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A Arkansas Department of Health
AN Q‘ . Keeping Your Hometown Healthy |
‘1 ) f Bureau of Alcohol and Drug Abuse Prevention

W } ~ Freeway Medical Center, 5800 West 10th Street, Suite 907

‘; Little Rock, AR 72204 _ _
Telephone (501) 280-4500 Fax (501) 280-4519

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 Bureau’s
Policies and Procedures Marnual,

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

Sincerely,
Sima Harper G Zﬂ—\
Management Project Analyst
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CERTIFICATION

This will certify that the Arkansas Department of Health, Bureau of Alcohol and Drug Abuse
Prevention’s Methadone/L AAM Treatment Program Standards 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 June 5, 1997

o /" Vi
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Dr. Sandrai B. Nichofs, Director
Arkansas Department of Health

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

Tone 1997 /Z%]Lg / /é A& &M

Mike Huckabee,
Governor




ARKANSAS DEPARTMENT OF HEALTH
BUREAU OF ALCOHOL AND DRUG ABUSE PREVENTION

AMENDING ADMINISTRATIVE REGULATION

NUMBER AND TITLE: Methadone/LAAM Treatment Program
Standards

PROPOSED EFFECTIVE DATE: July 1, 1997

STATUTORY AUTHORITY: Act 644 of 1977,

Act 173 of 1995.

NECESSITY AND FUNCTION: Licensure standards for
Methadone/LAAM Treaiment Programs.

PAGES FILED: Pages 10, 15, and 19.

Yk

Jo# M. Hill, Bureau Director
Bureau of Alcohol! and Drug Abuse Prevention

Promulgation Date: April 24, 1997 - July 1, 1997.

Contact Person: William Bohannon
Arkansas Department of Heaith
Bureau of Alcohol and Drug Abuse Prevention
Freeway Medical Center, Suite 907
2800 W. 10th Street
Little Rock, AR 72204
(501) 280-4500




QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS WITH THE
ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTERE

DEPARTMENT/AGENCY Arkansas Department 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 Rack. Arkansas 72204
PHONE NO. 501-280-4514 FAX NO. 501-280-4532

INSTRUCTIONS

A Please make copies of this form for firture use.

B. 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) capies of your proposed
rule and mail or deliver to:

Donna K. Davis

Subcommittee on Administrative Rules and Regulations
Arkansas Legisiative Council

Bureau of Legislative Research

Room 315, State Capitol

Little Rock, AR 72201

>'=>:e****************************************************************************

1. What is the short title of this rule?

Methadone/LAAM Treatment Program Standards

iJ
.

What is the subject of the proposed rule?

Standards for the operation of a Methadone/L AAM Treatment Program in Arkansas as
authorized by Arkansas Code 20-64-501

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

le

Drug Enforcement Administration regulations

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?




w

10.

11.

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

Is this a new rule? .. Yes . . .. ... No X

Does this repeal an existing rule? Yes No_ X B
If yes, please provide a copy of the repealed rule.

Is this an amendmeunt to an existing rule? If yes, please attach a markup showing the changes

in the existing rule and a summarv 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 requ'ired to operate as a Methadone/LAAM Treatment Program in
Arkansas.

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
K 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 COMPLETYELY  July 18. 1995




DEPARTMENT Arkansas Department of Health
DIVISION Bureau of Alcohol and Drue Abuse Prevention

PERSON COMPLETING THIS STATEMENT __ William Bohannon
TELEPHONE NO. _ 501-280-4514 FAX NO.

FINANCIAL IMPACT STATEMENT

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 Methadone/TAAM Treatment Program Standards

1.

d

Does this proposed, amended, or repealed rule or regulation have a financial impact?
Yes No__«x

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.

1997-98 Fiscal Year 1998-99 Fiscal Year
General Revenue General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Specific Revenue Specific Revenue
Other Other
Total None Total None

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

None Norne
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

. ASSOCIA

Arkansas Substance Abuse Certification Board A
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

| Financial Center, Suite 217
650 South Shackleford

Little Rock, AR 72211

Don McMillan, Ph.D. B A X

Wilbur Mills Chair on Alcohol and
Drug Abuse Prevention

UAMS

4301 W. Markham

Little Rock, AR 72205

686-3038

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

5800 W. 10th, Suite 907

Little Rock, AR 72204

280-4514

ADAP FUNDED LICENSED PROGRAMS

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

P.O. DrawerJ

Mountain Home, AR 72653
425-6301




Mr. Duane Griffin, Ex. Director
OMART

P.O. Box 308

Highway62
Gassville, AR 72635

435-6200

Mr. Jerry Carlton, Director
Decision Point

P.O. Box 1174

301 Holcomb

Springdale, AR 72764
736-1060

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
Batesviile, AR 72503
793-5765

Mr. Jim Jansen, Director

Black River Area Development Corp.
1402 Hospital Drive

Pocahontas, AR 72455

862-4547

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.0O. 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

47-6328

Ms. Glenda Spratt, Interim Director

S.E. AR Community Punishment Center- OSATC
301 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 8. 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. [2th Street 203B

P.O. Box 35417

Little Rock, AR 72215-3417

666-6460




Mr. Steve Newsome, Director
Counseling Clinic, Inc.

