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A Arkansas Department of Health
AN ; Keeping Your Hometown Healthy
‘, ) ‘®> Bureau of Alcohol and Drug Abuse Prevention
"‘f> Freeway Medical Center, 5800 West 10th Street, Suite 907
; Little Rock, AR 72204  _ _
| Telephone (501) 280-4500 Fax (501) 2804519

June 26, 1997

Ms. Sharon Priest

Secretary of State

State Capitol, Room 01
Little Rock, AR 72201-1094

Dear Ms. Priest:

Attached you will find three copies each of the Transmittal Sheet, Questionnaire on Proposed
Administrative Rules, Financial Impact Statement and revisions to the Bureau of Alcohol and
Drug Abuse Prevention’s Licensure Standards for Alcohol and/or Other Drug Abuse/Addiction
Treatment Programs, Methadone/LAAM Treatment Program Standards and the Burean's

Policies and Procedures Manual.

If you have questions, please contact me at 280-4502.

Simierely,
()f girvia Harper (O""’?&—\
Management Project Analyst
VH:vh
Enclosures

ce: Joe M. Hill, Director, Bureau of Alcohol and Drug Abuse Prevention
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CERTIFICATION

This will certify that the Arkansas Department of Health, Bureau of Alcohol and Drug Abuse
Prevention’s Licensure Standards for Alcohol and/or Other Drug Abuse/Addiction Treatment
Programs was adopted according to the Arkansas Administrative Procedures Act after a public
hearing held in Little Rock, Arkansas at the Freeway Medical Center on May 27, 1997 and
reviewed by the Subcommittee on Administrative Rules and Regulations in a meeting at the
Arkansas State Capitol on the June 5, 1997.

Arkansas Department of Health

The foregoing Standards having been filed in my office are hereby adopted on this h day of

TJione 1997 - M
M&/ MM

Mike Huckabee,
Governor




ARKANSAS DEPARTMENT OF HEALTH
BUREAU OF ALCOHOL AND DRUG ABUSE PREVENTION

AMENDING ADMINISTRATIVE REGULATION

NUMBER AND TITLE:

PROPOSED EFFECTIVE DATE:

STATUTORY AUTHORITY:

NECESSITY AND FUNCTION:

PAGES FILED:

A 2f b

JogM. Hill, Bureau Director

Licensure Standards for Alcohoi and/or
Other Drug Abuse/Addiction Treatment
Programs.

July 1, 1997

Act 644 of 1977,
Act 173 of 1995

Licensure standards for
alcohol/drug abuse treatment
programs.

Pages 1,5 D, E G H,I,K L N,
P,and Q. .

Bureau of Alcohol and Drug Abuse Prevention

Promulgation Date:

April 24, 1997 - July 1, 1997.

Contact Person: Wiiliam Bohannon
Arkansas Department of Health
Bureau of Alcohol and Drug Abuse Prevention
Freeway Medical Center, Suite 907
5800 W. 10th Street
Little Rock, AR 72204
(501) 280-4500



QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS WITH THE
ARKANSAS LEGISLATIVE CQUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Arkansas Depariment of Health
DIVISION Bureau of Alcohol and Drug Abuse Prevention
DIVISION DIRECTOR Joe M. Hill

CONTACT PERSON William Bohannon

ADDRESS 5800 W. 10th Street, Suite 907, Little Rock. Arkansas 72204
PHONE NO. 501-280-4514 FAX NO. 501-280-4532

INSTRUCTIONS

Please make copies of this form for future use.
Please answer each question completely using layman terms. You may use additional sheets, if

necessary.
C. If you have a method of indexing your rules, please give the proposed citation after “Short Title of

This Rule” below.
D. Submit two (2) copies of this questionnaire attached to the front of two (2) copies of your proposed

rule and mail or deliver to:

w

Donna K. Davis

Subcommittee on Administrative Rules and Regulations
Arkansas Legislative Council

Bureau of Legislative Research

Room 315, State Capitol

Little Rock, AR 72201
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1. What is the short title of this rule?

Licensure Standards for Alcohol and/or Other drug Abuse/Addiction Treatment Programs

(o]
h

What is the subject of the proposed rule?

Licensure Standards for alcohol and other drug abuse treatment programs in Arkansas as
authorized by Arkansas Code 20-64-501

|3}

Is this rule required to comply with federal statute or regulations?
Yes X No

The P.L.. 102-321 - Substance Abuse Prevention and Treatment Block Grant

4. Was this rule filed under the emergency provisions of the Administrative Procedures Act?
Yes No X

If yes, what is the effective date of the emergency rule?

When does the emergency rule expire?



t

10,

11.

Will this emergency rule be promulgated under the regular provisions of the Administrative
Procedure Act? Yes X No

Is this a new rule? Yes y
&

Does this repeal an existing rule? Yes No__ X

If yes, please provide a copy of the repealed rule.

Is this an amendment to an existing rule? If yes, please attach a markup showing the changes
in the existing rule and a summary of the substantive changes.

See Attachment
What state law grants the authority for this proposed rule? If codified, please give Arkansas

Code citation.
Arkansas Code 20-64-901

What is the purpose of this proposed rule? Why is it necessary?

To address the Standards required to operate as an alcohol and/or other drug abuse treatment
program

Will a public hearing be held on this proposed rule? Yes X No
If yes, please give the date, time and place of the public hearing?

May 27, 1997 at 10:00 a.m. in the Freeway Medical Center, Room 903, 5800 W, 10th Street,
Little Rock, AR

When does the public comment period expire?
May 24, 1997

What is the proposed effective date of this proposed rule?
July 1, 1997

Do you expect this rule to be controversial? Yes No_ X
If yes, please explain,

Please give the names of persons, groups, or organizations which you expect to comment on
these rules? Please provide their position (for or against) if known.

See Attached List

PLEASE ANSWER ALL QUESTIONS COMPLETELY  July 18, 1995



DEPARTMENT Arkansas Department of Health oo vl .
DIVISION Bureau of Alcoho! and Drug Abuse Prevention Tl P oy, 5
PERSON COMPLETING THIS STATEMENT .- ... William Bohannon - —5é ey e,

TELEPHONE NO. _ 501-280-4514 FAXNO.___501-280-4532.
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FINANCIAL IMPACT STATEMENT e—

To comply with Act 884 of 1995, please complete the following Financial Impact Statement and
file with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Licensure Standards for Alcohol and/or Other Drug
Abuse/Addiction Treatment Programs

1. Does this proposed, amended, or repealed rule or regulation have a financial impact?
Yes No__ x
2, If you believe that the development of a financial impact statement is so speculative as to

be cost prohibited, please explain.

If the purpose of this rule or regulation is to implement a federal rule or regulation, please
give the incremental cost for implementing the regulation.

Ll

1997-98 Fiscal Year 1998-26 Fiscal Year
(General Revenue (General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Specific Revenue Specific Revenue
Other Other
Total None Total None
4, What is the total estimated cost by fiscal year to any party subject to the proposed,

amended, or repealed rule or regulation?

