent Children Pr
Specific Criteria: The entity shall provide wrif
documentation in individual case records that each client
2dmitted to a Level III.1 Program for Women and Depen ndent
Children:

(I Meets the diagnostic criteria for a
substance dependence disorder as defined in the most recent
edition Diagnostic and Statistical Manual for Mental
isorders; and

U

(I1) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-ZR.

(ITI) Is pregnant; or

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and

has the potential for family reunification.

l;,.k
Lf‘i
O
=

3. Core Services: Each Level III
Intensity Residential Program shall demonstrate the
capacity to provide a basic level of treatment sexrvices
appropriate to the needs of its clientele.
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(\l AT a m
and document

(1) Placement assessment

(ITT) Individual counseling.

(I1D) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.

(VI) Peer support.

(VII) Daily living skills.

(VITIT) Medication management.

(1) Alcohol and/or drug screening/testing.
(X) Transportation.

(XT) Case management:

I. Case planning.

IT. Linkage.

II7T. Advocacy.

IV. Monitoring.

(i4) Medical Services. Medical services,

including a physical examination, shall be provided as
specified by the entity’s medical protocols established as
equired by Rule 580-9-44-.13(24).

(11i) Adolescent Program Specific Criteria: Each
Tevel TII.1 Adolescent Low Intensity Residential Treatment
Program shall document the capacity to provide each of the

core services and the following services:

(1) Activity therapy.
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(I1) Loademic or vocational services.

(1v) Co-occurring Discorders Program Specific
Criteria: FBach Level III.1 Co-occurring Disorders Low
Intensity Residential Treatment Program shall document the
capacity to provide each of the core services and the
following services:

(1) Basic living skills.

(IT1) Crisis 1nterventlon services.

(ITT) Activity therapy

{(IV) Intensive case management.

(v) Women and Dependent Children Program
Specific Criteria: Each Level III. 1 Women and Dependent
Children Low Intensity Residential Treatment Program shall
document the capacity to provide each of the core services

and the following services:

(1) Transportation.

(IT) Child sitting services.

(ITD Developmental delay and prevention services.
(1IV) Activity Therapy.

(V) Parenting skills development.

4. Therapeutic Component Impl lementation. The

entity shall document implementation of regularly scheduled
reatmeﬂb sessions that are provided in an amount,

requency and intensity appropriate to the client’s
ssessed needs and expressed desires for care.

8] H» ot !D

-
|

(1) Service strategles for each Level II
Residential Program shall include, at a minimum:

-

.1

(1) Maintenance of an alcohol and illicit drug-
free residential environment.

(IT) Implementation of individualized counsellng
plan strategies
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(I1T1)
supervision
four (24)

(IV)

shall have acc

hours a day,

(V)

planned counse
activities that shall, at

I.
IT.

IIT.
development.

V.
of recovery.

V.
development.

VI,

VIIT.

(11)

TLevel III.1 Adolescent Low Tnten31ty Reside
Program shall document the capacity

strategies and

(I)

ling and recov
a

580-9-44

On duty, awake staff shall provide

client’s health, welfare and safety twenty-
a day.

711 clients enrolled in Level III.1 Programs
ss to clinical services twenty-four (24)

ven (7)) days a week.
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Development of a social network supportive
Daily living and recovery skills

Random drug screening.
Health education.
Medication

management and administration.

Adolescent Program Specific C
"

r
-
[
To pr©v1d
the following therapeutic comp

Client education on key adolescent

development issues, including but not limited to,

adolescent brain development and the
use, emotional
system development,

: PR =R H R
impact of supstance
1

and social influence on behavior, value
puberty/physical development, sexuallty

and self esteem.

(ITI)

Recreation and leisure time skills training.

Gender specific treatment.
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(1) Groups and classes that address the
and symptoms of mental health and substance use dis

(I1) Groups, classes and training to assi
clients in becoming aware of cues or triggers that
the likelihood of alcohol and drug use or psychiatr
decompensation and to aid in development of alterna
coping responses to those cues.

(ITI) Dual recovery groups that provide a

for discussion of the interactions of and interrela
between substance use and mental health disorders.

(IV) Intensive case management.

(1v) Women and Dependent Children Progr
Specific Criteria: Each Level III.1 Low Intensity
Residential Treatment Women and Dependent Children
shall document the capacity to provide the service

strategies and the following therapeutlc components:

(1) Gender specific services which addres
issues of relationships, parenting, abuse and traum

(T1) Primary medical care inclu ding prenat

(ITI) Primary pediatric care for children.

c interventions for childr
al needs and issues of sex

(V) Outreach to inform pregnant women of
services and priorities.

9-44-172
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Outpatient Program sh

documentation
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development and pl

Documentation: Fach Level IIT.1 Intensive
all provide the following
in each client recoxrd:

(i) Tndividualized progress notes shall be
recorded each day for each respective service provided in
Level III.1 Services.

5. Support Systems. Each Level III.1 Prograr

shall develop, maintain and document implementation of
written policies and procedures which govern the process

used to provide client access to support services on site
or through consultation or referral, 1

bt
which shall minimally

include:

(i) Telephone or in person consultation with a
physician available twenty-four (24) hours a day, seven (7
days a week.

(1d) Telephone or in person consultation with
emergency services twenty-four (24) hours a day, seven (7
days a week,

(1id) Direct affiliation with, or coordination

through referral to more and less intensive levels of care.

(1v) Direct affiliation with, or coord‘ﬂation

+hrough referral to supportive services,
cational rehabilitation,

educatlon.

V)
rneeds

[
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includir
literacy training and

gL f_\
C
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ot

Mutual self help groups which are taillored

cof the specific client population.

h level ILL.l Low
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(i) Program Coordinator. Each Leve

ty Residential Treatment Program shall have

gram coordinator or manager who shall have a

of three (3) years work experience in a direct
area treating clients with substance use 0r Co-
g mental health and substance use disorders, plus
alifications and credentials as designated in
by the governing authority.

) Direct Care Perscnnel. ALl direct care

1 shall have the gualifications as specified to
the specific services delineated in the entity’s
descripticn for this level of care.

(11i1) Clinical Perscnnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level III.1 Program as delineated in 1its
operational procedures.

(iv) Administrative Support Personnel. The entity

shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions

(v) Every client in a Level III.l program shal
be assigned to a specific primary counselor for care
management.

(vi) Each primary counselor shall malintaln a ca
load not to exceed fifteen (15%) clients with active cases
at any one time.

(vii) Adolescent Program Specific Criteria.

(I Fach Level III.1 Low Intensity Residential
Program shall be coordinated by a full-time member of the

taff who has a minimum of a master’s degree in a

s

alth related field and at least two (Z
supervised experience in a direct serv ice
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eating adolescents who have substance use, mental
health, or co-occurring mental health and substance use
disorders.
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(IT1) Direct Care Personnel
personnel shall be gualified as a Qqu
paraprofessional to provide the spec
delineated in the entity’s operationa
of care.
(ITI) Clinical Personnel. T
maintain an adeguate number of clini
sustain the Level III.1 Low Intensit
as delineated in its operational plan
(IV) Administrative Support Personnel. The entit:
shall maintain an adequate number of support personnel tO
sustain the program’s administrative functions
(V) Every client in a Tevel IT7I.1 Adolescent Low
Intensity Residential Treatment FProgram shall be assigned

to a specific primary counselor for care manageme t

(VI) Fach primary counselor shall maintain a case
load not to exceed fifteen (15) clients with active cases
at any one tTime.

(viii) Co-occurring Disorders Program Specific
Criteria.

(I Each Level III.1 Co-occurring Enhanced Low
Intensity Residential Program shall be coordinated by &

full-time member of the staff who has the minimum of a
master’s degree in a mental health related field and at
least two (2) years post master’s supe ervised experience 1in

a direct service area treating clients with co-occurring
disorders.

(IT) Fach Level III.1 Co-occurring Enhanced Low
Intensity Residential Program shall have access to
psychiatric services (led by a qualified pgychwatrlgt or
nurse practitioner) that are fully capable of evaluating,
diagnosing and prescribing medications to clients with co-
occurring disorders. On-call psychiatric services shall be

available twenty-four (24) hours a day, seven (7) davys a
cek.

(I11) The treatment organization/agency 1
access to an Alabama licensed physician, full time, part
time, or on contract, who shall be avallabkle to the progran

L4
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for client care and shall assume liability for the medical
aspects of the program.

(IV) Treatment staff that provide therapy and
ongoing clinical assessment services to individuals
diagnosed with co-occurring disorders gshall have, at @&
minimum:

T. A master’s degree in a behavioral health
related field with a minimum of two (2) years work
experience with individuals who have co-occurring
disorders, mental health, or substance use disorders.

ITI. Specialized training to work with
individuals who have co-occurring disorders.

(V) All other direct care pGESOﬁn@l in a Level
TII.1 Co-occurring Enhanced Low Intensit Residential

Program shall be gualified as a gqualified paraprofessional
to provide the specific services delineated in the entity’s
operational plan for this level of care. ‘

(VI) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to sustain
the Level III.1 Co-occurring Enhanced Residential Program as
delineated in 1ts operational plan.

<VII> Administrative Support Personnel. The entity
shall maintain an adequate number of support person nel to
sustain the program’s administrative functions.

(’)

(VITI) Every client in a Level I77I.1 Residential
Program shall be assigned to a specific primary counselor
for care management.

(IX) Each primary counselor shall maintain a case
load not to exceed sixteen (16) clients with actlive cases
at any one time.

(ix) Women and Dependent
Specific Criteria:

—

Children Program

(1) Program Coordinator. Each Level III.1 Low
Intensity Women and Dependent Children Residen wwial Progr
shall be coordinated by a full-time member of the staff
has a minimum of a master’s degree in a behavioral health
related field and at least two (2) years post master’s
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ccurring mental health and substance us

supervised experience in a direct seryvice area Treating
women who have substance use, menbal health, or co-
<

O

(I1) Direct Care Perscnnel. All direct care
perscnnel shall be g ied as
paraprofessional t i e
delineated in the r level
of care.

(ITI) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level III.1 Low Intensity Women and Dependent
Children Residential Program as delineated in 1ts
operational plan.

(IV) Administrative Support Personnel. The entity
st to

hall maintain an adequﬁ*w number of support personnel
stain the program’s administrative functions.

(V) Every client in a Level III.1 Women and
Dependent Children Program shall be assigned to a specific
primary counselor for care management.

(V1) Fach primary counselor shall maintain a case
load not to exceed ten (10) clients with active cases at
any one time.

g. Training. The entity shall provide written
documentation that all Level III.1 Program personnel
%atisfy the competency and training regqulrements as
specified in Rule 580-9-44-.02(3).

9. Service Intensity: The entity shall document
that the amount and freguency of Level III.1 Low Intensity
Residential Treatment Services are established on the basis
of the unique needs of each client served. To assist in
addressing these needs the entity shall ensure the
availability of no less than five (5) hours of structured
services each week.

10. Length of Service: The entity shall provide
written documentation that the duration of treatment in
each Level ITI.1 Low Intensity Residential Program shall
vary as determined Dby:

(1) The severity of the client’s illness.
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(ii1) The appearance ¢f new problems that reguire
another level of care; or

(iv) T} services at an assessed
level of need when a Lev IT7.1 Residential Program has
peen utillzed to provide interim services.

11. Service Availability: The entity shall
provide written documentation describing the process

1tilized to establish hours of availability for screening,
assessment and intake service, and counseling services at
its Level IITI.1 Low Intensity Residential Program. At a
minimum, this process shall:

(i) Tnclude consideration of the needs of the

target population, including work, school and parenting

EGSpOﬂSiblll'les.

(1) Include consideration of transportation
accessibility.

(111) Not be based solely on standard eight (8) to
five (%), Monday through Friday office hours

Author: Substance Rbuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, ZI

(@S]
[
J

580-9-44- .22 Level III.2-D: Clinically Managed
Residential Detoxification.

(1) Rule Compliance. In adﬂifl>n to compliance
th the rules as specified in this chap :
TII.2-D Clinically Managed Residential

r

Program shall comply with the rules as spec cified in the
following chapters
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(a) Program Description. The entity shall
develop, maintain and implement a written program
description that defines its Level III1.2-D Program, as
according to Rule 580-9-44-.13 and the following
specifications:

e
develop, maintaln and document Wplemci ati

criteria for admission to its Level III.2-D Program, in
compliance with the requirements of Rul 8 4 13
and the following specifications:

) The entity’s admission criteria shall
specify the target population for the Level II11.2-D
Program, which shall include, at a minimum, individuals
who:

(1) Are experiencing signs and symptoms of

withdrawal, or there is evidence based on history of
substance intake, age, gender, prev1045 withdrawal history,
present symptoms, physical condition and/or emotional
behavioral or cognitive condi t?on that withdrawal syndrome
is imminent.

(I1) Assessed as not being at risk of severe
withdrawal syndrome and moderate withdrawal is safely

manageable at this level

(I1I1) Have a history of insufficient skills and
supports to complete detoxification at a less intense level
of care.

(11) The entity shall provide written
documentation in individual case records that each client
admitted to receive Level III.2-D services meets:

(1) The diagnostic criteria for Substance
Induced Disorder as defined in the most recent edition of
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the Diagnostic and Statistical Manual of Mental. Disorders
of the American Psychiatric Association.
(ITT for admission to

) The dimensional criter]
this level of care as defined in th

3. Core Services: At a minimum, the Level
I11.2-D Program Shal“ document the capacity to provide the
following core services:

(1) - Placement assessment

(11) Individual counseling.

(111) Group counseling.

(iv) Psychoeducation.

(v) Family counseling.

(vi) Peer support

(vidi) Medical and somatic services.

(viii) Medication administration.

(ix) Medication monitoring.

() Blcohol and/or drug screening/testing.

(x1) Case management:

(1) Case planning.

(IT) Linkage.

(IT1) Advocacy.

(IV) Monitoring.

4. Therapeutic Component Implementation: The

entity shall document implementation of medical and other
clinical services organized to enhance the client’s
understanding of addiction, support completion ©
detoxification process and initiate transfer to an
appropriate level of care for continued treatment. The

,_;
ot O
- =
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ls and/or standing orders,
ity’ s medical director, for
rom each major drug
rent with guideline
zed rgdnlzdtwons (e‘g
AMHSA, ASAM, American Academy of Addiction Psychclogy)

b

t O

m O
o3
ot
]
e}
O
-
e

—

(1) Level IITI.2-D Programs that utilize
benzodiazepines in the detoxification protoc col

.

I. Shall have written protocols and procedures
to show that all doses or amounts of benzodiazepines are
carefully monitored and are slowly reduced as appropriate.

IT. Shall have written longer-term
detoxification protocols and procedures that adhere to
general principles of management, including clear
indications of benzodiazepine dependence, clear
intermediate treatment goals and strategies, regular review
and methods to prevent diversion from the plan.

(1i1) On duty awake staff shall provide
supervision for each client’s health, welfare and safety
twenty-four (24) hours a day, seven (7) days a week.

{(iwv) On-site physician care and phone
availability twenty-four (24) hours a day, seven (7) days
weelk.

ol

—

V) Credentialed personnel who are € d
competent to implement physician approved pIOuOTOlS for
client observation and supervision, determination of
appr prlate level of care and facilitation of the client’s
ansitioning to continuing care.

(vi) Services designed explicitly to safely
+
L

detoxify clients without the need for ready on-sit
to medical and nursing personnel.
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JRL o N o R . e - 1L e
(vidi) Clinicians who assess and treat clients are
T - e - e + - - N S
able to obtain and interpret information regarding the
o e o4 -t ok - | 3 3 P - £
needs of the client to include the signs and symptoms OI
yl 1 7 P 1 - 3 e : - 3 3 e ol - 1 -
alcohol and other drug intoxification and withdrawal, as
T3 o Py o 3 Py e - - 3 o o
well as, the appropriate treatment and monitoring o= these
conditions.

(1x) Medication administration and menltoring
services, including specific procedures for pregnant women.

() Continuous assessment.

(i) Planned counseling and other therapeutic
interventicns

(xil) Motivational enhancement therapy.

(xidii) Direct affiliation with other levels of
care.

5. Documentation: Level III.2-D Programs shall
provide the following clinical record documentation:

(i) Documentation of each clinical/therapeutic
intervention provided.

(11) Daily assessment of progress, through
detoxification, including response to medication, which
also notes any treatment changes.

(1ii) Monitoring of wvital signs, at a minimum,
every eight (8) hours until discharge.

{(iv) The use of detoxification rating scale
tables and flow sheets.

6. Support Systems: The Level III.Z-D Program
shall develop, maintain and document implementation of
written policies and procedures utilized to provide client

access to support services on site, or through consultati
or referral, which shall minimally include availlability to:
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(1) Speci zed clinical consultation forx
biomedical, emotional, behavioral and cognitive problems.
(id) Appropriate laboratory and toxicology

testing.
(111) Psychological and psychlatric services.
(iv) Transportation.
v Twenty four (24) hour emergency medica 1

7. Staff Reqguirements.

(1) Program Coordinator. The TLevel II11.2-D
Program shall be coordinated by a full-time employee who 18
an Alabama licensed Reg‘steved Nurse, Nurse Practitioner,
Physician, or Physician’s Assistant, with two (Z) years
direct care experience treating persons wlith substance
induced disorders.