307 East Sevier Street

Benton, AR 72015

847-8050

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 3431

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.0O. 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
Licle Rock, AR 72205

601-7979

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

Little Rock, AR 72205

686-9630 B

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

 HOSPITALS ANDNONFUNDED | -
- LICENSED ADAPPROGRAMS ~~ *| =

Ms Ann Wells DIIBCIZOI' A X
Arkansas Children’ s Hospital
Insure The Children

800 Marshall Street

Little Rock, AR 72202-3591
3204666

Dr. James Merritt, Medical Director A X
Baptst Family Medical Center - HealthCorp
328 Kittle Road

Forrest City, AR 72335

633-1425

Ms. Rita Patel, Executive Director A X
Catar Clinic

P.O. Box 25618

Little Rock, AR 72221-3618
664-7833

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

Ms. Ramona “Moki ™ Harris, Program Coordinator A X
Jetterson Regional Medical Center
First Step Chemical Dependency Unit
I313 West 42nd Avenue

Pine Bluff, AR 71603

341-7310




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

Maumelle, AR 72113

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.O. Box 17000

Fort Smith, AR 72917-7000
484-5500

Mr. Kimbro Stephens, Director
Living Hope Institute

600 S. McKinley, Suite 400
Little Rock, AR 72205
663-4673

Mr. Michael T. Worley, Director

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

2904 Arkansas Blvd.

Texarkana, AR 75502

T73-4653

Mr. David Williams, Executive Director
Ozark Guidance Center
219 South Thompson
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




ALCOHOL AND DRUG ABUSE

COORD NATING COUNCIL MEMBERS -

Mr Olan W. Reeves, Arkansas Drug Director -
Room 011, State Cap itol
Little Rock AR 72701

Ms. Otistene Smith

Drug Free Schools Coordinator
Department of Education

#4 Capitol Mall

Lirtle 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 6

Texarkana, AR 75501

Mr. I.D. Gingerich, Director

- Administrative Ofﬁce of the Courts
Justice Building

625 Marshall Street

Little Rock, AR 72201

Ms. Rebecca Daggert
258 Pearl Street
Mariana, AR 72360




Mr. Randy Reed, Director
Arkansas Highway Police
P.Q. 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
Lirtle Rock, AR 72207

Colonel John Bailey, Commissioner
Arkansas State Police

#3 Natural Resources Drive

P.0O. Box 5901

Litde 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

2513 Woodland Bluff Drive
Heber Springs, AR 72543
739-3606

Ms. Mandy Alford, Chairperson
#1 Idylwood

Pine Bluff, AR 71603
536-4100

Sheriff Jay Winters
Pope County Sheriff
#3 Emergency Lane
Russellville, AR 72801
968-2558

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

Mr. Shaw Wilson
611 Robin Road
Jacksonville, AR 72076

X

Ms. Jo Marva Davis Rancifer
One Colleen Court

Little Rock, AR 72207
224-16355

Milton B. Scott
Arkansas Press Association
1701 Broadway

Little Rock, AR 72206
374-1500
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METHADONE/LAAM TREATMENT
PROGRAM STANDARDS

INTRODUCTION

The Bureau of Alcohol and Drug Abuse Prevention (ADAP) has developed
standards for the administration of Methadone/LAAM Treatment Programs
in Arkansas.

The goal of methadone/LAAM treatment is total rehabilitation of the patient.
While eventual withdrawal from the use of drugs, including
methadone/LAAM, may be an appropriate treatment goal, some patients
may remain on methadone/LAAM maintenance for relatively long periods of
time. Periodic consideration of withdrawing from methadone/LAAM
maintenance is appropriate only if it is in the individual patient’s interest.
Such considerations are between the patient and the treatment facility.

The program shall be progressive in nature, addressing the patient’s
individual need with methadone/LAAM as only one component of
comprehensive treatment services.

REGULATORY AUTHORITY
The authority for these rules is A.C.A. 20-64-602, 20-64-704, and 20-64-
903. '

Persons, partnerships, associations or corporations applying for approval as
a treatment program providing methadone/LAAM services shall meet the
requirements of these standards. In addition, the Bureau of Alcohol and
Drug Abuse Prevention shall license Arkansas programs providing
methadone/LAAM services in accordance with A.C.A. 20-64-901, et seq.

The treatment program providing methadone/LAAM services, hereinafter
referred to as “Program”, shall comply with applicable federal, state and
local laws and regulations including those under the jurisdiction of the Food
and Drug Administration, the Drug Enforcement Administration and the
State Authority, as well as laws and regulations governing equal employment
opportunity and non-discrimination of patients.

The ADAP shall refuse licensure to any new applicant that cannot provide a
valid needs assessment using epidemiological evidence, and which the ADAP
agrees, proves the need for Methadone/LAAM services in the geographic
area in which it intends to operate. Furthermore, the ADAP shall refuse or
revoke the licensure of any program that cannot provide adequate financial
support to initiate and/or continue operation. Also, the ADAP shall refuse
or revoke the licensure of any program involved in any legal procedures or
investigations related to the violation of any local, state or federal alcohol or
drug law or code.




Applications for Methadone/LAAM licensure will not be accepted for any
program that intends to operate within one hundred (100) miles of any
(including out of state) existing Methadone program. This includes Satellite
or branch sites of existing Methadone/LAAM programs.

DEFINITIONS:
The following definitions apply to Programs:

A.

Licensure

Licensure is the process by which the Bureau of Alcohol and Drug
Abuse Prevention determines if a person, partnership, association or
corporation may operate an alcohol and drug abuse treatment
program.

Licensure Standards for Alcohol and Other Drug Abuse
Treatment Programs _ :
Licensure Standards for Alcohol and Drug Abuse Treatment
Programs are the standards developed by the Bureau of Alcohol and
Drug Abuse Prevention which accredited treatment program shal
meet,

Administrative Detoxification
Administrative Detoxification is the gradual, medically controlled withdrawal
of methadone/LAAM from a patient for violation or infraction of a Program

policy.