1997-98 Fiscal Year 1998-99 Fiscal Year
Nene None
5. What is the total estimated cost by fiscal year to the agency to implement this regulation?
1997-98 Fiscal Year 1998-99 Fiscal Year
None ° None

July 28, 1995



Attachment for Item 12

Arkansas Substance Abuse Certification Board
Mariella Tedder, Administrator

Mid-South Center - UALR

2801 South University

Little Rock, AR 72204

569-3073

Mental Health Council of Arkansas A X
Steve Foti, President

1 Financial Center, Suite 217
650 South Shackleford

Little Rock, AR 72211

Don McMillan, Ph.D. . A X
Wilbur Mills Chair on Alcohol and
Drug Abuse Prevention

UAMS

4301 W. Markham
Little Rock, AR 72205
686-8038

Arkansas Association of Substance A X
Abuse Treatment Programs

Tim Hickerson, Chairperson

Quapaw House

P.O. Box 6368, Market Street

Hot Springs, AR 71902-3325

624-3325

Arkansas Association of Alcoholism A X
and Drug Abuse Counselors

William Bohannon, Program Consultant

Freeway Medical Center

5300 W. 10th, Suite 907

Little Rock, AR 72204

280-4514

Mr. John Greer, Director A X
Ozark Counseling Services
#8 Medical Plaza

P.O. DrawerJ

Mountain Home, AR 72653
425-6901




Mr. Duane Griffin, Ex. Director
OMART

P.O. Box 308

Highway 62

Gassville, AR 72635

435-6200

Mr. Jerry Carlton, Director
Decision Point

P.O. Box 1174

301 Holcomb

Springdale, AR 72764
756-1060

Mr. William Huddleston, Ex. Dir.
North Arkansas Human Services
P.O. Box 2578

Batesville, AR 72501

793-8900

Mr. Steve Boyd, Director
Wilbur Mills Center
3204 E. Moore St.
Searcy, AR 72143
268-7777

Mr. Larry Goodwin, Director

NorthCentral Arkansas Development Council
P.O. Box 3349

550 Ninth Street

Batesville, AR 72503

793-5765

Mr. Jim Jansen, Director

Black River Area Development Corp.
1402 Hospital Drive

Pocahontas, AR 72455

892-4547

Mr. Bobby Yopp, Ex. Director
Crowley's Ridge Development Council
P.O. Box 1497

Jonesboro, AR 72401

935-8610

Mr. Tommy Davis, Director
East Central Arkansas Economic
Developoment Corporation

P.0O. Box 709
Forrest City, AR 72335
633-7686




Ms. Helen Newman, Director
East Central Arkansas EDC

Opportunity House

145 W. Broadway
Forrest City, AR 72335
633-8752

Mr. Larry Norris, Director

Dept. of Correction Substance Abuse Treatment Program
P.O. Box 8707

Pine Bluff, AR 71601

247-6328

Mr, Craig Eldridge, SATP Coordinator
Substance Abuse Treatment Program
P.O. Box 8707

Pine Bluff, AR 71601

247-6328

Ms. Glenda Spratt, Interim Director

S.E. AR Community Punishment Center- OSATC
7301 West 13th

Pine Bluff, AR 71602

879-0661, Ext. 222

Mr. Clarence Perkins, Ex, Director
Southeast Arkansas Mental Health
P.0O. Box 1019

2500 Rike Drive

Pine Bluff, AR 71613

534-1834

Dr. Rob Covington, Director
Substance Abuse Programs
Horizon

3113 S. 70th Street

Fort Smith, AR 72903
478-6664

Ms. Teresa Roark, Director
Ouachita County Hospital
Chemical Dependency Unit
638 California, P.O. Box 797
Camden, AR 71701
836-1289

Mr. Larry A. Gaines, Executive Director

Central Arkansas Substance Abuse
Programs Inc. (CASAP)

7107 W. 12th Street 203B

P.O. Box 55417

Little Rock, AR 72215-5417

666-6460




Mr. Steve Newsome, Director
Counseling Clinic, Inc.

307 East Sevier Street

Benton, AR 72015

247-8050

Mr. Gene Gibbins, Director
GYST House

8101 Frenchman Lane

P.O. Box 192407

Little Rock, AR 72219
568-1682

Mr. Jim Ward, Ex. Director
Riverbend Recovery Center
1201 River Road

North Little Rock, AR 72114
372-4611

Mr. Joe McQuany, Director
Serenity Park

2801 W. Rossevelt Rd.
Little Rock, AR 72204
663-7627

Mr. Lysle Casey, Director
Twenty-Four Hour Center
2021 Main Street

Little Rock, AR 72206
375-7585

Mr. Charles DeVille, Jr., Director

Family Service Agency of Central Arkansas
628 West Broadway, Suite 300

P.O. Box 5431

North Little Rock, AR 72119

372-4242

Mr. Randy Tilmon, Project Director
Freedom House

900 Dike Rd.

P.O. Box 1463

Russellville, AR 72801

068-7225

Ms. Mary Aleese Schreiber, Executive Director
Counseling Associates

930 Wingate, Building E

Conway, AR 72032

327-4889




Ms. Mickie Grisham, Director
Quapaw House

P.O.Box 6368
| 115 Market Street

Hot Springs, AR 71902

624-3325

Mr. Adam Valez, Ex. Director

Red River Council On Alcohol Drug Abuse
222 W. 5th Ave.

Texarkana, TX 75501

903-793-7592

Dr., William Peel, Ex. Director

South Arkansas Regional Health Center
715 North College

El Dorado, AR 71730

862-7921

Mr. Tim Hickerson, Director
Recovery Center

710 W. Grove

El Dorado, AR 71730
864-2475

Ms. June Bailey, Director
Gateway House

1715 Grand Ave.

Fort Smith, AR 72901
783-8849

Mr. Ron Bass, Director
Harbor House, Inc.
615 North 19th Street
P.O. Box 4207

Fort Smith AR 72914
785-4083

Mr. B. R. “Pete™ Kennemer, Ex. Director
Western Arkansas Counseling and Guidance Center
P.O. Box 11818

Fort Smith, AR 72917-1818

452-6650

Ms. Cindy Crone, Project Director
ARKANSAS CARES

4301 West Markham, Slot 711-1
Little Rock, AR 72203

661-7979

Mr. Terrell Rose, Program Director
Supervised Treatment & Education Program
715 West 2nd Street

Little Rock, AR 72201

372-7837




Ms. Karen Gilmore-Thomas, Clinic Manager A X
University of Arkansas for Medical Sciences
Substance Abuse Treatment Clinic

4301 West Markham, Slot 611

686-9630

Ms. Ginnie Baggett, R.N. A X
NAC-MHC, Mid-South Health Systems, Inc.
2920 McClellan Drive

Jonesboro, AR 72401

972-4043

Mr, Larry Raper, Director A X
Mid-Arkansas Substance Abuse Services Detox Services
4601 West 7th Street

Little Rock, AR 72201

686-9375

HOSPT _ALS AND NONFUNDED,:,.‘ i

Ms. Ann Wells, Director A X
Arkansas Children's Hospital
Insure The Children

800 Marshall Street

Little Rock, AR 72202-3591
320-4666

Dr. James Merritt, Medical Director A X
Baptist Family Medical Center - HealthCorp
328 Xittle Road