(14} Medical Director. The Level III1.2-D Program

shall have a medical director who 1is a physlc1dn licensed
to practice in the State of Alabama, with a minimum of one
(1) year experience treating persons with substance induced
disorders. The medical director shall be responsible for
admission, diagnosis, medication management and client
care.

ot

(141) Nursing Services Director. The Level II1.2-D
Program shall have a nursing services director who shall be
a Registered Nurse licensed according to Al abama law, with
training and work experience in behavioral health.

(iv) There shall be a Registered Nurse (RN) or
Licensed Practical Nurse (LPN) on site during all hours of
the Level III.2-D Program’s operation.

(v) Direct Care Personnel. 11 direct care

personnel shall have the qualifications as a gual
paraprofessional to provide the specific services
delineated in the entity’s program description for this
level of care.

(vi) The entity shall maintain an adeguate number
of personnel, including physiclans, nurses, counselors and
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(vii) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions.

(1) All Level III.Z2-D Program personnel satisfy
the requirements of the core training curriculum, as
specified in Rule 580-9-44-.02(3).

{1i) 211 clinical and medical services staff in a
Level ITIT.2-D Program shall receive training during the
initial twelve (12) months employment and develop basic
competencies in the following areas:

(1) Bicpsychosocial dimensions of alcohol and
other drug dependence, including:

I. The signs and symptoms of alcohol and other
drug intoxication and withdrawal.

IT. Evidence-based treatment and monitoring
strategies for alcohol and other drug intoxication and
withdrawal.

ITT. Continuing care motivational and engagement
strategies. ~

(II) Pharmacotherapy.

(II1) ASAM Patient Placement Criteria.

(IV) Assessment of and service planning to
address biopsychosocial needs.

9. Service Intensity: The entity shall document
in the clinical record that the intensity of Level

Services is established on the basis of the unique needs
each client served.

written documentation in the clinical record that the
duration of treatment in a Level III.2-D Program varies as

10, Length of Service: The entity shall provide

9-44-184



Mental Health 580-9-44

(i) Withdrawal signs and symptLoms are
sufficiently resolved; or

{44 T 4} P o 1 evsrrerie e Py ot R N ~

{(11) Withdrawal signs and symptoms have Lallied to
respond to treatment and have intensified warranting a
transfer to a more intense level oL care; Or

1ii) The client is, otherwise, unable tTo complete
detoxification at this level of care.
Author: Substance Rbuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011

580-9-44-.23 Level III.3: Clinically Managed Medium
Intensity Residential Treatment Program for

Adults.

(1) Rule Compliance. In addition to com pliance
with the rules as specified in this chapter, each Level
TIT.3 Clinically Managed Medium Intensity Residential
Treatment Program shall comply with the rules as Sp@leiQd

a
in the following chapters.

(a) Program Description. The entity shall
develop, maintain and implement a written procram
description that defines the Level III.3 Clinically Managed
Medium Intensity Residential Treatment Program it provides
as according to Rule 580-9-44-.13 and the following
specifications:

1. ocation. The eqtity shall specifically
ify and describe the setting in 1 which the Level II

ident I.3
Program shall be DIOVld@d. Services shall be provided in
any fac711uy LhaL meets all appliceable federal, state and
local certification, licensure, building, life-safety,
fire, health and zoning regulations including the DMH
facility certification standards.
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2. Admissicon Criteri
develop, maintain and document 1
criteria for admission to 1ts Lev
compliance with the requirements
and the following specifications:

(1) The entity’s admission criterla shall
specify the target population for 1ts Level I11.3 Services
which shall include, at a minimum, individuals:

(1) Who are at least nineteen (19) years old

(IT) Whose assessed severity of 1llness warrants
this level of cares inclvdlng but not limited to:

I. Tndivi ho have a swbs*“wce dependence
om itive impailrments,

T
developmental delays, emotional, and/or behavioral

IT. Significant functional deficits in regard to
management of activities of daily living.

(1i) The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.3 Program meets:

(1) The diagnostic criteria for a substance
dependence disorder as defined in the most recent edition
of the Diagnostic and Statistical Manual for Mental
Disorders.

(IT) The dimensional criteria for admission to
fhis level of care as defined in the most recent edition of

the ASAM PPC-2ZR.

(111) Co-occurring Disorders Program Specific
Criteria. The entity shall provide written documentation in
individual case records that each individual admitted to
Level III.3 Co-occurrin nhanced Treatment Program meels:

3]

o
=

=1
Q

(1) The diagnostic criteria for a substance
dependence and mental illness disorder as defined in the
most recent edition of the Diagnostic and Statistical
Manual £ Mental Disorders.
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(I1) The dimensional
this level of care as defined of
the ASAM PPC-ZR.

(iv) Women and Depe ndent Children Program
Specific Criteria: The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.3 Program for Women and Dependent
Children:

(1) Meets the diagnostic ﬁtheria for a

J
substance dependence disorder as defined in the mo
"1

-
edition Diagnostic and Statistical Manual for Mental
Disorders.

j$3}

(I1) The dimensional criteria for a
this level of care as defined in the most rece
the ASAM PPC-2R.

(IT1) Is pregnant; or

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and

has the potential for family reunification.

3. Core Services: Each Level III.3 Medium
Intensity Residential Program shall demonstrate the
capacity to provide a basic level of treatment ser:y ices
appropriate to the needs of its clientele

(i) At a minimum, the entity shall demonstrate
and document its capacity to provide a twenty-four (24)
hour structured residential treatment environment with the

following core services:

(1) Placement assessment.
(TT) Individual counseling.
(I11) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.
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(VI) Peer support.

(VII) Medical and somatlc sServices.

(VIII) Daily living skills.

(IX) Medication management.

(X Alcohol and/or drug screening/testing.
(1) Transportation.

(XII) Case management:

I. Case planning.

IT. Linkage.

IIT. RAdvocacy.

Iv. Monitoring.

(1i) Medical Services. Medical Services shall be

provided as specified by the entity’s medical protocols
established as required by Rule 580-9-44-.13(24).

(1) Clients who have not had a physical
examination within the last twelve (12) months shall
scheduled a physical examination within two weeks of
admission.

he

(IT) Pregnant clients who are not receiving
routine prenatal care shall be seen by physician within two
(2) weeks of admlssion.

(1i1) Family Support. The entity shall ini
und document in Tbe cliept record continuou% efforts to
o

the treatment process.

{(iv) Co-occurring Disorders Program Specific
Criteria: Each Level III.3 Co-occurring Disorders Low
Intensity Residential Treatment Program shall document The

apacity to provide each of the core services and the
o}

o
following services:

(1) Mental health consultation.
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(I1) Crisis intervention services.
(II1) Activity therapy.

(IV) Intensive Ccase management.
{(v)

g o~

Specific Criteria: Each Level III.3 Women and D

Women and Dependent Children Program
e de

Children Medium Intensity Residential Treatment Prog
c

ram
shall document the capacity to provide each of the OZZ
services and the following services:

(1) Child sitting services.

(I1) Developmental delay and prevention services.

(II1) Rctivity therapy.

(IV) Parenting skills development.

(V) Academic and vocational services.

(VI) Financial resource development and planning.

(VII) Family planning services.

4. Therapeutic Component Implementation. The

]

tity shall document implementation of regularly schedulec
reatment sessions that are provided in an amount,
"requency and intensity appropriate to the client’s
assessed needs and expressed desires for care.

—h ot @

b

(1) Service strategies for each Level III.3
Residential Program shall include, at a minimum:

(1) On duty, awake staff shall provide
supervision of client’s health, welfare and safety twenty-
four (24) hours a day.

(IT) Client shall have access to clinical
services personnel twenty-four (24) hours a day, seven (7)
days a week.

(I11) Daily clinical services to improve the
lient’s ability to structure and reorganize the tasks of

c
daily living and recovery.
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11 Relapse preventlon.
IITI. Interpersonal choice/decision making skill

development.

Iv. Development of a social network supportive
of recovery.

V. Daily living and recovery skills
development.

VI, Random drug screening.

VIT. Health education.

VITII. Medication administration and monitoring.

5. Documentation: Each Level III.3 Medium

Intensity Residential Program shall provide the following
documentation in each client record:

(i3 Tndividualized progress notes shall be
recorded each day for each respective service provided in
Level III.3 Services.

6. Support Systems. Each Level I1I.3 Program
shall develop, maintain and document implementation of
written policies and procedures which govern the process
used to provide client access to support services on site,
or through consultation or referral, which shall minimally
include:

(i) Telephone or in pers
physician available twenty-four (24
davs a week.

(11) Telephone or in person consultation with

emergency services twenty-four (24} hours a day, seven (7)
days a week.
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(1i1) Telephon a
registered nurse Twenty )
days a week.

(iv) Direct affiliation
through referral to more and less .

(V) Dir liation with or coordination
through referral to supportive services including
vocational rehabilitation, literacy training i
workshops.

(vi) Mutual s
to the needs of the spe

(vii) Appropriate laboratory and toxicology
testing.

(viii) Psychological and psychiatric services.

(1ix) Direct affiliation with or cocrdination
through referral to more and less intensive levels of care.

7. Program Personnel. Each level IIT.3 Medium
Intensity Residential Program shall emplov an adequate
number of gualified individuals to provide person alized
care for its clientele and to meet the program’s goals and
chiectives.

(i) Program Coordinator. Each Level IIT.3 Medium
Tntensity Residential Treatment Program shall have a full-

time program coordinator or manager who shall have a
minimum of three (3) years work experience in a direct
service area treating clients with substance use or co-

occurring mental health and substance use disorders, plus
other qualifications and credentials as designated 1in
writing by the governing authority.

(14 Direct Care Persconnel. All direct care
personnel shall have the gualifications to provide the
specl f ic services de¢l@@atad in the entitvy’'s program

(1ii) Clinical Pe
maintain an adequate numbe
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sustain the Level III.3 Program as delineated in 1its
operational procedures.

(1v) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to
sustaln the program’s administrative functions.

() Every client in a Level III.3 Program shall
be assigned to a specific primary counselor for care
management.

(vi) Each primary counselor shall maintain & case

load not to exceed twenty (20) clients with active cases at
any one time.

(vii) Co-occurring Disorders Program Specific
Criteria.

(1) Each Level III.3 Co-occurring Enhanced
Medium Intensity Residential Program shall be coordinated
by a full-time member of the staff who has the minimum of a
master’s degree in a mental health related field and at
least two (2) years post master’s supervised experience in
a direct service area Lreatlng clients with co-occurring
disorders.

(II) Each Level III.3 Co-occurring Enhanced
Medium Intensity Residential Program shall have access to
psychiatric services led by a gualified psychiatrist or
nurse practitioner that are fully capable of evaluating,
diagnosing and prescribing medications to clients with co-
occurring disorders. On-call psychiatric services shall be
available twenty-four (24) hours a day, seven (7) days a
weelk.

(IT11) The treatment organization/agency shall have
access to an Alabama licensed physician, full time, part
time or on contract who shall be available to the program
for client care and shall assume liability for the medl@d_

aspects of the program.

(IV) Treatment staff that provide therapy and
ongoing clinical assessment services to individuals
diagnosed with co-occurring disorders shall have, at a
minimum;
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I. L master’s degree in a behavioral health
related field with a minimum of two (2) years work
experience with individuals who have co-occurr ing
disorders, mental health or substance use disorders.

(V) 21l other direct care personnel in a Lev

III.3 Co-occurring Enhanced Medium Intensity Res ia

Program shall be qualified, as a gualified parap si
orovide the specific services delineated in € ti
ti 1 plan for this level of care.
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(VI) Every client in a Level III.3 Resid@ntiad
Program shall be assigned to a specific primary counselo
for care management.

A

(VII) FEach primary counselor shall maintain a case
load not to exceed ten (10) clients with active cases at
any one time.

U

(viidi) Women and Dependent Children Program
Specific Criteria.

(1) Program Coordinator. Each Level III.
Tntensity Women and Dependent Children Residential
shall be coordinated by a full-time member of the t
has a minimum of a master’s degree in a behavioral h
related field and at least two (2) years post master’s

supervised experience in a direct service area treating
women who have substance use, mental health or co- occurring
mental health and substance use disorders.
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(I1) Direct Care Personnel. All direct care
personnel shall be gualified as a gualified
paraprofessional to provide the specific services
delineated in the entity’s operational plan for this level
of care.

(IT1) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level III.3 Medium Intensity Women and
Dependent Children Residential Program as delineated in 1its

operational plan.
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(IV)
11 maint

(VI) Each primary counselor shall maintaln a case
1oad not to exceed ten (10) clients wilth active cases at

3. Training. The enti*y shall provide written
documentation that all Level III.3 Program personnel
satisfy the competency and training regulrements as
specified in Rule 580-9-44-.02(3).

9. Service Intensity:

(i) The entity shall document that the amount

and frequency of Level III.3 Medium Intensity Resid
Treatment Services are established on the basis of
unique needs of each client served. To assist in add
these needs, the entity shall ensure the aval ilabili
less than fifteen (15) hours of structured services eac!
week.

10, Length of Service: The entity shall provide
written documentation that the duration of treatment 1n
each Level III.3 Medium Intensity Residential Program shall

vary as determined by:
(i) The severity of the client’s illness.

(11) The client’s ability to comprehend the
information provided and use that information to implement
treatment strategies and attain treatment goals.

The appearance of new problems that require
r

(1v) The availability of services at an assessed
ievel of need when a Level II1.3 Residential Program nas
been utilized to provide interim services.

11. Service Availability: The entity shall
provide written documentation describing the process
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utilized to establish

assessment and intake se 1g

its Level III.3 Medium Intensity Residential Program. At &
minimum this process shall:

(i) Include consideration of the needs of the
target population including work, school and parenting
responsibilities.

(11) Tnclude consideration of transportation
accessibility.

i) Not be based solely on standard eight (8) to

(11
five (5), Monday through Friday office hours.
Author: Substance Abuse Services Divisio

Statutory Authority: Code of Ala. 1875, §22-50-11.
History: New: Filed: October 14, 2011
580-9-44-.24 Level III.5: Clinically Managed Medium

Intensity Residential Treatment Program for
Adolescents.

{1 Rule Compliance. In addition to complliance
with the rules as specified in this chapter, each Level
IIT.5 Clinically Managed Medium Intensity Residential
Treatment Program for Adolescents shall comply with the
rules as specified in the following chapters.

(a) Program Description. The entity shall
develop, maintain and implement a written program
description that defines its Level III1.5 Adolescent
Clinically Managed Medium Intensity Residential Treatment
Program, as according to Rule 580-9-44-.13 and the
following specifications:

1. Location. The entity shall specifically
identify and describe the setting in which the Level II]
lescent Program shall be provided. Services may be
provided in any facility that meets all app1¢cab“e federal,

state and local certification, licensure, building, life-
safety, fire, health and zoning regulations, including the
DMH facility certification standards.

=
0. C
O
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e
lowing spe

(i) The entity’s admission criteria shall
specify the target population for its Level III.5
ndolescent Services which shall include, at a minirmum,
individuals:

(1) Who are less than nineteen (19) years old.

(I1) Whose assessed severity of illness warrants

this level of care including but not limited to individuals
who have impaired functioning across a broad range of
psychosocial domains that may be expressed as:

(-

Disruptive behaviors.

II. Delinguency and juvenile justice
involvenment.

TIT. fducational difficulties.

Iv. Family conflicts and chaotic home
situations.

V. Developmental immaturity and/or
VI, Psychological problems.
(I1T) Who do not reguire significant medical,

psychiatric, or nurse monitoring or interventions.

(IV) For whom treatment for identified problems
has been rendered ineffective at less intensive levels of
care.

{ entity shall provide written
documentation in individual case records that each client
admitted to a Level III.5 Adolescent Program meets:

subst

(1) The diagnostic criteri a a
cent edition

a for
related disorder as defined in the most re

-
o
it}
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‘mensional criteria for admission to
as defined in the most recent edition ©

Q.
}4 .

iii) Co-occurring Disorders Program Specifi
e shall provide written documentation
1 case records that each indiviaaa‘ admitted to a
o T ocC

curring Enhanced Treatment

(1) The diagnostic criteria for a substanc

ed and mental illness disorder as defined in the mQSt
nt edition of the Diagnostic and Statistical Manual for
ntal Disorders.

(I1) The dimensional criteria for admission to
+his level of care as defined in the most recent edition of
the ASAM PPC-ZR.

(1v) Women and Dependent Children Program
Specific Criteria: The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.5 Adolescent Program for Women and
Dependent Children:

(1) Meets the diagnostic criteria for a
substance related disorder as defined in the most recent
edition Diagnostic and Statistical Manual for Mental
Disorders.

(I1) The dimensicnal criteria for admission to
is level of care as defined in the most recent edition of
he ASAM PPC-ZR.

(ITD) Is pregnant; or

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and
has the potential for fat ily reunification.