Applicant Screening
Applicant Screening is the act of determining eligibility for treatment.

Alcohol and Drug Management Information System{ADMIS)
Alcohol and Drug Management Information Systemn (ADMIS) is the
management information system for the collection and reporting of patient
related data prescribed by the State Authority.

Counselor

a. Counselor 15 one of the following:

(1) A Certified Substance Abuse Counselor recognized by the
Arkansas Substance Abuse Certification Board;

(2) A Social Worker licensed by the State of Arkansas, and who
by virtue of education, training or experience, provides
treatment, which includes advise, opinion, or instruction to an
individual or in a group setting to allow opportunity for a
person to explore his or her problems related directly or
indirectly to alcohol and or other drug abuse or dependence;

(3)  Anindividual who has at least a Bachelor’s Degree in a
behavioral science, and who by virtue of education, training
or experience, provides treatment, which includes advise,
opinion, or instruction to an individual or in a group setting

2




to allow opportunity for a person to explore his or her
problems related directly or indirectly to alcohol and or other
drug abuse or dependence.

Definitive Laboratory Results
Definitive Laboratory Results are confirmatory tests done by a
National Institute of Drug Abuse (NIDA) certified laboratory.

Detoxification Treatment :
Detoxification Treatment means the dispensing of a narcotic drug in
decreasing doses to an individual to alleviate adverse physiclogical or
psychological effects incident to withdrawal from the continuous or
sustained use of a narcotic drug and as a method of brining the
individual to a narcotic drug-free state within such period.

Family
Family means individuals who claim relationship to others either by

heredity or by law.

Medical Director

A Medical Director is a physician licensed to practice medicine in the State
of Arkansas who assumes responsibility for the administration of medical
services performed by the Program, including ensuring that the Program is in
compliance with federal, state and local laws and regulations regarding the
medical treatment of narcotic addiction with a narcotic drug.

Methadone/LAAM Maintenance

Methadone/LAAM Maintenance means the dispensing of methadone for
more than 180 days in the treatment of an individual for dependence on
heroin or other morphine-like drugs.

Narcotic Dependent
A Narcotic Dependent is an individual who physiologically needs heroin or a
morphine-like drug to prevent the onset of signs of withdrawal.

Presumptive Laboratory Results
Presumptive Laboratory Results are screening test results that have not been
confirmed by a National Institute of Drug Abuse (NIDA) certified

laboratory.

Program
a. Program is an entity that:

(1)  Administers or dispenses an approved narcotic drug
to a narcotic addict for maintenance or detoxification
treatment; and

(2)  Provides a comprehensive range of medical and
rehabilitative services; and




(3)  Is approved by the State Authority and the Food and
Drug Administration; and

4) Is registered with the Drug Enforcement
Administration to use a narcotic drug for the
treatment of narcotic addiction; and

(5)  Is open at least six (6) days a week.

Program Sponsor

A Program Sponsor is a person (or representative of an organization) who is
responsible for the operation of a Program and who assumes responsibility
for its employees, including practitioners, agents or other persons providing
services at the Program (including its medication unites) and is
knowledgeable of substance abuse treatment issues.

Services
Services are program components rendered to patients which shall include,
but are not limited to:

(D Medical evaluations; and
(2) Counseling; and
(3) Rehabilitative and other social programs (e.g.,

vocational and educational guidance, employment
placement) which shall help the patient become a
productive member of society.

Significant Other
A Significant Other is an individual who has an intimate relationship with
another, but who is not related by heredity or law.

State Authority

State Authority means the Director, or designee, of the Arkansas
Department of Health - Bureau of Alcohol and Drug Abuse Prevention, or
its successor.

Take-Home Medication
Take-Home Medications refers to those doses of methadone consumed by
the patient under conditions of no direct observation by a medical provider.

LICENSURE

The Bureau of Alcohol and Drug Abuse Prevention shall license persons,
partnerships, associations or corporations establishing, conducting, managing, or
operating an alcohol and drug abuse treatment program,

CONFIDENTIALITY OF ALLCOHOL AND DRUG ABUSE
PATIENT INFORMATION

The program shall comply with state and federal regulations governing
confidentiality of alcohol and drug abuse patient records and other patient
identifying information. Existing federal regulation (42 CFR, Part 2) provides for
safeguarding files or other patient identifying information from access by

4




unauthorized individuals, and requires that records be maintained in a secure

manner. The ADAP may review records for the purpose of monitoring execution of
the standards. The Program shall make records available to the ADAP upon
request. In addition, access by the Food and Drug Administration and the Drug
Enforcement Administration is also allowed for determination of compliance with
FDA or DEA regulations.

APPLICANT SCREENING

Applicant Screening shall be extensive and thorough and shall form the basis for
effective, long-term treatment planning. It shall include a staff assessment as to
appropriateness of treatment, that admission is voluntary, and that the patient
understand the risks, benefits, and options. Prescription methadone/LAAM is a
highly addictive substance and entry into a Program is a critical decision for both the
patient and the Program. Before admitting an applicant to methadone/LAAM
treatment, the Program shall satisfy itself that the applicant fully understands the
reasons for and ramifications of administrative detoxification and that the applicant
voluntarily enters the Program with that knowledge.

ADMISSION CRITERIA
A The Program shall verify the applicant’s name, address, date of birth and
other critical identifying data.