Forrest City, AR 72335

633-1425 :

Ms. Rita Patel, Executive Director A X
Catar Clinic

P.O. Box 25618

Little Rock, AR 72221-5618
664-7833

Dr. David J. Silas, Medical Director A X
Greenleaf Center, Inc.
Substance Abuse Unit
2712 E. Johnson Avenue
Jonesboro, AR 72401
932-2800

Ms. Ramona “Moki™ Harris, Program Coordinator A X
Jefferson Regional Medical Center
First Step Chemical Dependency Unit
1515 West 42nd Avenue

Pine Bluff, AR 71603

541-7310




Dr. Rose Gantner, Administrator
Charter Hospital of Little Rock
1601 Murphy Drive

Maumelle, AR 72113

1 851-8700

Dr. Sally Goforth, Ph.D.
Sparks Regional Medical Center
1311 South I Street

Fort Smith, AR 72901
441-5500

Mr. Joseph Fischer, CEO

CPC Pinnacle Pointe Hospital
11501 Financial Centre Parkway
Little Rock, AR 72211
223-3322

Mr. Ron Summerhill, Administrator
Harbor View Mercy Hospital

10301 Mayo Road

P.0O. Box 17000

Fort Smith, AR 72917-7000
484-5500

Mr, Kimbro Stephens, Director
Living Hope Institute

600 S. McKinley, Suite 400
Little Rock, AR 72203
663-4673

Mr. Michael T. Worley, Director

Southwest Arkansas Counseling and Mental Health Ctr,
P.O. Box 1987

2904 Arkansas Blvd.

Texarkana, AR 75502

773-4655

Mr. David Williams, Executive Director
Ozark Guidance Center

219 South Thompseon

Springdale, AR 72765

751-7052

Mr. Dennis Crigger

Veterans Administration

Fort Roots, Special Treatment Section
Bldg. 170, Ward 11C

2200 Fort Roots Drive

North Little Rock, AR 72114-1706
661-1202, Ext 1031




Mr O]an W Reeve's,. Arkansas Drug D1rector —

Room 011, State Capitol
Little Rock, AR 72201

Ms. Otistene Smith

Drug Free Schools Coordinator
Department of Education

#4 Capitol Mall

Little Rock, AR 72201-1071

Mr. Jerry Duran
DF&A

401 DFA Building
Little Rock, AR 72201

Mr. James Clark, Director
State Crime Laboratory
#3 Natural Resource Drive
Little Rock, AR 72215

Ms. Wanda Williams

Drug Prevention Coordinator
Malvern Public Schools

525 East Highland

Malvern, AR 72104

Mr. Brent Haltom
Prosecuting Attorney
Miller County Courthouse
Room &

Texarkana, AR 75501

Mr. J.D. Gingerich, Director
Administrative Office of the Courts
Justice Building

625 Marshall Street

Little Rock, AR 72201

Ms. Rebecca Daggett
258 Pearl Street
Mariana, AR 72360




Mr. Randy Reed, Director
Arkansas Highway Police
P.O.Box 2779 . ..
Little Rock, AR 72203-2261

Major General Melvin Thrash
Adjutant General

Arkansas National Guard

Camp Robinson

North Little Rock, AR 72218-2200

Ms. Gay Horn, Director
Alcohol Testing Program
Arkansas Department of Health
4815 West Markham

Little Rock, AR 72205

Mr. Pete Hornibrook
213 South Ridge Road
Little Rock, AR 72207

Colonel John Bailey, Commissioner
Arkansas State Police

#3 Natural Resources Drive

P.O. Box 5901

Little Rock, AR 72215

Mr. Maurice Caldwell, Director
Mental Health Services
Department of Correction

P.O. Box 8707

Pine Bluff, AR 71611

Mr. Todd Newton
Assistant Attorney General
200 Tower Building

4th and Center Streets
Little Rock, AR 72201

Chief Steve Lee
City of Carlisle
P.O. Box 49
Carlisle, AR 72024

Mr. Fred Harvey, Director

Prevention Services

Red River Council on Alcohol & Drug Abuse
P.O. Box 1606

Texarkana, AR 75501

Mr. Don House

Ozark Counseling Services
P.O. Drawer J

Mountain Home, AR 72653




Mr, Bill Manning A X
2513 Woodland Bluff Drive
Heber Springs, AR 72543
739-3606

Ms. Mandy Alford, Chairperson A X
#1 Idylwood

Pine Bluff, AR 71603
536-4100

Sheriff Jay Winters A X
Pope County Sheriff

#3 Emergency Lane
Russellville, AR 72801
068-2558

Mr. Norith Ellison A X
7001 West 41st Street
Little Rock, AR 7204

Mr. Shaw Wilson A X
611 Robin Road '
Jacksonvilie, AR 72076

Ms, Jo Marva Davis Rancifer A X
One Colleen Court
Little Rock, AR 72207
224-1655

Milton B. Scott A
Arkansas Press Association
1701 Broadway
Little Rock, AR 72206
374-1500
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Arkansas Depariment Of Health
Bureau Of Alcohol And Drug Abuse Prevention

LICENSURE STANDARDS MANUAL

The Bureau of Alcohol and Drug Abuse Prevention (ADAP) developed this Manual to
help clarify the various elements of the Licensure process. This manual is to be used as
the measurement tool to determine compliance with the Licensure Standards for
Alcohol and Drug Abuse Treatment Programs in Arkansas. As pointed out in these
standards, the passage of Act 644 of 1977, by the Arkansas State Legislature, created
the Office on Alcohol and Drug Abuse Prevention (ADAP). Furthermore, Act 597 of
1989 delegated the ADAP as the sole agency responsible for accrediting all alcohol
and/or other drug treatment programs. Duties and responsibilities included, in part, the
development and promulgation of standards, rules and regulations for licensure of
alcohol and drug abuse prevention, treatment and rehabilitation programs/ facilities
within the State. In 1995, Act 173 changed the Accreditation process to a Licensure
process.

It was in response to state and federal legislation, as well as to the changing needs of
the alcohol and drug abuse treatment programs and the public at large, that the
accreditation standards were implemented. The standards were adopted and
implemented on January 1, 1983 and a revised manual was put into effect in September
1, 1989. The manual was again revised and implemented on July 1, 1995 and again on
July 1, 1996 as a licensure manual. The standards specified in this manual are effective

July 1, 1997.

This Licensure Standards Manual is to be used as a guide to the Licensure process and
includes the Procedures for Licensure, the Licensure Standards Questionnaire, and the
Supplemental Administrative Questionnaire. The purpose of the licensure review is to
determine the extent of compliance with those minimal standards by the program being
reviewed.



ABSTRACT

Two documents constitute the Licensure Standards Manual for Substance Abuse
Treatment Programs in Arkansas. Those two documents are:

() The Licensure Manual; and
(2)  Application for Licensure.

The Application for Licensure is completed by the treatment program prior to the on-
site visit.

The Licensure Standards Manual consists of four major sections. Those sections are:

(1) Procedures for Licensure;

(2) Licensure Standards Questionnaire; and the

(3) Supplemental Administrative Questionnaire {to be used in reviewing
non-medically based private-for-profit programs).