3. Core Services: Each Level III.5 Adolescent
Medium Intensity Residential Program shall demonstrate the
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(1) At a minim
and document its capacity
nour structured residentia
accessibility to the follo
(I Placement assessment.
(I1) Individual counseling.
(II1) Group counseling.
(IV) Family counseling.
(V) Psychoeducation.
(VI) Peer support.
(VII) Medical and somatic services.
(VIII) Daily living skills.
(IX) Medication management.
(X) Medication administration.
(XI) Alcohol and/or drug screening/testing.
(XITI) Transportation.
(XITID)H Activity therapy.
(XTIX) Case management:
T. Case planning.
IT. Linkage.
ITT. Advocacy.
IV. Monitoring.
(11) Medical Services. The entity shall implement
procedures for the provision of medical services as
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Clients who have not h

) d & physical
examination within the last twelve (12) 1th h
scheduled a physical examination within two (2) weseks of
admission.

(I1) Pregnant clients who are not receiving
routine prenatal care shall be seen by physician within two
(2) weeks of admission

(11d) Mental Health Services. The entity shall
develop, maintain and document implementation of written
policies and procedures to ensure that each client’s mental
health needs are identified through the assessment process
and access to appropriate care for these needs is provided
concurrently with treatment for assessed substance related
disorders.

(1v) Family Support. The entity shall initiate

and document in the client record continuous efforts to
involve the client’s family and other natural supports in
the treatment process.

(v) Co-occurring Disorders Program Specific
Criteria: Each Level III.5 Adolescent Co-occurring
Disorders Medium Intensity Residential Treatment Program
shall document the capacity to provide each of the core
services and the following services:

(1) Mental health consultation.
(IT) Crisis intervention services.
(vi) Women and Dependent Children Program

Specific Criteria: Each Level III1.5 Adolescent Women and
Dependent Children Medium Intensity Residential Treatment

Program shall document the capacity to provide each of the
core services and the following services:

(I) Child sitting services.
(I1) Developmental delay and prevention services.
(II1) Parenting skills development.
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4. Therapeutic Component Impleme
entity shall document the implementation of
regimen of twenty-four (24) hour professiona
program activities for adolescents and their
Evaluation, treatment and care shall be prov
amount, freguency and intensity appropriate S
assessed needs and expressed desires for care.

(1) Service strategies for each Level III.5
Adolescent Residential Program shall include, at a minimum:

(1) On duty, awake staff shall provide
supervision of client’s health, welfare and safety twenty-
four (24) hours a day.

(IT) Clients shall have access to clinical
services personnel twenty-four (24) hours a day, seven (7)
days a week.

(IIT) Daily clinical services to improve the
client’s ability to structure and reorganize the tasks of

daily living and recovery.

(IV)

The provision of daily scheduled treatment,

recovery support services and other activities that shall,

at a minimum, 1

I.
plan strategies

IT.

skills includin

ITT.
development.

Iv.

addiction.

V.
of recovery.

nclude those that address:

Implementation of individualized service

.

Development and application of recovery
g relapse prevention.

Interpersonal choice/decision making skill
Enhancement of the understanding of
Development of a social network supportive

Random drug screening.
Health education.

Medication administration and monitoring.
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IX. Promoticon of successful involvement in
regular productive daily activity such as school or work
X. snhancement ©f personal responsibility,
Y T e ¥ o e I e rm e
developmental maturity and prosocial values

XTI. Educational services in accordance with
state and local regulaticons.
XIT. Opportunities to remedy educational deficits

4

created by involvement with alcohol and other drugs.

1

ctively promote and
to community suppo
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(iii) All services shall be shall be organized and
ided according to evidence-based and best practice
wdards and guidelines.

n g
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(iwv) Co-occurring Disorders Program Specific
Criteria: Each Level III.5 Adolescent Co-occurring Enhanced
Program shall document the capacity to provide the service
strategies and the following therapeutic components:

(I Groups and classes that address the signs
and symptoms of mental health and substance use disor

Q.
(“

e
2IS .

(IT) Groups, classes and training to assist
clients in becoming aware of cues or triggers that enhance
the likelihood of alcohol and drug use or psychiatric
decompensation and to aid in development of alternative
coplng responses to those cues.

(ITI) Dual recovery groups that provide a forum
for discussion of the interactions of and interrelations
between substance use and mental health disorders.

(IV) Intensive case management.

(v) Women and Dependent Children Program
Specific Criteria: Fach Level III.5. Adolescent Women and
Dependent Children Program shall document the capacity to
provide the service strategies and the following
therapeutic components:

9-44-201
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(1) Gender specific services which
issues of relationships, parenting, abuse and

(IT) Primary medical care including
care.

(ITI) Primary pediatric care for chi

(IV) Therapeutic interventions for
address their developmental needs and issues
abuse and neglect.

(V) Outreach to inform pregnant won

services and pricrities.

Fah o
Lo

(VI) In
this level of care.

o

(VITI) Recreation and leisure time skills
(VITII) Academic and vocational services.
(IX) Family planning services.

5. Documentation: Each Level III.

(1) Individualized progress notes

recorced each day for each respective service

6. Support Systems. Each Level III.
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5 Adolescent
Medium Intensity Residential Program shall provide the
following documentation in each client record:

r‘.

Adolescent Program shall devel cp, maintain and document

implementation of written policies and procedures whic

F

govern the process used to provide client access to support

services on site, or throuch consultation or
which shall minimally include:

(i) Emergency consultation with
vailable twenty-four (24) hours a day, se
week.

(i) Telephone or in per
(24

emergency services twenty-fou
days a week,

9-44-202
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(11i1) Telephone or in person consultation with a
MAS nurse twenty-four (24) hours a day, seven (7)) davs a
weelk.

(iv) Indicated laboratory and toxicology testing

{v) Indicated medical procedures.

(vi) Medilical treatment.

(vii) Psychological and psychlatric treatment.

(viid) Direct affiliation with or coordination
through referral to more and less intensive levels of care,

including detoxification services.

7. Program Personnel. Each Level III.5
Adolescent Medium Intensity Residential Program shall
employ an adeguate number of qualified individuals to
provide personalized care for its clientele and to meet the
program’ s goals and objectives.

(1) Program Coordinator. Each Level III.5 Medium
Intensity Residential Treatment Program shall have a full-
time program coordinator or manager who shall have a
minimum two (2) years work experience in a direct service
area treating adolescents who have substarice use or co-
occurring mental health and substance use discrders.

(i) Direct Care Personnel. All direct care
personnel shall have the gualifications, as a gualified
paraprofessional to provide the specific services
delineated in the entity’s program description for this
level of care.

(111) Clinical Personnel. The entity shall
naintain an adequate number of clinical personnel to
sustain the Level II1.5 Program as delineated in its
operational procedures.

(iv) Administrative Support Personnel. The entity
shall maintain an adegquate number of support personnel to
sustain the program’s administrative functions.

-~

ot O

(v) Each primary counselor shall maintain a case
load not to exceed ten (10) clients with active ca

any one time.

Se

i

a
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vi) Co-occurring Disorders Program Specific

(1) Each Level III.5 Adolescent Co-occurring
Enhanced Medium Intensity Residential Program shall be
coordinated by a full-time member of the staff who has the
minimum of a master’s degree in a mental health related
field and at least two (Z) years supervised experience in a
direct service area treating adolescent clients with
substance related mental health or co-occurring disorders.

(I1) Each Level II1I.5 Adolescent Co-occurring

i

i
Enhanced Medium Intensity Residential Program shall have
access to psychliatric services led by a gualified
psychiatrist or nurse practitioner that are fully capable
of evaluating, diagnosing and prescribing medications to
clients with co-occurring disorders. On-call psychiatric
services shall be available twenty-four (24) hours a day,
seven (7) days a week.

(IIT) The treatment organization/agency shall have
access to an Alabama licensed physician, full time, part
time or on contract who shall be available to the program
for client care and shall assume responsibility for the
medical aspects of the program.

(IV) All other direct care personnel in a Level
III.5 Adolescent Co-occurring Enhanced Medium Intensity
Residential Program shall be gualified, as a qualified
pdrdprores31owal to provide the specific services
delineated in the entity’s operational plan for this level
of care.

(V) Every client in a Level III.5 Adolescent
Residential Program shall be assigned to a specific primary
counselor for care management.

(VI) Each primary counselor shall maintain a case
load not to exceed sixteen (16) clients with active cases
at any one time.

(vii) Women and Dependent Children Program
Spec;f c Criteria.

(1) Each Level III.5 Adolescent Medium Intensity
Women and Dependent Children Residential Program shall be
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coordinated by a Ifull-time member of the staff whe has a
minimum of a master’s degree in a behavioral health related
field and at least two (2) years supervised experience in a
direct service area treating women who have substance use,
mental health or co-occurring mental health and substance
related disorders

(I1) Direct Care Personnel. All direct care
personnel shall be gualified, as a qualified
paraprofessional to provide the specific services
cdelineated in the entity’s operational plan for this level
of care.

(I11D) Clinical Fersonnel. The entity shall
maintain an adeguate number of clinical personnel to
sustain the Level III.5 Adolescent Medium Intensity Women
and Dependent Children Residential Program as delineated in
its operational plan.

(IV) Administrative Support Personnel. The entity

shall maintain an adequate number of support personnel to
sustaln the program’s administrative functions.

(V) Every client in a Level I11.5 Adolescent
Women and Dependent Children program shall be assigned to a
specific Primary Counselor for care management.

(VI) Each primary counselor shall maintain a case
load not to exceed ten (10) clients with active cases at
any one time.

g. Training. The entity shall provide written
documentation that all Level III.5 Adolescent Program
personnel satisfy the competency and training requirements
as specified in Rule 580-9-44-.02(3).

9. Service Intensity:

(1) The entity shall document that the amount
and freqgquency of Level TIT.5 Eﬂolescent Medium Intensitsy
Residential Treatment Services are established on the basis
of the unidue needs of each c;lent served. To assist in
addressing these needs, the entity shall ensure the
avalla Wlllpy of no less than fifteen (15) hours of
structured services each week.
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(11} The entity shall proviae
documentation describing the procedures
the provision of services zappropriate t
develcpmental stage and level of compre
any necessary adaptations.

10. Length of Service: The entity shall provide
written documentation that the duration of treatment in
each Level I11.5 Adolescent Medium Intensity Residential
Program shall vary as determined by:

(i) The severity of the client’s 1illness.

tion to implement
oals

(1id) The appearance of new problems that reguire
another level of care; or

(iv) The availability of services at an assessed
level of need, when a Level III.5 Adolescent Residentia

Program has been utilized to provide interim services.

5

he entity shall
provide written documentation describing the process

11. Service Availability:

utilized to establish hours of availability for screening
assessment and intake services at its Level III.5 Medium
Intensity Adolescent Residential Program. At a minimum,
this process shall:

.

(i) Include consideration of the needs of the
target population, 1including work, school and parenting
responsibilities.

(11) Include consideration of transportation
accessibility.

(1i1) No

ot be based sclely on standard eight (8) t«
five (5), Monday thr hi

ough Friday office hour

Author: Substance Abuse Services Division

Statutory Authority: Code of Ala. 1975, §22-50-11.
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History: New: Filed: October 14, 2
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580-9-44-.25 Level III.5: Clinically Managed High
Intensity Residential Treatment Program for

Adults.

(1) Rule Compliance. In additicon to compliance
with the rules as specified in this chapter, each Level
II1.5 Clinically Managed High Intensity Residential
Treatment Program shall comply with the rules as specified
in the following chapters.

(a) Program Description. The entity shall
develop, maintain and implement a written program

dESCELPtmOH that defines the Level IIT1.5 Clinicelly Managed
High Intensity Residential Treatment Program 1t provides,
as according to Rule 580-9-44-.13 and the followin
specifications:

1. Location. The entity shall specifically
identify and describe the setting in which the Level III.5
Program shall be provided. Services shall be provided in
any facility that meets all applicable federal, state and
local certification, licensure, building, life-safety,
fire, health and zoning regulations, including the DMH
facility certification standards.

2. Admission Criteria: The entity shall
develop, maintain and document implementation of written
criteria for admission to its Level III.5 Program, in
compliance with the requirements of Rule 580-9-44-.13(9)
and the following specifications:

(1) The entity’s admission criteria shall
specify the target population for its Level III1.5 Services,
which shall include, at a minimum, individuals who have

been assessed to have multiple, significant social and
psychological functional deficits that cannot be adeguately
addressed on an outpatient basis.

(11) The entity shall provide written
documentation in individual case records that each client

admitted to a Level III1.5 Program meets:
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(1) The diagnostic criteria for a substance
dependence disorder as defined in the most recent edition
of the Diagnostic and Statistical Manual for Mental
Discrders.

(I1) The dimensional criterilia for admission to
this level of care as defined in the most recent edition o
the ASAM PPC-2R.

h

(114) Co-occurring Disorders PYngdm Spec
Criteria. The entity shall provide written documen
individual case records that each individual admitted to
Level III1.5 Co-occurring Enhanced Treatment Program meet

o w
o
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(1) The diagnostic criteria for a substance
dependence and mental illness disorder as defined in t
most recent edition of the Diagnostic and Statistical
Manual for Mental Disorders.

(I1) The dimensional criteria for admission to
this level of care as defined 1in the most recent edition of
the ASAM PPC-2R.

(iwv) Women and Dependent Children Program
Specific Criteria: The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.5 Program for Women and Dependent
Children:

(1) Meets the diagnostic criteria for a
substance dependence disorder as defined in the most recent
edition Diagnostic and Statistical Manual for Mental
"Discrders.

(IT) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-2R.

(ITI) Is pregnant; or

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and

has the potential for family reuniflcaglc
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3. Core Services: Each Level III.5 High
Intensity Residential Program shall demconstrate the
Capacity to provide a basic level of treatment services
appropriate to the needs of its clientele.

(1) At z minimum, the entity shall demonstrate
and document 1ts capacity to provide a twenty-four (24)
hour structured residential treztment environment with the
following core services:

(1) Placement assessment.

(I1) Individual counseling.

(ITD) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.

(VI) Peer support.

(VII) Medical and somatic services.

(VITIT) Daily living skills.

(IX) Medication management.

() Alcchel and/or drug screening/testing.
(X1 Transportation.

(XII) Case Management:

I. Case planning.

IT. Linkage.

ITT. Advocacy.

IV. Monitoring.

(11) Medical Services. Medical Services shall be
provided as specified by the entity’s medical protocols
established as reguired by Rule 580-9-44-,13(24).
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(1) Clients who have not had a physical
examination within the last twelve (12) months shall be
provided a physical examination within two (2) weeks of
admission.

(II) Pregnant clients who are
routine prenatal care, shall be seen by
two (2) weeks of admission

(1i1) Mental Health Services. The entity s
develop, maintain and document implementation of written
pol cies and procedures to ensure that eact d
g
process and access to appropriate
provided concurrently with tr
related discrders.

(iv) Family Support. The entity shall initiate
and document 1n the client record continuocus efforts to

involve the client’s family and other natural supports in
the treatment process.

() Co-occurring Disorders Program Specific
Criteria: Each Level III.5 Co-occurring Disorders Low
Intensity Residential Treatment Program shall document the
capacity to provide each of the core services and the
following services:

(I) Mental health consultation.

(II) Crisis intervention services.

(I11) Activity therapy.

(ITV) Intensive case management.

(vi) Women and Dependent Children Program
Specific Criteria: Each Level III.5 Women and Dependent
Children Medium Intensity Residential Treatment FProgram
shall document the capacity to provide each of the core

services and the following services:

(1) Child sitting services.
(I1) Developmental delay and prevention services.
(I11) Activity therapy.
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(IV) Parenting skills development.

(V) Academilc and vocaticonal services

(VI) Financial resocurce development and planning.

(VII) Family planning services.

4. Therapeutic Component Implementation. The
entity shall mOc”ment implementation of regularl:
treatment sessions that are provided in an amount,
frequency and intensity appropriate to each client’s
assessed needs and expressed desires for care

(1) Service strategies for each Level III.O

residential Program shall include, at a minimum:

(1) On duty awake staff shall provide
supervision of client’s health, welfare and safety twenty-
four (24) hours a day.

(I1) Client shall have access to clinical
rvices personnel twenty-four (24) hours a day, seven (7)
ddys a week.

U )

(ITI) Daily clinical services to improve the
client’s ability to structure and reorganize the tasks of
dally llving and recovery.

~H
-

{IV) The provision of daily scheduled treatm
and recovery support services and activities that shall, at
a minimum, include those that address:

I. Implementation of individualized service
plan strategilies.

II. Relapse prevention.

IIT. Interpersonal choice/decision making skill
development.

Iv. Development of a social network supportive
of recovery.

V. Daily living and recovery skills
developmnent.
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VI. Random drug screening.

VIT Health education.

VITI. Medication administration and monlitoring

(11) The entity shall actively promote and
provide referrals and/or access to community support
services

(i11) A

All services shall be organized and provided
according to evidence-based and best practice standards and
guidelines.