B. The Program shall document a one (1) year history of addiction and current
physiological dependence. A one (1) year history of addiction means a
period of continuous or episodic addiction for the one (1) year period
immediately prior to application for admission to the Program.
Documentation may consist of the applicant’s past treatment history,
presence of clinical signs of addiction, such as old and fresh needle marks,
constricted or dilated pupils, or an eroded or perforated nasal septum.

C. For applicants who are under the age of eighteen (18) the Program shall
document two (2) unsuccessful attempts at drug-free treatment prior to
being considered for admission to a Program. Note: Admit no person under
the age of sixteen (16) to a Program without the prior approval of the State
Authority. No individual under age eighteen (18) is to receive LAAM.

D. The Program shall give admission priority to pregnant women (see X).

E. At the time of admission, each patient shall be informed of his or her rights in
a language that he/she understands, including, as appropriate, American Sign
Language, and shall receive a written copy of these rights, which shall
include: -

(1) The right to be fully informed, as evidenced by a patient’s written
acknowledgment, at the time of admission and during treatment, of
the rights and responsibilities set forth herein and of all the rules and
regulations governing patient conduct and responsibilities;




@
€))

(4)
®)

(6)
7
(8)
®)

(10)

(11)

(12)
(13)

(14)
(15)

The right to the receipt of adequate and humane services, regardless
of sources of financial support; .

The right to the receipt of services within the least restrictive
environment possible;

The right to an individual treatment plan.

The right to participate in the planning of his/her treatment plan and
to treatment based on same;

The right to periodic staff review of the patient’s treatment plan.
The right to an adequate number of competent, qualified and
experienced professional clinical staff to implement and supervise the
treatment plan;

The right to be informed of treatment alternatives or alternative
modalities;

The right to be informed about potential adverse reactions to
medication, including those reactions which might result from
interactions with other prescribed or over-the-counter
pharmacological agents, other medical procedures, and food;

The right to give written consent whenever special equipment, such
as two-way mirrors or cameras, are to be used. However, “Clients
that refuse to provide such consent may be denied admission into the
Program”.

The right to be encouraged and assisted throughout treatment to
understand and exercise his/her rights as a patient and a citizen,
including:

The right to report any cases of suspected abuse, neglect exploitation
of patients being served in the program, in accordance with
applicable State law and abuse reporting procedures;

The right to a grievance and appeal process, including appeal to the
State Authority; and

The right to recommend changes in policies and services.

The right to be informed regarding the financial aspects of treatment,
including the consequences of nonpayment of required fees;

The right to be informed of the extent to and limits of confidentiality,
including the use of identifying information for central registry and/or
program evaluation purposes.

The right to receive a copy of a consent for a release of confidential
information after the form is singed by the patient; and

The right to give informed consent prior to being involved in
research projects.

The Medical Director may refuse treatment with a narcotic drug to a particular
patient if, in the reasonable clinical judgment of the Medical Director, the patient
would not benefit from such treatment. Prior to such a decision, appropriate staff
may be consulted, as determined by the Medical Director.
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VHI. READMISSION CRITERIA _
Readmission to a Program depends on whether a patient who is seeking readmission
previously withdrew from methadone/LAAM on a voluntary basis or as a result of
an administrative decision due to the patient’s violation of Program policies.

A

A patient, treated and later voluntarily detoxified from methadone/LAAM
maintenance treatment, may be readmitted to the Program without evidence
to support findings of current physiologic dependence, up to two (2) years
after discharge, if the Program attended is able to document prior
methadone/LAAM maintenance treatment of six (6) months or more, and the
admitting physician, in his or her reasonable clinical judgment, finds
readmission to methadone/LAAM maintenance treatment medically justified.

Patients seeking readmission to a Program afier an administrative
detoxification shall at a minimum wait thirty (30) days prior to applying for
readmission. If a Program administratively detoxifies a patient twice in a
year then the patient shall wait twelve (12) months to reapply for
readmission.

EXCEPTIONS TO MINIMUM ADMISSION REQUIREMENTS:

A

An applicant who has been residing in a correctional institution for one (1)
month or longer may enroll in a Program within fourteen (14) days before
release or discharge or within six (6) months after release from such an
institution without evidence of current physiologic dependence on narcotics
provided that prior to his or her institutionalization the patient would have

~met the one (1) year admission criteria (see VII B.)

A Program may place a pregnant applicant on a maintenance regimen,
regardless of age, if the applicant has had a documented narcotic dependency
in the past and may be in direct jeopardy of returning to narcotic
dependency, with its attendant dangers during pregnancy. The applicant
need not show evidence of current physiclogic dependence on narcotic drugs
if a Program physician certifies the pregnancy and, in his or her reasonable
clinical judgment, justifies medical treatment.

SERVICES TO WOMEN
The Program shall test women of childbearing age for pregnancy at the time of
admission unless medical personnel determine that the test is unnecessary.

In addition to federal laws and regulations regarding pregnant patients, the Program
shall implement written policies and procedures to ensure the accessibility of
services to pregnant women. The Program shall:

A. Give priority to pregnant women in its admission policy.
B. Arrange for medical care during pregnancy by appropriate referral,
and verify that the patient receives medical care as plan,




TREATMENT STRUCTURE

The Program shall provide the patient a full range of treatment and rehabilitative
services. The absence of the use of controlled substances, except as medically
prescribed; social, emotional, behavior and vocational status; and other individual
patient needs shall determine the frequency and extent of the services.