(4)  Application for licensure

The Procedures for Licensure is used as a guide to the Licensure Process. It explains
the process for treatment programs in the State of Arkansas and for the Standards
Review Team.

The Licensure Standards Review Questionnaire is used as the measurement tool to
determine the program's level of compliance as well as being the document describing
the Licensure Standards.

The Supplemental Administrative Questionnaire replaces Part I, Sections A through D
of the Standards Review Questionnaire. It is to be used in reviewing programs that are
not licensed for Substance Abuse Services by the Arkansas Department of Health,
Bureau of Health Resources (for Hospital based programs), or Accredited for Substance
Abuse Services by the Joint Commission for the Accreditation of Health Care
Organizations (JCAHO), or Accredited for Substance Abuse Services by the
Commission for the Accreditation of Rehabilitation Facilities (CARF). Programs
Administered by the Department of Defense and/or the Veterans Administration are not
required to be licensed by the ADAP, but may voluntarily seek licensure.



PROCEDURES FOR LICENSURE

Licensure of an alcohol or drug abuse treatment program is required of any such organization
which is operating or seeking to operate a program in the State of Arkansas. Upon
implementation of the standards, the ADAP will provide to each of the programs, known to be
operating within Arkansas, a Licensure Standards Manual. In order to provide for an even
distribution of the reviews of the programs, the ADAP will contact the Executive Director of
each of the programs.

A schedule for the entire licensure process will be developed by mutual cooperation for each
program. The entire licensure process for a program is shown below, with explanatory
comments following. :

Step1 Program notified by ADAP of upcoming Licensure Review and need
to complete Application for Licensure.

Step2 Receipt by ADAP of program's completed Application for Licensure
and payment of the $75.00 application fee.

Step3 Development of the schedule and requirements for the review of the
program,;

Step 4 Review of pertinent information received from the program by the
ADAP. If necessary, review of any additional information requested
following the initial review of Step 3.

Step5 Written confirmation and notification by the ADAP to include:
(a) timetable developed in Step 1,
(b) ~members of the Standards Review Team for that program;
(see Standards Review Team Member Selection Process),
(c) and costs (e.g., fees) to the program for the licensure
survey process (when applicable).

Step 6 Submission to the ADAP, by the program, of the $1,500 Licensure
Review fee for first time applicants.

Step 7 Formal on-site review by the ADAP Standards Review Team. .

Step 8 Report by ADAP Standards Review Team and recommendations to
ADAP Office of Program Compliance.

Step 9 Formal report to the program with the type of license awarded,
findings, and recommendations of the ADAP Standards Review Team.

Step 10 (When applicable) responses to program's appeal and/or scheduling of
a Licensure follow-up review.



STANDARDS REVIEW TEAM

The members of the Standards Review Team (SRT) for each program will consist of members
who participate in the formal on-site review. The Standards Review Team will be composed

of representatives from:

(# of Voting Members) Organization
2 (a) The ADAP. One member will be
designated as "team leader."
1 (b) Administrative/Director from another

treatment facility (as selected by the
ADAP Office of Program Compliance
Director).

1 (c) Counselor/Clinician from another treatment
facility (as selected by the ADAP Office of

Program Compliance Director.

(d) Other representatives as deemed
appropriate by the ADAP Office of
Program Compliance.

The program to be reviewed will be notified prior to the on-site visit as to the composition of
its Standards Review Team. If, for a valid reason, the program objects to a particular team
member, a different member can be selected by the ADAP Office of Program Compliance.

The minii: " .i requirements for the Administrator/Director/SRT Member from another
treatment program are:

(@) A minimum of Two (2) years experience in their current position.

(b)  Currently employed by a program licensed by the ADAP, with no
current serious administrative deficiencies.

(c) Not be a former employee or client of the program to be reviewed.

(d)  Not be currently employed by a program that operates in the same
ADAP catchment area as the program under review and/or in
competition with the program for funding.

The minimum requirements for the Counselor/Clinician/SRT Member from another treatment
program are:

(a) Qualification as a Certified Alcohol and Drug Abuse Counselor

(CADC).
()  Be currently employed in a clinical/counseling capacity with a minimum

of two (2) years experience.

(©) Currently employed by a facility licensed by ADAP with no current
serious clinical/client care deficiencies.

(d)  Not be in violation of counselor ethics or be under investigation for
violation of counselor ethics.

(e)  Not be a former employee or client of the program under review.

() Not be employed by a program that operates in the same ADAP
catchment area as the program under review, or be in competition with
the program for funding.



OTHER ISSUES REGARDING LICENSURE

Adolescent Treatment Programs
Whenever Alcohol and/or other Drug Abuse Treatment Programs seek licensure under the

Department of Human Services - Division of Children and Family Services (DCFS), the
ADAP, whenever feasible, will coordinate with DCFS to provide for a DCFS Standards
Review Team (SRT) member. If DCFS representation on the Licensure Standards Review is
not feasible, then the program seeking licensure under DCFS regulations will submit to those
processes mandated by DCFS.

Program Commencing Operations After July 1, 1997

Prior to the actual provision of alcohol and/or drug abuse treatment services, the program
seeking licensure, and/or required to receive a licensure review, will complete all steps
specified in the application process. If the program seeking licensure has not yet provided
treatment services, the standards listed on page NA-1 are non-applicable during the initial
review. If the program under review meets the required level of compliance as determined by
ADAP staff, that is applicable at the time of initial review, then ADAP can issue a six (0)
month provisional license. No later than six (6) months after the according of the provisional
license, a follow up review, with a full SRT, will be performed to determine the program's
level of compliance with all applicable standards, including those listed on page NA-1. If the
program under review meets the necessary level of compliance, then the SRT can recommend
licensure in line with the levels of licensure specified in this manual.

Methadone and LAAM Dispersion
Any program in Arkansas that intends to dispense Methadone and/or LAAM must meet the

standards set forth in this manual and those standards found in the Methadone/LAAM
Maintenance Treatme... Program Standards. The licensure review and the Methadone
Standards review can be performed at the same time.

Licensure Under Previous Standards

All programs currently licensed by the ADAP prior to the implementation of the licensure
standards will be considered as licensed. The scheduling of a program's licensing review will
not change.

On-Site Review

The formal on-site review will be made by at least two ADAP staff and representatives of
organizations previously specified. Minimally, the ADAP shall triennial, with a six-month
extension period, inspect the facilities and review the policies and procedures utilized by each
program. The examination and review will include case record audits, program record audits,
fnterviews with staff and clients (in accordance with confidentiality standards) and interviews
with various community agencies/individuals.

The on-site review will be made in order to verify information previously submitted and to
allow an opportunity for the on-site members of the Standards Review Team to review the
program from that perspective. The length of the on-site review will vary with the size and
complexity of the program. -

Prior to the exit interview, there will be a meeting of the Standards Review Team members.
In this meeting, each member will present his findings on the area(s) assigned him/her. This
is to include areas considered as strengths, weaknesses, deficiencies and/or in non-compliance,
as well as his/her decision about each item of the Standards as found in the part(s) of the
questionnaire assigned to him/her.