(1v) Co-occurring Disorders Program Specific.
Criteria: Each Level III.5 Co-occurring Enhanced Program
shall document the capacity to provide the service
strategies and the following therapeutic components:

(I Groups and classes that address the signs
and symptoms of mental health and subsrance use disorders.

(I1) Groups, classes and training to assist
clients in becoming aware of cues or triggers that enhance
the likelihood of alcohel and drug use or psychiatric
decompensation and to aid in development of alternative
coping responses to those cues.

(ITI) Dual recovery groups that provide a forum
for discussion of the interactions of and interrelations
between substance use and mental health disorders.

5. Documentation: Each Level III.5 High
Intensity Residential Program shall provide the following
documentation in each client record:

(1) Individualized progress notes shall be
recorded each day for each respective service provide
Level III.5 Services.

d in

6. Support Systems. Each Level III.5 Progr
shall develop, maintain and document implementation cf
itten policies and procedures which govern the process
used to provide client access to support services on site
or through consultation or referral, which shall manMQLLy
include:

w

wWI
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(1) lelephone or in person consultation with a
1} \ - o P A T £ . I oo
physiclan available twenty-four (24) hours a day, seven (7)
days a week.

(111) Telephone or in person consultation with a
registered nurse twenty-four (z4) hours a day, seven (7)
days a week.

(1v) Direct affiliation with, or pqord%dation
through referral to more and less intensive levels of care.

(v) Direct affiliation 'ith, or cocordination
through referral to supportive services, inclu01“g
vocational rehabilitation, literacy training and adult
education.

(vi) Mutual self help groups which are tailored

to the needs of the specific client population.

(vii) Appropriate laboratory and toxicology

(viid) Psychological and psychiatric services

(1) Direct affiliation with or coordination
through referral to more and less intensive levels of care.

(=) Co-occurring Disorders Program Specific
Criteria: In addition to compliance with the criteria, each
Level III.5 Co-occurring Enhanced High Intensit ty
Residential Program shall provide client access to
intensive case management services.

(xi) Women and De
pecific Criteria: I '
criteria, the each L i
Treatment Program for Wom
rovide client acces @

|92]

ende Children’s Program
t ompliance with the

.5 ngh thehSLty Re
ie)

-0 O
ot
Q

)

e

(IT) Financial resource development and planni ng.
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(i) Program Coordinator. Each Level ITI
Intensity Residential Program shall be coordinated by a
full-time member of the staff who has a minimum of a
master’s degree 1in a behavioral health related field and at
least two years post master’s supervised experience in a
direct service area tzea**ﬁg clients th substance use,
mental health, or co-occurring mental illness and substance
use disorders.

(11) Direct Care Personnel. All direct care
personnel shall be qualified as a qualified
paraprofessional to provide the specific services
delineated in the entity’s operational procedures for
level of care.

+
g
.
[
1%

(111) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level III.5 High Intensity Residential Program
as delineated in 1its operational procedures.

(iv) Administrative Support Personnel. The entity
shall maintain an adequate number of support personnel to
sustain the program’s administrative functions.

(v) Every client in a Level III.5 Program shall

be assigned to a specific primary COJDS@7OV for care
management.

(vi) i , a
load not to exceed sixteen (16) cl¢enbp with active cases
at any one time.

(vii) Co-occurring Disorders Program Specific
Criteria.

(1) The Level III1.5 Co-occcurrin
Intensity Residential Program shall be c
full-time member of the staff who has the

9-44-214
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.5 Co-occurring Enhanced
s to psychia ric services

r nurse practitione

, diagnosing and prescribi
s with co-occurring discrders. On=-call
shall be availlable twe (24)

) days a week.

)

‘;j

(I1I) The treatment organization/agency shall have
access to an Alabama licensed physician, full time, pa
time, or on contract who shall be available to the pro
for client care and shall assume liability for the medi
aspects of the program.

(IV) Treatment staff that provide therapy and
ongoing clinical assessment services to individuals
diagnosed with co-occurring disorders, shall have at a
rminimum,

I. A master’s degree in a behavioral health
related field with a minimum of two (2) vears work
experience with individuals who have co-occurring
disorders, mental health or substance use discorders.

IT. Specialized training to work with
individuals who have co-~occurring disorders.

(V) All other direct care personnel in a Level
III.5 Co-occurring Enhanced Program shall be gualified to
provide the specific services delineated in the entity’s
operational plan for this level of care.

(VI) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustalin the Level II1.5 Enhanced High Intensity Residential
Program as delineated in its operational plan.

(VII) Administrative Support Personnel. The entity

shall maintain an adbquaLe number of support personnel to
sustain the program’s administrative functions.

9-44-215
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(VIITI) Every client in
Program shall be zssigned to a
for care manacgement.

(1) Each Level III.5 Women and Dependent
Children High Intensity Residential Program shall be
coordinated by a full-time member of the staff who has a
minimum of a master’s degree in a behavioral health related
field and at least two (2) vyears post master’s su pfwv1¢ed
experience in a direct service area treating women who have
substance use, mental health or co-occurring mental health
and substance use disorders.

(ITI) Direct Care Personnel. All direct care
personnel shall be gualified as a qualified
paraprofessional to provide the specific services

delineated in the entity’s operational plan for this level
of care.

(IT1I) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to
sustain the Level III.5 Women and Dependent Children
Program as delineated in its operational plan.

(IV) Administrative Support Personnel. The entity

shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions.

(V) Every client in a Level III.5 Women and
Dependent Children Program shall be assigned to a specific
primary counselor for care management.

(VI) Fach primary c e. naint
load not to exceed ten (10) clients with active cases at
any one time.

8. Training. The entity shall provide written
documentation that all Level III.5 Program personnel
satisfy the competency and training requirements as
specified in Rule 580-9-44-.02(3).

9-44-216



Mental Health

9. Service Intensity: The entity shall dev
maintain and document implementation of policies and
procedures in regard to service intensity for its Leve
IIT.5 Res 1 Program, which shall at a2 minimum

(i) The amount and freguency of Level III.DH
Services are established on the basilis of the unigue ne
0of each client served

580-9-44
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(ii) The program has the capacity to provide a
minimum of twenty-five (25) contact hours of clinical
services weekly for each client.

10. Length of Service: The entity shall provide
written documentation that the duration of treatment in its
Level ITII.5 Program 1is variable as determined by:

(1) The severity of the client’s illness.

(11) The client’s ability to comprehend the
information provided and use that information to meet
treatment goals and strategies; or

(i14i) The appearance of new problems that reguire
another level of care; or

(iv) The availability of services at an assessec
level of need, when a Level III1.5 High Intensity
Residential Program has been utilized as an interim level
of care.

11. Service Avallability: The en twty shall
provide written documentation describing the process
utilized to establish hours of availability for screening,
assessment and intake service, admission and counseling
services at its Level I1T7.5 High Intensity Residential
Program. At a minimum, this process shall:

(1) Include consideration of the needs of the
Ig!

target population, includir
responsibilities.

(11i) Include consideration of transportation
accessibility.
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(iii) Not be based solely on standard eicght (8) to
five (5), Monday through Friday office hour

Author: Substance Abuse Services Division

Statutory Authority: Code of Ala. 1875, §22-50-11.

History: New: Filed: October 13, 2011

580-9-44- .26 Level III.7: Medically Monitcored Intensive
Residential Treatment Program for Adults.

(1) Rule Compliance. In addition to compliance
with the rules as specified in this chapter, each Level
IIT1.7 Medically Monitored Intensive Tr for

B ' v
eatment Program
Adults shall comply with the rules as spe !

following chapters.

}k)

(a) Program Description. The entity sha
develop, maintain and implement a written program
description that defines its Level III.7 Medically
Monitored Intensive Residential Treatment Program, as
according to Rule 580-9-44-~.13 and the following
specifications:

1. Location. The entity shall specifically
ntify and describe the setting in which the Level III.7
q am shall be provided. Services may be provided 1

lity that meets all applicable federal, state and local
e
1

S SLIReT
a ooy
ke m

certvilcQtlon, licensure, building, life-safety, fir
health and zoning regulations including the DMH faci
certification standards.

2. Admission Criteria: The entity shall
develop, maintain and document implementation of written
criteria for admission to its Level III1.7 Program, in
compliance with the reguirements of Rule 580-9-44-.13(9)
and the following specifications:

(1) The entity’s admission criteria shall

specify the target population for its Level III.7 Program
which shall include, at a minimum, individuals:

(1) Whose assessed severity of illness warr
this level of care, including but not limited to, adults
whose subacute biomedical and emoticnal, behavioral, or
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e problems are so severe that th
y monitcored treatment, but
s of an acute care general hospit

(I1) For whom treatment for ;den lfi
heen rendered ineffective at less

(1i) The entity shall provide written
documentation in individual case records that each client
admitted to & Level III.7 Adult Program meets:

ostic criteria for a substance

as defined in the most recent edition
tatistical Manual of Mental

rican Psychiatric Association.

(1)
dependence disord
of the Diagnostic
Disorders of the Ame

(II) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-ZR.

(i1ii) Co-occurring Disorders Program Specific
Criteria. The entity shall provide written documentation in
individual case records that each individual admitted to a
Level III.7 Co-occurring Enhanced Treatment Program meets:

(1) The diagnostic criteria for a substance
dependence and mental illness disorder as defined in the
most recent edition of the Diagnostic and Statistical
Manual for Mental Disorders.

(IT) The dimensional criteria for admission to
t+his level of care as defined in the most recent edition of
the ASAM PPC-2R.

(1v) Women and Dependent Children Program
Specific Criteria: The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.7 Program for Women and Dependent
Children:

(1) Meets the diagnostic criteria for a
substance dependence disorder as defined in the most recent
edition of the Diagnostic and Statistical Manual for Mental
Discorders.
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<II> The
this level of care of
the ASAM PPC-ZR.

(I1II) Is pregnant; or

(IV) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and
has the potential for family reunification.

e Services: Each Level III.7 Medically
ive Residential Program shall demonstrate
ovide a basic regimen of treatment

te to the client’s developmental and

at
and other assessed needs.

(i) At a minimum, the entity shall demonstrate
and document its capacity to provide a twenty-four (24)
hour structured residential treatment environment with
accessibility to the following core services:

(1) Placement assessment.

(IT) Individual counseling.

(II1) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.

(VI) Peer support.

(VII) Medical and somatic services.
(VIII) Daily living skills

(IX) Medication management.

(%) Medicaticon administration.
(XT) Alcohol and/or drug screening/testing.
(XIT) Transportation.
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(XITI1) Activity therapy

(XIX) Case management:

I. Case planning.

IT. Linkage

IIT. Advocacy.

Iv. Monitoring

(14 Medical Services. The entity shall implement
procedures for the prov*sion of medical services, as
according to protocols established in compliance with Rule
580-9-44~.13(24).

(1) Pregnant clients who are not receiving
routine prenatal care shall be seen by physiclan within two
(2} weeks of admission.

(11i1) Mental Health Services. The entity shal
develop, maintain and document implementation of wri ittt
policies and procedures to ensure that each client’s memtai
health needs are identified through the assessment serv
process and access to appropriate care for these needs iﬁ
provided concurrently with treatment for assessed substance
related disorders.

(1v) Family Support. The entity shall initiate
and document in the client record continucus efforts to
involve the client’s family and other natural supports in
the treatment process.

(v) Co-occurring Disorders Program Specific
Criteria: Fach Level III.7 Co-occurring Disorders Medically
Monitored Iﬁt nsive Residential Treatment Program shall
document the pacity to provide each of the core services

and the follom ing services:

(1) Mental health consultation.
(I1) Crisis interventlon services.
(IIT1) Intensive case management.
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(vi) Women and Dependent Children Program
Specific Criteria: Each Level III.7 Women and Dependent
Children Medically Monitored Intensive Reside 1
Treatment Program shall document the capacity to provide
each of the core services and the following services:

(1) Child sitting services.

(IT) Developmental delay and prevention services.

(I11) Parenting skills development.

(IV) Academic and vocatlional sexvices.

(V) Financial resource develcpment and planning.

(VI) Family planning services.

4. Therapeutic Component Implementation. The
entity shall document the implementation of a planned
regimen of professiocnally directed program activities for

clients and thelr famllies. Evaluation, treatment and care
shall be provided in an amount, freguency and intensity
appropriate to each client’s assessed needs and expressed
desires for care.

(1) Service strategies for each Level III.7
Residential Program shall include, at a minimum:

(I On duty awake staff shall provide
supervision of client’s health, welfare and safety twenty-
four (24) hours a day.

(I1) Clients shall have access to clinical
services personnel twenty-four (24) hours a day, seven |
days a week.

~]

(ITT) Daily clinical services to improve the
client’s ability to structure and reorganize the tasks of
daily 1living and recovery.

(IV) The provision of daily scheduled treatment
and recovery support services and activities that shall, at
a minimum, include those that address:

I. Implementation of individualized service

plan strategies.
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IT. Development and application of recovery
skills Zncluding relapse prevention.
ITT. Interpersonal choice/decision making skill
development.
Iv. Enhancement of the understanding of
addiction.
V. Development of a social network supportive
of recovery.
VI. Random drug screening
VIT. Health education
VITT. Medication administration and monitoring.
IX.
regular

Promotion of successful involvement in
productive daily activity, such as school or work

Skill development to support productive

X. ucti
daily activity and successful reintegration into the family
and community
XT.
tivitie

aC

Supervised therapeutic recreationa
S.
(11)

The entity shall actively praom
provide referrals and/or access to community suppor
services.

te an
(111) All services shall be organized and provided
according to evidence-based and best practice standards and
guidelines.

5. Documentation: Each Level III.7 Medically
Monitored Intensive Residential Program shall provide the
following documentation in each client record:

(i) Individualized progress notes shall be
recorded each day for each respective service provided.

6. Support Systems.
shall develop,

Fach Level III.7 Program
nalntain and document implementation of
written policies and procedures,

which govern the proce

9-44-223



Mental Health 580-9-44

used to provide client access to support services on slite
or through consultation or referral, which shall minimally
include:

(i) The availability of a physician or physician
extender to assess each client in person within twenty-four
(24) hours of admission and thereafter as medically
necessary.

(11) Emergency consultation with a physicia
availlable twenty-four (24) hours a day, seven (7) days a
week.

on with

(11i) Telephone or in person consultatil
day, seven (7)

emergency services twenty-four (24) hours a
days a week.

(1v) The availability of a2 MAS Reglstered Nurse
to conduct a nursing assessment at the time of admission,
monitor the client’s progress during treatment and manage
medication administration.

(v) Telephone or in person consultation with a
MAS Nurse twenty-four (24) hours a day, seven (7) days a
week.

(vi) Indicated laboratory and toxicology testing.
(vii) Indicated medical procedures

(viid) Medical treatment.

(i) Psychiatric services shall be avallable

within eight (8) hours by telephone or twenty four (24)
hours in person.

(%) Community based services assessed as needed
but not provided by the entity.

{22d) Direct affiliation with or coordination
through referral to more and less intensive levels of care

including detoxification services.

7. onoram Personnel. Each Level III.7
Intensive Residential Program shall employ an adeguate
number of gualified 1nd1v1duaLs to provide personalized
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care for its clientele and to meet the program’s goals and
obd tives.

(i) Program Coordinator. Each Level III.7
Intensive Residential Treatment Program shall have a full-
time program cocordinator or manager who shall have a
minimum two (2) years work experience in a direct service
area treating individuals who have substance related or co-
occurring mental health and substance related discrders.

(1i) Nursing Personnel. MAS Registered Nurses or
Licensed Practical Nurses shall be available for primary
nursing care and observation twenty-four (24) hours a day.

(iii) Direct Care Personnel. All direct care
personnel shall have the gualifications as a gualified
paraprofessicnal to provide the specific services
delineated in the entity’s program description for this
level of care.

(iv) Clinical Personnel. The entity shall

maintain an adequate number of clinical personnel to
sustain the Level III.7 Adult Program as delineated in its
operaticnal procedures.

{(v) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel t
sustain the program’s administrative functions.

(vi) Every client in a Level III.7 Program shall
be assigned to a specific primary counselor.

(vii) Fach primary counselor shall ma a
load not to exceed ten (10) clients with active cases at
any one time.

}..J
=
ot

(viii) Co-occurring Disorders Program Specific
Criteria.

(1) Each Level III.7 Co-occurring Enhanced
Medically Monitored Intensity Residential Brog am shall be
coordinated by a full-time member of the staff who has the
minimum of a master’s degree in a mental health related
field and at least two (2) years supervised experience in a
direct service area treating individuals who have co-
occurring disorders.
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(II) Fach Level III.7 Co-occurr
Intensive Residential Program shall have
psychiatric services led by a gualified p
nurse practitioner that are fully capable
diagnosing and prescribing medicaticns to
occurring discorders. On-call psychiatric
available twenty-four (24) hours a day, S
weeak.

(ITI1) The treatment organization/agency shall have
access to an Alabama licensed physician, full time, part
time, or on contract who shall be available to the program
for client care and shall assume responsibility for the
medical aspects of the program.

(IV) Treatment staff that provide therapy and
ongoing clinical assessment services to individuals
diagnosed with co-occurring discrders shall have, at a
minimum,

I. A master’s degree in a behavioral health
related field with a minimum of two (2) years work
experience with individuals who have co-occurring
disorders, mental health, or substance use disorders.