The assessment and treatment team shall consist of a Medical Director, medical staff
and counselors who shall assess the patient’s needs and, with the patient’s input,
develop a treatment plan. The primary counselor shall sign the treatment plan. As
part of developing a treatment plan, the patient shall have input in establishing or
adjusting dosage levels. The assessment and treatment team shall staff each case at
least once each thirty (30) days during the first ninety (90) days of treatment and at
least once each ninety(90) days thereafter. The Medical Director shall sign off on
the initial treatment plan when developed and the comprehensive treatment plan on
an annual basis.

A Services to each patient shall include individual, group and family
counseling at the following minimum levels:

- Phase I
Phase I consists of a minimum ninety (90) day period in which the patient
attends the Program for observation daily or at least six (6) days a week.
Phase I requires at least four (4) hours of counseling per week during the
initial three (3) months following admission or until the patient achieves two
(2) day take-home medication status, whichever is longer. The counseling
sessions at a minimum shall consist of two (2) hours of group therapy
sessions, one (1) hour of individual counseling, and one (1) hour of twelve
step/self help meeting per week. The assessment and treatment team and the
patient shall determine the patient’s assignment of group therapy attendance.
The issues to be discussed in group therapy sessions shall consist of at a
minimum but not limited to the following:

(1)  Family or Significant Others; and

(2)  Living Skills; and

(3)  Methadone Maintenance; and

(4)  Peer Confrontation; and

(5)  Positive Drug Screen; and

(6)  Educational Training; and

(7} Vocational Training and or Employment; and

(8)  Acquired Immunodeficiency Syndrome (AIDS) Education as
Related to Human Immunodeficiency Virus (HIV).

The assessment and treatment team and the patient shall negotiate a
methadone/LAAM detoxification plan with potential target dates for
implementation in Phase V. Such a plan may be short-term or fong-term in
nature based on the patient’s need and may include intermittent periods of
methadone/LAAM maintenance between detoxification attempts.




must have at least six (6) months of continuous clean screens, while in Phase
111, prior to advancement into Phase I'V.

Phase IV requires at least one (1} hour counseling per month in addition to
attendance at two (2) self-help group meetings per month as long as the
patient maintains a six (6) day take-home medication status.

Phase V :
During the above four (4) phases a patient, in consultation with the
assessment and treatment team, may elect to enter Phase V.

A This phase implements the methadone/LAAM detoxification plan.
The Program physician determines the take-home dosage schedule
for the patient. The primary counselor determines the number of
counseling sessions provided during this phase based on the clinical
judgment of the primary counselor with input from the patient. At
the onset of Phase V, the patient may require an increased level of
support services (i.e., increased levels of individual, group
counseling, etc.). Prior to successful completion of Phase V the
primary counselor and patient shall develop a plan that shall integrate
the patient into a drug-free treatment regimen for ongoing support.

B. The patient’s use of controlled substances except as medically
prescribed, deterioration of social, emotional, vocational or
behavioral status; and or other individual needs shall result in
increased frequency and extent of treatment and rehabilitation
services.

C. The Program shall assess each patient for referral, if appropriate, to
Employment Security Division, vocational training and or enrollment
in school. The Program shall conduct a follow-up at least every
thirty (30) days.

SPECIAL STAFFING

The Program shall conduct a special staffing to determine an appropriate response
whenever a patient has two (2) or more urinalyses in a one (1) year period that are
positive for drugs other than methadone/LAAM., The Medical Director shall use
test results as a guide to change treatment approaches and not as the sole criteria to
force a patient out of treatment. A client with positive screens could be placed in
 treatment similar to a lower phase, with more frequent treatment contacts and
screenings, and then returned to the higher phase when it is determined that the
client’s progress would make such a move clinically appropriate. 'When using
rest results, the Medical Director shall distinguish presumptive laboratory results
from definitive laboratory results.
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Prior to a patient moving to Phase I or receiving take-home medication, the
patient shall demonstrate a level of stability as evidenced by the following:

(1)  Absence of alcohol and other drug abuse; and

(2)  Regularity of Program attendance; and

(3)  Absence of significant behavior problems; and

(4)  Absence of recent criminal activities; and

(5) Employment, actively seeking employment or attending
school if not retired, disabled or functioning as a homemaker.

In addition, the patient shall provide assurance to the Program regarding the
safe transportation and storage of take-home medication (see XIII. G.).

Phase 11

A patient, admitted more than three (3} months but less than two (2) years
and successfully completing Phase I, shall attend the Program no less than
three (3) times weekly. The Program may issue no more than two (2) take-
home doses at a time and no more than a total of four (4) take-home doses
in a week. A patient must have completed at least (3) months of continuous
clean screens, while in Phase I, prior to advancement into Phase II.

During the first three (3) month of Phase II a patient shall attend at least two
(2) hours of counseling (one of which shall be individual) and two (2) self-
help group meetings per week. For the remainder of Phase II, or until the
patient achieves three (3) day take-home medication status, whichever is
longer, the patient and primary counselor shall determine a patient’s
counseling and self-help activities provided that the minimum level of service
delivery shall be one (1) hour of counseling per week and two (2) self-help
group meetings per week.

Phase 111

A patient admitted more than two (2) years but less than three (3) years and
successfully completing Phase II, shall attend the Program no less than two
(2) times weekly. The Program may issue no more than three (3) take-home
does at a time and no more than a total of five (5) take-home doses in a
week. A patient must have at least six (6) months of continues clean
screens, while in Phase II, prior to advancement into Phase IHI.

Phase TII requires at least one (1) hour counseling per month in addition to
attendance at one (1) self-help group meeting per week for three (3) years
following admission or until the patient achieves a six (6) day take-home
medication status, whichever is longer. The one (1) hour counseling may be
either individual counseling or group therapy, as determined by staff and
patient.