Following the presentation of all of the team members and the discussions of the findings, a
composite questionnaire will be completed which will reflect the final decision for each item of
the questionnaire. This composite will then be used to determine the type of licensure
recommended by the Standards Review Team, as per majority vote. '

Exit Interview
After the above meeting, the Standards Review Team will meet (exit interview) with the
Executive Director, Program Director, and the President of the Program's Governing

Authority.

During this meeting, the team members will present the review findings and the type of
licensure to be recommended for the program. The purpose of this meeting will be to discuss
and clarify the findings and recommendations with full opportunity for the exchange of
additional information in rebuttal of any adverse findings and/or recommendations noted by
the team members. Based upon the discussion and clarification in the above meeting, the
Standards Review Team will determine if changes are necessary in their findings and/or
recommendations and to make those changes as indicated.

After the Executive Exit Interview, an exit interview will be held with the Executive Director,
Governing Authority and appropriate staff for the purpose of summarizing the Licensure
Standards process, findings of the Review, and to make appropriate recommendations for
correction of non-compliant standards and/or to make recommendations for program
improvements. It should be noted that 25% of the Governing Authority and/or the Governing
Authority's entire Executive Committee must be present during this exit interview.

In addition to the Licensure Review, the ADAP will, at least annually, perform a client record
(case) review, and conduct peri~ic reviews to determine a program'’s ongoing compliance
with the standards. Programs licensed to dispense Methadone and/or LAAM will receive an
unannounced review at least quarterly. The primary purpose of the unannounced reviews at
the Methadone/LAAM programs is to determine the program’s ongoing compliance with
Methadone/LAAM specific standards. In addition, the ADAP will periodically contact the
clients of Methadone/LAAM programs to aid in the determination of compliance with
Methadone/LAAM specific standards.

The ADAP reserves the right to revoke the license of any program found to not be in
compliance with the standards. The ADAP also reserves the right to conduct a full licensure
review prior to the expiration of the program's current license.



Licensure Report ‘
Following the on-site review, each team member will submit to the team leader a formal

written report within fifteen (15) working days after the last day of the on-site review. This
report should follow the outline below:

(1)  Program reviewed;

(2)  Date(s) on-site review;

(3)  Name of team member and organization represented,

(4)  Area(s) reviewed by team member;

(5)  Findings to include areas considered as strengths, weaknesses, deficiencies,
and/or in non-compliance, recommendations for improvement; and

(6)  Recommendation for type of licensure to be awarded program based upon the
questionnaire completed by team member and which is to be attached to the
written report. :

Within thirty (30) working days of the last day of the on-site review, a formal written report
will be written by the team leader and forwarded with the licensure notice and the composite
completed questionnaire to the program,

This time frame Should be maintained even if all materials from the team members have not
been received. In that event, the team leader will write the formal report based upon materials
available.

Based upon these reports and recommendations, the ADAP Office of Program Compliance
Director shall award the program the appropriate type of licensure.

Types Of License

Three-Year License - Three-year License will be awarded when a program has complied with
all applicable mandatory standards and at least 80% of all other standards. A three year
license will not be accorded to a program that receives a provisional license, even if the
follow up review determines that all applicable mandatory standards and at least 80% of the
applicable non-mandatory standards are in compliance.

One-Year License - A one year license can be accorded to a program that previously held a
provisional license if all applicable mandatory standards and at least 80% of all applicable
mandatory standards are in compliance. Any program that must have a follow-up licensure
review performed, even if the review determines that all applicable and at least 80% of the
applicable mandatory standard are in compliance, shall receive no greater than a one year
license.

Six Month (Provisional) License - A Six Month license can be accorded to currently licensed
programs that do not meet the criteria necessary for a three year or one year license, The six
month period is provided to allow the program time to make efforts to bring those failed
standards into compliance that would allow a one year license. A follow up review will be
performed at the end of the six month peried and 1if the program fails to meet the level of
compliance that would allow a one year license, then the program will not be allowed to
operate as a substance abuse/addition treatment program. The program can request that the
follow up review be performed prior to the end of the six month period.

A six month license can also be accorded to a program as specified under "Programs
Commencing Operations after July 1, 1997" as previously addressed in this manual.
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Non-Licensed - :
Programs receiving a non-licensed status will not be eligible for funding through ADAP or
through funding sources which require licensure by ADAP.  Also, programs that receive a
non-licensed status will not be allowed to operate as an alcohol and/or other drug abuse
treatment facility in the State of Arkansas.

Appeal Process

If, for any reason, a program does not agree with the licensure decision, the program may
appeal as follows: Written notification must be received by the Chairperson of the Treatment
and Prevention Committee of the Alcohol and Drug Abuse Coordinating Council, Freeway
Medical Center, Suite 907, 5800 West 10th Street, little Rock, AR 72204, postmarked within
twenty (20) working days after the formal decision of the Director of The Office of Program
Compliance has been mailed to the program. The Chairperson of the committee will then
include this appeal on the agenda for the next regularly scheduled meeting of said Committee.
Representatives of the program will meet with that Committee to discuss the points in
question. The representatives will notify the ADAP in writing of their decision within fifteen
(15) working days of that meeting. The Director of the Office of Program Compliance shall
notify the program of the Committee’s final decision within ten (10) working days.
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LICENSURE STANDARDS QUESTIONNAIRE

PART I
(Management And Administration Component)

Instructions: Circle Your Level Of Compliance

C - Compliance N - Non-Compliance N/A - Non-Applicable
* Asterisks denote mandatory standards

A.  Governing Authority
1. There is a governing authority which has the ultimate authority for the

overall operation of the program and which is one of the following:
a. apublic organization (C N N/A)*; or
b. a private, non-profit organization. (As verified by

Articles of Incorporation submitted to the Arkansas

Secretary of State). (C N N/A)*

2. Written documentation includes the means by which the governing
authority provides for:
a. the election or appointment of its officers and
members; (C N N/A)*
b. the orientation of new board members and any
subsequent board training; (C N N/A)*
c. the appointment of committees necessary to effect
the discharge of its responsibilities, (C N N/A)*
the scheduling of meetings, (C N N/A)*
determination of quorum requirements;(C N N/A)*
keeping minutes of all meetings. (As verified in
corporation by-laws). (C N N/A)*

oo

3. The minutes of the meetings of the governing authority include at

least:

date(s) of the meeting(s); (C N N/A)*
names of the members attending; (C N N/A)*
topics discussed; (C N N/A)*
decisions reached and actions taken; (C N N/A)*
target dates for implementation and
recommendations; (C N N/A)*
executive director's or other program reports.
(C N N/A)*

oae o
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4. The governing authority, for the alcohol or drug program:
a. delegates a chief executive officer who is not a
- member of the governing authority, (C N N/A)*
b. delegates authority and responsibility to the chief
executive for the management of the program in
accordance with established policy. (As verified in
the by-laws). (C N N/A)*

5. The governing authority has:

a. authorized compilation and distribution of a policy
and procedures manual that describes the
regulations, principles, and guidelines that
determine the alcohol and/or other drug program's
operations; (C N N/A)* .

b. reviewed and updated this policy manual as needed
but at least annually; (As verified in Board
minutes).(C N N/A)*

¢. made available this policy manual to all alcohol or
drug program staff (As verified by signed receipt or
route slip); (C N N/A)*

d. made available this policy manual to the public upon
request; (C N N/A)*

e. made every effort to maintain policies that are in
compliance with local, state and federal laws and
regulations and documented that these efforts have
been done, (C N N/A)*

6. During the exit interview process, as described in the Licensure
Procedures, at least 25% of the program's governing authority
and/or its full executive committee are present. (C N N/A)*

Program Planning/Evaluation
Programs that have currently successfully completed an ADAP RFP or Progress
Report meet the criteria set forth in items B1, B2 and B3.