IT. Specialized training to work with
individuals who have co-occurring disorders.

(V) Direct Care Personnel. All other direct care

personnel in a Level III.7 Co-occurring Enhanced Intensive
Residential Program shall be qualified as a qualified
paraprofessional to provide the specific services
delineated in the entity’s operational plan for this level
of care.

(VI) Clinical Personnel. The entity shall
maintain an adequate number of clinical perscnnel to
7 s

sustailn the Level III.7 Co-occurring Enhanced Re
Program as delineated in its operational plan.

(VIT) Administrative Support Personnel. The
entity shall maintain an ade quate number of support
personnel to sustain the program’s administrative

functions.

(VIII) Every client in a Level III.7 Residential
Program shall be assigned to a primary counselor.
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{IX) Each primary counselcr shall maintain a case
load not to exceed ten (10) clients with active cases at
any one time.

(i) Women and Dependent Children Program
Specific Criteria.

(1) Program Coordinator. Ea
Intensive Women and Dependent Children R sidenti
1 1o) Tl

a Progr&m
shall be coordinated by a full-time member of the staff THw
has a minimum of a master’s degree in a behavioral haal
related field and at least two (2) ye“rw supervised

a
e
expellence in a direct service area treating women or
adolescents who have substance use, mental health or co-
occurring mental health and substance use disorders.

(I1) Direct Care Personnel. All direct care
personnel shall be gualified as a gqualified
paraprofessional to provide the specific services
delineated in the entity’s operational plan for this level
of care.

(ITD Clinical Personnel. The entity shall
maintain an adeguate number of clinical personnel to
sustain the Level III.7 Intensive Womeﬂ and Dependent
Children Residential Program as delineated in its
operational plan.

(IV) Administrative Support Personnel. The entit
shall maintain an adequate number of support personnel to
stain the program’s administrative functions.

Lz)

vy - Every client in a Level III.7 Women and
Dependent Children Program shall be assigned to a primary
counselor.

(VI) Each primary counselor shall maintain a case
load not to exceed ten (10) clients with active cases at
any one time.

8. Training. The entity shall provide written
documentation that all Level IIT.7 Program personnel
satisfy the competency and training requirements as
specified in Rule 580-9-44-.02(3).

O

. Service Intensity:

9-44-227



Mental Health 580-9-44

B

entity Sha?W document that
el s

oy

h
e
@ O -
ho+d
o

b
v

3

jal}
Q.
™
3
@]
o
O

3.0

[
®
]
<

o

Q
@ @
)

i*;
- M
ot
3

.
3
ig
Qo
o
[
6]
W<

et 1

5

Q. @

- QW
)
O
b

D

n

1

O

ct

=,

D

ct @
ot

<

ot
D
—~ 3

b=t
vy
6]
n
(D
-
0}

S VR V]
oot O
}y
— ¢t
b

=
[O)}
(@)
o

10. Length of Service: The entity shall provide
itten documentation that the duration of treatment in
Level III.7 Intensive Residential Program shall vary
determined by:

[UR ORI
n w f«;
O
2D

(1) The severity of the client’s illness.

(id) The client’s ability to comprehend the

1Y

£

e

]
O

rmation provided and use that information to implement

-

treatment strategies and attain treatment goals.

t

o

I8

(1id) The appearance of new problems that require
r level of care; or

ancthe

(iv) The availability of services at an assessed
level of need, when a Level III.7 Residential Program has
4 P
been utilized to provide interim services.

‘ 11. Service Availability: The entity shall
provide written documentation describing the process

tilized to establish hours of assessment and intake
services at its Level III.7 Medically Monitored Intensive
Residential Program. At a minimum, this process shall:

(i) Include consideration of the needs of the
target population, including work, school and parenting
responsibilities,

{ 3 ITnclu 1 t+ v b 3 tation

(141 nclude consideration of transportation

(111) Not be based solely on st
five (5), Monday through Friday office h

]
O,
S5
I
O
4
(I
K9]
+
¢t
(o8}
ot
&

Author: Substance Abuse Services Division

Statutory Authority: Code of Ala. 1975, §22-50-11.
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History: New: Filed: October 14,
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580-9-44-.27 Level III.7: Medically Monitored High
Intensity Residential Treatment Program for

Adolescents.

(1) Rule Compliance. In addition to compliance
with the rules as specified in this chapter, each Level
III.7 Medically Monitored High Intensity Residential
Treatment Program for Adolescents shall comply with the
rules as specified in the following chapters.

(a) Program Description. The entity shall
develop, maintain and implement a Jr*tteﬂ program
description that defines its Level III.7 Adolescent
Medically Monitored High Intensity Res‘aen ial Treatment
Program, as according to Rule 580-%-44-.13 and the
following specifications:

1. Location. The entity shall specifically

identify and describe the setting in which the Level III.7
Adolescent Program shall be provided. Services may be

provided in any facility that meets all applicable fed
state and local certification, licensure, building, 1i:
safety, fire, health and zoning regulations including the
DMH facility certification standards.

@

2. Admission Criteria: The entity shall
develop, maintain, and document implementation of written
criteria for admission to its Level III.7 Adolescent
Program, in compliance with the requirements of Rule 580-9-
44~,13(9) and the following specifications:

*

(i) The entity’s admission criteria shall
specify the target population for its Level IITI.7
Adolescent Services, which shall include, at a minimum,
individuals:

(I Who are less than nineteen (19) years old
and

(IT) Whose assessed severity of 1llness warrants
this level ¢of care, including but nct limited to
adolescents whose sub-acute biomedical and emotiocnal,
behaviocral, or cognitive problems are so severe that they
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require medically monitored treatment but do not need the
full resources of an acute care general hospital.

For whom tre tment for id
e n 3 n

(11) The entity shall provide written
documentation 1in individual case records that each client
admitted to a Level III.7 Adolescent Program meets:

(1) The diagnostic criteria for a substance

edits

related disorder as defined in the most recent ed
the Diagnostic and Statistical Manual of Mental Disorders
of the American Psychiatric Assocciation.

{(I1) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-2R.

(111) Co-occurring Disorders Program Specific
Criteria. The entity shall provide written documentation
individual case records that each individual admitted to a
Level III.7 Adolescent Co-occurring Enhanced Treatment
Program meets:

fi e

(1) The diagnostic criteria for a substance
related and mental illness disorder as defined in the most
recent edition of the Diagnostic and Statistical Manual for
Mental Disorders.

-t
i

(I1) The dimensional criteria for admissi to
this level of care as defined in the most recent cd i
the ASAM PPC-2R.

O
3
O
i

{(1v) Women and Dependent Children Program
Specific Criteria: The entity shall provide written
documentation in individual case records that each client
admitted to a Level III.7 Adolescent Program for Women and
Dependent Children:

(1) Meets the diagnostic criteria for a
substance related disorder as defined in the mest recent
edition of the Diagnostic and Statistical Manual for Mental
Disorders.
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(I1) The dimensional criteria for admission to
this level of care as defined in the most recent edition of
the ASAM PPC-2ZR.

(ITI) Is pregnant; or

(IVv) Has care and custody of dependent children;
or

(V) Has lost custody of dependent children and
has the potential for family reunification.

3. Core Services: Each Level III.7 Adolescent
High Intensity Residential Program shall demonstrate the
capacity to provide a basic regimen of treatment services
appropriate to the adolescent’s developmental and cognitive
levels and other assessed needs.

(i) At a minimum, the entity shall demonstrate
and document its capacity to provide a twenty-four (24)
hour structured residential treatment environment with the
following core services:

(1) Placement assessment.

(IT) Individual counseling.

(ITT) Group counseling.

(IV) Family counseling.

(V) Psychoeducation.

(VI) Peer support.

(VITI) Medical and somatic services.
(VITIT) Daily living skills.

(IX) Medication management.

(X) Medication administration.
(XI) Alcohol and/or drug screening/testing.
(XIT) Transportation.
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(XIIT1) Activity therapy

(XIX) Case management:

I Case planning.

IT. Linkage.

ITT. Advocacy.

Iv. Monitoring.

(1) Medical Services. The entity shall implement

3

procedures for the provision of medical services as
according to protocols established in compliance with
580-9-44-.13(247.

gy}
=
o

(1) Pregnant clients who are not recelving
routine prenatal care shall be seen by physician within two
(2) weeks of admission.

(111) Mental Health Services. The entity shall

develop, maintain and document implementation of written
policies and procedures to ensure that each client’s mental
health needs are identified through the assessment service
proceqs and access to appropriate care for these needs is
provided concurrently with treatment for assessed substance
related discorders.

{(1v) Family Support. The entity shall
‘nd document 1in the client record continuous effort
involve the client’s family and other natural suppo:
the Treatment process.

- 4

Co-occurring Disorders Program Specific

0
O
s
T = .
0

Criteria: Each Level III.7 Adolescent Co-occurring
Di rs High Intensity Residential Treatment Program
shall document the capacity to provide each of the core
services and the following services:

(1) Mental health ceonsultation.

(I1) Crisis 1ntervention services.

(IIT1) Intensive case management.
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(vi) omen and Dependent Children Program
Specific Criteria: Each Level II1.7 Adolescent Women and
Dependent Children High Intensity Residential Treatment
Program shall document the capacity to provide each of the
core services and the following services:

(1) Child sitting services.

(II) Developmental delay and prevention services.
(ITI) Parenting skills development.

(IV) Academic and vocational services

(V) Financial resource development and planning.
(VI) Family planning services.

4. Therapeutic Component Implement on. The

tatl

entity shall document the implementation of a planned
regimen of professionally directed program activities for
adolescents and their families. Evaluation, treatment and
care shall be provided in an amount, frequency and
intensity appropriate to the client’s assessed needs and
expressed deslires for care.

1

(1) Service strategies for each Level III.7
Adolescent Residential Program shall include, at a minimum:

(1) On duty awake staff shall provide
supervision of client’s health, welfare and safety twenty-
four (24) hours a day.

(IT) Clients shall have access to clinical
services personnel twenty-four (24) hours a day seven (7)
days a week.

(IT1) Daily clinical services to improve the
client’s ability to structure and reorganize the tasks of
daily living and recovery.

(IV) The provision of daily scheduled treatment
and recovery support services and activities that shall, at

d

Q.

a minimum, include those that

&3]

ress:

T. Implementation of individualized service
plan strategies.

9-44-233



Mental Health

580-9-44
II. Development and application of recovery
skills including relapse prevention.
IIT. Interpersonal choice/decision making skill
development.
Iv. Enhancement of the understanding of
addiction.
V. Development of a socilal network supportive
of recovery.
VI. Random drug screening.
VIT. Health education.
VITI.
IX.

Medication administration and monitoring
X

Promotion of successful
regular productive daily activity,

involvement in
such as school or work.
Enhancement of personal responsibility,
developmental maturity and prosocial values.
XT. Educational services in accordance with
state and local regulations.
XIT.

Opportunities to remedy educationa
created by involvement with alcohol and other drugs.
XITT.

activities.

Supervised therapeutic recreational

The entity shall actively promote and
e referrals and/or access to community supp

(1i1)

i
orT

All services

shall be shal
standards and guidelines.

5.

be

1
provided according to evidence-based and bes

organized

Documentation: Each Level
High Intensity Residential Program shall
following documentation in each client re

It}

p
e
T
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(i) Individualized pr ogress notes shall be
recorded each day for each respective service provided.

6. Support Systems. Each Level III.7 Adolescent
Program shall develop, maintain and document implementation
of written policies and procedures wh'ch govern the process
used to provide client access to support services on site
or through consultation or referral, wh;cn shall
include:

(i) The availability of a physician or physician
extender to assess each adolescent in person within twenty-

four (24) hours of admission and thereafter as medically
Necessary.

(11) Emergency consultation with a physician
available twenty-four (24) hours a day seven (7) days a
week.

(1id) Telephone or in person consultation with
emergency services twenty-four (24) hours a day seven (7)
days a week.

(1v) The availability of a MAS Registered Nurse
to conduct a nursing assessment at the time of admission,
monitor the client’s progress during treatment and manage
medication administration.

(v) Telephone or in person consultation with a
MAS Nurse twenty-four {24) hours a day, seven (7) days a
week.

{(vi) Indicated laboratory and toxicology testing.
{(vii) Indicated medical procedures.

(viii) Medical treatment.

(1x) Psychological d psychiatric treatment.

() Community based services assessed as needed
but not provided by the entity.

(xix) Direct affiliation with or coordination

through referral to more and less intensive levels of care
including detoxification services.
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.|

I

Bdolescent Hig! e e Nt Prog employ
an adeguate nu o) alif ind duals vide
persconalized care for its clientele and to meet the
program’s goals and obljectives

(1) Program Coord
Adolescent High Intenslity Re € r
shall have a full-time program coordinator or manager who
shall have a minimum two (2) years work experience in a
direct service area treating adolescents who have substance
related or co-occurring mental health and substance related
disorders.

(ii) Nursing Personnel. MAS Registered Nurses or
Licensed Pr ical N urses shall be availlable for primary

n

ac Y
g care zd observation twenty-four (24) hours a day.

(1id) Direct Care Personnel. All direct care
personnel shall have the qualifications as a gqualified
paraprofessional to provide the specific services
delineated in the entity’s program description for this
level of care.

(1v) Clinical Personnel. The entity shall
maintain an adeguate number of clinical personnel to
sustain the Level III.7 Program as delineated in 1its
operational procedures.

(v) Administrative Support Personnel. The enti
shall maintain an adeguate number of support personnel to
sustain the program’s administrative functions.

i) Every client in a Level III.7 Adolescent

"rogram shall be assigned to a specific primary counselor
for ¥

care management whose principal responsibilities shall
Ty

include, but not limited to:

) Development and implementation of the
individualized service plan.

) U service delivery and coordination
of service delivery as deli weated In the plan.

I Evaluation of the client’s overall progress
in treatment and preparation of staffing reports.
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(IT) Fach Level III.7 Adolescent Co-occurring
Enhanced High Intensity Residential Program shall have
access to psychiatric services led by a qualified
psychiatrist or nurse practitioner that are fully capable
of evaluating, diagnosing and prescribing medications to
clients with co-occurring disorders. On-call psychiatric
services shall be available twenty-four (24) hours a day,
seven (7)) days a week.

(I1I1) The treatment organization/agency shall have
access to an Alabama licensed physician, full time, part
time, or on contract, who shall be available to the program
for client care and shall assume responsibility for the
medical aspects of the program.

(IV) Treatment staff that provide therapy and
ongoing clinical assessment services to individuals
diagnosed with co-occurring disorders, shall have at a
minimum,

I. A master’s degree in a behavioral health
related field with a minimum of two (2) vears work
experience with individuals who have co-occurring
disorders, mental health or substance use disorders.

IT. Specialized trainin work with

ndividuals who have co-occurring
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(V) 211 other direct care personnel in a Level
ITI.7 Adolescent Co-occurring Enhanced High Intensity
Residential Program shall be gualified to provide th
specific services delineated in the entity’s operational
plan for this level of care.

(VI) Clinical Persconnel. The entity shall
maintain an adeguate number of clinical personnel to
sustain the Level III.7 Adolescent Co-occurring Enhanced
Residential Program as delineated in its operational plan.

(VITI) Administrative Support Personnel. The entity
shall maintain an adeguate number of support personnel to

-

sustain the program’s administrative functions.

(VIII) Every client in a Level III.7 Adolescent
Residential Program shall be assigned to a specific primary
counselor for care management as a gqualified
paraprofessional.

(i) Women and Dependent Children Program
Specific Criteria.

(1) Program Coordinator. Each Level IITI.7

Adolescent High Intensity Women and Dependent Children

Residential Program shall be coordinated by a full-time
member of the staff who has a minimum of a master’s degree
in a behavioral health related field and at least two (2)
years supervised experience in a direct service area
treating women or adolescents who have substance use,
mental health, or co-occurring mental health and substance
use disorders.

(IT) Direct Care Personnel. All direct care
personnel shall be qualified as gqualified paraprofessional
to provide the specific services delineated in the entity’s
operational plan for this level of care.

(ITI) Clinical Personnel. The entity shall
maintain an adequate number of clinical personnel to

sustain the Level III.7 Adolescent High Intensity Wom and
Dependent Children Residential Program as delin@mved in 1ts
operational plan

(IV) Administrative Support Personnel. The entity

shall maintain an adegquate number of support personnel to
sustain the program’s administrative functions.
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(VI) Each primary counselor shall maintain a case
load not to exceed ten (10) clients with active cases at
any one time.

g. Training. The entity shall provide written

vid
documentation that all Level III.7 Adclescent Program
personnel satisfy the competency and training re

as specified in Rule 580-9-44-.02(3).

9. Service Intensity:

(1) The entity shall document that the amount
and frequency of Level III.7 Adolescent High Intensity
Residential Treatment Services are established on the basis
of the unique needs of each client served. To assist in
addressing these needs, the entity shall ensure the
availability of no less than twenty (20) hours of
structured services each week.