Phase 1V
The Program may provide a six (6) day supply of methadone if a patient,
admitted for three (3) years has ¢ 1ccessfully completed Phase ITI. A patient

9




XIII. PROGRAM RESPONSIBILITIES
Admission
Upon admission the Program shall:

A.

I.

2.

Obtain the applicant’s signature on a voluntary agreement admitting
the applicant to the program.

Verify the applicant’s identification, including name, address, date of
birth and other critical identifying data from social security card, birth
certificate, driver’s license, etc.. Copies of this identifying
information shall become a part of the patient’s record.

Obtain a complete medical history from each patient being admitted
to treatment. The medical and laboratory examination of each
patient shall include:

(a)  Investigation of the possibility of infectious disease and
possible concurrent surgery problems; and

{b) The complete blood count and differential; and

(c) Serological test for syphilis; and

(d)  Routine and microscopic urinalysis toxicology screening for
drugs; and

(e) Multiphase chemistry profile; and

® Intramural PPD administered and interpreted by the medical
staff} and

(g) A chest x-ray, Pap smear, biological test for pregnancy or
screening for sickle cell disease if the examining medical
personnel request these tests.

The Program shall not require a medical examination for a patient
transferring to a new Program who received a medical and laboratory
examination within three (3) months prior to admission to the new
Program. The Program physician may request a medical and
laboratory examination for a transferring patient. However, the new
Program physician shall have, as part of the transfer summary, a
medical summary and statement for the patient’s previous Program
that indicates a significant medical problem. The transferred record
shall include copies of the previous examination prior to admission.
Conduct and complete a counseling intake interview and develop a
narrative psychosocial history within thirty (30} days of the patient’s
admission. This psychosocial narrative shall form the basis for
preparing future treatment plans.

Develop a written statement, signed by the Medical Director, that the
applicant is competent to sign the voluntary agreement admitting
them to the Program.

Verify that the patient is not currently enrolled in another
methadone/LAAM treatment program.
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Program Policies

L.

10.

11

12.

13.

14.

15.

The program shall implement a written policy that states the Program
shall not deny treatment to a person based on his or her actual or
perceived sero status, HIV related condition, or AIDS.

Program staff shall receive training on the subject of HIV infection
and treatment of HIV infected patients.

The Program shall have written policies for infection control which
are not in conflict with the Center for Disease Control Guidelines.
The Program shall provide ATDS education to patients and shall
provide or refer patients for HIV pre-test counseling and voluntary
HIV testing. If the Program does test for AIDS, it shall be with the
informed consent of the patient. The Program shall assure the
provision of pre- and post-test counseling for the patients.

The Program shall provide medical evaluations to patients
periodically and at least annually.

The Program shall provide or refer patients for tuberculosis and
sexually transmitted disease (STD) testing upon admission and at
least annually thereafter. However, Programs shall not require
clients to receive HIV/AIDS testing.

The Program shall develop written policies and procedures for
continued methadone/LAAM treatment in the event of an emergency
or natural disaster.

The Program shall have hours which provide for early morning and
late evening services.

The Program shall implement written policies and procedures to
ensure positive identification of the patient before methadone/LAAM
1s administered.

The Program shall develop written policies regarding the recording
of patient medication intake and a daily methadone/LAAM inventory.
The Program shall require a six (6)day Program attendance when the
patient receives a daily dose greater than 100 milligrams of

Methadone or 120 milligrams of LAAM.

The Program shall develop and implement written policies and
procedures to contact other methadone/LAAM treatment programs
within a 200 mile radius to prevent duplication of services to an
individual. The policy shall be in accordance with Federal
Confidentiality Regulations(42 CFR, Part 2).

The Program shall monitor a patient’s progress and shall satisfy itself
that the patient is continuing to benefit from treatment.

The Program shall not use incentives or rewards or unethical
advertising practices to attract new patients. This shall not forbid the
Program from rewarding patients that maintain exemplary
compliance with program rules and their individualized treatment
plans.

The Program has the right to randomly schedule telephone requests
to patients who have take home privileges requiring them to report to
the treatment facility and to bring their remaining take-home
medication with them. At least twice annually the Program shall
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16.

17.

18.
19.

20.

21.

22.

23.

24.

25.

randomly select at least five per cent (5%) of these patients who have
take home privilege for this purpose.

Programs shall be responsible for contacting the previous Programs
of transferring patients regarding such issues as their stability in
treatment and take home status, before initiating take home privileges
for these patients.

To prevent relapse, programs shall place transferring patients with
take-home privileges on an increased urine surveillance schedule for
the first ninety (90) days after admission.

Patient to counselor ratios shall not exceed 40:1.

Programs shall employ at least one full-time medical doctor, as
licensed to practice medicine in the State of Arkansas, for every 300
clients.

Licensed health care practitioners employed by programs, if not
certified by a recognized addiction professional credentialing body,
shall have experience in the treatment of addictions.

Periodic, direct, observation shall be used in collecting urine
specimens. Observation shall be conducted professionally, ethically
and in a manner which respects patient’s privacy and does not
damage the patient-clinic relationship.

Random, periodic testing, including breathalyzer tests for alcohol,
shall be done to ascertain use of other substances, for patients with a
history of abusing these substances.

The ASI shall be used to determine other areas in which a patient
needs services, including treatment, educational, vocational or other
services. Other tests may be administered as appropriate but not in
lieu of the ASI.