1. The program has conducted, or has available to it, a needs
assessment for the population to be served. (C N N/A)
2. Based upon the needs assessment, an Annual Program Plan is
developed which includes:

a. a written statement of the program's goals and
objectives; (C N N/A)

b. a written plan for implementation of these goals and
objectives; (C N N/A)

3. The alcohol or drug abuse treatment program has developed a
written evaluation plan based on the goals and objectives of the
program: (C N N/A)



10.

The evaluation plan does include operational definitions of
criteria to be applied in determination of achievements of
established goals, objectives and mechanism for:

The periodic assessing of the progress toward the attainment of
the program's goals and objectives: (C N N/A)

documentation of program achievements not related to original
goals and objectives: (C N N/A)

assessing the effective utilization of staff and program resources
toward the attainment of the program's goals and objectives:
(C N N/A)

The evaluation plan is reviewed and updated at least annually.
(As verified in Board minutes): (C N N/A)

There is documentation verifying:
The implementation of the evaluation plan: (C N N/A)

That the results of the evaluation process become part of the on-
going planning process: (C N N/A)

That the results of the evaluation process are made available to all
personnel: (C N N/A)

Fiscal Management

1.

There is a written budgetary plan:

a.  which includes a statement of expected financial
resources and expenditures for the program during
the current fiscal year: (C N N/A)*

b. for obtaining future financial resources including a
system to secure additional treatment funding
sources such as insurance, employee assistance
programs, or client self pay: (C N N/A)*

c.  which is reviewed and approved at least annually by
the governing authority; (C N N/A)*

d. the budget is reviewed and approved by the
governing authority prior to the beginning of its
fiscal year: (C N N/A)*

Any revisions of the written, program-oriented budget during the
fiscal year of operation are reviewed and approved by the
governing authority: (C N N/A)*

Any rebudgeting of funds during the fiscal year is in accordance
with changing program needs, and the rationale for the change
and the change is documented: (C N N/A)*



4, The program maintains a current written schedule of rate and
charge policies which:
a. has been approved by the govemning authority (C N N/A)
b. is immediately accessible to all concerned program
personnel and individuals served by the program:
(C N N/A)*

5. The fiscal management system maintains a reporting mechanism
which: ' :

a. is prepared and submitted to the governing authority
at least quarterly; (C N N/A)*

b.  is responsive to the reporting requirements
established by the ADAP; (C N N/A)*

c. includes a series of financial reports including at
least, a Variance Report and balance sheet,
published at least quarterly, which specifies the
amount budgeted, the amount spent, and the
explanation of any variances; (C N N/A)*

6. The fiscal management system has an annual audit of financial

operations which:

a. is performed by an independent certified public
accountant; (C N N/A)*

b. provides a Financial Statement based on the results
of that audit; (C N N/A)*

c. isreviewed and approved by the governing
authority; (C N N/A)*

d. the annual independent audit is completed and
available to the program within 120 days of the end
of the audit peried. (C N N/A)

7. The program has liability insurance that provides for the
protection of the physical and financial resources of the program,
coverage of the building and equipment, and coverage of its
clients, staff and general public. If part of a governmental
agency, in lieu of liability insurance, the program has other
appropriate means of protection for the items specified above.

(C N N/A)

Employment and Personnel Practices
1. The ~rogram has written personnel policies and practices which:

a. includes an Equal Employment Opportunity (EEO)
Affirmative Action Plan; (C N N/A)*

b. applies to both clients and individuals employed by
the program and those working under the
supervision of individuals employed by the
program; (C N N/A)*

¢. includes a Statement of Compliance with Title VI/
Title VII of the 1964 Civil Rights Law and a
description of the policy and procedures used to

follow the guidelines of the Equal Employment



2.

Opportunities Commission (EEOC) currently in

force: (C N N/A)*

d. a Statement of Compliance with Title VI/Title VII
of the 1964 Civil Rights Law and a description of
the program’s policies and procedures used to
demonstrate compliance with the guidelines of the
Equal Employment Opportunities commission
(EEOC) must be prominently displayed within the
program an copies be made available upon
request(C N N/A)*

e. includes an employee grievance procedure which is
reviewed, updated and approved annually by the
Board of Directors. (C N N/A)¥

The program maintains written job descriptions for all staff,
including volunteers, that include at least: ,
a. qualifications; (C N N/A)*

b.  reporting supervisor; (C N N/A)*

c.  positions supervised(C N N/A)*

d. duties and responsibilities. (C N N/A)*

The program has documentation that:

3.

Each job description is reviewed and updated as needed for
continuing appropriateness; (C N N/A)*

All personnel meet all of the local, state, or federal legal
requirements for their positions (e.g., licensing, certification);
(C N N/A)*

A policy has been developed which addresses alcohol and other
drug use by program staff. (C N N/A)*

The written personnel policies and practices include a mechanism
for evaluation of personnel performance on at least an annual
basis; (C N N/A)*

The mechanism for evaluation of personnel performance
does require a written report and requires documentation
that the evaluation is reviewed with the employee.

(C N N/A)*

The written personnel policies and practices does include a
mechanism consistent with due process for suspension and
dismissal of an employee for cause. (C N N/A)*

There is documentation that any wages paid to clients engaged in
vocational training or work within the program are in accordance
with local, state, and/or federal requirements. (C N N/A)*



E.

10.  There is a personnel record kept on each employee containing at

least:

a. job description; (C N N/A)*

b. application and/or resume; (C N N/A)*

c. license/certification, where applicable; (C N N/A)*

d. annual employee evaluation; (C N N/A)*

e. verification of academic records (when required by
job descriptions); (C N N/A)*

f.  verification of references or rationale as to why
verification was not performed. (C N N/A)*

11.  Employee records are stored in a secure and confidential place.
(C N N/A)*

12.  An employee or his authorized representative shall be allowed to
inspect, under supervision, his permanent record upon request,
except for information collected in confidence either before
January 1, 1975, or by the specific waiver of the employee.