(id) The entity shall provide written
documentation describing the procedures utilized to ensure
the provision of services appropriate to the client’s
developmental stage and level of comprehension including
any necessary adaptations.

10. Length of Service: The entity shall provide
written documentation that the duration of treatment in
each Level III.7 Adolescent High Intensity Residential
Program shall vary as determined by:

(i) The severity of the client’s illness.

(id) The client’s ability to comprehend the
information provided and use that information to implement
reatment strategies and attain treatment goals.

(id1d) The appearance of new problems that require
another level of care; or

(iwv) The availability of services at an assessed

level of need, when a Level III.7 Adolescent Residential
Program has been utilized to provide interim services.
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11d) Not be based solely on standard eight (8) to
), Monday through Friday office hours.

(i
five (5

Zuthor: Substance Rbuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011

580-9-44-.28 Level III.7-D: Medically Monitcred
Residential Detoxification.

(1) Rule Compliance. In addition to compliar

with the rules as specified in this chapter, each Level

TII.7-D Medically Monitored Residential Detoxifica n

Program shall comply with the rules as specified iﬁ
ollowing chapters.

ce

’D
ot
(*’O

(a) Pro

g ription. The entity shall
develop, maintain an i

e

5

ment a written program
description that define s Level III1.7-D Program, a
80-9-44-.13 and the following

r?‘(DO

n

according to Rule
specifications:

tion The entity shall spe
e setting in which tl@
Services may be provided in any
applicable federal, state a
ure, building, life-safety, fire,
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h&aluh and zoning regulations including the DMH facility
ertification standards.

2.

(i) The entity’s admission criteri
specify the target population for the Level III

Program, which shall include, at a minimum, individuals
who:

(1) Are experiencing signs a
severe withdrawal, or there is evidence
withdrawal syndrome is imminent.

(II) Have a history of insufficient skills and
supports to complete detoxification at a less intense level
of care.

(i4) The entity shall provide written
documentation in individual case records that each client
admitted to receive Level III1.7-D services meets the:

(1) The diagnostic criteria for Substance
Induced Disorder as defined in the most recent edition of
the Diagnostic and Statistical Manual of Mental Disorder
of the American Psychiatric Association.

-
9]

(II) The dimensiconal criteria for admissicon to
this level of care as defined in the ASAM PPC-ZR.

3. Core Services: At & minimum, the Level
III.7-D Program shall document the capacity to provide the
following core services:

(i) Placement assessment.

(11) Individual counseling.

e

(1id) Group counseling.

(1v) Psychoeducation.

(v) Family counseling.
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(vi) Peer support.

(vid) Medical and somatic services

{(viii) Medication administration.

(1x) Medication monitoring.

(%) Alcohol and/or drug screening/testing.
(=) Case management:

(1) Case planning.

(I1) Linkage.

(ITI) Advocacy.

(IV) Monitering.

4. Therapeutic Component Implementation: The

entity shall document implementation of medical and other
clinical services organized to enhance the client’s
understanding of addiction, support completion of the
detoxification process and initiate transfer to an
appropriate level of care for continued treatment. The
entity’s Level III.7-D Program shall, at a minimum, consist
of the following components:

(i) Completion of a comprehensive medical
history and physical examination of the client at
admission.

(id) Protocols and/or standing orders,
established by the entity’s medical director, for
management of detoxification from each major drug category
of abused drugs that are consistent with guidelines
published by nationally recognized organizations (e.g.,
SAMHSA, ASAM, American Academy of Addiction Psychology).

(1) Level III.7-D Programs that utilize
benzodiazepines in the detoxification protocol:

I. Shall have written protocols and procedures

to show that all doses or amounts of benzodiazepines are
carefully monitored and are slowly reduced as appropriate.
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Shall have written longer-term
detoxification protocols and procedures that adhere to
general principles of management, including clear
indications of benzodiazepine dependence, clear
intermediate treatment goals and strategles, regular review
and methods to prevent diversion from the plan.

(11ii) On duty awake staff shall provide
supervision each client’s health, welfare and safety
twenty-four (24) hours a day, seven (7) days a week.

(iv) n-site physiclian care and phone
availability twenty-four (24) hours a day, seven (7) days a
weelk.

(v) Nurse monitoring, assessment and management

of signs and symptoms of intoxication and withdrawal
twenty-four (24) hours a day, seven (7) days a week.

(vi) Medication administration and monitoring
services, including specific procedures for pregnant women.

(vil) Continuous assessment.

(vidii) Planned counseling and other therapeutic
interventions.

(ix) Motivational enhancement therapy.

(x) Direct affiliation with other levels of
care.

5. Documentation: Level III.7-D Programs shall

provide the following clinical record documentation:

(1) Documentation of each clinical/therapeutic
intervention provided.

(ii) Daily assessment of progress, including
response to medication, which also notes any treatment

changes.

(11i1) Monitoring of vital signs, at a minimum,
every eight (8) hours until discharge.
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(iv) The use of detoxification rating scale
tables and flow sheets.

G. Support Systems: The Level IIT1.7-D Program
shall develop, maintain, and document implementation of
written policies and procedures utilized to provide client
access tTo support services on site, or through consultation
or referral, which shall minimally Include:

(i) Specialized c¢linical consultation for
biomedical, emoticnal, behavioral and cognitive problems.
(11) Appreopriate laboratory and toxicology

testing.

(114 Psycheological and psychiatric services.

(1v) Transportation.

{(v) Twenty four (24) hour access to emergency
medical services.

7. Staff Requirements.

(1) Procgram Coordinator. The Level III.7-

Program shall be coordinated by a full-time employee who 1s
an Alabama licensed Ragistered Nurse, Nurse Practitioner,
Physician, or Physician’s Assistant, with two (2) vyears

irect care experience treating persons with substance
induced disorders.

(1) Medical Director. The Level III.7-D Program
shall have a medical director who is a physician licensed
To practice in the State of Alamama, with a minimum of one
(1) year experience treating persons with substance induced
disorders. The medical direcLor shall be responsible for
admission, diagnosis, medication management, and client
care.

rvices Dlrcctor. The Level IIT

a Registered h urse llpeﬂ&ed accordlng to Alabama law, with
raining and work experience in behavioral health.
(1v) There shall be a Registered Nurse (RN) or
Licensed Practical Nurse (LPN) on site during all hours of
the Level III.7-D Program’s operation.

P
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(v) Direct Care Personnel. All direct care
personnel shall have the gualifications as a qualified
paraprofessional to prov;de the specific services
delineated in the entity’s program description for
level of care.

(vi) he entity shall maintain an adeguate number
of perscnnel, lncludLng physicians, nurses, counselors and
case managers to sustain the Level III.7-D Program as
delineated in its operational plan.

(vii) Administrative Support Personnel. The entity
shall maintain an adequate number of support personnel to
sustain the program’s administrative functions.

8. Training: The entity shall provide written
documentation that:

(1) All Level III.7-D program persconnel satisfy
the requirements of the core training curriculum, as
specified in Rule 580-9-44-.02(3).

(11) All clinical and medical services staff in a

TLevel III.7-D Program shall receive training during the
initial twelve (12) months employment and develop basic
competencies in the following areas:

(I Biopsychosocial dimensions of alcohol and
other drug dependence, including:

T. The signs and symptoms of alcohol and other
drug intoxication and withdrawal.

IT. Evidence-based treatment and monitoring
strategies for alcohol and other drug intoxication and
withdrawal.

ITT. Continuing care motivational and engagement

strategies.

(I1) Pharmacotherapy.
(ITI) ASAM Patient Placement Criteria.
(IV) Assessment of and service planning to

address biopsychosocial needs.
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10. Length of Service: The entity shall provide
written documentation in the clinical record that the
duration of treatment in a Level III.7-D Program varies as
determined by the client’s assessed needs, and that the
client continues in tTreatment until:

(1) Withdrawal signs and symptoms are
sufficiently resolved; or

(i) Withdrawal signs and symptoms have failed to
respond to treatment and have intensified warranting a
transfer to a more intense level of care; or

(11d) The client is, otherwise, unable to complete

detoxification at thilis level of care.
2uthor: Substance Abuse Services Division
Statutory Authority: Code of Ala. 1975, §22-50-11.

History: New: Filed: October 14, 2011.

580~-9-44-.29 Level I-0: Opioid Maintenance Therapy.

(1) Rule Compliance. Each Level I-0 Opiloid
Maintenance Therapy Program shall comply with all
applicable rules and the rules specified in this chapter:

(a) Program Description. The entity shall
develop, maintain and implement a written program
description that defines its Level I-0 Opioid Maintenance
Therapy Program.

1. Location. The entity shall specifi
identify and describe the setting in which the
Program 1s provided. Services may be provided in any
facility that meets all applicable federal, state and local
certification, licensure, building, life-safety, fire
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health and zZonlng regu
certification standards.

2z Admission Criteria. The entity shall
develop, maintain and document implementation of written
criteria for admission to its Level I-0 Program, in
compliance with the requirements of Rule 580-9-44-.13(9)
and the following specificaticns:

(i) The entity’s admission criteria shal
specify the target population for its Level I-0 Program
which shall include, at a minimum:

(1) Individuals who are currently
physiologically dependent upon an oplate drug and who
became physiclogically dependent at least one (1) vyea:
prior to seeking admission to Opioid Maintenance Therapy.

(IT) Other individuals, as authorized by the
entity’s medical director, who have a history of Opioild
use and are susceptible to relapse to Opicid addiction
leading to high risk behaviors with potentially life-
threatening conseguences, but who do not present with a one
(1) year history of addiction, including:

I. Pregnant women.

IT. Individuals who have been released from =a
emal institution within six (6) months of the current
admission request, 1if the client was eligible for admission

r

ior to incarceration.

ITT. Individuals who have had a previous
admission to Opilioid maintenance therapy of at least six (6)
months duration that occurred within two (2) years of the
current admission regquest.

Iv. Individuals who are HIV positive.
(id) The entity shall provide written

umentation in each individual clinical record that es
ent admitted to a Level I-0 Program for Opl oid

Maintenance or Withdrawal Therapy meets the iter for
Opicid Dependence Disorder, as according to *h@ gp@cixic

i i
diagnostic criteria given in the most recent edition of the
Diagnostic and Statistical Manual of Mental Disorders of
the American Psychiatric Association.
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(v) Adolescent Specific Criteria. An entity
shall not admit an individual under age eighteen (18) to a
Level I-0 Program for Opioid Maintenance Therapy unless the
entity can document that:

(1) The client has had two (2) unsuccessful
attempts at drug-free treatment within a twelve (12) mconth
period of time; or

(II) The client has had two (2) unsuccessful

attempts at short-term detoxification.

(ITT) The entity has obtained written
authorization of the admission from the State Opiocid
Treatment Authority (SOTA).

I. The entity shall develop, maintain and
document implementation of written policies and procedures
which govern the process utilized to reguest and obtain
written authorization from the SOTA prior to admission of
an individual under age eighteen 18 to a Level I-0 Progr

3. Core Services. Each Level I-0 Program shall
demonstrate the capacity to provide a basic regimen of
treatment services appropriate to the client’s

developmental and cognitive levels and other assessed
needs.

(i) At a minimum, the entity shall demonstrate
and ocumvﬁt its capaclty to provide the following core

(1) Placement assessment.
(I1) Medication management.
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IIT.
Iv.

(11)

Group counseling.
Family counseling.
Psychoeducaticn.
Case

management:

Case

'"§

planning.
Linkage.
Advocacy.

Monitoring.

Medical Services.

The entity shall h

medical protocols established for I-0 Level of Care
licensed physician or staff or under contract with

entity as
be

(1i1)

the medical

director.

the medical

Mental Health Services.

ethics

profession.

The entity s

develop, maintain and document implementation of p

and procedures to ensure

that clients

ol
wlith mental he

needs are identified through assessment services an

access

to appropriate care concurrentl

Maintenance or Withdrawal Therapy.

(1v)

Family Support.

and document in the client record:

(1)

family and other natur

(I1)

-
participation in the client’s tr

4.

Continuous efforts

to involve

.
ODLOLO

v with

al supports in the treatmen
Family and other natural supports’
eatment process.

&

The medical protocol
in compliance with the program standards,
licensure reguirements of

13’

Therapeutic Component Implementation.
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(1) Fach Level I-0 Program shall provide written
documentation of compliance with all applicable local,
state and federal regulations, including Federal Regulation
42 CFR Part 8, DER, Certificate of Need, etc. in addition
to all applicable sections of the rules set forth, herein.

{i1) Each Level I-0 Program shall ebfabllsh &
written schedule of operating hours and services that
shall:

(1) Provide for dosing and counseling services
seven (7) days each week.
(II) Establish hours of operation that are

flexible to accommodate the majority of client school, work
and family responsibility schedules.

(III) Provide access to clinical services
personnel twenty-four (24) hours a day, seven (7) days a
week.

I. The physical plant is of adequate size to

accommodate the proposed number of clients, required
program activities, and provide a safe, therapeutic
environment that supports enhancement of each client’s
well-being and affords protection of privacy and
confidentiality.

(1id) Counseling Services: The entity shall
document the provision of scheduled counseling and recovery
support services and activities that shall, at a minimum,
include:

(1) Interventions that address:

TI. Emotional and psychological needs.

ITI. Health education.

TIT. Medication administration and monitoring.

5. Assessment: The entity shall comply with all
standards set forth in Rule 580-9-44-.13(7) of these rules
and in addition, shall comply with the reguirements of this

section:
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nancy test shall be completed, and the
r each female of childbearing

or to the initiation of Opiocid Maintenance

; Or any medically assisted withdrawal or
ication procedures.

(114 A comprehensive medical examination that
includes the following components, at a minimum, shall be
completed and documented in the clinical record, within
fourteen (14) days of each admission:

(1) A complete medical history.

(IT1) A tuberculosis (TB) skin test or chest x-ray
1f the skin was ever previously positive.

(ITT) Screening tests for STDs.

(IV) Other laboratory tests as clinically
indicated by the client’s history and physical examination.

(iv) An annual medical examinaticon shall be
conducted and documented in the clinical record by the
program’s medical director, or a physician or physician
extender authorized by the program’s medical director.

6. Client Orientation:

(1) All clients shall be oriented to the Opiocid
Therapy process prior to administration of any medication.

(14i) The entity shall provide written
documentation that each client, upon admission and
throughout the treatment process, receives oral and written
information that explains in a manner understood by the
client:

(1) Signs and symptoms of overdose and when to
seek emergency assistance.

9-44-251
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(IT1) A description of the medications to be
- o e 3 e - PR I o S
administered by the program, Including potential:

I Benefits

IT. Risks

111 Side effects.

RERY ™ - e - Rt

Iv. Drug interactions.

(I11) Common myths about Opiate Maintenance
Therapy and medications used in the treatment and
withdrawal process,

(IV) The nature of addictive disorders.

(V) The goals and benefits of medication

assisted treatment and the process of recovery.

(VI) Noncompliance and discharge procedures,
including administrative withdrawal from medication.

(VII) Toxicolo testin rocedures.
gy g p

(VIII) Medication dispensing procedures.

W

7. Drug Testi
n

N

organized process to moni rug use by program

participants, which shall, at a minimum, comply with the

standards provided in Rule 580-9-44-.13(25%), and include
<

(1) The results of a drug test shall be utilized
as a gulde to review and modify treatment approaches and
not as the sole criterion to discharge a client from
treatment

(id) Baseline toxicology tests shall be completed
on the day of Diagnostic Interview Examination that shall,
at a minimum, screen for:

(1) Opiates.

(II) Methadone.
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(IT1) Benzodiazepines.

(IV) Barbiturates.

(V) Cocain

(VI) Amphetamines,

(VII) Tetrahydrocannabinol

(VITITI) Alcohol.

(IX) Any other drug known to be freguently abused
in the locality of the Opiate Maintenance Therapy Program

(114) Random drug tests shall be conducted at
least once per month throughout the duration of each
client’s participation in Opioid Maintenance Therapy. A
minimum of twelve (12) drug tests shall be conducted per
vear.

(iwv) The entity shall document the provision of a

minimum of two (2) drug tests per month for each client
during the first ninety (90) days in Opioid Maintenance
Therapy and for those, otherwise, in Phase 1 of the
program

(v) The entity shall document the utilization of
drug testing cutoff concentrations as follows:

(1) Marijuana: 100 ng/ml

(I1) Cocaine: 300 ng/ml

(TII) Opiate: 300 ng/ml

(IV) Amphetamine/methamphetamine: 1000 ng/ml

(V) Benzodiazepine: 200 ng/ml

(VI) Methadone: 300 ng/ml

(VIT) Barbiturates: 200 ng/ml

(VITID) Alcohol: .03 gm/dl

9-44-
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(IX) In cases where Oplate Maintenance drugs
other than methadone are being used, the clinic should
~ontact the State Opioild Treatment Authority to determine
the acceptable immunoassay cut-off concentrations.

(vi) The entity shall provide documentation that
all drug tests are conducted by a laboratory certified by
an independent, federally approved accreditation entity.