Whenever its appropriate, family involvement shall be requested
through a consent form to release information to family members.
Each patient whose daily dose is above 100 milligrams is required to
be under observation while ingesting the drug at least six (6) days per
week irrespective of the length of time in treatment, unless the
Program has received prior approval from the Food and Drug
Administration with the concurrence of the State authority.
Exceptions of this take-home requirement are, if in the reasonable
clinical judgment of the program physician. The patient is found to
have a physical disability which interferes with his or her ability to
conform to the applicable mandatory schedule, she or he may be
permitted a temporarily reduced schedule, provided she or he is also
found to be responsible in handling narcotic drugs. The rationale for
an exception to a mandatory schedule is to be based on the
reasonable clinical judgment of the program physician and shall be
recorded in the patient’s record by the program physician or by
program persannel supervised by the program physician. In the latter
situation, the physician shall review, countersign and date the
patient’s record where this rationale is recorded. In any event a
patient may not be given more than a two (2) week supply of
narcotic drugs at one time,
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Program Security

Programs are subject to Drug Enforcement Administration regulations
concerning the Registration of Manufacturers, Distributors, and Dispensers
of Controlled Substances (Chapter II Parts 1301 - 1307). Patients shall be
physically separated from the narcotic storage and dispensing area. The
Program shall not allow patients to congregate or loiter on the grounds or
around the facility wherein the Program operates.

Patient Records
Patient records shall contain at a minimum:

(1)  Documents and test results as generated by activities in
XHI1.A; and

(2)  Patient progress in treatment case notes; and

(3)  Results of case staffings; and

(4)  Results of drug screening tests; and

(5 Such treatment plan reviews as required by X1, herein; and

(6)  Any other patient related material deemed appropriate by the
Program.

Urinalysis
The Program shall complete an initial drug screening test or analysis for each

patient upon admission. The Program shall conduct new patient urine drug
screening weekly for the first three (3) months in treatment. The Program
may place a patient who completes three (3) months of urine drug screening
showing no indications of drug abuse on a monthly urine testing schedule.
Programs shall implement procedures, including the random collection of
samples, to effectively minimize the possibility of falsification of the sample.
The Program shall use urine testing as a clinical tool for the purposes of
diagnosis and the development of treatment plans. After admissions, the
results of a single urine screening report shall not determine significant
treatment decisions. Patients on a monthly schedule for whom urine
screening reports indicate positive results for drugs other than
methadone/LAAM shall return to a weekly schedule for a period of time
clinically indicated by the physician.

The Program shall analyze each urine sample for opiates, methadone,
amphetamines, cocaine, benzodiazephines, marijuana and other drugs as may
be indicated by patient’s use patterns. Laboratories that perform the testing
required under this regulation shall be in compliance with applicable Federal
proficiency testing and licensing standards and applicable state standards.

Dosage Reporting Requirements

The Medical Director may order methadone/LAAM dosages in excess of
100 milligrams but less than 120 milligrams only where medically indicated.
The Medical Director shall fully document the reasons for the dosage level
and report to the State Authority such orders. The Medical Director shall
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obtain prior written approval from the State Authority for
methadone/LLAAM dosage orders in excess of 120 milligrams.

Take-Home Medication

The requirement of time in treatment is a minimum reference point after
which a patient may be eligible for take-home medication privileges. The
time reference does not mean that a patient in treatment for a particular time
has a specific right to take-home medication. Since the use of take-home
privileges creates a danger of not only diversion, but also accidental
poisoning, the Medical Director must make every attempt to ensure that
take-home medication is given only to patients who will benefit from it and
who have demonstrated responsibility in handling methadone. Thus,
regardless of time in treatment, a Medical Director may, in his or her
reasonable judgment, deny or rescind the take-home medication privileges of
a patient. Concurrently, the patient shall provide assurance to the Program
that take-home medication can be safely transported and stored by the
patient for the patient’s use only,

Any patient receiving 100mg or larger Methadone dosings shall not
be allowed exceptional take-home privileges unless approved via
FDA and ADAP. Patients shall not be allowed LAAM take home

dosings.

All requests for Methadone take-home medication exceptions must
be submitted to the State Authority in writing. Each request must
document the following;:

1. The name of the patient/client for whom the request is made;

2. The address, phone number and Social Securnity number of
the patient/client;

3. The dates for the requested take-home;

4, The rationale for the exceptions; and

5. The current dosing amount.

The requests can be mailed, hand delivered or faxed to:

Bureau of Alcohol and Drug Abuse Prevention
Director of Treatment Services

5800 West 10th Street, Suite 907

Little Rock, Arkansas 72204

FAX: (501) 280-4519.

24-Hour Emergency Services

Patients shall have access to the program in case of an off-hour
emergency. The program shall maintain a 24-hour Emergency Hot-
Line with individuals designated as on-call to deal with patient
emergencies.
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Transferring or Visiting Patients

When a patient transfers from one Program to another, the
transferring Program shall send copies of the transferring patient’s
records to the licensed receiving Program prior to admission.
Transferring patients shall enter Phase I for a minimum of two (2)
weeks. With successful completion of Phase I, they enter the
appropriate treatment phase.

Individuals visiting the State of Arkansas who are part of a
methadone/LAAM treatment program, shall have their home
program provide information to an accredited Program prior to the
individual’s arrival in the state. The Arkansas Program shall provide
qualified visiting patients up to twenty-eight (28) days of
methadone/LAAM medication. However, take-home privileges shall
not be greater than the privileges accorded by the home program,
and in no case for longer than six (6) days. Again, take-home
dosings are not allowed for individuals receiving LAAM.