(C N N/A)*

13.  An employee assistance program has been developed and
implemented for program staff. (C N N/A)

14.  The program has established an appropriate staff development
plan for all members of the treatment staff which:

a. includes an orientation program for each staff
person; which includes 2 documented review of the
Agency's policies and procedures; (C N N/A)

b. includes a training program based upon the
identified needs of the persons and the designated
staff development representative (needs are
identified and documented annually); (C N N/A)

c. there is documentation of the staff person's
involvement in the plan; (C N N/A)

d. documents staff development opportunities made
available and staff participation in them;

(C N N/A)

Physical Plant

1. The physical facilities of the program:

a, 1s structurally sound and the program has current valid

certifications of aplicable building, fire, safety and health
inspections of its facilities; (C N N/A)*

b. provides sufficient privacy to maintain confidentiality of

the communication between counselor and client:
(C N N/A)*
2. If the program uses space provided by another organization, there

is a written agreement specifying the terms of such usage.
(C N N/A)



The program has a written internal disaster plan, including
evacuation plan, which includes the training of staff in disaster
and evacuation procedures and the documented rehearsal of the
plan at least quarterly. (C N N/A)

Firearms, or other dangerous weapons, shall not be allowed
within the physical plant of the program. Persons with a
“Concealed Handgun License” shall not be allowed to bring a
firearm into the Program’s physical plant. However, law
enforcement or security personnel, in performance of their
duties, may carry firearms within the Program’s physical plant.
(C N N/A)*



PART O
(Program Services)

Standards Applicable to AH Programs/Services

A. Intake and Assessment

1.

=oa

There are clearly stated written criteria for determining the
eligibility of individuals for admission. (C N N/A)*

The program has written policies and procedures governing a
uniform intake process that defines:

~ a. the types of information to be gathered on all clients

prior to admission; (C N N/A)*
b. procedures to be followed when accepting referrals
from outside agencies or organizations;
(C N N/A)*
c. procedures to follow when referring individuals to
services other than at the program; (C N N/A)*
d. the types of records to be kept on all clients.
(C N N/A)*

The following information is collected and recorded on
standardized formats developed by the program on all clients and
is part of the client's case record: (Note: Intake standards
designated with (AE) are not required if an ASI is administered
and properly completed).

a. identifying information which includes name,
address, telephone number, and guardianship of
client (for minors), social security number, and
confirmation of identity. (C N N/A)*

b. demographic information which includes date of
birth, sex, race or ethnic origin; (C N N/A)* (AE)

c. name, address and phone number of referral source;

any conditions or stipulations of the referral; or

information needs of the referral source

(C N N/A)*

presenting problems; (C N N/A)*

alcohol and/or other drug abuse history;

(C N N/A)* (AE)

family history; (C N N/A)* (AE)

educational status and history; (C N N/*)* (AE)

vocation/employment status and history;

(C N N/A)* (AE)

legal history; (C N N/A)* (AE)

medical and health history; (C N N/A)*

psychological/psychiatric treatment history;

(C N N/A)* (AE}

1. any other relevant information which will assist in
formulating an initial assessment of the client.

(C N N/A)*

m. a financial evaluation to include insurance coverage.

(C N N/A)*

oo
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Each new admission, readmission or transfer admission is
interviewed and the interview is documented. (C N N/A)*

When a cﬁent refused to divulge information and/or follow the
recommended course of treatment, this refusal is noted in the
case record. (C N N/A)*

During the intake process, documentation is made that an effort
has been made to have the client understand policies and
procedures, services available, costs, clients rights, and program
rufes. (C N N/A)*

There are written policies and procedures for emergency
admissions. (C N N/A)* :

Treatment Plans

1.

Based upon the initial assessment, an individualized written
treatment plan is reviewed and approved by one of the following:
a Physician, Psychologist, Certified Alcohol and Drug Abuse
Counselor (as recognized by the Arkansas Substance Abuse
Certification Board or as recognized by the ICRC).

(C N N/A)*

An initial treatment plan must be developed upon intake, and
delineates the client's immediate needs and actions required to
meet those needs. (C N N/A)*

A comprehensive treatment plan must be developed no later than
seven days after the admission date for residential programs and
twenty-one days for outpatient programs. (C N N/A)*

The individualized treatment plan minimally contains:

a. a clear and concise statement of the client's current
strengths and needs; (C N N/A)*

b. - a clear and concise statement of the goals the client
is attempting to achieve; (C N N/A)*

c. type and expected frequency of therapeutic activities
in which the client is participating; (C N N/A)*

d. the staff person(s) responsible for the client's
treatment. (C N N/A)*

Comprehensive Treatment Plans are:

a. Developed in partnership with the client;
(C N N/A)*

b.  Reviewed and/or modified no later than every seven
(7) days from the onset of the comprehensive plan
in the residential environment; (C N N/A)*

¢.  Reviewed an/or modified no later than every thirty
(30) days from the onset of the comprehensive plan
in the outpatient and other modalities (except
aftercare); (C N N/A)*



d.  Unless medically contraindicated, detoxification
based treatment plans must be reviewed no later
than every seven (7) days. (C N N/A)*

The use of abstract terms, technical jargon, and slang are avoided
in the treatment plan; the treatment plan is written in a manner
readily understandable to the average client; and the program
provides the client with a copy of the initial treatment plan and
all subsequent revisions upon request by the client. (C N N/A)*

The program has established policies and procedures for the
treatment planning process (C N N/A)*

Progress Notes

1.

Confi
1.

A client's progress and current status in meeting the goals set in
the treatment plan, as well as efforts by staff members to help the
client achieve these stated goals, is recorded in the client's case
record following each therapeutic session, or as indicated in the
treatment plan. (C N N/A)*

All progress notes are: dafed and signed, including staff title.
(C N N/A)*

Progress Notes in the client's case records are a description of the
actual behavioral observation. (C N N/A)

The use of abstract terms, technical jargon, or slang are avoided
in progress notes. (C N N/A)

On client's receiving services from an outside resource, the
program attempts to secure a written copy of status reports and
other needed client records from that resource. (C N N/A)

The program has developed a uniform progress note format that
all treatment staff uses. (C N N/A)

Outpatient Progress Notes must include the length of time
involved in the treatment session. (C N N/A)*

dentiality and Client Rights

A client's written authorization does appear on a consent form

which contains, when completed:

a. the name of the program which is to make the
disclosure; (C N N/A)*

b. the name or title of the person or organization to
which disclosure is to be made; (C N N/A)*

¢. the name of the client; (C N N/A)*

d. the purpose or need for the disclosure; (C N N/A)*

e. the extent or nature of information to be disclosed;
(C N N/A)Y* :

f.  The date or condition on which the consent will
expire; (C N N/A)*



g. A statement, when applicable, as to the client's
right to revoke the consent(not retroactively) or, for
those clients mandated into treatment by the
criminal justice system, a statement that the
consent cannot be revoked by the client;

(C N N/A)

h. the date on which the consent is signed; (C N N/A)

i.  the signature of the client; (C N N/A)*

j.  parental and/or witness signature, when appropriate.
(C N N/A)*

When appropriate, a written notice of prohibition on redisclosure
accompanies or follows a disclosure with consent in accordance
with the above standards and federal regulations (42 CFR Part 2).
(C N N/A)*

A summary of the Federal Confidentiality Law is provided to the
client at the time of admission or to the applicant at the time of
assessment. (C N N/A)*

Every authorization for release of information becomes part of
the client's permanent case record. (C N N/A)*

There is reason to believe that the following conditions have been
met in obtaining a client's written consent for release of
information: (C N N/A)*

a. the client is informed, in a manner that assures his
or her understanding of the specific type of
information that has been requested, as well as the
benefits and disadvantages of releasing the
information, if know; (C N N/A)*

b. the client is informed of the purpose or need for the
information; (C N N/A)*

c. treatment services are not contingent upon the
client's decision concerning authorization for the
release of information; (C N N/A)*

d. the client gives his or her consent freely and
voluntarily; (C N N/A)*

There is reason to believe that all policies related to
confidentiality are being applied even after an applicant or chent
has terminated active involvement with the program.