(vii) The results of all drug tests shall be filed
in the clinical record.

g. Procedure for Addressing Positive Toxicology

el

implementation of written policies and procedures that
establish protocols for addressing positive toxicology
results for 1illicit drugs and negative results for drugs
administered by the Opiold Maintenance Therapy Program that
shall, at a minimum, include the following specifications:

leports. The entity shall develop, maintain and decument

(i) Baseline drug testing results shall be
discussed with the client and documentation of this
discussion recorded as a progress note in the clinical
record. '

(1i) At his/her next scheduled clinic visit after
receiving a positive alcohol/drug screen, clients shall be
informed of drug testing results that are positive for
substances of abuse, or negative for Opioid Maintenance
Therapy medication. Following client notification, the
entity shall implement the following procedures, as
appropriate:

(1) New Clients. During the first ninety (90)
days of treatment, the first drug testing report that is
positive for substances of abuse or negative for treatment
Tnd”bdul@ﬂ, after baseline testing, shall result in a
meeting between the client and the client’s primary
counselor to review the treatment plan, and to Quliy Y
intensify treatment services as appropriate to the client’s
current needs.

(IT) Clients with take-hom

D

privileges.

I. A positive toxicology report for illicit
rugs or a negative toxicology result for treatment
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medication shall reguire that the client with take-home
privileges, at a minimum:
Ji Be placed on probation for ninety (90) days.
B. Receive a minimum of two (2) random drug

(2)
he probationary period.

[ORNH]

¢

[

’_.A
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oW

ct

ate with his/her primary counselor
xlcoleogy results and for service
ording to the client’s needs.

IT. A second toxicology result that is positive
for substances of abuse or negative for treatment
medication during a probationary period shall reguire that

the client with take-home privileges, at a minimum:
A, Transfer to a lower dosing phase.

B. Receive a minimum of two (2) random drug
screens per month.

C. Participate in a clinical staffing.

D. Collaborate with the treatment team to
develop and implement a plan for remedial action.

(IIT) Subsequent Drug Tests for All Clients. For
subsequent drug testing results that are positive for
substances of abuse or negative for treatment medication
the entity shall take steps to provide assistance for each
client, as according to assessed needs, that shall include
but shall not be limited to:

Treatment team staffings in collaboration

I.
the client.

IT. Continued assessment services of the
client’s biopsychosocial needs and levels of functioning.

ITT. Re-evaluation of the client’s medication
dosage, plasma levels, metabolic responses and adjustment

of the dosage for adequacy and client comfort

V. Assessment for co-occurring disorders,
prescribing therapy and psycho-pharmaco otherapy as needed.
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VIII Detoxification from substances of abuse
while maintaining the client on Opicid pharmacotherapy.

IX. Initiating a change of counselors when
indicated.

X Providing family intervention.
(IV) If any client has six (€) or more

consecutive toxicology results that are positive for
substances of abuse or negative for treatment medication,
the entity shall inform the client that administrative
withdrawal procedures will begin immediately and a referral

will be made to an appropriate level of care unless the
ntity’s medical director:

©

I. Provides objective clinical
contraindications of the need for this action.

IT. Develops a itten intervention plan in
consultation with the client and the client’s treatment
team that shall at a minimum, include provisions for:

!,_L

AL Detoxification from substances other than
the maintenance therapy drug; and/or

B. Intensified counseling and other services

III. Documents all actions taken, in this regard,
as appropriate.

V. The entity shall maintain a data base of
drug testing results which shall at a minimum:

V. List each client by unigue client
identifier, date of birth, gender, date of each drug test,
ident lfy each 6r g for which tests are completed and the
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VI, Allow for development of aggregate reports
of each variable as well sorting of data by each varizable.
9. Take Home Medication: The entity shall
develop, maintain and document implementation o
policies and procedures that govern the process
to provide clients with unsupervised use of pro
dispensed Opioid treatment medication. At a min
policies and procedures shall include the follo

specifications:
(i) The entity’s medical director, in

=
sl
7
[

consultation with the client’s treatment team, shall
all decisions relative to dispensing Opiocid treatm
medication to clients for unsupervised use, in
consideration of the following minimum criteria:

(1) Absence of recent abuse of drugs (narcotic
or non-narcotic), including alcohol.

(II) Regularity of clinic attendance.

(II1) No observed, reported, or otherwise known
serious behavioral problems.

(IV) Absence of known recent criminal activity,
e.g., drug dealing.

(V) Stability of the client's home environment
and social relationships.

(VI) Length of time in treatment.

(VIT) Assurance that take-home medication can be
safely stored within the client’s home.

(VIITI) Whether the rehabilitative benefit to the
client derived from decreasing the frequency of clinic
attendance outweighs the potential risks of diversion.

(11) Decisions to approve unsupervised use of
Opiocid medications, including the raticnale for the
approval, shall be documented in the clinical record.

9-44-257



Mental Health 580-9-44

(111) Patlents must have In their possession a
secure locking storage device in order to receive take-home
medication. There are no exceptions.

(iv) The amount of take-home medication shall be
based on the clinical judgment of the physician in
censultation with the multidisciplinary treatment team. If
it is determined that a client meets the criteria for
unsupervised dosing the supply shall be limited to the

following schedule:

(1) Phase 1 Treatment. Clients who are not
eligible for any take home medication shall be designated
by the program as in Phase 1 of Opioid Maintenance Therapy.

T. During the first ninety (90) days of
treatment, clients shall not be eligible for any take home

edication.

IT. Twice-a-month drug tests shall document that

each client in Phase I is free of all substances of abuse
including alcohol and positive for the prescribed
maintenance drug for at least ninety (90) consecutive days
in order to be eligible for consideration for unsupervises
dosing.

1951

j& N

(IT) Phase 2 Treatment. Clients in treatment
between ninety-one (91) and one hundred eighty (180) \ays,
who %afisfy the criteria specified in Rule 580-9-44-.29

8(1) (IT) shall be eligible for a take-home supply that
shall not exceed two (2) doses per week.

I. Clients who are eligible for a two (2) day
take home medication supply shall be designated by the
program as in “Phase 2” of Opioid Maintenance Therapy.

o

IT. A minimum of one (1) random drug tes r

month must be conducted while the patient is in Ph

-
Pe

3] (D

e

)
Is

i

n LS

=

I. It shall be documented that the client
11 substances of abuse including alcchol and
or the prescribed maintenance drug for at .
) consecutive days in order to be considered for
1supervised dosing.

(IT11) Phase 3 Treatment. Clilents in treatment
between one hundred eighty-one (181) and two-hundred
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seventy (270) days, who satisfy the criteria specified in
Rule 580-9-44-.29 8(1)(II) shall be eligible for a take-
home supply that shall not exceed three (3) doses per waek

I Clients who are eligible for a three (3) day
take home medication supply shall be designated by the
program as in Phase 3 of Opilold Maintenance Therapy

IT. A minimum of one (1} random drug test per

month must be conducted while the patient i1s in Phase 3.

ITT. It shall be documented that the client is
free of all substances of abuse including alcohol and

positive for the prescribed maintenance drug for at least
one hundred eighty (180) consecutive days in order to be
considered for Phase 3 unsupervised desing.

1

(I Phase 4 Treatment. Clients in treatment
between two hundred seventy-cne (271) and three hundred
sixty-five (365) days, who satisfy the criteria specified
in Rule 580-9-44-.29 8(1) (II) shall be eligible for a take-
home supply that shall not exceed six (6) doses per week

(IV)

I. Clients who are eligible for a six (6) day
take home medication supply shall be designated by the
program as in Phase 4 of Opioild Maintenance Therapy.

IT. A minimum of one (1) random drug test per
month must be conducted while the patient is in Phase 4.
IIT. It shall be documented that the client is

free of all substances of abuse including alcohol and
positive for the prescribed maintenance drug two hundred
seventy (270) consecutive days in order to be considered
for Phase 4 unsupervised dosing.

(V) Phase 5 Treatment. After two (2)years of
continuous treatment with uninterrupted clean drug screens,
client shall be eligible for up to a thirteen (13) day take
home medication supply.

I. Clients who are eligible for a thirteen (
day take home medication supply shall be designated by th
program as in Phase 5 of Opioid Maintenance Therapy.

IT. A minimum of one (1) random drug test per
month must be conducted while the patient is in Phase 5.
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(1v) Temporary Special Take-Home Medication for
Non-Emergency: The entity shall develop, maintain and
document implementation of written policies and proc
that govern the process utilized to provide temporar
home medication for exceptional circumstances, which
at a minimum include the following specificaticns:

(1) The need for temporary special
take-home medication shall be clearly delineat
verifiable documentation in the clinical record.

(I1) A client seeking approval for temporary
special unsupervised take-home medication shall, at a
minimum, meet the criteria to determine eligibility for
take home medication specified in Rule 580-9-44-.29 9,

(II1) Reguests for temporary special take-home
medication shall be approved in writing by the entity’s
medical director, the State Opioid Treatment Authority and
SAMHSA.

(IV) The provision and supply of temporary

special unsupervised take-home medication shall be at the
direction of the State Opioid Treatment Authority.

(v) Temporary Special Take-Home Medication for
Emergency: The entity shall develop, maintain and document
implementation of written policies and procedures that
govern the process utilized to provide eﬁergency take~home
medication for exceptional circumstances, which at a
minimum include:

)

;

(1) The need for emergency unsupervised take
home medication shall be clearLy delineated with verifiable
documentation in the client’s clinical record.

(II) Requests for emergency take-home medication

shall be approved in writing by the entity’s Medical
Director and shall not exceed a three (3) day medication
supply at any one time

I. Situationo that might warrant emergency
ake-home medication include:

ot

A eath in the family.
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B Illness.
C Inclement weather.
D. Cther

{(vi) HardSh
implement and documen
and procedures to ad
to the rules for ear

(1) Specify the conditions under which
may reqguest a hardship waiver and the conditions
for its consideration.

(II) Describe the process utilized to ensure
continuity of care when a client is unable, due to a
verifiable hardship, to report to the program for routine
ingestion of medication.

(III) Describe the program’s use of Chaln-of
Custody Record procedures and identify the specific
persons/positions responsible in each step of the process,
along with the specifications of their duties.

(TV) Include provisions for hardship excapfl n
requests to be authorized by the entity’s medical directc
and submitted to the State Opioid Treatment Authority an
to SAMHSA for review and approval.

(V) Provide for all considerations given,
recommendations for and conditions of hardship waivers,
well as, denials of such to be documented in the clinica
record.

{vii) Denial or Rescinding of Take Home
Privileges. The entity shall develop, maintain and doc
implementation of policies and procedures which govern the
process utilized to deny or rescind approval of take-home
privileges.

A

10. Diversion Control: The entity shall develop,
maintain and document implementation of a written pl
reduce the possibility of diversion of controlled
substances from legitimate treatment to illicit u
diversion control plan shall, at a minimum, inclu
following elements:

nTto

o

-t

se.
de the
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(i) A process for routine surveillance and
monitoring of the internal and external treatment
environment to identify diversion problems.

) A process for continu
nd take-home dispensing prac
s in the dispensing of medi
ilon problems.

three (3) or more take home doses to receive a minimum of
two (2) call-backs annually.

(iv) A process to address identified diversion
problems through corrective and preventive efforts.

(v) Specific assignment to the entity’s medical
and administrative staff for implementation of the
diversion control measures and functions identified in the
diversion control plan.

11. Dosing: The entity shall develop, maintain
and document implementation of written policies and
procedures to govern the process of drug dispensing and
administration that shall, at & minimum, include the
following specifications:

(i) A standardized process that includes the use
of identification by photograph shall be utilized to
properly establish the identity of each individual before
any Opiocid Therapy Medication is administered.

=

(14) 'he entity shall maintain current procedures
adeguate to ensure that each Opicid dependency treatment
medication used by the program ig administered and
dispensed in accordance with approved product labeling.

(ii1) Desing and administration decisions,
including prescribing, reassessment and regulation shall
only be made by an authorized program physician who is
familiar with the most up-to-date product labeling.

(1v) Any deviations from the approved labeling,
including deviations with regard to dose, frequency, or the
conditions of use described in the approved labeling

be specifically documented in the case record.
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{(v) An authorized program physicﬁan shall employ

clinical judgment to determine the individual dose of

Opioid therapy medication, with considerat ion of the

following stipulations, at a minimum:

(I1) Subseguent doses of medication shall be
I. ndividually determined based upon th

w yv—x

physician’s evaluation of the history and present condition

of the client.

IT1. Reviewed and updated as according to the
client’s treatment plan and in consideration of the
following criteria:

A. Cessation of withdrawal symptoms.

B. Cessation of illicit Opioid use as measured
by:

(A) Negative drug tests.

(B) Reduction of drug-seeking behavior.

C. Establishment of a blockade dose of an
agonist.

D. Absence of problematic craving as measured
by:

(A Subjectilive report.

(B) Clinical observations.

E. Absence of signs and symptoms of too large
an agonist dose after an interval adequate for the client
to develop complete tolerance to the blocking dose

(vi) A process shall be established wherein the

dosage to be dispensed shall be verified with the current
dosage ordered and ingestion observed and documente
person who administers the Opioid dependency treatment
medication.
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(ix) A process shall be established to address
the entity’s response, 1in regard to dosing, to individuals
who are objectively intoxicated or who are experiencing
other problems that would render the administration of
methadone unsafe.

12. Split Dosing: The organization shall have &

z
"~
}AJ.
t
o
]

n split dosage policy that shall:

(1) Tnclude input from the program physicilan in
consultation with the multidisciplinary treatment team and
the SOTA.

(11) Accurately reflect that split dosing is

guided by outcome criteria that shall include:

(1) The client complains that the dosage level
is not holding.

(I1) The c¢lient exhibits signs and symptoms of
withdrawal.

(ITT) The physician employs peak and trough
criteria for split dosing, 1f appropriate.

(IV) The physician 1s unable to cobtain a peak and
trough ration for 2.0 or lower, increasing intervals of
dosing may be appropriate.

(V) Addressing the failure of all avenues of
stabilization.

(VI) Addressing stabilization failures with the
client involving the physician and multidisciplinary team

(11id) Include provisions for education of the
client on the rationale for split dosing and take home

i
medication.
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(1) Develop a document to utilize in
transmitting all relevant client and dosing information to
the receiving agency to request guest dosing privileges

(IT) Forward this document to the recelving
program.

(ITI) Provide the client with a copy of the
document that was sent to the receiving agency.

(IV) Verify receipt of the information sent to
the recelving progranm.

(V) Verify that the client understands all

stipulations of the guest dosing process including, but not
limited to, fees, receiving program contacts, dosing times
and procedures.

(VI) Accept the client upon return from guest
dosing unless other arrangements have been made.

(VII) Document all procedures implemented in the
guest dosing process in each client’s case record.

(14i) The receiving program’s responsibilities to,
at a minimum:

(1) Verify receipt of the sending program’s
request for guest dosing privileges and acceptance oOr
rejection of the client for guest medication within forty-
eight (48) hours of the reguest.

)

the

(I1) Communicate any r@qulremewts of
eceiving program that have not been specified on the
ocument submitted by the sending program.

'("
o

Q.

(ITI) Establish a process for medical personnel to
verify dose prior to dosing.
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(IV) Document all procedures implemented in the
guest dosing process in each client’s case record.

(1id) If guest dosing exceeds fourteen (14) days,
a drug screen shall be obtained.

(1) Guest dosing shall not exceed twenty-elght
(28) days.

14. Multiple Client Enrollments: The entity

shall develop, maintain and document implement o
written policles and procedures established to insure that
it does not admit or provide medication for an individual
who 1s enrolled in another Opioid Treatment Program. The
policies and procedures shall include the following
components, at a minimum:

ot
)]
et
FJ

)
B
O
-t

(i) The State Opiloid Treatment Authority shall
establish written guidelines, incorporated herein by
reference, for participation in a central reglstry process
to aid in the prevention of multiple enrollment of a client
in more than one Opioid Maintenance Therapy Program at the
same time. FEach OMT Program shall provide written
documentation of adherence to the State Opioid Treatment
Authority guidelines that shall, at a minimum, include the
following specificaticns:

(I) The entity shall make a disclosure toc the
central reglstry at each of the following occurrence

I. A client is admitted for Opioid Maintenance
Therapy.

IT. A client is transferred to another provider
for Opioid Naﬂﬂteﬁance Therapy.

ITT. A client is discharged from Opicid
Maintenance Therapy.

(I11) The entity shall make disclosures in the
format and within timeframes established by the State
Methadone Authority.

(ITI) The entity shall limit disclosures to client

identifying information and the dates of admission,
transfer and discharge.
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(IV) The entity shall obtain the client’s
consent, in accordance with 42 CEFR Part 2, prior to
any disclosures to the central registry.

(V) The entity shall inform each client of the
required written consent for participation in the central
registry before services are initiated.

<
H

The entity shall deny admission t
iduals who refuse to provide written consent
ures to the central registry and shall document
these denials in the case record.

(“TQ

[OF

}_l

o

a -
b

O
w0

ii) The entity shall obtain the client’s written
t, in accordance with 42 CFR Part 2, to photograph
he applicant at the time of admission. The photograph

be maintained in the client’s case record.