Discharge Procedures

In order to remain in the Program and to successfully move through
treatment, patients shall be in compliance with Program rules or risk
administrative detoxification from methadone/LAAM. For the
purpose of these standards, an infraction means threats of violence or
actual bodily harm to staff or another patient, disruptive behavior,
community incidents (loitering, diversion of methadone/LAAM, sale
or purchase of drugs), continued unexcused absences from
counseling and other serious rule violations. Patients may also be
discharged for failure to benefit from the Program (see XIILB.13).
When a program determines to discharge a patient, the Program shall
provide a written statement containing:

1) The reason(s) for discharge; and

2) Written notice of his or her right to request review of the
decision by the Program Director or his or her designee; and

3) A copy of the appeal procedures.

Community Liaison and Concerns

1. A Program shall instruct patients not to cause unnecessary
disruption to the community by loitering in the vicinity of the
Program, or engaging in disorderly conduct or harassment.
The Program may discharge patients who cause such
disruption to the community pursuant to XIILJ. of these
Standards.

2. Each Program shall provide the State Authority with a
specific plan to avoid disrupting the community and the
actions it shall take to assure responsiveness to community
needs. The State Authority may require that such plan
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include forming a committee of representative members of
the community. Such committee shall meet on a regular
basis.

3. Further actions to assure responsiveness may include, but are
not limited to, the assignment of a staff member to act as
community liaison, the establishment of a hot line between the
community and the Program administration, the assignment
of staff'to patrol the Program vicinity, and the provision of
educational material to the immediate community regarding
methadone/LAAM treatment.

Staff Training

In an effort to maintain quality care, the Program shall develop a
training plan for personnel that fosters consistency of care in
accordance with rapidly evolving knowledge in the
methadone/LAAM treatment field. Treatment staff shall receive
training necessary to become certified/licensed or to maintain
certification/licensure as appropriate to their position. In addition,
the Program shall develop a method of rapidly disseminating
information about pharmacological issues and other advances in the
field.

XIV. RECORD KEEPING AND REPORTING REQUIREMENTS

A

The Program shall report patient admissions, environment changes
and discharges to the Program to the Bureau of Alcohol and Drug
Abuse Prevention using the Alcohol and Drug Management
Information System (ADMIS). The Program shall complete and
submit reports by the 7th day of the following month.

The Program shall keep such records and make such reports as
required by the Drug Enforcement Administration (DEA) as required
by 1304.01 - 1304.38 of Chapter II - Drug Enforcement
Administration, Department of Justice, part 1304 Records and
Reports of Registrants.

The Program shall adhere to record keeping and reporting
requirements of the Food and Drug Administration, HHS, 291.505
(d)(13). These records shall include but not be limited to (I} Patient
Care, (ii) Drug Dispensing, (iii) Patient’s Record.

The Program shall provide other reports as required by the State
Authority with records as required by Drug Enforcement
Administration and Food and Drug Administration regulations.

The Program shall provide other reports as required by the State
Authority.
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XV,

XVI.

XVIL

The Program shall maintain Program records for at least five (5)
years. The Program shall not destroy records that are part of an
unresolved audit or investigation.

APPEAL PROCESS

Patient Appeal Rights

Decisions regarding a patient’s treatment by staff are subject to
appeal. The Program shall develop appeal procedures that allow
direct appeal to the State Authority. The State Authority shall
approve these procedures. In addition, procedures shall include a
provision that a central file of patient appears be maintained at the
Program site for review by the State Authority staff. The Program
shall post a list of patient rights in a conspicuous place.

Program Appeal Rights

1. An entity may appeal the disapproval of an application or
Program closure to the State Authority. 2.05 of the Bureau
of Alcohol and Drug Abuse Prevention’s Policies and
Procedures Manual contains the steps for the Appeal Process
for Adverse Action.

2. If the Federal Drug Administration revokes approval of an
application to receive shipments of narcotic drugs, the
Program may appeal to the Federal Drug Administration as
outlined in 21 CFR, Part 291, Drugs Used for Narcotic
Addicts, 291.505(h)(5).

PROGRAM CLOSURE
Failure of the Program to adhere to Food and Drug Administration

. or Drug Enforcement Administration regulations or Standards of the

State Authority may result in revocation of accreditation and closure
of the Program.

The State Authority shall report Programs recommended for closure
to the Federal Drug Administration for revocation of the right to
receive shipments of narcotic drugs in accordance with 21 CFR,
291.505(h).

PROGRAM STANDARDS SPECIFIC TO LAAM DISPENSING

Programs licensed by the State Authority for the DISPENSING of
Methadone will also receive permission to dispense Levomethadyl
Acetate Hydrochloride (LAAM).

Standards specific to LAAM DISPENSING are:

1. No individual under age 18 may receive LAAM.,
2. Pregnant individuals may not receive LAAM.
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Monthly tests for pregnancy, except in those cases where
conception is not medically possible, must be conducted on
all female clients.

LAAM may not be dispensed to any individual currently
receiving Methadone. Methadone may be used in lieu of
LAAM for take home purposes.

There will be no “take home” dosings for individuals
receiving LAAM.

Individuals receiving LAAM will adhere to the same “Phase
System” required for individuals receiving Methadone.
LAAM dosing amounts will adhere to the Methadone/LAAM
conversion chart specified in this document.

It is acceptable for LAAM patients in Phase I to be seen in
treatment three times per week rather than six times per
week, as is the case for methadone patients, since the
patient reveiving LAAM need less frequent dosing. As long
as the patients are maintaining the level of counseling
contacts required for Phase I, three program visits weekly
is allowed.
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