(C N N/A)*

In a life-threatening situation, or where an individual's condition
or situation precludes the possibility of obtaining written consent,
the program does allow for the release of pertinent medical
information to the medical personnel responsible for the
individual's care without a client or applicant's authorization, and
without the authorization of the executive director or his or her
designee, if obtaining such authorization would cause an
excessive delay in delivering treatment to the individual.

(C N N/AY*



10.

11.

12.

13.

When information has been released without the individual's
authorization under these standards, there is reason to believe
that the staff member responsible for the release of information
enters into the individual's case record all details pertinent to the
transaction, including at least: the date the information was
released; persons to whom the information was released; the
reason the information was released; the nature and details of the
information given. (C N N/A)*

There is reason to believe that as soon as possible after the
release of information, the client or applicant is informed that
such information was released. (C N N/A)*

The program has written procedures for responding to requests
for confidential client information when presented with telephone
inquiries, written inquiries, subpoenas, court orders, search
warrants, arrest warrants, and for reporting child abuse.

(C N N/A)*

There are written policies and procedures for the protection of a
client's privacy with regard to program visitors which requires
that: (C N N/A)*

a. the clients are informed in advance of
scheduled visitations; (C N N/A)*
b. visitations are conducted so as to minimally

interrupt the client's usual activities and
therapeutic programs. (C N N/A)*

There are procedures to inform all clients of their legal and
human rights and documentation of the implementation of these
procedures. (C N N/A)*

There are written policies and procedures for reviewing and

responding to client's communications (e.g., opinions,

grievances) which require the delineation of the means by which

clients are familiarized with these policies and procedures.

(C N N/A)*

a. the grievance procedures establish specific steps that
client’s must complete within the program. (C N N/A)*

b. the grievance procedure shall tell clients that they can
submit a grievance directly to the Bureau of Alcohol and
Drug Abuse Prevention; if after the program’s process
proves to be unsatisfactory. (C N N/A)*

c. provide pens, paper, envelopes, postage, and access to a
telephone for the purpose of filing a grievance.

(C N N/A)*

d. a reasonable specific deadline for completing the process
and the address and telephone number of the Bureau of
Alcohol and Drug Abuse Prevention. (C N N/A)*

There is a client handbook which is made available to each client
of the program. (C N N/A)*




14.  This handbook includes the following:

a.

written statement of the services provided by the
program and a description of the kinds of problems
and types of clients the program can or cannot
serve; (C N N/A)*

written statement describing admission procedures,
(C N N/A)*

written statement describing living conditions and
standards of behavior expected of clients;

(C N N/A)*

there is documentation that each client of the
program has a handbook made available to them and
has been familiarized with the contents of such
handbook. (C N N/A)*

15.  There are written policies and procedures which allow clients
access to legal representation. (C N N/A)*

16.  There are written policies and procedures for the provision of

services related to AIDS/HIV, sexually transmitted diseases,
Tuberculosis, Hepatitis and other infectious diseases.

(C N N/A)*

Client Records

1. There is a case record for each client that contains: (C N N/A)*
a. results of all examinations, tests, and intake and

Bo

assessment information and any interpretation of
these results; (C N N/A)

reports from referring sources; (C N N/A)*
treatment plans; (C N N/A)*

“medical history and medication records. Medication

records must document the medication, dosage,
route of administration, frequency of administration,
the name of the prescribing physician, the time and
date the dosage was taken, and the full signature of
the staff person administering the medication, This
documentation applies to both prescription and non-
prescription medications. Non-medical programs
cannot administer medications but do witness the
client's taking of the medication with the same
documentation. (C N N/A)*

reports from outside resources, which shall include
the name of the resource and date of the report.
These reports shall be signed by the person making
the report or by the program staff member receiving
the report; (C N N/A)*

case conference and consultation notes, including the
date of the conference or consultation,
recommendations made, and actions taken;

(C N N/A)*




g. correspondence related to the client, including all
letters, and dated notations of telephone

conversations relevant to the client's treatment:

(C N N/A)*

h. consents for releases of information and copies of,
or documentation of, information which was
released. (C N N/A)*

i.  progress notes. Entries shall be filed in
chronological order and shall include the date any
relevant chservations were made, the date the entry
was made, and the signature and staff fitle of the
individual rendering service; (C N N/A)*

j.  rtecords of services provided. Summaries of services
provided shall be sufficiently detailed to identify the
types of services the client has received and action
taken to address specific problems identified.
General terms such as "counseling" and "activities"
shall be avoided in describing services;(C N N/A)*

k. aftercare plans (when appropriate); (C N N/A)*

discharge summary which minimally documents the

reason for discharge, responses to treatment goals,
any readmission conditions and the date and time of

discharge; (C N N/A)*

m. There shall be evidence that client records are
reviewed at no longer than every seven (7) days to
ensure proper and timely completion of the
records. (C N N/A)*

n. Active clients cases are giv- a review by
counseling staff “staffing” at least weekly. The
staffing will focus on each active client’s progress
in treatment, future client treatinent and any
changes in the client’s treatment plan.

(C N N/A)*

a—
.

There are written policies and procedures governing the
compilation, access storage, dissemination, retention, and the
proper disposal of individual client case records. (C N N/A)*

The written policies and procedures ensure that:

a. the program exercises its responsibility for
safeguarding and protecting loss, tampering, or
unauthorized disclosure of information, and that the
file cabinets are marked CONFIDENTIAL;

(C N N/A)*

b. content and format of client records are kept
uniform; (C N N/A)*

c. entries in the client case record are signed and dated;
(C N N/A)*

d. client case records are maintained in accordance with
federal or state regulations, whichever time frame is
longer. (C N N/A)*




__suitable, locked, secured rooms or file cabinets. (C. N N/A)*

Refer
1.

The program provides adequate physical facilities for the storage,
processing, and handling of client case records by means of

Client case records are readily accessible to those individuals
specifically authorized by program policy. (C N N/A)*

Client case records are marked "CONFIDENTIAL" or bear a
similar cautionary statement; (C N N/A)*

ral, Public Information and Qutreach
The program has written referral policies and procedures which
facilitate referrals between the program and other service
providers in such a manner so as to ensure continuity of care and
these are current (dated no longer than 2 yr. prior to the
Licensure review). (C N N/A)*

Written referral agreements document at least;

a. the services the resource agrees to provide;
(C N N/A)

b.  the duration of the agreement; (C N N/A)

c. the procedures to be followed in making referrals;
(C N N/A)

d. a statement of conformity to federal, state and
program confidentiality requirements. (C N N/A)

The program maintains a current (dated nc '~nger than 2 years
prior to the Licensure review) list of appropriate resources
available within the service area which contains at least:
a. the name an