(1ii) The entity shall reguire that all clients
show proof of identification in the form of an official
state driver's license or a non-driver's license issued by
the state's Department of Public Safety. A copy of current
identification will be maintained in the clinical record.

15. Medically Supervised Withdrawal: The entity
shall develop, maintain and document implementation of
written policies and procedures that govern the processes
utilized to withdraw clients from Oploid maintenance
medication. At a minimum, the policies and procedures shall
include the following specifications:

(1) A process for voluntary medically supervised
withdrawal shall be established that shall:

(1) Acknowledge that participation in Opioid
Maintenance Therapy is voluntary and that a client is free
to leave treatment at any time.

(’3

(TT) Identify the steps to be taken by the entity
when a client and program personnel agree on a need to
initiate withdrawal procedures.

(ITT) Identify the steps to be taken by the entity
when the client reguests withdrawal against the medical
advice of the program’s personnel.
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‘ . A . N -

(IV) Ensure the availability of a variety of
supportlve opticns to improve the chances of a successful
episode of medically supervised withdrawal.

T o e 7 e -~ e . 4 e N -
(V) Establish the protocol wherein the Opiocid
4 ~ o ;P = o P e R Bl ol
Maintenance Therapy Program resumes medication assisted
treatment. 1f the client experiences impending or actual

(I Identify the circumstance under which
involuntary administrative withdrawal procedures will be
implemented.

(I1) Identify the steps to be taken and delineate
the responsibilities of program personnel in implementation
of involuntary administrative withdrawal procedures.

(IIT) Ensure the availlability of a variety of
supportive options to improve the chances of a successful
episcde of medically supervised withdrawal.

(IV) Provide for referral or transfer of the
client to an appropriate treatment program upon completion

of the withdrawal process.

(1i4) The entity’s medical director shall approve
all requests for voluntary and involuntary withdrawal from
Opioid Therapy medication.

(iv) Clients who have been determined by the
program’s medical director or other authorized program
physician to be currently physioclogically dependent on
Opicids may participate in medically supervised withdrawal,
regardless of age.

e entity’s medical director shall
dividual’s withdrawal schedule ir
ound medical treatment and eth

(v) Th
establish each in
accordance with s

!

loal

considerations.

{(vi) No set dosage duction schedu shall be
established for any patient whether voluntarily or
involuntarily participating in medically supervised

9-44-268
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(vidid) Take-home medications shall not be allowed
during medically supervised withdrawal.

(ix) A history of one (1) year physiologic
dependence shall not be required for admission to an Opiloid
Maintenance Therapy Program for supervised withdrawal.

<x> Clients who have two (2) or more
unsuccessful detoxification episcodes within a twelve (12)
month period shall be assessed by the entity’s medical
director for other forms of treatment.

(xi) An entity shall not admit a client for more
than two (2) detoxification episodes in one (1) vyear.

(xii) Drug screens during detoxification shall be
performed as follows:

(1) An initial drug screen shall be performed at
the beginning of the detoxification process.

(11 At least one (1) random screen shall be
performed monthly during the detoxification process.

le. Women and Pregnancy Services: The entity
11 develop, maintain and document implementation of
written policies and procedures to address the needs «
women which shall, at a minimum, include the f@Llowzrq
regulrements:

h

(i) The entity shall acknowledge by policy a
practice that pregnant women are the number one treatment
priority and cannot be denied treatment access solely
because of pregnancy.
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(id) The entity shall have & written description
cf the procedures utilized to:

(I Inform each female client of the possible
risks and benefits of the use of Opioid Maintenance Therapy
during pregnancy.

(IT) Document in the case record that this
information has been provided to the client.

(1id) The entity shall describe in writing and
document implementation of the process used to provide
pregnant clients with access or referral to:

(1) Prenatal care.

(I1) Pregnancy/parenting education.

(ITT) Postpartum follow-up.

(iv) The nature of services provided in relation

to a client’s pregnancy shall be documented in the case
record and signed or countersigned by the entity’s medic
director.

(v) When the woman consents to a referral for
pregnancy related care, or 1f the woman is already under
“he care of a phySlClaﬂ for her pregnancy, the entity shall
obtain the woman’s informed consent to ensure recipwowity
in the exchange of pertinent clinical information between
the woman’s perinatal specialist or obstetrician and the
OMT Program.

ses an appropriate

71) When the woman refu
the entity shall:

(v
A
referral for prenatal services,
ormed consent p*occaur s to have
ge, in writing, that the
ogram offered a referral to
ent refused the offer.
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2nts who become pregnant during
n

L

The pre-preghancy dosage, if

ffective as determined by the entity’s medical director

and the client and shall apply the same dosing princ
s used with any other non-pregnant person served.

shall be maintained o
fa

D
h

}4
e}
-
0]
[

ST

(IT) The initial methadone dose and the
subsequent induction and maintenance dosing strategy for a
person who 1is newly admitted and pregnant shall reflect the

same effective dosing protocols used for all other persons
served.

(I11) The methadone dose shall be monitored
“alefully, especlally during the third trimester and
adjustments made as needed.

(viid) The entity shall describe in writing and
ocument 1in the clinical record the process utilized if
pregnant woman elects to withdraw from methadone which
shall, at a minimum, include the following requirements:

u,
o3

(I
medici

) A physician experienced in addiction
ne shall supervise the withdrawal process.

—

>

(I1) Regular fetal assessments, as appropriate
for gestational age, shall be part of the withdrawal
process.

(TII) Education shall be provided on medically
supervised withdrawal and the impact of medlcaqu
supervised withdrawal services on the health and welfare of
unborn children.

(IV) Withdrawal procedures shall adhere to
accepted medical standards of care for women who are
pregnant.
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< T ] 1 o - - . .

(V) llthdrawal procedures shall adhere to
o J 1 o 1 ey J — J e oy N
accepted medical standards regarding adequate dosing

When pro
services to
nnot be elimin
grams shall b

(ix) The entity shall describe in wr

document implementation of policies and proc ed res

including informed consent, to ensure appropri
fon

pregnancy follow-up and primary care for th 1
well-baby care for the infant.

17. Medication Management: The entity shall
comply Wth all standards set forth in Rule 580-9-44-
.13(23-24) of these rules, and, in addition, shall comply
with the requirements of this section:

(1) The entity’s clinical records and cli

1
ocutcomes shall indicate that medications used in the O ioic
Maintenance Therapy Program are sufficient to:

L4

(1) Produce the desired response.

(II) Provide freedom from adverse abstinence
symptoms for the desired length of time.

(ITII) RBlock the effects of other Oplates without
producing euphoria or other undesirable effects.

(11) The program shall provide written
documentation, which indicates all medications used in the
Opioid Maintenance Therapy Program are:

(1) Approved by the Food and Drug Administration
for the treatment of Opioid addiction.

(IT) Dispensed according to product labeling.

(ITTI) Managed using written procedures that
secure storage, accurate dosage and safe bandling,

(IV) Controlled using a method to ensure that an
accurate inventory of all medication in stock is available.
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(I Ensure that the program’s medical director
r other program physician authorized by the medical
irectorn:
I. Initiates all medication orders and/or any
dosage change.

IT. Documents all medication orders and/or any
dosage change in the clinical record.

(T1) Ensures that each dose is recorded in the
clinical record of the person served.
(I1I) Fnsures that take-home medicaticons are

properly labeled, which shall include, at a minimum:

I. Name of Opioid Maintenance Therapy
prescribing clinic.

IT. Address of Opiocid Maintenance Therapy
prescribing clinic.

ITI. Telephone number of Opioild Maintenance
Therapy prescribing clinic.

Iv. Client’s name.

V. Medication name.

VI. Dose.

VIT. Physician’s name.

VIITI. Date filled.

TX. Directions for single use.

X. Warning: Caution; Federal law prohibits

fon

transfer of this drug to any person other than the patien
for whom it was prescribed.
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(1v) Ensure that that take-hcome medication 1s
packaged in child-proof containers designed to reduce the
risk of accidental ingestion.

18. Client Transfers: The Level I-0 Program
shall develop, maintain and document implementation of
written policies and procedures to effect orderly tran
of clients between substance abuse programs, which shall,
at a minimum, address the following specifications:

(1) The entity shall meet the standards set
forth in these rules for client transfers.

(idi) A client’s request for transfer to another
Level I-0 Program shall be honored without restriction,
even 1f the client has an outstanding financial balance.

(iii Records to the receiving substance abuse
program shall be provided promptly and shall include, at a
minimum:

(L)

Treatment

Original date of admission for the current
epilsode.

(IT) Current treatment phase and date entering
phase.

(ITI) Urinalysis results for the past twelve (12)
months.

(IV) Dose level, to be confirmed by nursing staff
at transferring clinic and documented in the clinical
record.

(V) Most recent TB test results and date of
test.

(VI) Reason for transfer.

(VIT) Other information as reguested by the

receiving program and specified in an appropriate client

authorization for release of

(iv)
to

date at the

information

211 client records shall be complete and up
time of transfer.
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comply with t
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records of clients
wal Therapy shall inc

have been guestioned
formed about pregnancy and
atlions with Opilate maintena

That clients
nt and
implic

(1)
being pregn
physioclogical
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nc

t services were recommended and

p

ot
pod

Suppor
needed.
(I1T)

occurring clinical or medical encounter.
(IV) Fach dose of medication administered,

copy of the physici s order for medication.

an’

(V) Ongoing communication with physicians
prescribing psychoactive and/or control medication to
clients receiving Opioid Maintenance Therapy services.

1

(VI) Ongoing communication with Obstetrics a

Gynecology physicians providing medical care to pregnan

women receiving Opioid Maintenance Therapy services

20.
maintain

Support Systems:
and document

nt implementation of written ici

Q’).L

An individualized clinical note for eac

The entity shall devel

580-9-44

h

with a

nd
i

(o) o

63 o

and procedures tbdb define the process utilized to provide

client access to support services.

include, at a

(1) Linkage with or access to psychological,
medical and psychiatric consultation.
(I1) Linkage with or access to emergency medical

and psychiatric care.
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kage with or access to evaluation and

(V) Direct affiliation with or coordination
through referral to more and less intensive levels of care.

(id) The entity shall maintain up-to-date,
written Memoranda of Understanding, collaborative
agreements or referral agreements with support

21. Staffing:

N

Program Sponsor: The Level I-0 Program shall
have a program sponsor who shall be an Alabama Li

censed
Practitioner of the Healing Arts with at least two (2)
years supervised work experience in a substance related

disorders treatment program.

(1) The entity shall provide written
documentation of the program sponsor’s responsibilities and
the processes through which they are implemented, which
shall, at a minimum, include:

I. Ensure compliance with all Federal, State
and local laws and regulations regarding the use of Opioid
agonist treatment medications in the treatment of Opioid

addiction.

IT. Assume responsibility for all Level I-0
Program employees, including all practitioners, agents, or
other persons providing medical, rehabilitative, or
counseling services at the program.

ITT. Assign duties of the program coordinator

Iv. Meet the qualifications of a s
and be included in the listing of personnel aut

cess to the medication unit where he/she ha
the medication unit.

{id) Program Coordinator: The Level I-0 Program
shall have a full-time program coordinator.
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I. An Alsbama licensed Registered Nurse, Nurse
Practitioner, Physician, or Physician’s Assistant, wno has
two (2) years direct care substance related discrders
treatment experience, oY

IT. An individual with a master’s degree 1in a
behaviocral health related field and at least two (2) vyears
direct care substance use disorders treatment experience.

(1) The entity shall pYOVldQ written

shall iHC;ude, at a anLmum.

I. Manage the day to day operation of the
program as according to duties delegated by the program
SpPONSor.

IT. Maintain regular office hours, which

coordinate with the operation of the program.

ITT. Be readily accessible to the State Opioid
~eatment Authority.

(iii) Medical Director: The Level 1-0 Program
shall have a medical director who shall be a p weslcian who
is licensed to practice in the State of Alabama and who has
a minimum of one (1) year experience in t £

he treatment of
Opicld dependency.

(I The entity shall provide written
documentation of the medical director’s responsibilities
and the processes through which they are implemented, which
shall, at a minimum, include:

T. Administration of all Level 1-0 medical
services performed by the program.

TI. Ensure that the Level I-0 Program complies
with all appW cabWe federal, state and local laws and
regulations relative to medical care.
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IIT.

A, When the medical director is unable to
attend a weekly staffings, the entity must date the
occurrence and provide written documentation of how
equivalent supervisory contact was accomplished, e.g. by
phone, electronic correspondence, etc.

IvV. Maintain ongoing communication with clients’
physicians regarding the prescription of psychoactive
and "

ance

S
/or control medication during Opiocid Maintens
Therapy, and to coordinate client care in regard

medical needs.

-
. . A e
ra To other

V. Maintain OWUOLHQ communication with
Obstetrics and Gynecology physicians when providing Opicid
Maintenance Therapy services to pregnant women.

VI. Perform client physical examinations prio

to dosing and provide thorough documentation of each
client's Opioid dependency at the time of admission.

VIT. Perform annual client physical examinations.

VITT, Authorize:

A. All initial dose orders.

B. All dose and phase changes.

C. All take-home medications.

D. All changes in frequency of take-home
medications.

E. Opioid withdrawal protocols.

IX. Delegate responsibility for medical care and
procedures to other Opioid Nalwt\Wdﬂce Therapy Progfcm
physicians and physician extenders.

(I1) The entity shall provide written
documentation that the Level I-0 Program’s medical
director, or a staff physician supervised and assigned by
the medical director, is physically present in the clinic a
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minimum of two (2) hours per week for each fifty (50)
clients enrolled in the program

(1v) Pharmacist: The level I-0 Program shall
1 <7 ¥ oo} - - 1 Py o T - PR agt s
have an Alabama llcensed pharmacist on 1tTs stalfl

I. Prepare all take-home medication.

IT. Conduct, at a minimum, an annual physical

rug inventory.

IIT. Assist in the development of program
policies and procedures governing medication
administration, dispensing, use and security

(v) Nursing Personnel: The entity shall have an

adeguate number of Alabama licensed nurses to assure that
all medications utilized during Opioid Maintenance and
Withdrawal Therapy are administered in compliance with
Alabama Board of Nursing regulations.

H

se and delegate responsibilities to

(1) Supe
tical Nurses (LPNs) on staff.

the Licensed Prac

(11 There shall be a Registered Nurse (RN) ox
Licensed Practical Nurse (LFN) on site during all hours of
the Level 1-0 Program’s operation.

(vi) Clinical Supervision: The entity shall have
a clinical director who shall provide routine clinical
supervision of each Level I-0 Program employee who provides
treatment and recovery support services

(vil) All direct care personnel shall have the
gqualifications as a gualified paraprofessional to provide
the specific services delineated in the entity’s program
description for this level of care.

(viid) The entity shall document the daily
avallability of an adequa

te number of personnel to sustain
the Level I-0O Program as delineated in its coperational pla
and the rules specified, herein.
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(=) The entity shall document the daily
avallability of the medical director, or a physician under
the supervision and authority of the medical director,
during medication dispensing and clinic operating hours,
either 1in person or by telephone

{xi) The entity shall establish a written

protocol for notifying the State Opioid Treatment
Authority, within forty-eight (48) hours, of an:
replacement or other change in the status of the program
sponsor or medical director.

- 3 3 R | N Tk I R G S
ining. The entity shall provide written

.

ra
hat:

(i) All Level I-O Program personnel compl
core training curriculum, as specified in Rule 580-9-44-
L02(3).

{1i) The entity shall provide written
documentation that all clinical and medical services staff
in a Level I-0 Program receive training during the initial
twelve (12) months employment and develop basic
competencies in the following areas:

(1) Opioid addiction treatment methodologies.

(TT) Regulatory reguirements for Oploid addiction
treatment.

(ITT) Biopsychosocial dimensions of alcohol and

drug use disorders.

(IV) Motivational and engagement strategies.

(V) Pharmacotherapy for Opioid dependency.

(VI) ASAM Patient Placement Criteria.

(VII) Assessment of and service planning to
address bilopsychosocial needs of individuals with Opioid

-
e
sendency and related disorders.
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3. Service Intensity
aln and document implementati
procedures relative t evel

shall, at a minimum,
i

(1) The dose and intensity of Leve
Treatment Services shall be established on the basis of the
unigue assessed needs of each client served.

(1) The program shall demonstrate appropriate
staffing to provide core counseling services.

(1) Issues identified through the assessment and
ongoing reassessment process must be addressed directly in
a therapeutic setting or referred to an appropriate,
gqualified entity.

(I71) If no clinical services are indicated for a
client, appropriate identification shall be documented in
the clinical recozrd.

(I11) In no case shall counseling %ervices be
scheduled less frequent than one session (individualized or
group) per month.

24, Length of Service: The entity shall provide
written documentation that the duration of treatment in

each Level I-0O Program shall vary as determined by:

(i) The severity of the client’s illness.

f

(14 The client’s ability to comprehend the
information provided and use that information to implement
treatment strategies and attain treatment goals.

(1i4dy he appearance of new problems that reguire
another level of care.

{iv) The client’s desire to continue treatment.
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